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PREFACE

This is one of two volumes presenting final vital statistics for the
United States, its Territories, and two possessions for the year 1956.
Their subject matter consists of vital events that occurred in these
areas during the year—marriages, divorces, births, fetal deaths, infant
deaths, and deaths among the general population.

This annual report is organized as follows:

Volume 1. Introduction and text tables.
Statistics for Alaska, Hawaii, the Commonwealth of
Puerto Rico, and the Virgin Islands (U. S.).
Marriage, divorce, natality, fetal mortality, and infant
mortality statistics for the United States and each
State.

Volume II. Mortality statistics for the United States and each
State.

In using statistics from either volume, it is recommended that ref-
erence be made to the text in Volume I which describes the sources and
limitations of the data.

111



History

Classification of data

Interpretation of data

Sources of data. -

Birth, death, and fetal death statistics----
Marriage and divorce statistics ~~—wcmue--
Notifiable disease statistics ~—~ecceee =
Standard certificates

Births, deaths, and fetal deaths------—----
Marriages and divorces
Notifiable diseases -

Geographic classification-—-~--eeecmocaoo
Massachusetts data-~~emeaeoommamm
Age _—
Nativity —

Race and color
Births in hospitals
Birth weight
Illegitimate births -
Gestation period
Fetal deaths
Cause of death
Control of errors

Small frequencies
Sampling of birth records ——---eca-cmeaann
Completeness of registration -=~~~----—unn
Population bases
Residence statistics----
Territories and possessiong----weee——n--
Guide to tabulations

Marriage statisties-———--——~——wmcmmmmeeo

Median age at marriage
Median age by previous marital status ---
Median age by number of present mar-

riage
Percentage distribution of marriages by

previous marital status and age------—-—-
Previous marital status of bride by previ-

ous marital status of groom---—-eeenen-
Marriage trend
Marriages by State
Methods of estimating marriages---------

CONTENTS

Introduction

Page

Natality statistics

Life tables-

Mortality statistics

Divorce and annulment statistics -acmmcacewe

Duration of marriage -
Median age at time of divorce —-—weeeeee-
Children reported in divorces and annul-

ments ——
Divorce trend -
Divorces and annulments by State --——----
Methods of estimating divorces—----—————-

Trend of the crude birth rate ———waeeeomo
Age-sex-adjusted birth rate —-——-——~~-e-n--
The general fertility rate -
Birthrates by age of mother and live-birth

order
Generalfertility and live-birth order rates

for native white women ---e—cmmmmmeee
Gross and net reproduction rates---------
Plural births (registered births)------~---
Attendant at birth (registered births) -----
Illegitimate births (registered births) ----
Birth weight (registered births) ----------
Crude birth rates by State-------~--—————-

Fetal death.statistics ———

Reporting of fetal deaths in 1956----- i ———
Trend of fetal death ratios -—---————comeen
Fetal deaths by total-birth order and age

of mother
Fetal deaths by legitimacy status---——--—-
Fetal deaths among plural sets ---~——cou--
Fetal deaths by sex
Fetal deaths by State -

Life table values for 1956 —-——~~e—mmmmemmu
Trends of life table values ——wcmmemacmoeo

Cause of death in 1956
General mortality trends ~----~ecacmeaeac
Trend by cause of death ~~wem-cmmueao o
Crude deathrates by geographic division--
Mortality by State and age -~~o-cooomeen
Infant mortality.

Explanation of the columns of the life table --

Page

XLi
XLI

X1
XLII
XL
XL
XLiI
X1

XL
X1V



VI

CONTENTS

FIGURES

Figure

17.
18,
19.
20.
21,
22.
23.

Table

>

EFeHMEUOW

ErRa

z

°

=

GHm

Flow of vital records and statistics in the United States - - oo oo oo e e
Certificate of 1ive Dirth - e oo oo e e e m =
Certificate Of GEath —— == mm oo o o o o
Certificate of fetal death - - = - oo com oo o e
Standard record of MATTIAEE ——— - - mmmmmm o e e
Standard record of divorce or anNUIMIENt - —— - —= - - o m o oo e e
41 areas maintaining centralized marriage records: 1956 ——-co-- - oo oo e
Median age of bride and of groom at first marriage and remarriage, by color: 23 reporting States, 1956 ---
Median age of bride and of groom at marriage, by previous marital status: 23 reporting States, 1956 ------

. Marriage and divorce rates: United States, 1920-56 - - - oo oo oe oo e e
. 35 areas maintaining centralized divorce records: 1956 - - o o oo e
. Divorces and annulments by number of children reported: 22 reporting States, 1956 -----------==-=-c-c----
. Live births and birth rates adjusted for underregistration: United States, 1909-56 ---- oo omvmomcmmmn
. Birth rates adjusted for underregistration, by age of mother: United States, 1940-56 —=-—--~=---mumwmemun-
. Birth rates adjusted for underregistration, by live-birth order: United States, 1940-56 ---eu-comomemn-
. Birth rates adjusted for underregistration, by live-birth order for native white women: United States,

1920 =56 — == o e o e e e
Percent of total registered live births occurring in hospitals, by color: United States, 1956 ------v---------
Fetal death ratios by color: Birth-registration States, 1922-56 -=n-nm=memmmommmmmo oo
Death rates by age, color, and sex: United States, 1956 - = e oo m o mm oo e
The 10 leading causes of death by color and sex: United States, 1956 ~=----= - =mmcmm oo oo
Death rates: Death-registration States, 1900-1956--—--=- === - o= oo e oo oo
Age-adjusted death rates by color and sex: Death-registration States, 1900-1956 ------=------muemmmmomnn
Infant mortality rates by age: Birth-registration States, 1915-56 ==------==mmemmom oo e oo

TEXT TABLES

Inclusion of check-box items for usual residence on certificates of each registration area: United States,

1958 —mmmm e e e e oo m o
Important dates in the history of birth and death registration: United States -~ < —oeocm e
Growth of the birth- and death-registration areas: United States - - - oo
Year in which each State was admitted to the birth-registration area ---------==-~-=mmm=mmmocmmmooemo -
Year in which each State was admitted to the death-registration area --~------~---=-—-==mmmoommmmeem oo
Year in which the central filing of marriage and divorce records began --- -~ -~ e
Sources of marriage and divorce data: United States, 1867-1956 --—---m-mm e o me oo oo
Quality (type and amount) of supporting diagnostic information reported for a sample of deaths: Penn-

sylvania, July-September, 1956 - mm oo oo oo e
Percent completeness of birth registration by color: United States, 1933-56 -----~-------=--~-mmom-o—wmrono-
Guide to the tabulations fOr 1956 - o oo oo o oo e m
Population of continental United States and registration States: 1900-1956 ~----===--------—-ommmmmcmmmemme
Estimated population of the United States including Armed Forces overseas, by age, color, and sex: July 1,

1956 e m o o e e o e e oo oo e
Estimated population residing in continental United States (excluding Armed Forces overseas), by age, color,

and 8ex: July 1, 1956 —mommmm oo o oo oo o o e e o mm s e
Estimated population (excluding Armed Forces overseas) by age: United States, each division and State, July

1, 1956 —mmmm = me e o e e omo oo
Live births to nonresidents in each State and live births to residents in other States: United States, 1956---
Deaths of nonresidents in each State and deaths of residents in other States: United States, 1956 -----------
Number and percentage distribution of marriages by State of occurrence, by resident status of bride and

groom: 29 reporting States, 1956 - —- - == mmm oo m o e e
Marriages, divorces, and rates: United States, each division and State, 1956 -------——=—=m~-m—mmmmeomcom
Marriages, divorces, and rates: United States, 1920-56 - —=-—=-==ommommm oo om oo oo oo e e
Specified age of bride and of groom by median age of spouse, at first marriage of both: Total of 25 report-

Ing States, 1956mmamm o mm oo oo oo oo me e

Page

XVI
Xxvim

XXXVI
XXXVIL
XXXvI

XL
X1
X LI
XLIvV
XLV

XLVI
XLV

LV
Lvl
Lvil

LVIII
LXIIO

LXIvV

LXVI
ILXVI

LXVID
LXVIIL

LXXI

LXXI



Table

-~ AB.
AC.

AE.

AF.
AG.
AH.
AlJ.

AL,

AO.
AP.

AQ.
AR.

AS.
AT.

AU.

AV,
AW.

AY.
AZ.,

BA.

BB,
BC.
BD.
BE.
BF.
BG.
BH.
BJ.
BK.
BL.
BM

CONTENTS VII

TEXT TABLES—Continued

Page

. Median age of bride and of groom at marriage, by previous marital status: 23 reporting States, 1956 --~---- LXXT

. Median age of bride and of groom by number of present marriage: 16 reporting States, 1956 ------=~-~~=~-- LXXTY

Median age of bride and of groom at first marriage and at remarriage, by color: 23 reporting States, 1956-- LXXI11
Percentage distribution of marriages by age of bride and of groom by previous marital status: Total of 23

reporting States, 1956 —-----~-rem-- - e -- - LXXTI
Percentage distribution of divorces and annulments by number of children reported: 22 reporting States,

1956 —m e o e e e LXXIV
Estimates of the total number of children reported in divorces and annulments: United States and total of ’

22 reporting States, 1953-56 ~--~-=- - ommm o s e s e e - ——— LXXIV
Divorces and annulments by median duration of marriage in years: 23 reporting States, 1956----~----~~==-~ LXXIV
Median age of husband and of wife at time of divorce or annulment:. 6 reporting States, 1956--~----====-===- LXXIV
Marriage and divorce rates: United States, each division and State, 1952-56 ~=-=---===—-=-=-==nmeommmmuwoe LXXV
Registered live births and crude birth rates, for the birth-registration States, 1915-56; and live births and

birth rates by color, and fertility rates, adjusted for underregistration, for the United States, 1909-56---- IXXVI
Age-sex-adjusted birth rates by color: United States, 1940-56 -~—---=—=—-~c oo e oo ILXXvVI
Birth rates adjusted for underregistration, by age of mother and color: United States, 1940-56 —~-~-~-~----~ IXXVIT
Birth rates adjusted for underregistration, by live-birth order and color: United States, 1940-56 --—----~--- LXXVIIL
Birth rates adjusted for underregistration, by age of mother, live-birth order, and color: United States,

1956 ~==mmmmm e o e e s e == ——— T el ILXXIX
Birth rates adjusted for underregistration, by age of mother, for married women: United States, 1950-56 -- ILXXIX
Gross and net reproduction rates by color: United States, 1940-56--- -—— LXXIX
Birth rates adjusted for underregistration, by live-birth order for native white women: United States,

1920-56 ------- : - LXXX
Total registered live births, and cases of plural births in which at least one child was born alive: United

States, 1940-56 ~——-m === e o e e e e e e e e e o e ILXXX
Number and percentage distribution of registered live births by attendant by color: United States, 1940-56-- IXXXI
Percentage distribution of registered live births by attendant by color: United States, each division and

State, 1956 - B e L PE e P XXX
Ratio of illegitimate live births by color: 35 reporting States, 1953-56--—~~==mmcocmemmcmm e oo LXXXIIL
Estimated number of illegitimate live births by color, and illegitimacy rates and ratios: United States,

1940-56 ---— £ LXXXII
Estimated number and rat1o of 111egit1mate live births, by age of mother and color: United States, 1956 ----  LXXXII
Distribution of registered live births by birth weight by color for the United States and each geographic

division; and by plurality for the United States: 1956 - -- LXXXIV
Distribution of registered live births by birth weight, by age of mother sex of child, and color: United

States, 1956 —-~——-mcmmmm e e e e -- IXXXV
Birth rates: United States, each division and State, 1952-56 -— e LXXXVI
Minimum periods of gestation for fetal death registration and fetal deaths by period of gestation: United

States and each State, 1956 --~~---=—-cmmemmmmenn -- LXXXVI
Fetal deaths and fetal death ratios by color: Birth-registration States, 1922-56 -- - -- IXXXVIIL
Fetal death rates by total-birth order, age of mother, and color: United States, 1956 -----—-encommacoomvnan LXXXVIIT
Fetal deaths and fetal death ratios by legitimacy status, age of mother, and color: Total of 35 reporting

States, 1956 ---- - LXXXIX
Fetal death rates among deliveries at specified periods of gestation, by plurality of birth, color, and sex:

United States, 1956 ------ e e e L L e LR P LXXXIX
Fetal death ratios by color: United States, each division and State, 1852-56 et L XC
Abridged life table for the total population: United States, 1956 B e e L L Bt XC1
Abridged life tables by color and sex: United States, 1956 -~ --- e f e XCh
Life table values by color and sex: Death-registration States, 1900-1902 to 1956 ----~-----—---=—-mvwmomooe - Xcm
Reported cases of specified notifiable diseases: United States, 194756 -~~--~-——mrm e o XCIv
Reported cases of specified notifiable diseases: United States, each division and State, 1856 ----—------——-- ' XCV
Total deaths, and death rates by color and sex: Death-registration States, 1900-1956 -~-~~---==-—-=========== XCV1
Age-adjusted death rates by color and sex: Death-registration States, 1900-1956 -- -— XCcv
Death rates by age, color, and sex: United States, 1947-56 ~-~----~-—--- -—= -—- Xcvil
Death rates by age, color, and sex: United States, 1956 - e XCIX

Mortality for 15 leading causes of death: United States, 1956 ---——--- —— Tt XCIX



VIII

Table

BN.
BO.

BP.
BQ.
BR.

BS.
BT.
BU.
BV.
BW.
BX.

.

o

16B.
16C.
16D.

17.
18.
19.

20.
21.
22,
23.
24.
25.
26.
27,
28,
29,

30.
31.

CONTENTS

TEXT TABLES—Continued

Deaths at ages 85 years and over, by single years of age, color, and sex: United States, 1956 --~~--~=--=---~
Deaths and death rates for males, including deaths among Armed Forces overseas, by color: United States,

1956~ mmmmm e e e e e e e e e o oo
Death rates for 64 selected causes: United States, 1947 -56 ~-~ o cmmme oo m oo o e e
Death rates for 64 selected causes, by age, color, and sex: United States, 1956 ~——-~m-eomommmcomomammca -
Death rates: United States, each division and State, 1952-56 - --n- === mmmmm mmom oo e e oo
Death rates by age: United States, each division and State, 1956 --=~==-~=-===mommmmmomso oo
Death rates for 64 selected causes: United States, each division and State, 1956 ---=--==---=mumumcmcmammamw
Infant mortality rates by age and color: United States, 1947 -56 ~r-==-=-=mmm=mmemmmmm oo oo
Infant mortality rates by age, color, and sex: United States, 1956 -~ -~ -m e mmmm e o me e e
Infant mortality vates for selected causes: United States, 1947-56 -~---~--==-==r—mmrmmemmmo e oo e
Infant mortality rates by color: United States, each division and State, 1952-56 -~ —-wevummmmmmumm e oo

Territories and Possessions

Marriages by age of bride, by age of groom: Specified areas, 1956 ~----mr=mmmm oo e om -
First marriages of both bride and groom, by age of bride, by age of groom: Specified areas, 1956 ~---~-----
First marriages and remarriages, by age and color of bride and of groom: Specified areas, 1956-~---~-—-=-
Marriages by age and number of present marriage of bride and of groom: Specified areas, 1956 --~-------~-
Marriages by age and previous marital status of bride and of groom: Specified areas, 1956 ---~--—~---~-eou-
Marriages by previous marital status of bride, by previous marital status of groom: Specified areas, 1956 -
Marriages by resident status of bride and groom: Specified areas, 1956 --~--=~===~-="=-""~--==-ooseooeoooss
Marriages by month: Specified areas, 1956 - m s m e e
Divorces and annulments by month: Specified areas, 1956 --=-=-- -~ mom~ == s oo o mm e o e
Divorces and annulments by legal grounds for decree: Specified areas, 1956 -~---~--=~=r-~c-mommsmm—cmene-

. Divorces and annulments by party to whom granted: Specified areas, 1956 ~---~--=-mammmmmmommome oo
. Divorces and annulments by number of children reported: Specified areas, 1956 ~-=-====a=u-=mcmmmmeouamae-
. Divorces and annulments by duration of marriage in years: Specified areas, 1956 ---=-=-=--==-=-==-==-=--=--
. Divorces and annulments by age of husband and of wife and number of times married: Hawaii, 1956 --------
. Live births and deaths by specified race and sex: Specified areas, 1956 ---—-——-eoommmemmm oo
. Live births by attendant andbirth weight; fetal deaths;and total, infant, and neonatal deaths; by color: Alaska,

each judicial division and district, and specified urban places, 1956 —--=-—---==r=m==-=crr e o —ae o oo
Live births by attendant and birth weight; fetal deaths;and total, infant, and neonatal deaths; by color: Hawaii,
each county, and specified urban places, 1956 - mm o e e e
Live births by attendant and birth weight; fetal deaths;and total, infant, and neonatal deaths; by color: Puerto
Rico, each municipality, and specified urban places, 1956 ~—-—==~=-==-===m - oo oo
Live births by attendant and birth weight; fetal deaths;and total, infant, and neonatal deaths; by color: Virgin
Islands, each municipality, and specified urban places, 1956 ~— oo mm oo e
Live births by month, color, and sex: Specified areas, 1956 -~~~ c e oo e
Live births by age of mother, live-birth order, and color: Specified areas, 1956 ---------v-o-mm-cmcemmamone-
Cases of plural births classified by number of children born alive and born dead, by color: Specified areas,
1056~ m oo s e o e e e s
Live births by birth weight and color: Specified areas, 1956 -==-~--==mo= == - omm oo mr s m oo -
Live births by period of gestation and color: Specified areas, 1956 ~--=--==-=-~=-=msmmmmmemecamaomoconam oo
Fetal deaths by month and color: Specified areas, 1956 ——-~--oc oo acmmam oo m e m oo
Fetal deaths by age of mother and color: Specified areas, 1956 —---===m--= s mmm s
Fetal deaths by total-birth order and color: Specified areas, 1956 --=~---mmmmm oo ommmc e e
Fetal deaths by birth weight and color: Specified areas, 1956 ~—- -~ -—m oo oo
Fetal deaths by period of gestation and color: Specified areas, 1956 —~--cn-ecmmom e oo o
Deaths under 1 year, by age, color, and sex: Specified areas, 1956 -—~-====r=~=-==rrosmmcemo oo oo
Deaths under 1 year and under 28 days, by month and color: Specified areas, 1956 -----vmomummmomomomcomn-
Deaths under 1 year, under 28 days, and 28 days to 11 months, from 45 selected causes, by color: Specified
ATEAS, 1956 = mmm e oo o e e e e oo
Deaths by month, color, and sex: Specified areas, 1956 - === == =mm == m oo e
Deaths from 64 selected causes, by age, color, and sex: Specified areas, 1956 ~~----=---=----=--=r-—-=--=--=

Page -
XCIX

XCIX

CI
CIX
CIX

CX
cxav
CXvV
CXV
CXVI
- /

e
O O WOWWIWCWOmOMO®B=IN UM A W

11

13

14

18
19
20

22
22
22
23
23
23
24
24
25
26

27
29
30



Table .
. Marriages by month: 36 reporting States, 1956 -
. Marriages by age of bride, by age of groom: Total of 30 reporting States, 1956 --

10.
11.

12,
13.
14.
15.
16.
17.

18.

19.

20.

21,

22.
23.
24,
25A.

25B.
26.

CONTENTS

‘Marriages and Divorces

First marriages of both bride and groom, by age of bride, by age of groom: Total of 25 reporting States
1956 e -

All marriages, first marriages, and remarriages, by age and race ofbride and of groom: Total of 22 report-
ing States, 1956 : -

First marriages and remarriages, by age and color, of bride and of groom: 23 reporting States, 1956-------

‘Marriages by age (single years 15 through 44) and previous marital status of bride and of groom: Total of

23 reporting States, 1956 -
Marriages by age and previous marital status of bride and of groom: 23 reporting States, 1956----~~--——-—-
Marriages by previous marital status of bride, by previous marital status of groom: 25 reporting States,

1956-~- -
Marriages by age (single years 15 through 44) and number of present marriage of bride and of groom: Total

of 16 reporting States, 1956~ -
Marriages by age and number of present marriage of bride and of groom: 16 reporting States, 1956----~---
Marriages by State of occurrence distributed according to State of residence of bride and of groom: 23 re-

porting States, 1956 --~---—~ e

Divorces and annulments by month: 29 reporting States, 1956 - -
Divorces and annulments by legal grounds for decree: 23 reporting States, 1956 -
Divorces and annulments by party to whom granted: 23 reporting States, 1956 -
Divorces and annulments by number of children reported under 18 years of age: 22 reporting States, 1956--
Divorces and annulments by duration of marriage in years: 23 reporting States, 1956
Divorces and annulments by age of husband and of wife and number of times married: Total of 6 reporting

States, 1956
Divorces and annulments by State of occurrence distributed by State where marriage was performed: 12

reporting States, 1956

General Natality and Mortality

Live births by attendant and birth weight; fetal deaths; and total, infant, and neonatal deaths; by color: United
States, each State and county, and specified urban places, 1956
Live births by attendant and birth weight; fetal deaths and ratios;total deaths; and infant and neonatal deaths
and rates; by color for urban and ruralareas in metropolitan and nonmetropolitan counties: United States
and each State, 1956 ~------

Live Births

Live births by State of occurrence distributed according to State of residence: United States and each State,
1956 -
Live births by month: United States and each State, 1956 (by place of occurrence)
Live births by month, color, and sex: United States and each State, 1956
Live births by specified race and sex: United States and each State, 1956 -
Live births by age of mother, live-birth order, sex of child, race, and nativity of white mother: United States,
1956 - ——
Live births by age of mother, live-birth order, race, and nativity of white mother: Each State, 1956--------
Live births by single year of age of mother, live-birth order, color, and nativity of white mother: United
States, 1956 --

IX

Page
49
50

51

52
54

59
60

65

66
67

71
T4
75
76
76
77

78

79

83

186

205
208
209
214

215
218

259



Table
27.
28.
29,

30.
31.
32.
33.
34.
35.
36.

31.

38.
39.
40.
41.
42.
43.
44.
45,

46,

47,
48.

49,

50.

51,
52,

CONTENTS

LIVE BIRTHS—Continued

Live births by age of mother, total-birth order, color, and sex of child: United States, 1956 -----~~--~~----
Live births by total-birth order and color: United States and each State, 1956 -—=~- o= oo e
Cases of plural births classified by number of children born alive and born dead, by race and sex for the

United States and each State; and by age of mother for the United States: 1956 -—~-——--rom—cmmcmcemm o meam
Live births by birth weight, plurality of birth, color, and sex: United States, 1956-------=-----==--—mum-u-mun
Live births by birth weight, age of mother, plurality of birth, and color: United States, 1956 ------=--=~----
Live births by period of gestation, plurality of birth, color, and sex: United States, 1956 -=---~=---=----====
Live births by period of gestation, age of mother, plurality of birth, and color: United States, 1956-------—-
Live births by birth weight and color: United States and each State, 19568-~-—~---===--mmmomommmmman oo ome
Live births by period of gestation and color: United States and each State, 1956 --~=-----==--c=--mcmmmoumcmo
Illegitimate live births by age of mother and color: 35 reporting States, 1956 ------=--===--cemocmmmo—macune

Fetal Deaths

Fetal deaths by State of occurrence distributed accordingto State of residence: United States and each State,

3 2 T T
Fetal deaths by month and color: United States and each State, 1956 -~ = - - - oo o mmm oo
Fetal deaths by age of mother, total-birth order, color, and sex of child: United States, 1956 --~---------—-
Fetal deaths by age of mother and race: United States and each State, 1956 -------—--—mmmmmmmemmmmo e
Fetal deaths by total-birth order and color: United States and each State, 1956 ~-===-=====~=r=======-=-==o--
Fetal deaths by attendant, gestation group, and color: United States and each State, 1956 -~---—---=-------~-
Fetal deaths by birth weight, plurality of birth, color, and sex: United States, 1956 ~----=-=-==r=r=-=========
Fetal deaths by period of gestation, plurality of birth, color, and sex: United States, 1956 ~~~-----==-oun--=
Fetal deaths by birth weight and color for the United States and each State; and by sex for the United States:

Fetal deaths by period of gestation and color for the United States and each State; and by sex for the United
StAteS: 1956 = === == mm oo e e e m = m =

Infant Deaths

Deaths under 1 year, by age, race, and sex: United States and each State, 1956 —~-—cmmmmemmmmmemmmcmmeee o
Deaths under 1 year and under 28 days, by month and color for the United States and each State; and by age
and sex for the United States: 1956 --~-~----===--==sro=m—omo— oo oo oo oo mm oo omooo oo oo oo msemome oo
Deaths under 1 year, under 28 days, and 28 days to 11 months, from 45 selected causes,by month: United
States, 1956 - oo oo e e e
Deaths under 1year and under 28 days, from 45 selected causes, by color, for urban and rural areas in met-
ropolitan and nonmetropolitan counties: United States, 1956----==-—--=-=m oo m o
Deaths under 1 year from 45 selected causes, by age, color, and sex: United States, 1956 -------o-mccocmu
Deaths under 1 year, under 28 days, and 28 days to 11 months, from 45 selected causes, by color: United
States and each State, 1956 ~—---=-r==m oo mm e e e oo

Page
262
264

266
271
272
274
275
277
280
282

287
290
292
294
298
300
303
304

305

308

312
328
335

338
344

362



" CONTENTS S X

Volume II
Total Deaths (exclusive of fetal deaths)

Table . . . R c e e e e s - - i ~ - ,Pa’ge .
53. Deaths by State of occurrence distributed accordingto State of residence: United States and each State, 1956 - 2
54, Deaths by month: United States and each State, 1956 (by place of occurrence) e e L L O . . b
55. Deaths by month, color, and sex: United States and each State, 1956 , - ,'“j . ; 6
56. Deaths by specified race and sex: United States and each State, 1956 - --—-- 12 .
57. Deaths by color and sex for metropolitan and nonmetropolitan counties: United States and each State, 1956- - . 13
58. Deaths by age for metropolitan and nonmetropolitan counties: United States and each State, 1956 ~~-~-uc—--= .15
59. Deaths and death rates for each cause, by color and sex: United States, 1956 - . ————— - AT
59. Supplement A: Deaths from motor-vehicle accidents by color, sex, and type of motor vehicle involved: United R 1

States, 1956 mmm—mmmm e e o e e e e e e e S oo s . 33
59. Supplement B: Deaths from nontransport acecidents by color, sex, and place of accident: United States, 1956 35
60. Deaths from 256 selected causes, by month: United States, 1956 —-----mm=mm o mmmm oo L ) 39
61. Deaths from 256 selected causes, by specified race and sex: United States, 1956 —---—-~--~=-=--===m=m=mwum- C 44
62. Deaths from 256 selected causes, by age, race, and sex: United States, 1956- - - 52
63. Deaths from 256 selected causes, by color and sex: United States and each State, 1956 ~--~w-em—ommemommuanm " 102
63. Supplement: Deaths from nontransport accidents by place of accident, color, and sex: United States and each ’

State, 1956----~~-=cmmmoem e ' - 170

64A. Deaths from 64 selected causes, by age, color, and sex: United States, 1956 --- ' --= 174

64B. Deaths from 64 selected causes, by age, color, and sex: Each State, 1956 —mmmem e 184
65. Deaths from 64 selected causes: United States and each State, 1956 (by place of occurrence)-—-—-——=mm—me-n- - 380
66. Deaths from selected causes: United States, each State and county, metropolitan and nonmetropolitan coun-

ties, and specified urban places, 1956 ———- S ittt - 384
67A. Deaths from specified infective diseases: United States, specified States and counties, 1956 ----~-==--=~-~-- 518
67B. Deaths from specified infective diseases: Specified urban places in the United States, 1956 ~==--=--=-—=~~--~- , 523
Symbols
Class or item not applicable (3 dots) - -- RN
RTI Data not available (3 dashes) - i e e e - o=
L Quantity is zero in frequency tables {1 AESE) ~-2uamscaauiobmdm ooyl - — 7 e i
' " Quantity is zero in rate or percent tables (1 cipher) — - 0 -
If rate or percent is more than 0, but legs than 0,05----~~ -~ 0.0

If both frequency and population base are zero in rate or percent tables (1 dash)---- -



IIX

'

FIGURE |

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
or Other
Professional
Attendant

Completes entire
certificate in consul-
tation with parent(s).
Files certificate with
local registrar of
district in which
birth occurs.

-

Completes medical
certification and
signs certificate.

2. Returns certificate
to funeral director.

Certifies to the cause
of fetal death and
gigns 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

Funeral
Diréctor

1. Obtains personal
facts about the de-
ceased.

2. Takes certificate to
physician for medi-
cal certification.

3. Delivers completed
certificate to local
registrar and obtains
burial permit.

Obtains facts about
the fetal death.

-

2, Takes certificate to
physician for entry
of causes of fetal
death.

3. Delivers completed
certificate to local
registrar and obtains
burial permit.

-

Receives application
v for marriage license.

Verifies information
from serological
tests.

[X]

Local Registrar
of
Vital Statistics

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

certificates to local
health department or
to State registrar.

1. Verifies complete~
ness and accuracy.
Makes copy, ledger
entry, or index for
local use. Sends
certificates to local
health department or
to State registrar,

2. Issues burial permit
to funeral director.

3. Verties returns of
burial permits.

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

certificates to local
health department or
to State registrar,

»

Issues burial permit
to funeral director.

3. Verifies returns of
burial permits.

Government 3, Issues marriage li-
cense.
4. Sends completed rec-
ord of marriage to
State registrar,
1. Performs the mar-
riage ceremony.
Marriage
Officiant 2. Certifies to facts of
marriage and sends
the record to license
clerk.
Clerk
of
Court

. Provides form for

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

. Verifies entries on

returned form.

. .Enters final decree

facts.

. Sends completed re-

port to State regis-
trar,

City or County
Health
Department

¥

N

)

1. Uses certificates 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 spouses.

. Returns form to clerk

State Health

Department

Bureau of
Vital Statistics

[

N

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

agencies or groups.

. Prepares transcripts or microfilm copies of birth, death, and fetal death certificates, and summary reports
of marriage, divorce, and notifiable disease records for transmission to National Office of Vital Statistics.

of court.,

Public Health
Service
National Office
of
Vital Statistics

$-

1, Prepares and publishes national statistics of births, deaths, fetal deaths, marriages, divorces, and notifiable
digeases for official and voluntary consumers.

2. Publishes analyses of data as they relate to public health and social problems.

3. Provides services needed to foster more complete and uniform registration.

NOTE. —In some States certificates of birth, death,and fetal death and reports of notifiable diseases are not routed through local health departments; in others,there is no central file for merriege and divorce records

at the State level.




Vital Statistics of the United States
INTRODUCTION

This report is similar in coverage to that issued for
1955 which was expanded somewhat compared with the re-
ports issued for the years 1951 through 1954. The statistics
on live births for 1956 were obtained from a 50-percent
sample of all records received. An analytical text, with
text tables similar to those included in the report for 1955,
has been included in this report. Tables A-J are included
in this section; for location of other tables mentioned, see
Contents.

Most of the rate tables show data for the past 10 or 15
years; a few give figures back to the earliest year for which
data are available. For more complete statistics for earlier
years reference should be made to Volume Iof Vital Sta-
tistics of the United States, 1950.

SOURCES OF DATA

Birth, death, and fetal death statistics.

All tabulations for 1956 on live births, deaths, and fetal
deaths, with the exceptions noted in the nextparagraphs, are
based on information from transcripts or microfilm copies
of the original certificates. These copies were received
from the registration offices of all States, certain cities,
the District of Columbia, and Alaska, Hawaii, Puerto Rico,
and the Virgin Islands. The statistical information on these
records was edited, classified, placed on punchcards, and
tabuldted in the National Office of Vital Statistics.

The 1956 statistics on live births for California, Colo-
rado, Delaware, Georgia, Idaho, Illinois, Indiana, Louisiana,
Maine, Michigan, Montana, New Hampshire, Oregon, South
Carolina, Utah, Vermont, West Virginia, Wyoming, Balti-
more (city), New York City, Alaska, and the Territory of
Hawaii were produced by a somewhat different procedure.
The State vital statistics offices coded the information on

their certificates according to the rules followed in the °

National Office of Vital Statistics. From the punchcards
prepared for their own use, the State offices reproduced
the information required for national tabulations on punch-
card forms supplied by the National Office, The reproduced
punchcards were verified in the National Office by reference
to microfilm copies of the original certificates and were
then tabulated with the cards prepared for all of the other
States.

A similar procedure was followed in the case of punched
cards for 1956 deaths supplied by the California and Oregon
State vital statistics offices.

The statistics in this report cover only events occur-
ring within the reporting areas. Deaths"of, and births to,
American nationals that occurred in other parts of the world
are excluded. Events occurring to foreign nationals within
the United States are included.

Marriage and divorce statistics

Marriage statistics for the United States are based on
reports from State registration offices, local officials, the
District of Columbia, and Alaska, Hawaii, Puerto Rico, and

"the Virgin Islands. For States or areas for which numbers

of marriages are notavailable, numbers of marriage licenses
are used as the nearest approximations to marriages. Mar-
riage statistics on personal characteristics are based on
tabulations received from the registration offices of those
States which maintain central registers of marriage.

Divorce statistics for the United States are based on
reports from those State registration offices which main-
tain central registers of divorces, from other sources in a
few additional States, from the District of Columbia, and
from Alaska, Hawaii, Puerto Rico, and the Virgin Islands.
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 figures.? :

Notifiable disease statistics

_ Tabulations 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 depart-
ments of health.

1For an explanation of the methods used-in estimating na-

tiona] and State figures, see National Office of Vital Sta-
tistics, ‘‘Marriages 'and Divorces: United States and Each
State, and Alaska, Hawaii, Puerto Rico, and the Virgin Is-
lands (U. S.), 1956, Vital Statisticse-Special Reports,
Vol. 48, No. 3, 19538, p. 57.

21pid., p. 56.
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Standard certificates

Standard certificates of live birth, death, and fetal death,
issued by the National Office of Vital Statistics, have served
for many years as the principal means for gaining uniformity
in the content of the documents used to collect information on
these events. They have been 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,

INTRODUCTION

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 reg-
istration areas. Since then, they have been revised period-
ically by the national vital statistics agency, in consultation
with State health officers and registrars; Federal agencies
concerned 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

FIGURE 2

CERTIFICATE OF LIVE BIRTH

on  the date 1Bc. ADDRESS

stated above.

184 DATE SIGNED

19 DATE RECD. BY LOCAL REG. 20 REGISTRAR’S SIGNATURE

21 DATE ON WHICH GIVEN NAME ADDED

BY (Registrar)

FOR MEDICAL AND HEALTH USE ONLY
(This section MUST be filled out)

22a. LENGTH OF PREGNANCY 22b, WEIGHT AT BIRTH
COMPLETED

WEEKS LB. oz

23 LEGITIMATE

ves[] wno{J

STATE OF BIRTH No.
| PLACE OF BIRTH 2. USUAL RESIDENCE OF MOTHER ( Where does mother live?)
a. COUNTY a. STATE 5 COUNTY
£ 6. CITY, TOWN, OR LOCATION ¢. CITY, TOWN, OR LOCATION
o
7 c. NAME OF (If not in héspital, give street address) d. STREET ADDRESS
- HOSPITAL OR
9 INST. TUTION
° d. IS PLACE OF BIRTH INSIDE CITY LIMITS? ¢. IS RESIDENCE INSIDE CITY LIMITS? f. IS RESIDENCE ON A FARM?
ves [ ~o [} ves (] no [ ves [ no (J
3 NAME First Middle Last
a (Type or
= print)
54 sex Sa THIS BIRTH 56 IF TWIN OR TRIPLET, WAS CHILD BORN 6 Dé‘FTE Month Day Year
siNGLE [ ] Twin ] yripLer (J» ] 1573 20 ] 30 BIRTH
w 7 NAME First Middle Last 8. COLOR OR RACE
3] I ¥
) z u
~ &=
5] 2 %19 ace (At rime of this birth) 10 BIRTHPLACE (State or forewn country) 1la USUAL OCCUPATION 115 KiND OF BUSINESS OR INDUSTRY
[ Ejuw
= 5’ YEARS
e
= I w 12 MAIDEN NAME Furst Middle Laat 13 COLOR OR RACE
2w
Q 21T
5 2l E —
E | g 14 AGE (A time of thus birth) 15 BIRTHPLACE (Stale or foreign country) 16 PREVIOUS DELIVERIES TO MOTHER (Do NOT include this birfh)
w .
Z YEARS a Haw many |6 How many OTHER chil- Je How many fetal denths
A b OTHER children | dren were born alse but are |(fetuses born dead at ANY
. 47, INFORMANT are now liongf | now deadt time after conception)?
o - . o .
T = “ N A
N ) P Py PSRRI, Ry 4 « &
E <] 18 MOTHER'S MAILING ADDRESS
o z
g e
E '2 {82 SIGNATURE 180 ATTENDANT AT BIRTH
19} 1 hereby certify )
2 a that this child M 0.[] b.o{3 mowiFe [ OTHER (Specify)
3 w was born alive
= 4
5
<<
w
T
[T
]
[
=
w
=
[
(<4
<
a
w
[=}

PHS-796 REY. 11-54

(SPACE FOR ADDITION OF MEDICAL AND HEALTH ITEMS BY INDIVIDUAL STATES)




INTRODUCTION

item in terms of its current and future usefulness for reg-
istration, identification, legal, medical, and research pur-
poses. New items have been added when necessary, and old
items have been modified to ensure better reporting or in
some cases dropped when their usefulness appeared to be
limited,

The most recent revisions of the standard certificates
of live birth and death occurred in 1955. They were made in
close collaboration with the Public Health Conference on

XV

Records and Statistics and were recommended to the States
for adoption as of January 1, 1956.

The new standard certificates of live birth, death, and
fetal death are shown in figures 2, 3, and 4. The major re-
vision of the certificate of fetal death occurredin 1954 and
was recommended as of January 1, 1955. However, additional
changes were recommended in 1955 to make the certificate
conform to the new certificates of live birth and death.

With a few exceptions, only minor changes in content

FIGURE 3

CERTIFICATE OF DEATH

wipowep []

BIRTH No. STATE OF STATE FILE No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If inatitution: Residence before admission)
a. COUNTY a. STATE b. COUNTY
: b. CITY, TOWN, OR LOCATION ¢. LENGTH OF STAY IN 16| c. CITY, TOWN. OR LOCATION
° d. NAME OF (If not in hospital, give street address) d. STREET ADDRESS
S HOSPITAL OR
- INSTITUTION
2
] Z. IS PLACE OF DEATH INSIDE CITY LIMITST . IS RESIDENCE INSIDE CITY LIMITS? /. IS RESIDENCE ON A FARM?
ves(l w0 yves w» O ves(J  wso[]
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED | OF
{Type or print) DEATH
5. SEX 6. COLOR OR RACE 7 MARRIED [ NEVER MARRiED [_]| 8- DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR JIF UNDER 24 HRS.

pivoreed [

last birthday) [Monthe | Davs | Hours | Min.,

during most of working life, even if retired)

M0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (Slaie or foreign country)} 12. CITIZEN OF WHAT COUNTRY?

13. FATHER'S NAME

14. MOTHER'S MAIDEN NAME

15. WAS DECEASED EVER IN U. S. ARMED FORCES?

(Yee, no, or unknoun) | (IJ yee, give war or dates of service)

16. SOCIAL SECURITY NO.

7. INFORMANT Address

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and (c).]
PART I, DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

IMMEBIATE CAUSE (a)

1956 REVISION OF STANDARD CERTIFICATE

Conditions, if any, DUE TO (b)
which gave risg to
a[bor{e cguse ; y
stating the under-
= Iying cause last, ) DUE TO (o)
=3 PART [, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 19. W"&?:SUTOPSY
- PERFORMED?
o
g ves[J no [
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part I or Part 11 of item 18.)
& [} O [}
= | 20c. TIME OF  Hour Month, Day, Year
' INJURY a. m.
E p.m.
= | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or about home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE [ farm, factory, street, office bldg., etc.)
WORK AT WORK

21. I attended the d.

d from , to

her .
and last saw p.o. alive on

Death occurred at

m on the date stated above; and to the best of my knowledge, from the causes stated.

DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE—PUBLIC HEALTH SERVICE

22a. SIGNATURE {Degree or title)

22h. ADDRESS 22¢, DATE SIGNED

23a. BURIAL, CREMATION, |23b. DATE

REMOVAL {Specify)

23¢. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town. or county) (State)

24. FUNERAL DIRECTOR ADDRESS

PHS-79%8 REV. 11/54

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE
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and format were made in the 1936 revisions of the standard
certificates. In an effort to obtain more accurate desig-
nation for place of residence, the question “Is residence
inside city limits?’’ was added. Studies conducted in a few
States had indicated that this question helped to locate cor-
rectly the residence of persons living near cities but outside
their corporate limits,

Another item, ‘‘Is residence on a farm?’’ was added to

INTRODUCTION

agencies wanted the information to assess the health status
of the farm population and to measure changes in its demo-
graphic characteristics. It seemed also that this item would
aid in correctly allocating place of residence of persons
living near but outside cities.

Table A indicates the States that did anddid not include
the check-box items on city and farm residence on all or
part of the certificate forms used during 1956. Some States

serve several purposes, Federal and State agricultural did not revise their certificates in 1956.

FIGURE 4

CERTIFICATE OF FETAL DEATH!

¢. IS RESIDENCE INSIDE CITY LIMITS?

ves [

f. IS RESIDENCE ON A FARM?

no [

d. IS PLACE OF DELIVERY INSIDE CITY LIMITS?

ves [} no ]

3. NAME OF FETUS (If given)

STATE OF STATE FILE NO.
w] 1. PLACE OF DELIVERY 2. USUAL RESIDENCE OF MOTHER (Where does mother live?)
g a. COUNTY a. STATE b. COUNTY
£
o
% b. CITY; TOWN, OR LOCATION ¢. CITY, TOWN, OR LOCATION
£ ¢. NAME OF (If not in hospital, give street address) d. STREET ADDRESS
§ HOSPITAL OR
Z INSTITUTION
H
©
'3
=

no ] ves [

4. SEX OF FETUS

-
1
g MALE [ rEmaALE [] [] unpeTERMINED
1 S5a. THIS DELIVERY 5b. IF TWIN OR TRIPLET, WAS THIS FETUS DELIVERED 6. DATE OF (Month) (Day) (Year)
é DELIVERY
siNeLE [] Twin [] TRIPLET [] 1sT[] 201 3]
7. NAME First Middle Last 8. COLOR OR RACE
FATHER

9. AGE (4t tt:ime of 10. BIRTHPLACE (Stale or foreign country) | 11a. USUAL OCCUPATION 11b. KIND OF BUSINESS OR INDUSTRY

elivery)
YEARS

12. MNAA]aEEN First Middle Last 13. COLOR OR RACE

MOTHER
14. AGE (At time of 15. BIRTHPLACE (State or foreign country) 16. PREVIOUS DELIVERIES TO MOTHER (Do NOT include this fetus}
Y‘é‘l:s"”) a. How many | b. How many children | c¢. Flow many PREVIOUS fetal
Al children are were born alive but deaths ( fetuses born dead at

17. INFORMANT now lining? are now dead? ANY time after conception)?
182. LENGTH OF PREGNANCY 18b. WEIGHT OF FETUS 19. LEGITIMATE 20 WHEN DID FETUS DIE? 21. was FQUTOPSY
COMPLETED BEFORE DURING LABOR PERFORMED?
WEEKS LB, oz. ves{J wno [ LABOR [] OR DELIVERY [ UNKNOWN [ ves{] wno[]
22, PART 1. FETAL DEATH WAS CAUSED BY: (Enter only one cause per line for (a), (8), and (¢))

Fetal or maternal condition directly CAUSE (a)
causing fetal death (do not use such

terms as stillbirth or prematurity).

l IMMEDIATE

1955 REVISION OF STANDARD CERTIFICATE (4mended)

CAUSE
OF Fetal and/or maternal conditions, if DUETO (b)
FETAL any, GIVING RISE TO THE ABOVE CAUSE
(@) stating THE UNDERLYING CAUSE
DEATH LAST.
DUE TO (¢}

PART ll. OTHER SIGNIFICANT CONDITIONS of fetus or mother which may
have CONTRIBUTED to fetal death, but, in so far as is known,
were not related to cause given in PART 1 (a).

23a. ATTENDANT'S SIGNATURE (Specify if M. D., D. O., midwife, or other) 23b. DATE SIGNED
I hereby certify
that this delivery oc-

curred on the date

DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE—PUBLIC HEALTH SERVICE

atated above and the | 23c. ATTENDANT'S ADDRESS Ifnot 24, SIGNATURE OF AUTHORIZED OFFICIAL TITLE
fetus was born dead. atlended by

physician
25@. BURIAL, CREMATION, 25b. DATE 25¢. NAME OF CEMETERY OR CREMATORY 25d. LOCATION (City, town, or county) (State)

REMOVAL (Specify)

26. FUNERAL DIRECTOR ADDRESS DATE REC'D BY LOCAL REG. | REGISTRAR'S SIGNATURE

PHS-797 REV. 11-55

1 Optional heading—CERTIFICATE oF FETAL DEATH (STILLBIRTH).
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Table A, INCLUSION OF CHECK-BOX ITEMS FOR USUAL RESIDENCE ON CERTIFICATES OF EACH REGISTRATION AREA:
UNITED STATES, 1956

(In generzsl, certificates containing the check-box items on usual residence are those certificates revised since the 1956 revisions of the stan-

dard certificates.
those certificates used by the areas during all arpart of 1856.

Data were abstracted from copies of certificates received in the Nationel Office of Vitel Statistics . end include only
Certificates revised in 1956 but not inuse during the year are not included)

CoIY LIMImS OF Can. | FESIDEICE ON A FARY T TIMEmS o oa. | TESIIENCE ON A FARY
AREA PIFICATES OF ~— AREA TIFICATES OF—

A e e e, [eun | 3ot | Tave e 20222
Alsbame New Hempshire - X !
Arizona X X X X X New Jersey ‘
Arkenses X X X X New Mexico
California New York (excl. N. Y. €.) X X X X X X
Colorado X X X X X X New York City, N. Y.
Connectlcut X X X North Carolina X X X X X X
Delaware X X ) X X North Dskota X X X X X X
District of Columbia X X X X X X Ohio X X X X
Florida X X X X X Oklghoma X X X X X X ‘
Georgia X X X X QOregon
Ideho || Pennsylvania X X X X
I1linois X X X X X Fhode Island
Indiana X X X X X X South Carolina X X X X X’ X
Towa X X X X X South Dakota
Kansas i X X Tennessee X X b4 X X X
Kentucky X X X X X X Texas
Loulsisna X X X X X X Utah X X X X
Maine X X X X X Vermont
Maryland (excl. Baltimore) X X X Virginia X X X X X
Baltimore, Md. X X . Washington
Massachusetts West Virginia
Michigan X X X Wisconsin X
Minnesota X X X X X Wyoming - X X X £, X X
Mississippl X X X X Alaska X X }
Missouri X X X X X X Hawaili X X X X X X
Montana Puerto Rico
Nebraska Virgin Islerds
Nevada X X X X X X

The wording of the cause-of-death item on the death
certificate was changed to improve its clarity. The separate
questions on operations were omitted. )

The cause item on the fetal-death certificate was re-
vised to conform to the wording usedon the death certificate.

A Standard Record of Marriage and a Standard Record
of Divorce or Annulment (figures 5 and 6)were approved by
the Public Health Service and Public Health Conference on
Records and Statistics in 1954 and have been recommended

for adoption in all States.

The items in these records were selected on the basis
of a questionnaire survey and discussions with State officials
concerned with the registration and statistics of marriages,
divorces, and annulments, and persons working in the fields
of public health, medicine, social welfare, demography,
sociology, and insurance. The records will be reviewed
periodically with the cooperation of State registration and
statistical officials andusers of data on the American family.
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HISTORY

Births, deaths, and fetal deaths

The first birth and death statistics published by the
Federal Government concerned events in 1850 and were for
the entire United States. These statistics were based on
information 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 time interval between the occur-
rence of a birth or a death and the census enumeration,
these reports were inaccurate and incomplete.

INTRODUCTION

In 1880 the Bureau of the Census establisheda national
‘‘registration area’’ for deaths. Thisoriginal area consisted
of only 2 States—Massachusetts and New Jersey--the
District of Columbia, and several large cities having effi-
cient systems for the registration of deaths, but by 1900
8 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 com-
piled from the reports of census enumerators.

The annual collection of mortality statistics for the
registration area began with the calendar year 1900. In
1902, the Bureau of the Census, which had previously func-

FIGURE 5

U. S. DEPARTMENT OF HEALTH,
EDUCATION, AND WELFARE
Public Health Service

(State)

COURTY (Division)

DEPARTMENT OF PUBLIC HEALTH
OF VITAL STATISTICS
STANDARD RECORD OF MARRIAGE

STATE FILE NO.

D NONE D D D (specify)

APPLICATION FOR MARRIAGE LICENSE GROOM
1. NAME a. (First) b. (Middle) c. (Last) 2. DATE (Month) (Day) (lfear)
OF
BIRTH
3. USUAL a. STATE b. COUNTY 4. PLACE (State or foreign country)
RESIDENCE OF
BIRTH
€, CITY OR TOWN (If outside corporate lim:ts write RURAL and dive township) 5. PREVIOUS
MAR | TAL NEVER LAST MARRIAGE ENDED BY:
STATUS MARRIED DEATH DIVORCE ANNULMENT
6. NUMBER OF 7. COLOR OR RACE 84. USUAL OCCUPATION 8b. KIND OF BUSINESS OR INDUSTRY
PREVIOUS
MARR{AGES WHITE NEGRO OTHER
NONE 0 | L] ¢opecify)
BRIDE
9. NAME a. (First) b. (Middle) c. (Last) 10. DATE (Month) (Day) (Year)
OF
BIRTH
9b. MAIDEN NAME
IF DIFFERENT
11. USUAL a. STATE b. COUNTY 12. PLACE (State or foreign country)
RES | DENCE OF
8IRTH
C. CITY OR TOWN (If outside corporate limits write RURAL and give township) 13. PREVIOUS
MARI TAL NEVER LAST MARRIAGE ENDED BY*
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tioned 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 rec-
ords filed in the vital statistics offices of those States and
cities having adequate death-registration systems. At that
time not all States had eriacted laws requiring the registra-
tion of deaths, and in many States the existing laws were
poorly enforced. The important dates in the historical de-
velopment 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 B,

The death-registration area for 1900 consisted of 10
States, the District of Columbia, and a number of cities lo-
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cated in nonregistration States. The registration area in
1900 included 40.5 percent of the population of the conti-
nental United States. The original registration area was
predominantly urban and characterized by a high proportion
of white persons. If those reporting cities located in non-
registration States are excluded, the population coverage of
the death-registration States is much lower, representing
26.2 percent of the total population of the United States.

Inasmuch as it is more difficult to obtain accurate and
complete registration of births as compared with deaths,
the national birth-registration area was notestablished until
1915, and no birth statistics were published by the Bureau of
the Census from 1900 to 1914, The original birth-registra-
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tion area of 1915 consisted of 10 States and the District
of Columbia. The growth of this area is indicated in Table C.

Statistics of fetal deaths (the term ‘‘stillbirths” was
used for many years) were first published for the birth-
registration area in 1918, However, they were not included

Table B. IMPORTANT DATES IN THE HISTORY OF BIRTH AND
DEATH REGISTRATION: UNITED STATES
RECORDS ON FILE ACMITTED TO
FOR ENTIRE AREA REGISTRATION AREA
ARBA
Deaths Births Deaths Births
Alabama. 13808 1908 1925 1927
Arizona 1209 1909 1926 1926
Arkansas 1914 1914 1927 1827
California-~—wcccmmmcmmnana—— 1905 1905 19086 1919
Colorado 1907 1907 1906 1928
1897 1897 1890 1915
1881 1881 1890 1921
1855 1871 1880 1915
Florida--------—ccmcemm s 1899 1899 1919 1824
Georgia--~ 1919 1919 1922 1928
Tdeho 1911 1911 1322 1926
I11inotS=memmmcmmm e e 1916 1916 1318 1922
1900 1907 1900 1917
1880 1880 1923 1924
19811 1911 1814 1917
1911 1911 1811 1917
1914 1914 1918 1927
1892 1892 1800 1915
1898 18398 1906 1216
1841 1841 1880 1915
Michigan ——— 1887 1867 1200 1915
Minnesota----—----- 1900 1900 1910 1818
Mississippi- 1912 1812 1919 1921
Missouri--—~——c—mommemmm - 1910 1910 1911 1927
1907 1907 1910 1922
1305 1905 1920 1920
1911 1911 1929 1229
1850 1850 1820 1215
New Jersey----——-————=-cnc-—- 1848 1848 1880 1921
New MexlcO~~-meem——u—mmmmaaee 1819 1919 1929 1929
1880 1880 1820 1915
1213 1913 1010 1817
1908 1808 1924 1924
1909 1909 1909 1917
1908 1908 1928 1928
1903 1203 1218 1919
Pennsylvanig--cerememenmeemae 1906 19086 1906 1915
Rhode Islend--- - 1852 1852 1820 1915
South Carolina- -~ 1815 1915 1918 1919
South Dakota---—-vceemmem-omu 1905 1905 1906 1932
Tenr -— 1914 1914 1917 1927
Texas- - - 1903 1203 1933 1933
Utah---mcremcmc e 1905 1905 1910 1917
Vermont - --—m-mommmmmmmmmm e 1857 1857 1890 1915
Virginig------——ac—cemmcee—- 1912 lo1z 1913 1917
Washingtone—eemmmmamemccaanno 1807 1907 1808 1917
West Virginia-----c—cmcmceeme 19017 1917 1925 1925
Wisconsin-~--~ 1907 1907 1908 1917
1209 1909 1922 1922
1813 1913 1950 1950
1896 1896 1917 1829
1931 1931 1932 1943
1918 1919 1924 1924
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in the reports issued for the succeeding 3 years. Beginning
with 1922, statistics of fetal deaths (stillbirths) have been
published each year for the birth-registration area, andbe-
ginning with 1933, for the entire United States.

Table C also presents for each year through 1933 the
estimated midyear population of the continental United States
and the estimated midyear population of those States included
in the registration system. Beginning 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 admitted to the birth-registration area is shown in
Table D and to the death-registration area in Table E.

Prior to 1940 most of the national mortality tabulations
published by the Bureau of the Census were based on data
collected from the registration areas, but beginning with

Table C. GROWTH OF THE BIRTH- AND DEATH-REGISTRATION
AREAS: UNITED STATES

(Beginning with 1933, areas include entire continental United States.
Population estimated as of July 1)

BIRTH-REGISTRATION DEATH-REGISTRATION
Population of STATES STATES
YEAR continental

United

States Percent Percent
Population of Population of

total total
125,578,763 | 125,578,763 | 100.0| 125,578,763 | 100.0
124,840,471 | 118,903,899 95.2 | 118,903,899 95.2
124,039,648 | 117,455,229 94.7| 118,148,987 95.3
123,076,741 | 116,544,946 94,7 | 117,238,278 95.3
121,769,939 | 115,317,450 94,7 | 115,317,450 94.7
120,501,115 | 113,636,160 94,3 | 113,636,160 94,3
119,038,062 | 104,320,830 87.6 | 107,084,532 90.0
117,399,225 90,400,590 77.0} 103,822,683 88.4
115,831,963 | 88,294,564 76.2{ 102,031,555 as.l
114,113,463 | 87,000,295 76.2| 99,318,098 87.0
111,949,945 81,072,123 72.4 96,788,197 86.5
110,054,778 79,560,746 72.3| 92,702,901 84.2
108,541,489 70,807,090 65.2| 87,814,447 80.9
106,466,420 63,597,307 59.7| 86,079,263 80.9
104,512,110 61,212,076 58.6 83,157,982 79.6
103,202,801 | 55,153,782 53,4 79,008,412 76.6
103,265,913 55,197,952 53.5 70,234,775 68.0
101,965,984 32,944,013 32.3| 66,971,177 65.7
100,549,013 31,096,697 30.9 61,894,847 61.6
99,117,367 -— ---| 60,983,309 61.5
97,226,814 - ---| 58,156,740 59.8
95,331,300 —— -—-| 54,847,700 57.5
93,867,814 p— ---| 53,929,644 57.5
92,406,536 - | 27,470,437 51.4
90,491,525 -—- ---] 44,223,513 48.8
88,708,976 — -—-{ 38,634,759 43.8
87,000,271 - ---| 34,552,837 39.7
85,436,556 ——— ---1 33,782,288 39.5
1905------ 83,819,666 —— -—-1 21,767,980 26.0
1904 -=-wu- 82,164,974 -— ---| 21,332,078 26.0
1903---~-- 80,632,152 —— ---1 20,943,222 26.0
1902--wn-m- 79,160,196 -— -—- 20,582,907 28.0
77,585,128 - -—-| 20,237,453 26.1
76,094,134 R ---1 19,965,446 26.2
162,947,714 - -—-| 19,659,440 31.2
150,155,783 —— — 8,538,366 17.0

NOTE.—See tables D and E for footnote references to several States.

lpopulation enumerated in the Federal census of May 3l.
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1940 all published material given in statistical series for
the United States prior to the completion of the death-reg-
istration area in 1933 omits data for registration cities lo-
cated in nonregistration States, and includes only statistics
for the registration States. This change decreases the mor-
tality statistics coverage of the United States by the exclu-
sion of cities in nonregistration States, but it has its ad-
vantages. in that more reliable population estimates are
available for the registration States thanfor the registratifan
areas. No change in coverage has been made for natality
statistics since the birth-registration area at no time in-
cluded cities in nonregistration States. -

Because of the growth of the areas for which data have
been collected and tabulated, a national series of geograph-
ically comparable data prior to 1933 can be obtained only
by estimation. Annual estimates of births have been pre-
pared by P. K. Whelpton for the period 1909 to 1934 (table
AE). These estimates include an adjustment for States not
in the birth-registration area prior to 1933 and for under-
registration. In conjunction with annual estimates prepared
by the National Office of Vital Statistics for the period 1935
through 1956, they constitute a series of data comsistent
with respect to geographic coverage and registration com-
pleteness. Corresponding estimates for deaths are not
available. However, rates for the expanding groups of death~
registration States are approximations to complete national
rates, and general comparisons over a long period of years
are made. More exact trends for parts of the United States
can be secured through the use of some constant area, such
as the original registration States, or the registration States

of 1920.

Table D. YEAR IN WHICH EACH STATE WAS ADMITTED TO THE
BIRTH-REGISTRATION AREA

YEAR State YEAR State
1915w Connecticut 198%ww=~~ | Delaware
Meine Mississippi
Massachusetts New Jersey
Michigen 1922-wemm Illinois
Minnesota Montana,
New Hampshire Wyoming
New York 1924—wemn Floride
Penusylvanig Iowa
Rhode Islandl North Dakota
Vermont 1985-~~-~ | West Virginia
District of Columbia? || 1926-~e-- Arizona
1918-wmmm Maryland Idehe
1917w~ | Indiens 1987 wmmmm Alabams,
Kensas Arkansas
Kentucky Loulsiana
North Carolina Missouri
Chio . Tennessee
Utah . 1928memwe Coloradd
Virginis . Georgia
Washington Oklehoms
Wisconsin 1928«amau Nevada
1919wmcu= Californis New Mexico
Oregoa 1932 mama South Dakots
South Carolina® 1933 mmmem Texas
1920~=—m- Nebraska
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Table E. YEAR IN WHICH EACH STATE WAS ADMITTED TO THE
DEATH-REGISTRATION AREA

YEAR Stete YEAR State
1880~w=mu Massachusetts 1911w e Missouri
New Jersey 19)13~mmmm Virginia
District of Columbisl 1914 -mmmm Kansas
1880=~~~- | Connecticut South Carolina
Deleware® Tennessee .
New Hempshire Illinois
New York Louisiana
Rhode Island Oregon
Vermont 1919-weme Florida
1900~ memm Meine Mississippi
Michigan 1920-—-w- Nebraska
Indiana 1922-w-mm Georgla®
1906=mw—m California Idsho
Colorado Wyoming
Maryland Towa
Pennsylvania North Dakota
South Dakota® Alebama
1908~===~ Washington West Virginia
Wisconsin Arizona
1908w~ Ohio Arkansas
1910~eamu Minnesota Oklahome
Montana Nevada
North Carolina® New Mexico
Utah 1933 mmmma Texas
1911-eum- Kentucky

lrncluded in States.

2propped from the reglstration area in 1900; readmitted in 1919.

sDmpped. from the registration area in 1310; resdmitted in 1930.

“Included only municipslities with populations of 1,000 or more in
1900 (&bout 16 percent of the ‘totel population); the remainder of the
State was added to the ares in 1915.

SDropped from the reglstration area in 1925; reedmitted in 1928.

Table F. YEAR IN WHICH THE CENTRAL FILING OF MARRIAGE
AND DIVORCE RECORDS BEGAN

J'Drr.v;pped. from the registration area in l?lé 5 readmitted in 1921.
2Included in States.

3D::-cpped. from the registration e.réa 1n 1925; readmitted in 1928.

AREA Mar- Di- AREA Mar- Di-
riage | vorce riage | vorce
Alabama-—em—r——eeae 1908 | 1908 || New Hampshirew==v—— 1858 1881
Arizong--- - - ~ || New Jersey--m-we--c| 1848 1795
Arkansas--- 1917 | 1923 {| New Mexico-- - - -
California-~--eee-o 1905 - || New YorkZem—ammeauc 1880 -
- = || North Caroling--- - -
1897 1947 (( North Dakobg--- 1925 1949
1913 | 1935.(f Ohio-mm=mn-= 1949 1943
1811 | 1802 || Oklehoms - -
1927 1927 i| Oregon--e—-wmwccee- 1807 1925
1952 | 1952 || Pennsylvania-- -1 19086 1943
1947 1947 || Rhode Islandem—-w—n 1852 -
- = || South Caroling-=--- 1950 -
- = || Scuth Dakotg--ave-- 1905 |, 1305
1880 | 1914 || Tennessee-- -=| 1845 1845
1913 | 1951 || Texas-—-- -— .- -
- = || Utah=aecmc e 1919 1953
1937 | 11942 || Vermonte--——ccameen 1857 1896
1892} 1892 {{ Virginia--- --1 1853 1218
1914 | 1914 || Washington—-—-meae- - -
1841 | 1882 || West Virginia-w--e- 1921 -
1867 1897 || Wisconsin-mmemcccaan 1907 1907
- = || Wyoming=-—cmmeaaaao 1941 1841
1926 | 1926
1948 | 1948
Alagka-~—mmrman e 1913 1949
Montanae-—-—cwmwecma 1943 | 1943 || Hawaii-mmm-. 1896 1851
Nebraska——-cmemw—e-— 1909 | 1909 || Puerto RicO=—-mam—- 1931 1931
Nevada - = [| Virgin Islands——w-w 1953 1953

ot all parishes report.
2Excludes New York City.
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Marriages and divorces

The earliest Federal statistics on marriages and di-
vorces 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, marriage statistics were confined to numbers of
occurrences, by county, with considerable incompleteness
for the first 20 years. Divorce data were considered prac-
tically complete, and included detailed statistics on such
items as legal grounds (‘‘causes’’), duration of marriage
prior to 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
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death statistics. Transcripts of marriage and divorce rec-
ords 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 de-
tailed statistics on marriages in addition to mere numbers
of occurrences. However, the data were for fewer than 30
States. Some detailed 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 digscontinued, owing to war conditions. Meanwhile, num-
bers 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 been continued by the for-
mer Vital Statistics Division, designated the National Office

Table G. SOURCES OF MARRIAGE AND DIVORCE DATA: UNITED STATES, 1867-1956

TIME PERIOCD

Marriage

Divorce®

18871906 - - -~ e m e

1907-15- -

193740~

194143 e

1944 -47

194856 mmmmmmmmm e

Estimates prepared by Nationel Office of Vital Sta-
tistics based on results of fleld survey covering
20-year period conducted in 1887-88 under auspices
of Commissioner of Labor.

Estimates based on data from field survey covering
20-year periocd conducted in 1806-07 by the Bureau of
the Census.

Estimates prepared by the Bureau of the Census based
on records from selected States.

Numbers collected through mail survey conducted in
1917-18 by the Bureau of the Census.

Estimates prepared by the Bureeu of the Census based
on records from selected States.

Annual collection by Bureau of the Census through
mail query to States with central files end to
countles in the remaining States.

Estimates by S. A. Stouffer and L. M. Spencer on
basis of data available from selected States (Ameri-
can Journel of Soclology, January 1939)

Estimates based on tramscript returns and mail
surveys of State and county offices conducted by the
Bureau of the Census. Some detelled statistics for
1940 based on tremscript program.

Estimates based on data from published State reports,
files of Bureau of the Census, and of the Federal
Home Losn Bank Board.

Estimates based on figures on marriages and marrlage
licenses obtained by mail by the National Office of
Vitel Statistics from State and locel registration
offices.

Estimates based on figures on marriages and marriage
licenses obtalned by mail by the Nationel Office of
Vital Statistics from State and local registration
areas, and some detailed statistics, published emnu-
ally, based on tebles provided by State offices of
vital statistics.

Numbers end detalled statistics (legal grounds, dura~
tion of marriage, number of children reported, ete,)
obtained in field survey coverlng 20-year period
conducted in 1887-88 under auspices of Commissioner
of Labor.

Numbers and detailed statistics (legel grounds, dura-
tion of marriage, number of children reported, ete.)
obtained in field survey covering 20-year period
conducted in 1906-07 by the Buresu of the Census.

Same as for marriage.

Numbers and detailled statistics collected through
mell survey conducted in 1817-18 by the Bureau of
the Census.

Same as for marriage.

Numbers end detalled stetistics collected annually
by Baresu of the Census through meil “yuery to Statea
with central files and to counties in the remalning
States.

Same es for marriage.

Same as for marriage.

Same as for marrisge.

Seme as for marriage.

Seme as for marriage.

*Includes reported annulments.
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of Vital Statistics since its transfer to the Public Health
Service in 1946.° In addition, a program of detailed sta-
tistics of marriages and divorces, based on State tabula-
tions, was inaugurated by the National Office of Vital Sta-
tistics in 1949.

Table F shows for each State the year in which central
filing of marriage and divorce records was started.

Table G summarizes some of the preceding discussion,
and shows the sources of the national marriage and divorce
totals from 1867 to 1956.

Notifiable diseases

The collection of data on notifiable diseases by the Pub-
lic Health Service had its beginning nearly 80 years ago
when, by an act of Congress in 1878, such collection was
authorized for use in comnection with quarantine measures
against such pestilential diseases as cholera, smallpox,
plague, and yellow fever. One year later, a specific appro-
priation was made for the collection and publication of re-
ports 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 reg-
istration of morbidity statistics, Congress enacted a law in
1902, which directed the Surgeon General of the Public
Health Service to provide forms for the collection, compi-
lation, and publication of such data.

Reports on notifiable diseases were received from a
very few States and cities prior to 1900, but gradually more
and more States submitted monthly and annual summaries.
Tt was not until after 1925 thatall States reported regularly.

Until 1942, the collection, compilation, and publication
of morbidity statistics were under the direction of the Di-
vision of Sanitary Reports and Statistics of the Public Health
Service. These functions were transferred to the Division
of Public Health Methods in 1942, and to the National Office
of Vital Statistics in 1949,

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 tab-
ulated in comparable groups. Even when the variables com-

. mon to both, such as geographic area, age, race, and 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.

3For specific references to published reports of earlier
surveys, see National Office of Vital Statistics, ‘‘Marriage
and Divorcé Statistics: United States, 1946,'' Vital Statis-
ticse-Special Reports, Vol. 27, No. 10, 1947, pp. 171,172,
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The classification of certain important items is dis-
cussed in this section.*

Geographic classification

The geographic code 5 used in the tabulation of live
birth, death, and fetal death data gives a separate identi-
fying number to each city having, in 1950, a population of
10,000 or more, and to certain towns, townships, and dis-
tricts which under special rules are classified as urban.

The places classified as urban under special rules are
of two types. One type is limited to the States of New Hamp-
shire, Massachusetts, and Rhode Island. It is made up of
towns (townships) in which there is a village or thickly set-
tled area having 2,500 inhabitants or more and comprising,
either by itself or when combined with other viilages 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 townships and other political subdivisions
(not incorporated as municipalities, nor containing areas so
incorporated) with a total population of 10,000 or more and
a population demsity of 1,000 or more per square mile,

The geographic code also 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 under 2,500 and rural area)are tabulated
separately. The classification of urban places used in tab-
ulations for 1956 was based on their populations enumerated
in the 1950 census.

The growth of the 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. The States have been
divided into metropolitan and nonmetropolitan counties, the
division being based on the ‘‘standard metropolitan area’’
definition established by the Federal Committee on Standard
Metropolitan Areas.6

A county is classified as ‘“metropolitan’’ or ‘‘nonmet-
ropolitan’’ depending on whether it is included or excluded

4The complete rules followed in the classification of
geographic and personal items for births and deaths are set
forth in a printed manual. See National Office of Vital

Statistics, Vital Statistics Instruction Manual, ‘‘Part I,
Coding and Punching Geographic and Personal Particulars of
Births, Deaths, and Fetal Deaths Occurring in 1956,'"' Wash-

ington, D. C., 1956,

5National Office of Vital Statistics, Vital Statistics
‘‘Part IV, Uniform Geographic Code,
1955, geographic classification used in coding and tabu-
lating vital statistics data.

Instruction Manual,

6For a more complete discussion of these areas, see U. S.
Bureau of the Census, United States Census of Population:
1950, Volume IXI, Charsacteristics of the Population, Part 1, °
United States Summary, U. S. Government Printing Office,
Washington, D. C., 1953, pp. 27-31.
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from the standard metropolitan areas developed by the Bu-
reau of the Census in cooperation with other Federal agen-
cies. Except in New England, a county is included in a
standard metropolitan area, if it containg at least one city
of 50,000 population or more in the 1950 census, or if it is
contiguous to a metropolitan county, is essentially metro-
politan in character, and its population is socially and eco-
nomically integrated with the central city or cities of the
area, according to specified criteria.

In New England, the towns and cities, rather than the
counties, are the units used to define the standard metro-
politan area. However, since vital statistics are not tabu-
Jated by town in this Office, all counties with more than half
their population in standard metropolitan areas are clas-
sified as ‘‘metropolitan.””’

Massachusetts data

Errors in the transcription of birth and death certifi-
cates in the Massachusetts State office made it undesirable
to tabulate data by place of residence for the individual
urban places and counties in that State, Figures for 1956
are shown only for the State as a whole, Estimates of the
numbers of births and deaths in urban and rural areas and
in metropolitan and nonmetropolitan counties of Massa-
chusetts were included in the total for the United States in
these categories.

Age

Very little direct evidence of the accuracy of age in-
formation on vital records is available. Some sources of
error in the age data are apparent. A small number of vital
records are filed with age not reported, and some vital
events are not registered. Measures of the variation of
completeness of registration with age are available only for
‘‘age of mother”’ and ‘‘age of father’’ for live births. These
figures were derived from nationwide tests of birth regis-
tration completeness and have been ghown in aprevious re-
port.8 For deaths, in the absence of quantitative measures,
it has been assumed for some purposes that for the United
States as a whole, the registration of deaths under 1 year
is incomplete to the same extent as births; while at other
ages, all deaths are registered. The exact amount of error
in these assumptions is unknown,

Migstatement of age, another type of erroronvital rec-
ords, has been evaluated for the most part on the basis of
internal consistency of the data in any one year, or from
year to year. There is some evidence of overstatement at

7This classification corresponds to State economic areas
in New England. See U. 8. Bureau of the Census, State
Economic Areas, by Donald J. Bogue, 1951.

BSee Vital Statistica of the United States, 1950, Volume
I, ch., 6. 1In the computation of rates, errors arising in the
population base through underenumeration at particular ages
are also of importance. These errors have been described in
the United States Census of Population, 1950, Volume II.
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certain ages, such as age 18 for brides, age 21 for grooms,
and age 30 for mothers. There is also evidence of over-
statement of age on the death certificates of persons re-
ported as 65-69 years and at the oldest ages, particularly
for nonwhites, which is sufficiently frequent to affect seri-
ously death rates at these ages.?

At ages 85 years and over, reported ages seem to be
subject to particularly large errors. Since exaggeration of
age is apparently greater in the enumerated population than
on the death certificate, it has been suggested that death
rates be based on the “‘method of extinct generations,”
which makes use only of death statistice.19 This method
identifies each death with a particular generation determined
by the year of birth. The population exposed to death at a
certain age within one generation is then equal to the sum
of all deaths that occur at or after that age, within the same
generation, up to its extinction. The application of this
method requires the tabulation of deaths by single years of
age, accumulated over a series of years. Table BN con-
tinues the series of these data. The first was published in
the report for 1951.

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 publica~
tion of these tables was discontinued in 1933. Mortality
data showing nativity of decedent were again published in
the annual reports for 1939 to 1941, and for 1950, when
comparable population figures were available,

In the reports on birth statistics prior to 1937, more
emphasis was placed upon country of birth of parents. De-
tailed tables showing specific country of birthof 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 com-
position of the population of the United States. However,
the number of births to foreign-born parents has become a
relatively small proportion of the total. Accordingly, since
1937, tables on births showing nativity of parents have been
abridged.

Race and color

Births and deaths in the continental United States are
classified in detail by white, Negro, American Indian, Chi-
nese, Japanese, and a residual group of numerically minor
races. The classification white includes persons reported
as Mexican or Puerto Rican. In the Negro group is in-
cluded a reported mixture of Negro with any other race.

9For a more detailed discussion, see Vital Statistics of
the United States, 1950, Volume I, U, S. Government Printing
Office, Washington, D. C., 1954, ch, 8, p. 161,

1OVincent, Paul, ‘‘La Mortalité Des Vieillards,'’ Popula-
tion, 6% année, numéro 2, Avrit-Juin, 1951,
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Other mixed parentage is classified acéording to the race
of the nonwhite parent and mixtures of nonwhite races to
the race of the father,

In some tables an extended clasgification is not needed
and the divisions 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 classified by race by the individual States,
In thie report, they are shown for the ““white,”” ‘‘Negro,”” and
‘‘other”’ groups, or for the two groups “‘white”’ and ‘“non-
white,”’ _

The correct designation of race is a difficult and com-
plex 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 or color because of differ-
ences resulting from the registration and enumeration
methods of collecting this information. :

The procedures used in completing vital statistics rec-
ords result, in general, in an entry of race on the certifi-
cate that is accepted by the family. Race reported in the
census of population ig recorded on the basisof 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 the purpose of reporting vital events con-
sider themselves Indian, have been classified in the 1950
census as other nonwhite.!! These groups contain about
32,000 persons.12 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 esti-
mates made by the Bureau of Indian Affairs, The population
enumerated as Indian for the entire country numbered

' 342,226, while the Bureau of Indian Affairs has estimated
the 1950 population at 421,600. The latter figure was ob-
tained by adding the natural increase to the Indian popula-
tion 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 vari-
ous racial groups should not be interpreted as necessarily
due to inherent racial causes. Race is not independent of
other factors, and the economi¢, social, and medical cir-
cumstances of one racial group may be quite different from
those of another. For example, an observed difference in
mortality by race may in actuality be no more than a dif-
ference of mortality for different economic classes.

11U. 8. Bureau of the Census, United States Census of
Population: 1950, Volume IV, Special Reports, Part 3, Chap-
ter B, Nonwhite Population by Race, U, S. Government Print-
ing Office, Washington, D. C., 1953.

lzBeale, Calvin L., The Enumeration of Mixed-Blood Racial
Groups of the Eastern United States in the Census of 1950,
Unpublished paper presentéd at the annual meeting of the
Population Association of America, May 1953.
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Births in hospitals

Births are classified as occurring in hospitals on the
basig of entries on the birth certificate. This classification
is unrelated to American Medical Association (AMA) regis-
tered hospital listings. In comparing data from the National
Office of Vital Statistice with those published by the AMA,
it should also be borne in mind that the surveys on which
AMA figures are based cover a reporting period from Octo-
ber 1 to September 30, whereas the data of this Office are
for the calendar year.

Birth weight

The possibility of obtaining national statistics on birth
weight is only a recent development, dating from the 1949
revision of the standard certificates of live birth and fetal
death (stillbirth)., By 1950 the birth certificates in all but
one State (Massachusetts)'® and the fetal death certificates
in most States included an item on birth weight, and national
tabulations based on this item were prepared for the first
time in that year.

Several qualitative factors enter into the consideration
of statistics on birth weight. Data relating to events occurring
in-hospitals are unquestionably the most accurate. The lack
of. means in many cases for weighing babies delivered at
home is reflected in a sizable proportion of “‘not stated”
weights for certain groups. In addition, in some instances,
particularly among midwives, those who did weigh infants
born at home used fairly crude scales graduated by quarter
pounds.

Still another factor is underreporting of infants who die
shortly after birth. Many of these infants are small, and
therefore their omission would affect the distributionoflive
births by weight. It is believed that this also is most seri-
ous for groups where a significant proportion of the deliv-
eries are attended by nonphysicians.

In practically all areas, birth weight is reported in
terms of pounds and ounces rather than ingrams. However,
the metric system classification has been used in tabulating
and presenting the statistics to facilitate comparison with
data published by other groups in the United States. The
equivalents in pounds and ounces of the gram intervals are
given in each table containing weight data.

Although the “‘not stated’ birth weight groups for live
births were relatively small for both white and nonwhite
races, there is evidence that they were biased in the di-
rection of failures to report weight for small babies. For
this reason before computing the percentage distributions
of live births by weight shown in this volume, the ‘‘not
stated”” weights were distributed, utilizing information avail-

"able for 1951 on the bias in reporting.

13Weight data for live births in Comnecticut were re-

corded in a section of the birth record which was not avail-
able for-tabulation by the National Office of Vital Statis-
tics for 1950 through 1955,
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At the present time birth weight information is much
less completely reported for fetal deaths than for live births.

For purposes of classification, the term ‘‘immature’’
is defined as referring to infants weighing 2,500 grams or
less at birth. This definition was recommended by the
American Academy of Pediatrics in 1935, and later adopted
in the Sixth Revision of the International Lists of Diseases
and Causes of Death (1948). “Premature,’’ although contain-
ing the concept of duration of pregnancy, hasalso been used
for many years in connection with the birth weight criterion.
In terms of gestation age, it relates to pregnancies of less
than 37 completed weeks. It is recognized thatthere may be
basic differences in physical development for some of the
subgroupings of births, which would affect the general ap-
plicability of the criteria for classifying births as '‘imma-
ture” or ‘“‘premature.”’

Illegitimate births

The following States do notnow have a birth record item
concerning the legitimacy of the birth: Arizona, Arkansas,
California, Colorado, Connecticut, Idaho, Maryland, Massa-
chugetts, Nebraska, New Hampshire, New Mexico, New
York, Oklahoma, and Vermont. Estimates for the United
States were derived by adding an estimate of the number of
illegitimate live births in States for which legitimacy data
were not available, to the number of illegitimate live births
tabulated for the reporting States. No estimates were in-
cluded for misstatements on the birth recordor for failures
to register births. For 1951 to 1954 and 1956, the estimates
are based on a 50-percent sample of live births in the re-
porting States.

There is no direct knowledge as to the characteristics
of the unwed mothers who may be misreporting legitimacy
status. It seems likely, however, that the decision to con-
ceal the illegitimacy of the birth is conditioned by attitudes
in the mother’s social group toward her and towards chil-
dren born out of wedlock. Also, the ability (economic or
otherwise) to leave a community before the birthof the child
is an important consideration. These factors are generally
believed to operate in the direction of a proportionately
greater understatement of illegitimacy in the white race than
in the nonwhite and in the older age group of women as com-
pared with the younger. Another source of erroris the fail-
ure to register births at all. Itmaywell be that underregis-
tration is appreciably greater in the illegitimate group than
in the legitimate.

Gestation period

Information on length of gestation as given on the vital
record has been seriously deficient, The comparatively
large proportions at 36 weeks of gestation resulted princi-
pally from the erroneous conversion of 9-month gestations
to 36 weeks. This type of error was also present at earlier
gestations although the broad intervals into which the data
are grouped reduce its effect. In addition, the heavy concen-
trations at 40 weeks are indicative, in part, of a failure to
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calculate period of gestation for the newborn infants or
fetuses of normal size. Although the main result of this is
to lessen the numbers in the adjacent gestation intervals,
some understatement of gestations of less than 36 weeks
may also occur as a consequence. Because of the distor-
tion in the data at 36 weeks, most of the tables in this
volume by period of gestation show statistica for this
gestation age separately.

Fetal deaths

The minimum gestation age for which the registration
of a fetal death was called for in 1956 is given in table AW
for each State. It will be noted that by the end of 1956 in
only one area (Rhode Island) was the lower limit for re-
porting fetal deaths above 20 weeks (or 5 months). In con-
trast, there were eight areas (Colorado, Georgia, Maine,
Mississippi, Oregon, South Dakota, Vermont, and New York
City) requiring the registration of all fetal deaths regardless
of gestation age. All except two of the remaining areas spec-
ified the minimum period as 20 weeks (or 5 months). For
these areas there were variations in terminology which may
also have given rise to some differences in interpretation
and reporting.

Another aspect in which the State registration require-
ments for fetal deaths have differed is in the specification
of the criteria for determining the absence of life at time
of birth. In half of the areas, requirements specified that
any one of the following criteria-~heart action, breathing,
and movement of voluntary muscles—was evidence of life,
In a little more than a thirdof the areas, these criteria and,
in addition, pulsation of umbilical cord were accepted as evi-
dence of life. The regulations in six areas, however, were
not specific but merely identified fetal death as ‘‘not a live
birth” or ‘‘showing no evidence of life.””

While differences in regulations have caused a large
degree of incomparability in the past, it is believed that, at
the present time, underregistration is of far greater sig-
nificance. A measure of underreporting of fetal deaths is
available only for New York City.l4 In this area where
reporting of fetal deaths for the period of the test, 1943
through 1945, was probably more complete than in the rest
of the country in 1956, it was found that 14 percent of the
fetal deaths occurring in the ‘‘third trimester of pregnancy’”
were not registered.

An effect, counter to that of underreporting, probably
exists in some areas because of the reportingof some live-
born children who die almost immediately after birth as
fetal deaths. The perinatal rate, which is frequently based
on fetal deaths at gestations of 20 or 28 weeks or more and
early neonatal deaths combined, has been used in some in-

vestigations to overcome the effect of this factor.

Periodically, over the past 15 to 20 years, consideration

14Baumgartner, Leona; Wallace, Helen M.; Landsberg, Eva;
and Pessin, Vivian, *‘‘The Inadequacy of Routine Reporting of
Fetal Deaths,’'’ American Journal of Public Health, Vol. 39,
No. 12, December 1949, pp. 1549-1552.
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has been given to methods for improving comparability of
fetal death statistics. However, the most concerted action
gtarted in 1950. In an effort to introduce consistency in
terminology and at the same time to stimulate the collection
of data on total fetal loss, the World Health Organization in
May 1950 recommended for adoption the following definition
of fetal death: “Fetal death is death prior to the complete
expulsion or extraction from its mother of a product of con-
ception, irrespective of the duration of pregnancy; the death
is indicated by the fact that after such separation the fetus
does not breathe or show any Sther evidence of life,such as
beating of the heart, pulsation of the umbilical cord, or def-
inite movement of voluntary muscles,”'5 The term “‘fetal
death” was defined on an all-inclusive basis to end con-
fusion arising from the variety of usages of such terms as
- stillbirth, abortion, miscarriage, etc.

The definition of fetal death issued by the World Health
Organization has been ‘adopted in the United States as the
nationally recommended standard for use in State and mu-
nicipal registration laws and regulations.l6 As a further
step toward increasing the comparability of data on fetal
deaths for different countries, the World Health Organiza-
tion recommended that in classifying fetal deaths for sta-
tistical purposes they be grouped as early, intermediate,
and late fetal deaths. These groups are defined as follows:

Less than 20 completed weeks of gestation

(early fetal deaths) ---- Group 1
20 completed weeks of gestation but less

than 28 (intermediate fetal deaths)--——----. Group II
28 completed weeks of gestation and over

(late fetal deaths)—----- Group III
Gestation period not classifiable in

Groups I, II, and III .. Group IV

Fetal deaths of less than 20 weeks of gestation have
been excluded in preparing most of the tablesin this volume
in order to obtain data on a consistentbasis for comparison
from year to year and from State to State. Fetal deaths of
unknown gestation, however, are included in these tables
since it is reasonable to assume thatvery few relate to fetal
deaths at gestations of less than 20 weeks.17 Data on this
bagis (that is, including only those fetal deaths for which the

15Pub1ic Health Service, National Office of Vital Statis-
tics, International Recommendations on Definitions of Live
Birth and Fetal Death, PHS Publication No. 39, Washington,
D. C.., October 1950.

16Prior to the adoption of this definition the nationally
recommended definition ofa fetal death (stillbirth) for reg-
istration purposes was as follows: ‘‘A fetus showing no evi-
dence of life after completelbirth (no action of heart,
breathing, or movement of voluntary muscle), if the *20th
week of gestation has been reached, should be registered
as a stillbirth.’’

17Exceptions are the areas requiring registration of all
fetal deaths regardless of gestation period. In these areas,
a considerable proportion of the not stated group: probably
relate to fetal deaths of gestations of less than 20 weeks.
Inclusion of the not stated groups, therefore, tends to
overstate fetal mortality for these areas in relation to
other areas.
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period of gestation was stated to be 20 weeks or more or
was not stated) were first shown in publications relating to
fetal deaths for 1945. Limited information for this group
is also available for 1942 to 1944.

Cause of death

The Sixth Revision.— Beginning with 1949 the data in
the mortality reports'published by the National Office of -
Vital Statistics are tabulated according to the numbers and
titles of the International Statistical Classification of Dis-
eases, Injuries, and Causes of Death. The International
Lists, in use in this country since 1900, have been revised
decennially in order that the terminblogy by which deaths
are classified may be consistent with advances in medical
science and changes in diagnostic practice. The classifi-
cation used since 1949 is the Sixth Revision of the Interna-
tional Lists of Diseases and Causes of Death, adopted by the
World Health Assembly in July 1948.18

The Manual of the International Statistical Classification
of Diseases, Injuries, and Causes of Death includes special
lists of causes recommended for mortality tabulations.
These 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 Ab-
breviated List of 50 Causes for Tabulation of Moxrtality.
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 59, 61, and 64A in Volume II. Table 59 shows each three-
digit category to which a death was assigned in the United
States in 1956, and selected four-digit subcategories. The
extension of List A, which is used inmortality reports pre-
pared by the National Office, is shown in table 61; and the
expansion of List B in table 64A. In other tables using the
same lists, it was necessary because of space limitations
to abbreviate some cause-of-death titles.

Selection of cause 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.
General statistical practice requires that cases involving
more than one cause of death be assigned to a single cause,
and it is necessary to employ a selection process to deter-
mine the one cause to be assigned. The method of selection
used has an important effect upon the resulting statistics.

In 1948. the World Health Assembly adopted, along with
the Sixth Revision of the International Lists, a form of med-
ical certification and rules for classification of the under-
lying cause of death to be used internationally. The form of
medical certification is shown in the standard certificate of
death (figure 3).

18For a history and description of the Sixth Revision,
see Manual of the International Statistical Classification
of Diseases, Injuries, and Causes of Death, Volume 1, World
Health Organization, Geneva, Switzerland, 1948,
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It is designed to elicit information which will facilitate
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 the tabulation. This
procedure, used in the United States beginning with deaths
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 chosen according to
these fixed rules.

Effect of the decennial list revisions.— Each decennial
revigion of the International List has produced some 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'® de-
scribed some of the major shifts in the cause-of-death sta-
tistics up to the 1938 Revision due to changes in the clas-
gification of cause of death. In connection with the Fifth
Revision of the International List of Causes of Death (1938),
Dunn and Shackley?? measured the change in mortality by
cause due to the revision, This was done by coding mor-
tality data for 1940 by the 1929 and 1938 Revisions. The
results of the study have been useful in evaluating the ef-
fects 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, In order to make it pos-
gible to compute a comparable time series of mortality rates
by cause, the International Conference for the Sixth Revision
of the International Lists recommended that deaths for a
country as a whole in the year 1949 or 1950 should be coded
according to both the Sixth Revision andthe Fifth Revision.
In the United States, 1950 deaths are being used for dual
coding. Until data for deaths in 1950codedby both revisions
become available, provisional comparability ratiosobtained
from a 10-percent sample of deaths in 1949 and 1950 will be
used. These ratios and a series of comparable death rates
for 1939 through 1948 are shown in an earlier report. 21

Coding in 1956.— While no major changes in classifi-
cation are made between International List revisions, prob-
lems in cause-ot-death coding frequently arise in the inter-
im period. The World Health Center for Classification of
Diseases was established in January 1951 to ensure, among

19Van ﬁuren, George H., '‘Some Things You Can't Prove by
Mortality Statistics,’’ Vital Statistics~—-Speczal Reporta,
Vol, 12, No. 13, 1940.

20Dunn, Halbert L., and Shackley, 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--~Special Reports, Vol. 19, No. 14,
1944,
21See National Office of Vital Statistics, *‘‘The Effect

of the Sixth Revision of the International Lists of Diseases
and Causes of Death Upon Comparability of Mortality Trends,''
Vital Statistics— Special Reports, Vol. 36, No. 10, 1951,
and Vital Statistics of the United States, 1950, Volume I,
1954, ch. 2.
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other things, uniform interpretations of these cases.

The National Office of Vital Statistics prepares annually
for its cause-of-death coding clerks an instruction manual??
which contains decisions and interpretations that will apply
in that year. Most of the changes serve to clarify existing
ruleg; a few of them may affect the number of deaths as-
signed to particular causes.

Several important changes were introduced in the 1955
instruction manual, One of these changes concerning the
classification of aneurysm of the aorta was reexamined and
modified in the 1956 instruction manual. For the years 1949
through 1954, deaths from aneurysm of the aorta were in-
cluded with deaths from syphilis except when the aneurysm
was specified as nonsyphilitic in origin. For 1955, assign-
ments of aneurysm of the aorta not specified as syphilitic
and reported with an underlying cause were classified as
follows: If the aneurysm was reported with arteriosclerosis
or as due to hypertension, the death was classified to Inter-
national List No. 451, Aortic aneurysm specified as non-
syphilitic, and dissecting aneurysm. If the physician indi-
cated that the underlying cause of the aneurysm was arterio-
sclerotic or hypertensive heart disease, the assignmentwas
made to the underlying cause. However, these rules were
modified for 1956. Aneurysm of the aortareportedas due to
arteriosclerosis was again assigned to International List
No. 451, while aneurysm of the aorta with mention of arte-
riosclerosis was assigned to International List No. 022, as
it had been prior to 1955. Deaths for which the aneurysm
was reported due to hypertension or hypertensive heart dis-
ease were also assigned to International List No.022. When
the cause of death was givenas aneurysmdue to arterioscle-
rotic heart disease, or arteriosclerosis in combination with
hypertensive heart disease, the assignment was made to In-
ternational List No, 451.

Another change made in the 1955 manual was modified
in 1956, It had been decided in 1955 that certain nonspecific
terms describing exposure to excessive heat would not be
congidered the underlying cause of death, unless they were
the only causes reported. Anexception to this rule was intro-
duced in 1956, If the condition describing the effect of heat
was given as the underlying cause of a symptom or ill-defined
disease, the death was assigned to the underlying cause.

A third change made in 1955 was continued in 1956.
A decision was made that prematurity caused by maternal
toxemia is a condition which may be considered a neonatal
disorder. Consequently, the number of deaths assigned to
neonatal disorders arising from maternal toxemia with im-
maturity increased in 1955,

Other changes introduced in 1956, besides the two
already mentioned, affected the numbers of deaths assigned
to minor causes. The decision that meningitis reported
due to influenza should be assigned to influenza with nervous
manifestations, International List No. 483, instead of to

22National Office of Vital Statistics, Vital Statistics
Instruction Manual,"Part II, Cause-of-Death Coding,
1956,'’ Washington, D. C., 1956.
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International List No, 481, increased the number of deaths
in List No. 483. Deaths from chronic arthritis were trans-
ferred from International ListNo. 722.0, Rheumatoid arthri-
tis, to International List No. 725, Arthritis, unspecified.
This resulted in a decline in the former category and an
increase in the latter.

The standard certificate of death promulgated by the
National Office of Vital Statistics and adopted with few
changes in most States was revised in 1956. Minor changes
made in the medical certification include deletion of the
items requesting date of operation and major findings of
operation, (See illustration of standard certificate.) Signifi-
cant findings of operations are correctly reported in the
cause-of-death sequence or as contributory causes. It is
possible that omission of the items on operation resulted in
small changes in the numbers of deaths assigned to causes

where this information would have affected the selection of -

the underlying cause.

Medical certification.—The use of a standard classifi-
cation list, although essential for State, regional, and in-
ternational comparisons, does not assure strict compara-
bility of the tabulated figures. A high degree of compara-
bility 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
a 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 filled out.

The quality of the basic data reported on the death .

certificate is, of course, of fundamental importance in the
interpretation of cause-of-death statistics, Although anum-
ber of notable studies have been made on the accuracy of
medical diagnoges, there is an unfortunate lack of national
statistice on the subject. The studies on the accuracy of
cause-of-death statements have taken clinical or patho-
logical reports as the point of departure for comparison
with the medical returns on the death certificate. By neces-
sity, these studies have been limited to deaths on which
hospital records or autopsy reports were available. Since
less than half of all deaths occur in hospitals and autopsies
are performed on only about 15 percentofall cases, studies
based on such data may be subject to considerable bias. A
more satisfactory evaluation of the quality of the cause-of-
death statemnent may be made by including all deaths in the
study rather than hospital deaths only.

Such a pilot study 2° based on a sample of deaths oc-
curring in Pennsylvania during 3 months of 1956 has recently
been completed. For particular causes of death, a repre-
sentative sample of certificates was selected. These causes

23For complete report, see Moriyama, Iwao M., Baunm,
William S., Haenszel, William M., and Mattison, Berwyn F.,
Inquiry Into Diagnoatic Evidence Supporting Medical Certifi-
cations of Death., Paper presented before the American
Public Health Association meeting in Cleveland, Ohio,
November 11, 1957,
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are shown in Table H. Questionnaires were sent to the phy-
sicians signing the certificates selected asking for the
diagnostic methods, with pertinent findings, on which the
medical certification of death was based. The returns were
reviewed along with the original cause-of-death statement
and rated for quality (type and amount) of supporting diag-
nostic information. The results are shownintable H. For 39
percent of the cases the diagnostic data givenwere sketchy;
while in 58 percent the information was considered good or
very good. The quality of the diagnostic information varied
considerably with the cause of death. The authors concluded
that, in Pennsylvania, the diagnostic data for many disease
categories provided an adequate base for medical certifi-
cation of the cause of death.

One index of the quality of cause-of-death statistics is
the proportion of death certificates coded to the Sixth Revi-
sion category numbers 780-793 and 795, which are the ru-
brics for ill-defined and unknown causes of death. This per-
centage indicates the care and consideration given to the
certification -of cause of death by the attending physiciari. 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 1956 only 1.0 percent of all reported deaths in the
United States were assigned to ill-definedor unknown causes.
However, this percentage varies among the States from 0.1
to 8.8 percent, reflecting differences in the quality of re-
porting.

Control of errors

For many years the assignment of codes for the items
to be classified and tabulated from copies of certificates of
birth, death, and fetal death, 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 thatrelatively

-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.

The coding and punching of birth data were performed
simultaneously and the major portion of the work verified
using a partial sequential sample. This procedure was used
in verifying the work of employees whose performance (as
indicated by complete verification) was such as to produce
consistently less than 4-percent error distributed among
all the items. For any one item, less than l-percent error
would be expected under these procedures. The sample
procedure coupled with certain mechanical checks of the
punched cards achieved anaverage error level of 1.8 percent
for the operation. The procedure involved the verification of
the coding and punching of every 10th card throughout each lot
of 2,000 cards. ¥ the 4-percent level oferror (8 cards con-
taining one or more incorrectly coded or punched columns)
was reached, each succeeding cardin the lot was verified. In
such lots no review was made of that portion preceding the
8th error card. The workof employees (trainees)whose per-
formance was such as to produce more than 4-percent error
was verified completely. Errors determined in either pro-
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Table H. QUALITY (TYPE AND AMOUNT) OF SUPPORTING DIAGNOSTIC INFORMATION REPORTED FOR A SAMPLE OF DEATHS:

PENNSYLVANIA, JULY -

(By place of occurrence. Excludes fetal deaths. Numbers after causes o

SEPTEMBER, 1956

f death are category numbers of the Sixth Revision of the Internaticnal

Lists, 1948)
Number PERCENT DISTRIBUTION BY QUALITY OF DIAGNOSTIC
of INFORMATION
CAUSE OF DEATH death
certifi.
cates Total Very good Good. Sketchy |No report
TOTAL WEIGHTED SAMPLE™ - oo oo e em 2,122 100.0 39.1 18.5 38.5 3.9
Tuberculosis, all forms -- 001-018 27 100.0 74.1 o] 14.8 1.1
Malignant neoplasms, including neoplasms of lymphatic and
hematopoietic tissues® -140-205 443 100.0 68.4 12.9 15.3 3.4
Malignant neoplasm of digestive organs and peritoneumewee—oo— .. 150-159 191 100.0 65.4 12.0 18.3 4.3
Malignant neoplasm of stomach -151 49 100.0 51.0 20.4 24.5 4.1
Malignent neoplasm of large intestine, except rectum---————ca_____ -153 71 100.0 74.6 8.5 11.3 5.6
Malignent neoplasm of rectun--- -154 26 100.0 65.4 11.5 19.2 3.8
Melignant neoplasm of biliary passages and of liver (stated to be
primary site) 13 100.0 76.9 15.4 0 7.7
Melignant neoplasm of pancreas 16 100.0 56.3 12.5 31.3 0
Malignant neoplasm of respiratory system® 59 100.0 62.7 18.6 15.3 3.4
Malignant neoplasm of lerynx--- 4 100.0 75.0 ¢} 25.0 0
Malignent neoplasm of trachea, and of bronchus and lung specified as
primary. 162 21 100.0 66.7 19.0 9.5 4.8
Malignant neoplesm of lung end bronchus, unspecified as to whether
primary or secondary 183 33 100.0 57.6 2kr.2 18.2 3.0
Malignant neoplasm of breast and femsle genital Organs-—--ew—wewmem—- 170-176 68 100.0 77.9 7.4 11.8 2.9
Malignant neoplasm of breagste--eeaemmeaoeo 170 32 100.0 68.8 15.6 1z2.5 3.1
Malignant neoplesm of uterus - - 171-174 28 100.0 85.7 o} 14.3 0
Malignant neoplaesm of male genital OrEENS——ecm ool 177-179 2l 100.0 61.9 14.3 19.0 4.8
Malignant neoplasm of urinary organs -180,181 16 100.0 87.5 6.3 6.3 0
Malignant neoplasms of lymphatic and hematopoietic tissues -200-205 28 10C.0 88.3 10.7 8] 0
Lymphomas end myelomas -~-200-203 13 100.0 76.9 23.1 0] 0
Leukemie and sleukemia-- ---204 15 100.0 100.0 o] 0 ¢}
Diabetes mellitus- —— 260 &1 100.0 42.6 24.6 31.1 1.7
Major cardiovescular-renal diseases’-——oooommeoooo 330-334,400-468,592-594 1,406 100.0 28.7 19.8 47 .4 4.1
Vascular leslons affecting central nervous system™ w—ee-emce—eme—-mw 330-334 254 100.0 20.9 23.2 51.2 4.7
Rheumatic fever and chronic rheumatic heart diseaseXe———- -400-402,410-416 41 100.0 58.5 19.5 14.86 7.4
Arteriosclerotic heart dlsease so describedl 420.0 297 100.0 27.6 2z2.6 44.8 5.0
Heart disease specified as involving coronary arteries®e— oo __ 420.1 395 100.0 31.4 13.9 52.2 2.5
Other heart disease, except hypertension®e-e—e—-—o—o—eeeo -421,422,430-434 167 100.0 17.4 16.2 64.1 2.3
Hypertensive aiseaset-——__ 440-447 150 100.0 30.7 27.3 36.0 6.0
Other cardiovascular-rensl diseases-ceeoceo—ceoee -420.2,450-468,592.5% 102 100.0 45.1 21.6 29.4 3.9
Influenza snd pneumonia, except pneumonis OF DEWDOITI-—emeow— oo coeo oo 480.493 31 100.0 16.1 25.8 51.6 6.5
All other causes included in study----——---- 154 100.0 46.1 22.1 29.2 2.6

"'Figu:ces adjusted to represent the number of deaths in the Current Mortality Sample, that is, one-tenth of

vanla for the 3-month perlod.

cedure were reviewed to detect and control bias.

Coding of all items for deaths was verified in the same
manner and according to the same tolerance levels as de-
scribed above for births. Death data were coded in two
separate operations (one entirely devoted to the classifica-
tion of the underlying cause of death), and then keypunched.
The procedure for verifying the determination and coding
of deaths achieved average error levels of 1.6 percent in
cause-of-death coding and 1.6 percent in the combined cod-
ing and punching of the other mortality items. As with the
punched cards for births, certain mechanical checks, de-
signed to assure compatibility 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, were completely
verified.

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

the deaths occurring in Pernnsyl-

INTERPRETATION OF DATA

While vital statistics data are useful for a variety of
administrative and scientific purposes, they cannot be cor-
rectly interpreted unless various qualifying factors, in ad-
dition to methods of classification, are taken into account.
The factors to be considered depend upon the specific pur-
poses for which the data are to be used, It is not feasible to
discuss all of the pertinent factors in the use of vital statis-
tics 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 ex-
istence does not vitiate the value of the data for most gen-
eral purposes. Analysis of small differences or exact eval-
uation of vital statistics requires careful study of many re-
lated elements. However, the major trends and differences
will not usually be changed materially by finer analysis.
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Small frequencies

The numbers of births or deaths reported for a com-
munity, or the numbers of illnesses, marriages, or divorces,
represent complete counts of such events. 24 As such, they
are not subject to sampling error, although theyare subject
to errors in the registration process. However, when.the
figures are used for analytical purposes, such as the com-
parison of rates over a time period, or for different areas,
the number of events that actually occurred may be con-
sidered as one of a large series of possible results that
could have arisen under the same circumstances. The prob-
able range of values may be estimated from the actual fig-
ures 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 num-
ber 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, consid-
erable caution must be observed in interpreting the condi-
tions described by the figures. Events of rare nature may
be assumed to follow a Poisson probability distribution.
For this distribution, a simple approximation may be used
to estimate the error, as follows:

If ¥ is the number of births,25 deaths, or other vital
events, and R is the corresponding rate, the chances are 19
in 20 that

1. The “true” number of events lies between
§-2-fFand ¥ +2 4}

2. The “‘true’’ rate lies between

R R
B -2 r—andPR + 2 —
W—an +,\/']"—

If the rate ? corresponding to J events is compared with the
rate S corresponding to ¥ events, the difference between the
two rates may be regarded as statistically significant, if it
exceeds

For example, suppose that the obgerved death rate for
Community A was 10.0 per 1,000 population and that this
rate was based on 20 recorded deaths. Givenprevailing con-

24Exceptions to this are birth data for 1951 through 1954
and 1956, As discussed later, these statistics are based on
a 50-percent sample of birth records, and therefore they
vary from complete counts.

szirth data for 1951 through 1954 and 1956 are derived
from a S50-percent sample, and ¥ should therefore be taken as
one-half of the number of births given in the tables of the
volumes for these years.
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ditions, the chances are 19 in 20 that the “‘true’ or under-
lying 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 10.0per 1,000 population
were being compared with a rate of 20.0 per 1,000 popula-
tion for Community B which is basedon 10 recorded deaths.
While the difference between the rates for the two com-
munities is 10.0, this difference is less than twice the stand-
ard error of the difference

(10.0)2

(20.0)2

+
20 10

of the two rates which is computed to be 13.4, From this, it
is concluded that the difference between the rates for the
two communities is not statistically significant.

Sampling of birth records

Final natality data for 1956, as well agfor 1951 through
1954, have been derived from a 50-percent sample which
consists of only the even-numbered records of live birth, 26
Statistics for the year were obtained by multiplying the
sample figures by two. Prior to 1951, the annual birth sta-
tistics were based on the total file of birth records.

The data for these 5 years differ from figures that would
have been derived by processing all of the records. However,
the manner in which records are numbered greatly reduces
the sampling variability of totals for geographic areas. With
few exceptions, records are numbered in the State offices
of vital statistics as they are received from the local offices,
The assignment of the last digit in the number is not selec-
tive,. and the systematic sample of even-numbered records
may be assumed to be unbiased. Furthermore, because the
records are almost always in geographic order before num-
bering, twice the sample count of births occurring in the
great majority of the urban places and counties in table 19
is virtually the same as the corresponding figure based on
all records. This was confirmed by a comparison of the in-
flated sample figures for 1951 with actual counts of the total
numbers of records filed for births that occurred in these
areas. In less than one-tenth of the areas was the difference
5 or more. The maximum difference was 12. ’

The extent to which residence figures for urbanplaces,
counties, and States derived from the sample differ from
the totals that would have resulted from a complete count
depends on the amount of nonresident interchange. (This
assumeg virtually no error in the figures on a place-of-
occurrence basis.) Since there is relatively little nonresident
interchange of births among the States and between “metro-
politan”” and ‘‘nonmetropolitan” groups of counties in any
State, the sampling errors for these geographic units are
negligible.

The nonresident interchange factor is more important
for many individual urban places and counties. During 1956,

26This applies to ‘data for all States, the District of
Columbia, Hawaii, and Puerto Rico. Data for Alaska and the
Virgin Islands are based on all of the records filed.  There
is one other exception. Data on sets of twins with one mate
born alive are based on a 50-percent sample, All other
plural birth data are based on virtually 100 percent of the
cases reported,
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47 percent of the births occurred in anurban place or rural
part of a county which was not the mother’s place of resi-
dence. Figures are not shown in this volume on the amount
of nonresident interchange in individual urban places or
counties. But, the net situation for an area can be deter-
mined by comparing the figures by place of occurrence
and by place of residence in table 19. The percent error in
an urban place or a county resident total due to sampling
varies between zero and the value obtained from the table
described below: the amount of the error depends on the
extent of nonresident interchange as judged from this
comparison.

The following table shows percent errors due to sam-
pling in the published birth data by other than geographic
characteristics. The chances are about 2 out of 3 that the
percent difference due to sampling variability between the
published figure based on the 50-percent sample and the
result that would be obtained by a complete count is less
than the appropriate percent error shown in the table. The
chances are about 19 out of 20 that the percent difference
is less than twice the percent error.

TOTAL BIRTES IN AREA OR TO RESIDENTS OF AREAY

NUMBER CF

BIRTHS WITH
A SPECIFIED

CHARACTERISTIC| 250 | 500| 1,000{ 2,000 | 5,000 | 10,000 | 50,000 (500,000

3]18.3| 18.3| 18.3| 18.3 18.3 18.3 18.3

104.1) 14.1( 14.1| 4.1 14.1 14.1 14.1

718.9 9.5 9.7 9.9 9.9 10.0 10.0

0} 4.5 5.5 5.9 6.2 6.2 6.3 6.3

0.0 3.2 3.9 4.2 4.4 4.4 4.5

0.0 2.2 2.8 3.0 3.1 3.2

. . ven 0.0 1.7 2.0 2.2 2.2

. 0.0 1.0 1.3 1.4

. 0.0 0.9 1.0

0.5 0.7

ses 0.0 0.4

1mn "area" 1s the smallest geographic unit to which the figure under
consideration pertains. If the area is & clty or county of residence
where gppreclable nonresident interchenge occurs, the sampling error
will be slightly larger.

Completeness of registration

Although every State has adopted a law requiring the
registration of births, deaths, and fetal deaths, these laws
are not uniformly observed. In most areas practically all
births and deaths are registered. For some areas, however,
there is enough underregistration to affect the use of the
statistics for certain purposes.

Nationwide tests of completeness of birth registration
were made in both 1940 and 1950. For the United States as
a whole, these tests indicated that birth registration was
respectively 92.5 and 97.9 percent complete. A detailed
discussion of the results of these tests was given in Volume
1 of Vital Statistics of the United States, 1950, chapter 6. On
the basis of results of the 1950 test, it is estimated that in
1956, birth registration completeness was 98.7 percent for
the country as a whole—99.2 for the white group and 95.8
for the nonwhite, (See table J.)

Quantitative information on completeness of death reg-
istration is not available. One condition for admissionto the
national registration areas was a demonstrated registration
completeness of atleast 90 percent, although the method used
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Table J. PERCENT COMPLETENESS OF BIRTH REGISTRATION BY
COLOR: UNITED STATES, 1933-56

(Data for 1940 and 1950 are based on results of nationwide tests of
registration completeness. Data for other years are estimated)

YEAR Total White Nonwhite
98.7 99.2 95.8
98.6 98.2 95.5
98.5 99.1 95.1
98 .4 99.0 94.8
98.3 98.0 94.4
98.1 98.8 94.1
97.9 98.6 93.6
97.6 98.3 92.8
97.2 98.1 91.8
96.9 97.8 90.6
96 .4 97 .4 89.2
95.7 97.0 87.6
95.1 96.5 86.3
94.6 96.0 85.0
94.0 95.5 83.8
93.0 94.6 8z2.6
92.3 94.0 81.3
91.9 93.8 81.1
91.6 93.4 80.8
81.3 93.1 80.4
91.1 92.8 80.2
90.7 92.4 79.9
90.5 92.2 79.6
90.2 92.0 79.3

in testing completeness was subject to considerable error.
On the basis of thiscriterion, all of the States were admitted
to both the birth- and the death-registration areas by 1933.
It is believed that in the past death registration for the United
States has been more complete than birth registration, al-
though the difference now may be rather small. There is
evidence, however, that in certain isolated areas, incom-
plete registration is still a problem. For example, a study
made in a few selected counties of Tennessee, where the
death rates for 1949 to 1951 were unusually low, served
to locate a number of unregistered deaths.?’ A similar sit-
uation may exist in other States.

Registration of fetal deaths is probably significantly
incomplete in all areas. Further discussion of registration
of fetal deaths is contained in the section on fetal deaths.

Central registration of marriages and divorces is not
required in all States, and no comprehensive study of the
completeness of marriage and divorce registration in the
United States has yet been made.

Completeness of reporting of the notifiable diseases
varies greatly by disease and by area. Ingeneral, reporting
is significantly incomplete, but exact information on this
subject is not available.

Population bases

Vital rates shown in this report for the United States
and the individual States are based on the populations pres-
ent in the respective areas, These populations exclude the
Armed Forces and civilian personnel overseas, but include

27Tennessee Department of Public Health, '‘Results of
Survey of Death Registration Completeness,'’' The Spotlight,
January 1954.
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the Armed Forces stationed in each area. (On July 1, 1956,
it was estimated that there were 915,000 persons in the
Armed Forces overseas, or 0.5 percent of the total popula-
tion.) The estimates of the total population of the United
States by age, color, and sex in 1956 are shown intables M
and N.2® They are based on data from the 1950 census, and
statistics of births, deaths, immigration, and emigration
since April 1, 1950. Estimates of the population in each
State by age in 1956, (table 0)2?° are based on the population
enumerated in the 1950 census, estimates of births; deaths,
net civilian migration, movement into the Armed Forces,
and data on State of preservice residence of persons in the
Armed Forces,

All population estimates used in this report were pre-
pared by the United States Bureau of the Census.

Residence statistics

Data given in these volumes are tabulated according
to place of occurrence and place of residence, with much
greater emphasis upon the latter. Figures for individual
urban places 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.

Tests’ made in 1950 indicate that for the country as a
whole, errors in residence reporting result in a significant
overstatement of births to residents of urban places, and a
corresponding understatement in the number to residents of
areas classified as rural. The extent of bias varies from
State to State. Residence errors occur largely because of the
major growth in population areas close to cities. Frequent-
ly, parts of these surrounding areag have city mailing ad-
dresses, and unless special care is taken in asking for res-
idence information, they could be identified as being inside
the cities. This situation has assumed special importance
because of a concomitant development, the increased utili-
zatlon of hospitals in cities by residents of nearby places.
Misstatements of residence are more likely to remain un-
detected in such cases than when the birth occurs in the
place of residence.

Corresponding measures of the accuraty of residence
reporting on death records are not available; however, it is
believed that the foregoing qualifications would also gener-
ally apply to resident death statistics. A more detailed
discussion of residence reporting error is presented in
Volume I of Vital Statistics of the United States, 1950.

28U. S. Bureau of the Census, ‘‘Estimates of the Popula-
tion of the United States, by Age, Color, and Sex: July 1,
1955 to 1957,'’ Current Population Reports, Series P-25,
No. 170, 1957.

29U. S. Bureau of the Census, ‘‘Estimates of the Popula-
tion of States: July 1, 1950 to 1956,’' Current Population
Reports, Series P-25, No. 165, 1957, and official records.

Most of the tabulations on marriages and divorcespro-
vided by the individual States are classified by place where
the event occurred. It is not possible at the present time
to allocate these data by place of residence.

The practdce of allocating notifiable diseases by resi-
dence varies not only with respect to diseases but also
among the States. Corrections usually are not made for
diseases of high frequency such as measles and whooping
cough, In 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.

Natality.— A birth in 1956 is classified as ‘‘nonresi-
dent”” if it did not occur in the urban place of 10,000 or
more, or cities of 2,500 to 10,000 as a group within the
same county, or the rural part of the county in which the
mother usually resided. This represents a change from
years prior to 1955 when each city of 2,500 to 10,000 was
considered as an individual umit for purposes of residence
classification. It has the effect-of reducing slightly the num-
ber classifiedas “nonresident” as compared with the number
that would have been so classified under the former rule.
Of the 4,163,090 live births registered in the continental
United States in 1956, 47 percent were nonresident. Many
of the nonresident births undoubtedly were to mothers who
lived in the rural area of one county but gave birth in hos-
pitals of a city in another county. Only a small percentage
of mothers who gave birth elsewhere than in their usual
place of residence crossed State lines.

A summary of births in 1956 by place of occurrence
and by place of residence is given for each State in table' P,
The total amount of intrastate and interstate movement for
individual States is given. This table also shows the num-
ber of births to residents of each State occurring in other
areas, and the total number ofbirths to residents wherever
occurring. More detailed information concerning interstate
movement is found in table 21.

A comparison between the occurrence and residence
totals of births is shown for individual States in the table.
Excluding the District of Columbia, three States—-Maryland,
Rhode Island, and Virginia—had thelargestdifferences. For
two of these States (Maryland and Virginia), the occurrence
figures were below the residence by 7.6 and4.8 percent re-
spectively. For Rhode Island, the occurrence total exceeded
the residence total by 7.6 percent.

Mortality.— A death in 1956 is classified as “‘nonresi-
dent” if the information on the death certificate indicated
that it did not occur in the urbanplace of 10,000 or more, or
cities of 2,500 to 10,000 as a group within the same county,
or the rural part of the county in which the decedent had
usually resided. This represents a change from years prior
to 1955 when each city of 2,500 to 10,000 was considered as
an individual unit for purposes of residence classification.
It has the effect of reducing slightly the number classified
as “‘nonresident” as compared with the number that would
have been so classified under the former rule. Of the
1,564,476 deaths registered in the continental United States
in 1956, 32 percent were nonresident (table Q). About 9 in
10 of the nonresident deaths occurred in the State of resi-
dence.

XXXIIT

e



XXXIV

A summary of deaths in 1956 by place of occurrence
and by place of residence is given for each State in table Q.
The total amount of intrastate and interstate movement for
individual States is given. This table also shows the total
number of deaths that occurred in each State, the number
of these that were of nonresidents, the number of deaths of
residents that occurred in other areas, and the total number
of deaths of residents. Table 53, Volume II, contains more
detailed information on the interstate movement.

In most cases, the number of residents who die in a
State other than their State of residence is approximately
balanced by the reverse type of movement. There are a few
exceptions. Im Nevada, the recorded death total for 1956
exceeded the resident figure by 6.9 percent and the com-
parable excesses (excluding the District of Columbia) for
Florida and Arizona were 4.7 and 6.5 percent respectively.
While relatively unimportant 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.
Marvriages.— Numbers and percentage distributions of

marriages classified according to whether either the bride
or the groom, or both, or neither, resided in the State where
the marriage occurred are shown in table R for 29 States
for 1956. 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 780,040 marriages recorded
in 1956 in the 29 specified States, 158,841 or 20.4 percent,
occurred in a State where neither party resided. In Missis-
sippi, nonresident couples constituted 63.2 percent of the
total number married in the State during 1956; in South
Carolina, 55.0 percent, and in Maryland,46.1 percent. North
Dakota was at the other extreme with a negligible number
of marriages between nonresidents (0.3 percent). The per-
centages of marriages where only one of the parties was a
nonresident ranged from 19.5 percent in Delaware to 5.0
percent in Michigan. In each instance, marriages of resi-
dent biides and nonresident grooms were more numerous
than the reverse combination.3? It should be pointed out
that the criteria determining residence are not necessarily
uniform in all reporting States.

While these data indicate a considerable degree of in-
migration to certain States for the purpose of getting mar-
ried, they do not show the corresponding out-migration. It

,is therefore, impossible to ascertain the effect of allocating

marriages according to place of residence, and such clas-
gification will not be possible until tabulations of marriages
by residence are available for all States.

The crude marriage rates shown in subsequent pages

30Dats on characteristics of recently married couples by
resident status, such as age at marriage, number of previous
marriages, number of times widowed and divorced, and years
of school completed, were collected through a sample survey
in June 1954. See National Office of Vital Statistics,
‘¢*Socioeconomic Characteristics of Persons Who Married Be-
tween January 1947 and June 1954: United States,'’' by Hugh
Carter, Sarah Lewit, and Willigm F. Pratt, Vital Statis-
tics—Special Reports, Vol. 45, No. 12, 1957.
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of this volume are based on the number of marriages oc-
curring in a State and on its resident population. Although
data on marriages by place of occurrence are useful and
necessary for many purposes, tabulations by place of resi-
dence and the computation of resident rates would provide
data of greater value and meaning for many uses.

Territories and possessions

Geographic classification.—Data on births and deaths
for geographic subdivisions of these areas are shown in
tables 16A-D. In these tables, the primary subdivision is
the county or the equivalent of the county, which is desig-
nated as the “judicial division’’ in Alaska, the “‘county’’ in
Hawaii, and the “‘municipality”’ in Puerto Rico and the Vir-
gin Islands.

A further geographic subdivision for which data are
shown separately is the individual urban place. Figures for
births and deaths are given for each place in Hawaii and
Puerto Rico, having a population of 10,000 or more, and for
each place in Alaska and the Virgin Islands with a population
of 2,500 or more according to the 1950 census. For Alaska,
information is also presented for recording districts which
correspond to minor civil divisions.

All geographic data for these areas are by place of oc-
currence. Because of the movement from rural to urban
place for hospitalization, statistics of births and deaths by
place of occurrence cannot be used for many local areas as
indicative of the levels of fertility and mortality.

Race and color.—Births and deaths are classified in
detail by special classifications adopted in accordance with
the composition of the population of each area. These clas-
sifications correspond to those used by the Bureau of the
Census in the 1950 census. However, in this report, figures
are shown only for the two major groups, white and non-
white, with the exception of one summary table for births
and deaths where the detailed classifications are shown.

The classifications used for Alaska, Hawaii, Puerto
Rico, and the Virgin Islands are indicated below together
with an explanation of some of the groups.

Alaska:

White

Native (including Eskimo, Aleut, Indian, and mixed,
except part Negro)

Other races

Hawaii:

Hawalian and Part-Hawaiian

Caucasian

Chinese

Japanese

Filipino

Other races (including Negro, Korean, and those de-
scribed as ‘'Puerto Rican’)

Puerto Rico (same as for continental United States):

White
Nonwhite
Virgin Islands:
White
Negro
Mixed (any combination) and other races
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There is a problem of comparability between census
and vital record information on race in some areas. Differ-
ences in reporting race may also arise between birth and
death records, and lack of comparability here would affect
infant and maternal mortality rates.

Attendant at bivth.—In Alagka and Hawali, birth data
are shown for the customary three categories« ‘‘physician
in hospital,” ‘‘physician not in hospital,” and “midwife.”
In Puerto ‘Rico and the Virgin Islands, however, a slight
modification was made in the classification because of the
large proportion of births in hospitals attended by other
than physicians. In these areas, births were classified as
occurring “‘in hospital’”’ or ‘“‘not in hospital.”’ For those
births ‘‘not in hospital” the digtribution by attendantis also
shown.

Cause of death.— For rules governing the classification

"by cause of death, see page XXVII,

Completeness of vegistration.— All of the data for Alas-
ka, Hawaii, Puerto Rico, and the Virgin Islands refer to
registered events. Completeness of registration of births,
deaths, marriages, and divorces is therefore a factor to be
considered in the interpretation of the data. Tests of birth
registration were made for all of these areas in 1950, and
for all, except Alaska, in 1940. The results of these tests
are given in Volume I of Vital Statistics of the United States,
1950, chapter 6.

Guide to tabulations

The National Office of Vital Statistics tabulates a large
volume of statistical material. Since only the tabulations
that seem most important or of general interest can be
published, some of the data available are mever printed.
Nevertheless, the unpublished data are available to research
workers and to many others having specialized interests.

Table K, “‘Guide to the Tabulations for 1956, shown on
page LXIV, is included for the use of those persons who may
need certain statistical data which have not been published.

In the tabular outline, each tabulation is described
separately. Column headings show all of the different clas-
sifications of subject matter used in the general body of
data being described, and the stub shows the scope of the
tabulation. The notations in the stub indicate whether the
tabulation was made for the United States, each State, or for
selected areas only,

The many interrelations of data within this frame work
are shown by simple notations. In the horizontal rows for
each tabulation, and under each subject-classification are
placed alphabetical notations which indicate the interrela-
tions within the particular tabulation. Within each tabula-
tion, subjects noted by X are cross-tabulated with each
other and with all lettered subjects; for example, in mor-
tality tabulation IV (see table), deaths for each State are
tabulated by cause of death and the cause groups in turn are
cross-tabulated by race and sex. The resulting cause-race-
sex groups are then tabulated by age, by month of death,
and by farm residence. However, the lettered subjects (age,
month of death, and farm residence) are not cross-tabu-
lated with each other. .

The only exception to this general principle is the case
where two or more lettered subjects are cross-tabulated
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with each other but are not crossed with other lettered
subjects in the tabulation. In such cases, the same letter
is used to indicate those which are cross-tabulated. For
example, in natality tabulation I, color is cross-classified
with sex, with attendant at birth, with farm residence, and
with birth weight. However, sex, month of birth, legitimacy,
and birth weight are not cross-classified with each other.

The detail in which some of the items have been tabu-
lated is not indicated in this guide. Class intervals for the
same item vary between tabulations. The purpose of the
guide is to indicate the scope of data included in the vital
statistics tabulating program. Specific information on the
detail ‘available for any item can be obtained from the
National Office of Vital Statistics.

MARRIAGE STATISTICS

There were 1,585,000 marriages in the United Statesin
1956, and a crude marriage rate of 9.5 per 1,000 population,
according to estimated figures.3! These figures compare
with an estimated 1,531,000 marriages and a marriage rate
of 9.3 in 1955. On the basis of these figures, the number of
marriages in 1956 increased 3.5 percent compared with
marriages in 1955; and the marriage rate advanced 2.2
percent. The number of marriages and the marriage rate
in 1956 were the lowest since 1944 with the exception of
figures for 1954 and 1955.

The detailed statistics on marriages presented in this
volume in tables 1-11, text tables U-Y (for location, see
Contents), and figures 8 and 9 are basedon tables furnished
annually to the National Office of Vital Statistics by State
offices of vital statistics. For the most part, the tables
came from States with central files of marriage records
(figure 7). Data were not available from such populous areas
as Illinois, Texas, and New York City. The States providing
data are not to be considered as necessarily representative
of the United States.

Median age at marriage

Median ages at marriage of brides and grooms, cross-
classified by various characteristics, are presented in tables
U-X, and in figures 8 and 9. Since data on marriages by age
crossed with other characteristics were provided by vary-
ing groups of States, the median ages differ slightly from
table to table. '

Comparability of the basic data on age at marriage is
affected by any variations in procedures for recording age
at marriage, methods of computing age atmarriage, and the
accuracy of ages as reported to registrars. The concentra-
tion of marriages at age 18 for first-married brides and at
age 21 for first-married grooms, the legal ages for mar-
riage in a majority of the States,may indicate an overstate-
ment of age to meet legal requirements (table 3). A survey

31The estimate of the number of marriages is based on
data on marriages for 42 States and the District of Columbia
reported by State registrars of vital statistics, and on
marriage licenses for 6 States reported by State officials
for 2 States and by local officials for the remaining areas.
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FIGURE 7

41 AREAS MAINTAINING CENTRALIZED MARRIAGE RECORDS
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FIGURE 8

Median Age of Bride and of Groom at
First Marriage and Remarriage, by Color:
23 Reporting States, 1956
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based on an analysis of the stated agesof brides in the rec-
ords of their marriages and the later records made at the
time of registering a birth, in one county in Indiana for 9
selected years (1919-21, 1929-31, and 1939-41), indicated a
high incidence.of errors in the reporting of age.3?

First Marriage.—Median ages of brides and grooms
for specified ages of spouses, based on the data on first
marriages of both spouses shown in table 3, are given in
table U, In general, the ages shown are as of the last birth-
day.

Differences between the ages of spouses at first mar-
riage decreased with increasing age of bride at first mar-
riage, The reverse was true for grooms, that is, the age
differences increased with increasing age of groom at first
marriage. Brides of 18 or 19 years of age married grooms
who were, on the average, about 3 yearsolder, while grooms
who were 18 or 19 years of age married brides of about the
same age. On the other hand, bridesof 31 years of age mar-
ried grooms about 1 year older, on the average, while
grooms of 31 years of age married brides who were, on the
average, 5 years younger than themselves.

In comparing the ages of brides and grooms, the data
on marriages distributed by age and sex, shown in table 3,
indicate the divergent pattern of changes in age at first
marriage. About one-third of all first-married brides mar-
ried at ages 18 and 19, while aboutone-eighth of the grooms
married at these ages. At ages 30 and 31 there were more
than twice as many grooms as there were brides.

32Christensen, Harold T., Andrews, Robert, and Freiser,
Sophie, ‘‘Falsification of Age at Marriage, *! Marriage and
Family Living, Vol. XV, No. 4, November 1953, pp. 301-304,
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- First marviage and vemayriage by vace and color.—
Median ages at first marriage and at remarriage for brides
and grooms by color are shown in table X and in figure 8.
Data on first marriage and remarriage by single year of
age and race for the combined group of States are shown in
table 4, and by 5-year age groups and color for 23 States in
table 5.

These data show a higher median age both at first mar-
riage and at remarriage for grooms as compared with
brides, and for the nonwhite groups as compared with the
white. This was similar to the pattern in 1955 when com-
parable data were available for 20 States.

Median age by previous marital status

Median ages of brides and grooms differed markedly
by previous marital status at time of marriage, as shown
in table V and in figure 9, for 23 States in 1956, The data in
table 6 show the age distribution by single year of age by
previous marital status for the combined group of States,
and by 5-year age groups for 23 Statesin table 7. The mazr-
ital status classification covers status at termination of the
last marriage and does not take into accountany prior mar-
riages and their terminations by death or divorce. ‘The in-
clusion in the previously widowed and previously divorced
categories of persons with more thanone previous marriage
may affect the median ages for these groups.

Previously widowed brides and grooms were the oldest,
with median ages more than twice those for brides and

FIGURE 9

Median Age of Bride and of Groom at
Marriage, by Previous Marital Status:
23 Reporting States, 1956
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Divorced

Single




XXXVIII

grooms in their first marriages; while the previously di-
vorced were in an intermediate position with median ages
over 10 years older than those for the first married group
and 16 and 21 years younger than those for the widowed
group.

Differences between median ages of brides and grooms
were smallest for the previously single; somewhat larger
for the previously divorced; and largest for the previously
widowed.

Median age by number of present marriage

Data for 16 States on age by number of present mar-
riage were the bases for the median ages by number of the
marriage given in table W. Table 9 contains data on age dis-
tribution by single year of age by number of previous mar-
riage for the combined group of States, and table 10 contains
this data by 5-year age groups.

As may be expected, median ages of both brides and
grooms increased with the increasing number of present
marriage. The interval between the median ages of brides
decreased as the number of the marriage increased, with
the largest interval occurring at median age at second mar-
riage as compared with median age at first marriage. The
pattern for grooms was similar.

Differences between median ages of brides and grooms
increased with both advancing age and higher order of mar-
riage.

Percentage distribution of marriages
by previous marital status and age

The percentage distribution of marriages by previous
marital status and age, shown in table Y, is based on the
data in table 7 for 23 States in 1956, and includes an age dis-
tribution of persons for whom previous marital status was
not reported representing 2.5 percent of all marriages.

A majority of all the brides and grooms at all ages
combined had previously been single. A majority of brides
aged 30 to 42 years inclusive had been divorced, however.
After age 42, formerly widowed brides constituted a major-
ity of the total at these ages. Fromages 34 to approximately
46 years, previously divorced men made upalarger propor-
tion of the total than the previously widowed and single,
while the widowed formed a majority of the total after
approximately 46 years of age.

In general, brides were younger than grooms ineach of
the marital status categories. More than 4 out of 10 of the
first-married brides married before reaching their 20th
birthday compared with about one-eighth of the first-mar-
ried grooms. Somewhat more than one-half of the first-
married grooms were in the age group 20-24 years, while
less than two-fifths of the first-married brides were in that
age group. About 1 out of 10 brides and grooms married for
the first time after reaching age 30.

About three-fifths of the brides who were widows at
the time of current marriage (table Y)hadnot reached their
50th birthday, compared with one-third of the widowed
grooms. On the other hand, about two-fifths of the grooms
who were widowers at time of current marriage remarried
after reaching their 60th birthday compared with less than
one-fifth of the previously widowed brides. Thirteen per-
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cent of the widowed grooms remarried at ages 70 and over.

For the previously divorced groups, 3 out of 5 brides
were in the age group 20-34 years at time of current mar-
riage compared with about one-half of the grooms. About
three-fourths of the marriages of the previously divorced
groups occurred before age 40 for brides and age 45 for
grooms. Four percent of the previously divorced brides
were younger than 20 years of age at time of remarriage.

Previous marital status of bride by
previous marital status of groom

About 9 out of 10 single (never-married) persons mar-
ried single (never-married) persons in the 25 States for
which these data were available. (See table 8.) Widowed
persons more frequently married widowed persons thanany
other marital status group, and the divorced more frequently
married other divorced persons than they did the single or
the widowed. At the same time, two-fifths of the previously
divorced brides married grooms who had never previously
been married, and well over one-third of the previously di- .
vorced grooms married single (never-married) brides.

Marriage trend

Numbers of marriages and rates for each year from
1920 through 1956 are given in table T. For all years, the
number of marriages include estimates for some States
and marriage licenses for those States from which figures
on marriages were not available.

Over the 37-year period covered in table T, the mar-
riage rate of 7.9 per 1,000 population in 1932 was the lowest
for any year, and the rate of 16.4 in 1946 was the highest.
The marriage rate was less than 9.0 in the 3 years 1931-33
and less than 10.0 in 7 additional years, 5 of which were
since 1950. In the remaining 27 years since 1920, the rate
exceeded 10.0 in each year.

The low rates of the 1930 decade have been associated
with the economic depression of that period, while the de-
crease in the rates in the present decade is generally at-
tributed to (1) the decrease in the number of young people
following the small number of births in the 1930 decade,
(2) the decrease in the number of single people, partly the
result of the large number of marriages in the immediate
postwar years, and (3) the high and increasing numbers of
births since World War IL33

Between 1920 and 1932 the marriage rate declined
from 12.0 per 1,000 population in 1920 to 7.9 in 1932 (see
figure 10). Except for a decrease in 1938, the rate increased
steadily from the low in 1932 o 13.2 in 1942, The decrease
in the rate for the years 1943 and 1944 is attributed to the
departure from this country of large numbers of young men
for overseas service. The rate rose sharply to a peak of
16.4 in 1946 from which it declined rather steadily to a rate .
of 9.2 in 1954,

33The Bureau of the Census has estimated that the popula-

tion of the United States in the age group 18-24 years has
decreased markedly in the years since 1950, particularly
among the male population, while the number in the age group
14-17 years has increased. See Bureau of the Census, ‘‘Mar-
ital Status and Family Status: April 1955,'' Current Popula-
tion Reports, Series P-20, No. 62, 1955,
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FIGURE 10
MARRIAGE AND DIVORCE RATES: UNITED STATES, 1920-56
(Rates per 1,000 population)
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Marriages by State

The numbers of marriages and marriage rates for the
United States, each division and State, for 1956, are pre-
gented in table S. Marriage rates vary considerably from
State to State. The highest rate per 1,000 population for
any State wag 214.5 recorded in Nevada®4 and the lowest,
5.6 in Delaware. The second highest marriage rate was
30.7 in Mississippi, and in three additional States (Arizona,
New Mexico, and South Carolina) the rates were in excess
of 20.0. All of the States having rates exceeding 20.0 lacked '
premarital health legislation in 1956. Marriage rates by
divisgon and State for each year 1952-56 are shown in table
AD.3

341¢ should be noted that the data for Nevada represent
marriage licenses. Comparison of data on the number of mar-
riages and the number of marriage licenses for a group of
States for which comparable data were available for the years.
1952-56 indicates that the difference, on the average, is
less than 2 percent. However, differences for individual
States may be larger. See National Office of Vital Statis-
ties, '‘Marriages and Divorces: United States and Each State,
and Alaska, Hawaii, Puerto Rico, and the Virgin Islands
(U. 8.9, 1956,’" Vital Statistics-——Special Reports, Vol. 48,
No. 2, 1957.

35Marriage rates by S%ate are computed by dividing the
number of marriages occurring in the State (or the number of
marriage licenses issued if no marriage figure is available)
by the estimated resident population of the State, including
military personnel stationed in the area. The effect of mi-
gration for the purposes of marriage is reflected in the
marriage rates by State, some of which are considerably
higher than the national average of 9.5 per 1,000 popula-
tion, while in some States the rates are much lower than the
national average. Other factors which affect State marriage
rates are the age composition of the population, the marital
status distribution, and the sex ratio.

Methods of estimating marriages

State estimates.—The number of marriages in Massa-
chusetts was estimated in the National Office of Vital
Statistics on the basis of the number of marriage intentions
issued as reported each month by local officials. The num-~
ber of marriages in New Mexico, also estimated in the
National Office of Vital Statistics, is based on provisional
monthly figures received from the State. office of vital sta-
tistics. For Indiana and Oklahoma, the estimates were pre-
pared in the State offices.

United States.—The total number of marriages includes
data on marriage licenses for 6 States (Colorado, Illinois,
Kentucky, Nevada, North Carolina, and Washington) and an
incomplete figure for 1 State (Missouri).

DIVORCE AND ANNULMENT STATISTICS

The number of divorces and annulments in the United

" States in 1956 was estimated at 382,000 witha crude divorce

rate of 2.3 per 1,000 population3¢ somewhatabove the esti-
mated total of 377,000 divorces in 1955 but representing no
change in the rate. The rate for divorces in 1955 and 1956,
of 2.3 per 1,000 population, was the lowest since 1942,
The detailed statigtics on divorces and amulments pre-
sented in this volume were obtained from State offices of
vital statistics in response to an annual request from the
National Office of Vital Statistics. In gemeral, completed

36The number of divorces in the United States in 1956 was
estimated from reports for 41 States sent by State regis-
trars of vital statistics, and from the District of Columbia.
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tables of data were furnished by those areas that maintain
central files of divorce records (see figurell). These
States were not selected through a sampling procedure and
the data should not be interpreted as necessarily represent-
ative of the United States. Populous areas from which no
detailed statistics were available are New York, Illinois,
California, and Texas.

The detailed statistics were tabulated in the individual
State offices according to State rules, definitions, andprac-
tices. The data are presented in tables 12-18, text tables
Z-AC (for location, see Contents), and figure 12,

Duration of marriage

Median durations of marriages terminated by divorce
or annulment, computed from data in table 16, are shown in
table AB for 23 States. These States reported slightly more
than ome-third of the estimated total of 382,000 divorces
and annulments in the United States in 1956. The medians
have been computed from data which include marriages of
all orders, that is, first marriages and all remarriages
combined. The medians are computed for marriages that
were terminated by divorce and exclude marriages termi-
nated by death. Also excluded from the computations is the
small number of divorces for which duration of marriage
was not reported (see table 16).

It is important to note that the data in table 16 do not
indicate the probability of termination of all marriages in
the ‘reporting areas, For instance, 981 marriages lasting
40 years and over were terminated by divorce or annulment
compared with 8,719 marriages of less than 1 year’s dura-
tion. A distribution of marriages terminated by death would
undoubtedly show larger proportions of older marriagesand
smaller proportions of recent marriages terminated by the
death of either or both spouses. The detaileddata necessary
to measure accurately the relative chances of the termina-
tion of marriage by death or divorce are lacking.

For the 23 States combined, the median duration of
marriage for couples divorced in 1956 was 6.5 years. The
same group of States reported about the same median dura-
tion of marriage at divorce in 1954 and in 1955. For the
individual States, the range from shortest to longestmedian
duration was 4.2 years in Idaho to 9.8 years in Delaware.
Connecticut and Vermont were the only other States with
median durations of marriage of 9 years or more prior to
divorce. The same .3 States had the longest median dura-
tions of marriage at time of divorce in 1953, 1954, and 1955.
One-fourth of all divorces in the 23 reporting States occurred
within the first 3 years of marriage and three-fourths, in
the first 13 years (see table 16), A small proportion of the
total represented marriages of 40 years duration which
were terminated by divorce. This pattern was about the
same in 1955,

Median age at time of divorce

Age of husband and of wife at time of divorce or annul-
ment by number of times previously married is shown in
" table 17 for 6 reporting States.
In almost one-half of the cases the husband had been
married once; in about one-fifth of the cases, he had been

married twice; and in about 1 case out of 11, he had been
married 3 times or more. In nearlyone-fourthof the cases,
the number of marriages of the husband was not given. The
distribution by number of previous marriages was similar
for the wife, These data do not show how previous mar-
riages were terminated, that is, whether by death or by
-divorce.

Median ages of husbands and wives at time of divorce
or amnnulment for persons in their first marriage for six
States are shown in table AC. For husbands in their first
marriage, the median age at divorce or annulment was 30.5
years, and for wives, 27.0 years. For persons previously
married more than once, the median ages were 38.6 years
for husbands and 35.0 years for wives. The youngest median
ages at time of divorce of persons married once were in
Tennessee, where the median age of husbands at divorce
was 29.6 and in Idaho, where the median age of wives was
25.6. The oldest median ages atdivorce for persons married
once were in Connecticut, where the median age of husbands
was 33.3 and of wives, 30.4.

Children reported in divorces and annulments

The percentage distribution of divorces and annulments
by number of children reported presented in table Z and the
data in figure 12 are based onthenumbers shown for 22 re-
porting States in table 15. These States together reported
36 percent of all divorces in 1956.

FIGURE 12
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Definitions of children reported in divorces varied ac-
cording to the laws of the individual States. Several States
included with their data definitions of children as provided
for in the State law. In Missouri, New Hampshire, North
Dakota, and Vermont, the figures cover children under 21
years of age. The data for Michigan refer to children under
17 years of age. In Alabama, Mississippi, and Virginia,
minor children are reported with no specific definitionas to
the meaning of “minor children.’”” In Nebraska the figures
cover ‘‘number of children affected.” InKansas, figures are
for all children reported irrespective of age.

In more than one-half of the cases for the 22 States
combined, no children were reported; in more than one-
fifth of the cases (22.6 percent) 1 child was reported; and
in one-fourth, 2 children or more were reported. The pro-
portions ranged from three-fifths of all divorces reported
with children for New Hampshire to nearly three-fifths of
all divorces reported without children for Florida.

The total number of children reported in divorces and
annulments in the United States for each year from 1933
through 1956 has been estimated from data for 22 reporting
States and is shown in table AA. The ratio of children to
divorces has increased in each of these years from 85
children per 100 divorces in 1953 to 95 in 1956. The esti-
mated number of children reported increased from 330,000 in
1953 to 361,000 in 1956. In estimating the number of children
reported in divorces in the United States, it was assumed
that the ratio for the United States was the same as for the
22 States for which these data were available,

Divorce trend

The number of divorces, including reported annul-
ments, and the divorce rates per 1,000 population for the
years 1920-56 are shown in table T.

From 1920 through 1929 the divorce rates ranged be-
tween 1.4 and 1.7 followed by a decline to 1.3 in 1932 and
1933, the lowest rate in the 37-year period (figure 10). In
the years that followed and through the war years, divorces
more than tripled, climbing to a peak of 4.3 per 1,000 pop-
ulation in 1946, which was also the peak year for marriages.
Since 1946 the divorce rate has decreased 47 percent to
2.3 in 1956,

Divorces and annulments by State

Data on divorces and annulments and divorce rates for
41 States and the District of Columbia are shown in table S.

The highest divorce rate for any State in 1956 was 35.7
per 1,000 population reported for Nevada, and the lowest
rates were 0.8 and 0.9 reported for North Dakota and New
Jersey respectively. Other States with rates more than twice
the national average of 2.3 were Florida with a rate of 5.2,
Oklahoma with 5.5, and Arizona with 5.1. Divorce rates by
State for each year, 1951-56, are shown in table AD.

The largest numbers of divorces and annulments for the
reporting States in 1956 were granted in California (42,471),
Texas (33,831), and Ohijo (21,344). Together these States
accounted for one-fourth of the estimated total for the
United States. Factors related to the number of divorces and
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annulments by State include size of population, legal resi-
dence requirements for purposes of divorce, legal grounds
on which divorces may be granted, and the number of court
sessions during the year. :

Methods of estimating divorces

State estimates.— Estimates of divorces and annulments
in Indiana, Oklahoma, and Washington were made in the
State office of vital statistics. The total for New Mexico is
based on provisional monthly figures supplied by the State
registrar. The estimate for Colorado is based on returns
from a survey of district and county clerks of court con-
ducted by the National Office of Vital Statistics,

United States.—The total number of divorces was esti-
mated on the basis of the assumption that the States for
which total data were not available (Illinois, Kentucky,
Louisiana, Massachusetts, New York, North Carolina, and
West Virginia) represented the same proportion of the
national total in 1956 as in 1950 when partial or complete
figures were available for every State.

NATALITY STATISTICS

In 1956 an estimated total of 4,218,000 live births oc-
curred in the United States. This represents a rise of about
3 percent over the figure (4,104,000) for the previous year,
making 1956 the sixth successive year in which the number
of births has increased. The continuing large number of
births during 1956 can be attributed to increases in births of
all orders, with first births accounting for 24 percent of the
total increase over 1955.

The crude birth rate per 1,000 population was 25.2 in
1956 and 25.0 in 1955. During each of the 10 years from
1947 to 1956 the rate has exceeded 24.0, well above the
level in the decade before World War II. Since 1951 it has
averaged 25.1.

Most of the birth statistics discussed, including the
foregoing figures, are based on births adjusted for under-
registration. The sections of the textdealing with registered
births are so noted. Trends showing data for the early
years of the birth-registration area include, in addition to
adjustments for underregistration of births, estimates for
States not in the area. For the years prior to the establish-
ment of the birth-registration area in 1915, data are esti-
mates based on tabulations made by each of the 10 original
registration States.?’

Trend of the crude birth rate

Estimates of the total number of births and the birth
rate in the continental United States have been made for each
year since 1909. As shown in table AE and figure 13, the
midthirties separate two contrasting periods of change in

37Estimates for 1909-34 prepared by P. K. Whelpton. See

National Office of Vital Statistics, ‘‘Births and Birth Rates
in the Entire United States, 1909 to1948, '*'Vital Statisticges
Special Reports, Vol. 33, No. 8, 1950,
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FIGURE 13
LIVE BIRTHS AND BIRTH RATES ADJUSTED FOR UNDERREGISTRATION: UNITED STATES, 1909-5¢6
(Includes adjustments for States not in the birth-registration area prior to 1933. Rates per 1,000 population)
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the crude rate. (For location of tables mentioned in this
section, see Contents.) In the earlier period, 1909 to 1933,
the rate underwent a marked decline, dropping from 30.0
to 18.4. This represents a continuation of the downward
trend that had apparently started many years before. The
only appreciable interruption in this decline occurred in the
post World War I period. Following a sharp drop in 1919,
the rate climbed in the next 2 years before again turning
downward to reach an all-time low during the depression.
In the years since the midthirties the rate has re-
covered much of the loss that occurred previously. Initially,
there was a slow, irregular, upward movement through 1940.
This was succeeded by a more rapid rise during the early
years of World War II, and by 1943 the rate was at its war-
time peak (22.7). Although some decreases occurred during
the latter years of the war (in part due to the absence of

large numbers of young men from the country for prolonged
periods of time), the rate remained well above the prewar
level. With the end of World War II, the rate rose sharply
until 1947, when it reached 26.6—the highest point in 25
years. This peak reflects the demobilization of the Armed
Forces at the end of 1945 andearly 1946, the record number
of marriages thatfollowed, and the highlevels of employment
and income. The decrease in the following 3 years was
moderate, In 1951 the rate again moved upward, then lev-

eled off at about 25 per 1,000 population.

Age-sex-adjusted birth rate

The standardized birth rate as shown in table AF
shows what the birth rate per 1,000 population would be

in a specified year if there were the same age and sex
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distribution as in 1940. This rate was computed by the
direct method, that is, by multiplying the age-specific
birth rates for females 10 to 49 years of age in the speci-
fied year by the number of females in each age group of
the 1940 population. The sum of these products divided
by the total enumerated population of 1940 is the age-sex-

adjusted rate
The main value of the standardized rate is that it may be

compared over a period of years with confidence that the
observed differences are not attributable to or obscured by
variations in the age and sex composition of the population.
Factors such as the low birth rates of the 1930’s, the large
number of births since World War I, wartime casualties,
and changes in the age-specific mortality rates have con-
tributed to changes in the age and sex distribution of the
population. While the total population of the United States has
increased 27 percent between 1940 and 1956, the number of
women of childbearing ages--technically 10-49 years—has
increased only 12 percent. In 1940 women in this age group
composed 32 percent of the total population. By 1956 this
proportion had decreased to 28 percent.

The age-sex-adjusted birth rate shows thathad the age-
sex distribution of the population remained constant, the birth
rate would have risen from 19.4 per 1,000 in 1940 to 31.4
in 1956. This would have meant an increase of 62 percent
over this period compared with an actual increase in the
crude rate of 30 percent from 1940 to 1956.

FIGURE 14

BIRTH RATES ADJUSTED FOR UNDERREGISTRATION,
BY AGE OF MOTHER: UNITED STATES, 1940-56

(Rates per 1,000 female population In each age group)

300 300
250 250
20-24
200 200
150 150
|o°7_/\— .__-__/__’_— 100
L
p—
'_——~~ ‘-'—E—IB
4
- 4 35-33
__—‘ - /‘
SO — ™ - 50
40-44
)
ollllllllllillllllo

INTRODUCTION

The general fertility rate

A useful measure of fertility is the rate representing the
total number of live births per 1,000 female population aged
15-44 years. In 1956 this rate was 120.8, nearly 60 percent
higher than in the midthirties. However, itis still somewhat
below the level at which it stood in the early 1900’s.

Table AE shows that the fertility rate declined from
126.8 in 1909 to a low of 75.8 in 1936, and then began to
move upward. During World War II this movement was
characterized by irregular fluctuations with sharp increases
during the early years of the war and the immediate post-
war period. During 1948, 1949, and 1950 the rate declined,
but since 1951 it has been moving upward. In 1952 it passed
the postwar record of 113.3, and by 1956 exceeded this rate
by about 7 percent.

Birth rates by age of mother
and live-birth order

Rates by age of mother.—The rise in the fertility rate
since the beginning of the present decade reflects the in-
creases that have occurred in the age-specific birth rates
for women in virtually all the reproductive ages (table AG
and figure 14). The largest gain-—an increase of 28 percent—
was observed in the age group 20-24 years, the rate per
1,000 females rising from 196.6 to 251.3 between 1950
and 1956. This situation resulted only partly from the
higher proportion of women at these ages in 1956 who
were married. As shown in table AK, the age-specific
rate for married women at these ages also gained sub-
stantially (20 percent) between these years, rising from

287.9 o 344.9.
Among all women (without regard to marital status)

the most fertile ages in 1956, as in previous years, were
20-24 years. More than 1 outof 4 women in these ages bore a
child in 1956. For women 25-29 years old--the second
most fertile group--approximately 1 out of 5 gave birth
during this year. Standing third andfourth, according to this
measure of fertility, were women 30-34 years and 15-19
years respectively. The lower rank order of this latter group
is heavily influenced, of course, by the relatively smaller
proportion married. Actually, the fertility of married women
is far greater at ages 15-19than at any other age; in 1956,
47 percent of these women bore a child compared with 34
percent at ages 20-24, and 22 percent at ages 25-29. This
percentage continued to decrease rapidly with age.

Rates by live-bivth order.—In 1956, births of firstchil-
dren increased following the increase in the number of mar-
riages in the preceding year. The number of second births
increased slightly while more substantial gains were made in
third and subsequent births. About 1,2 million families had
a first child during the year, and about 1.1 million had a
second child. There were 821,000 third births, while births
of fourth order and above occurred in about 1.1 million
families.

Birth rates by live-birth order, per 1,000 female popu-
lation aged 15-44 years, are given in table AH and figure 15
for each year from 1940 through 1956. These figures show
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that the rates for third and higher orders were greater in
1956 than in 1950 while those for first and second births
changed only slightly. The steady increase in the rate for
sixth and seventh births is particularly noteworthy. While
the rates for other birth orders have been climbing since at
least the early 1940’s, the rate for sixth and seventh births
remained fairly stable until 1950. Since then the rate has
risen by 45 percent.

For the period 1950 through 1956 increases in the

rates for third through seventh births were. found in both .

color groups. However, with regard to the rates for births

of eighth and higher orders, the rise is attributable to

increases in nonwhite births of these orders. For the white

group,the rate remained virtually constant between 1950 and

1956, while the rate for the nonwhite showed an increase of
. 24 percent, -

The base populations used in computing the birth order
rates shown in this report include segments of the female
population in which the probability of having a child of a
specified order is very low, or is zero. For example, in
computing rates for first births in a given year, the popu-
lation base includes all females aged 15-44 years, regard-
less of whether they were married or had had any previous
children. At least part of the variation in the birth order
rates in recent years is, therefore, attributable to changes
in composition of the female population by parity.®®

Rates by age of mother and live-birth order.—Table AJ

shows birth rates for 1956, adjusted for underregistration,
by age of mother and birth order. These data may be com-
pared with corresponding rates for earlier years to assess

" the effect of changing age composition of the female popu-
lation on the rates for specified birth orders. For example,
the following comparison of rates for first births shows
that while the rate for all age groups combined was only
slightly higher in 1956 than in 1950—33.4 and 33.3 respec-
tively—the rates for women aged 15-19 and 20-24 years
were substantially higher in the more recent year:

1956 1950

15-44 years-=--rmmmemmmccc e —— 33.4 33.3
15-19 years —-m-mmmmremcmm e 66.2 57.7
20-24 years -=—wemmmmceamae——————— 93.1 80.2
25-29 years w-m=mmemmcem—————————— 32.3 37.1
30-34 years--wmcmmmmmemoe——————— 10.8 14.5
35-39 years -—~memmmmmacm———— —moe- 4.3 5.7
40-44 y€ars —-memmmemm—e e 0.9 1.2

The effect on the rate for first births of changes in the
age composition of the female population can be gauged by
standardizing the rate for first births in 1956, using the

38The term ‘‘parity’’' denotes the mnumber of children a
woman has previously borne as of a given time, and is used
to indicate the order of birth the woman's next child would
be, if she were to have one. For example, only women of
zero parity are ‘‘at risk'' of having a first child.

v
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FIGURE 15

BIRTH RATES ADJUSTED FOR UNDERREGISTRATION,
BY LIVE-BIRTH ORDER: UNITED STATES, 1940-56
(Rates per 1,000 femole population aged 15-44 years)
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1950 age distribution of the female population. The result-
ant fertility rate for first births, 35.1, is higher than the

The situztion is similar with respect to rates for second
births. While the rate for all age groups combined was
somewhat lower in 1956 than in 1950—~31.8 and 32.1 re-
spectively—the rates for women 15-19 and 20-24 years
showed increases similar to those seen for first births.
However, with regard to the rates for third and higher
birth orders, the increases which occurred between 1950

-and 1956 reflected gains in virtually all 5-year age groups.

The marked disparity in ages of white and nonwhite
mothers at childbirth is also illustrated by the data on age
of mother by birth order. At all ages, low birth orders were
more prominent in the overall rates for white women than
for nonwhite. Data in table AJ indicate that first, second,
and third children formed the major componentof the births
among white women through their early thirties. On the
other hand, fertility rates among nonwhite women 30 years
of age and over were maintained to a large extent by the
addition of a fifth or subsequent birth. For age groups near
the end of the fertility cycle, sixth births and above almost.
completely dominated the picture. At ages 40-44 years, for
example, these births contributed 70 percent of the non-
white birth rate (22.2) compared with only 37 percent of the

~ white (15.2).

General fertility and live-birth order rates
for native white women
Fertility rates for native white women in the United

States since 1920 are given in table AM and figure 16. For
years prior to 1933, these datahave been adjusted for States
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missing from the birth-registration area, as well as for
underregistration. By limiting this series of rates to the
native white group, it is possible to study changes in fer-
tility without the effect of the varying fertility patterns of
the many foreign-born women who came to this country in
the early part of the present century,

Sharp declines occurred in the rates for all birth orders
for native white women during the 1920’s and early 1930’s.
Rates for first and second births began to recover short-
ly after 1933. Third births did not do so until 1940, and
fourth births not until 1943. The rates for fifth and sixth
births remained virtually constant during the war and im-
mediate postwar period, but have been rising since the early
1950’s. The downward movement of the rate for seventh
births was not halted until 1953, while for eighth births and
above, the rate continued a long term gradual decline
through 1950 but now appears to be leveling off.

The rate for first births not only responded quickly to
changing conditions between 1933 and 1950, but its fluctu-
ations were far greater than ever before. From 24 in 1933,
the rate rose to 31 in 1938 and to 40 in 1942. After the end
of World War II, the rate again shot upward, and within the
next 2 years it reached a figure of 49. This rate was over
a third higher in 1947 than in 1921, and about twice as high
as in 1933. By 1956 it had leveled off at 33—about the same
as in the early twenties.

The rates for second births in the years since World
War II were the highest in over 35 years, as were the rates
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for third and fourth births of the past few years. However,
the rates for sixth and higher orders are still below the
1920 levels despite recent increases.

Cross and net reproduction rates

A measure frequently used to summarize fertility con-
ditions in an area or color group is the gross reproduction
rate. This rate represents the number of daughters a hypo-
thetical cohort of 1,000 women entering the childbearing
period together would have during their lives (a) if they were
subject to a given set of age-specific birth rates, and (b)
none of the cohort were to die between birth and completion
of the childbearing period.39 Thus, a cohort of 1,000 women
would bear 1,793 daughters in their lifetime if they experi-
enced the 1956 age-specific birth rates and no deaths oc-
curred before the end of the reproductive age span. Table AL
shows a marked increase in the gross reproduction rate
since 1940. The rate for nonwhite women has been con-
sistently much higher than that for white women, and in 1956
it was more than a third higher.

39The gross reproaduction rate may also be defined as the

sum of the age-specific birth rates of female infants per
1,000 women of each single year of age. In computing the
gross reproduction rates for this report, the age-specific
rates for the 5-year age groups have been multiplied by 5,
summed, and the total multiplied by the proportion which fe-
male births formed of all births.

FIGURE 16

BIRTH RATES ADJUSTED FOR UNDERREGISTRATION, BY LIVE-BIRTH ORDER FOR NATIVE WHITE WOMEN:
UNITED STATES, 1920-56
(Rates per 1,000 native white female population aged [5-44 years)
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The net reproduction rate is based on the specific fer-
tility and mortality conditions existing in a time period. A
rate of 1,000 means thatwith the age-specificbirth and death
rates experienced in a certain year (or years), a cohort of
1,000 newly born girls would bear just enough daughters to
replace themselves.*°

It will be noted that in each year the difference between
the gross, reproduction rates for white and nonwhite women
is greater than the difference between the net reproduction
rates, This is due to the higher age-specific mortality rates
for nonwhite women. With the relatively large improvement
in nonwhite mortality during the past decade, however, this
difference has been diminishing.

The net reproduction rate, useful as it is in describing
fertility and mortality conditions, is of limited value as an
indicator of future population growth. For one thing, it does
not take into account such factors as nuptiality, marital dura-
tion, and parity. In addition, in nations such as the United
States, which experience major changes in marriage and
fertility rates over short periods of time, variations in the
reproduction rate will tend to be deceptively large in the
light of long-run movements of family formation.*!

Plural births (registered births)

The number of live births reported for any year is some-
what greater than the number of women having children, since
in some cases the confinement results in the delivery of more
than one child. In 1956 a total of 4,120,802 confinements
resulted in 4,077,170 single live births and 85,9201ive births
from plural sets. The total number of plural sets in which
at least one member was born alive was 43,632; of this
group, twin sets accounted for 43,228; triplets, 399; and
quadruplets, 5.

Table AN shows data oncases of single and plural births
with at least one liveborn infant, and the rate of occurrence
of plural births for each year since 1940, This rate is de-
rived by relating the number of plural sets with at least one
infant born alive, to the sumofthis figure and the number of
single births. Thus, the base of the rate does not include
plural cases in which all individuals were born dead. Until
reporting of fetal deaths becomes more complete, this meas~
ure will probably remain the most meaningful of the various
rates that might be used to express relative frequency of
plural cases.

Attendant at birth (registered births)

Since 1940 there has been a sharprise in the proportion
of births delivered in hospitals, and a smaller but neverthe-
less important increase in the proportion attended by physi-

401, obtain the net reproduction rate, the birth rate for
each specified 5-year age group was multiplied by 5 and by
the probability (as determined from the life table for the
year) of women surviving to that age group. The sum of those
products was then multiplied by the proportion of births
that were female. '

41For a detailed discussion of this point, see Population
Association of America, Inc., Population Index, Vol. 15, Neo.
2, April 1949,
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FIGURE 17

PERCENT OF TOTAL REGISTERED LIVE BIRTHS OCCURRING IN HOSPITALS,
BY COLOR: UNITED STATES, 1940-56
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cians*? These advances have, without doubt, been important
factors in the continuous decline of infant and maternal mor-
tality rates.

The striking increase in the utilizationofhospital facil-
ities since 1940 may be seen in table AO and figure 17. In
1956 a total of 3,959,428 registered live births, 95 percent
of the total occurring during the year, were delivered in hos-
pitals. Seventeenyearsearlier, in 1940, only 56 percentof the
births were hospital deliveries. The trend between these 2
years is characterized by a rapid rise in the proportion
through 1946, when it reached 82 percent. Since then, there
has been a noticeable slackening in the annual increase.

During the 10 years from 1947 through 1956, the propor-
tion of births delivered by physicians rose from 94.9 percent
to 97.2. The corresponding figure for 1940 was 90.7 percent.
This increase in the percent of physician-attended births,
although relatively small, meant a marked reduction in the
proportion of births delivered by nonphysicians. In 1956
only 2.8 percent of the births were not medically attended
as compared with 9.3 percent in 1940.

The proportion of white births delivered in hospitals is
approaching 100 percent. This has been accomplished over
a relatively short span of years; as recentlyas 1940, only 3
out of 5 white births occurred in hospitals. However, during
the war years considerable progress was made in hospital

42The term ‘‘attended by physicians'' as used in this

publication includes births attended by physicians out of
hospitals and all births in hospitals or institutions.
Births are classified as occurring *‘‘in hospital or institu-

.tion'’ on the basis of entries on the birth certificate.

The classification is unrelated to American Medical Associa-
tion (AMA) registered hospital listings. In comparing data
from the NOVS with those published by the AMA, it should also
be borne in mind that the surveys on which the AMA figures
are based cover a reporting period from October 1 to Septem-
ber 30, whereas the data of this Office are for the calendar
year.
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utilization for obstetrical care, and by 1948 the proportion
had risen to 90 percent. Since then, it has continued to in-
crease, and in 1936, stood at 98 percent. For the nonwhite
group, the proportion of births inhospitals also made impoxr-
tant gains during the past17 years, rising from 27 percent in
1940 to 79 percent in 1956,

For the latter group there have been important gains
since 1940 in the proportion of births attended by physicians
(in, and not in hospitals combined). Eighty-five percent of
the nonwhite births were medically attendedin 1956 as com-
pared with only 51 percent in 1940. The proportion of births
in the white group attended by physicians has been near 100
percent for a number of years, and the increase in hospital
births since 1940 has resulted principally from a shift in the
medically-attended group from place of birth ‘‘at home’’ to
‘“in hospital.”’

Illegitimate births (registered births)

Estimates of illegitimate births, based on information
from the live birth records in those States that require re-
porting on legitimacy, are presented for each year from 1940
to 1956 in table AR. These figures are for the United States
as a whole, and include an allowance for the States not re-
porting this item. There are no adjustments for misstate-
ments concerning legitimacy status on birth certificates or
for illegitimate births not registered, because of the present
lack of adequate knowledge about these two groups.*?

It was estimated that 193,500 children were born out of
wedlock in 1956. This number is 5.6 percent larger than in
1955, and more than twice as large asin 1940, the last pre-
war year, About two-thirds of the change during the 1940 to
1956 period occurred since the end of World War II.

The increase was appreciable both in the white and non-
white groups. Until 1943, well after the start of World War
1I, there was little variation in the number of illegitimate
births among white women, Between 1943 and 1946, however,
the number rose from 42,800 to 61,400. Although this figure
declined during the next 5 years, it remained well above
prewar levels. Beginning with 1952 the number of white
births occurring out of wedlock again moved upward, in-
creasing eachyear to reach successively new record figures
of 64,200 in 1955 and 67,500 in 1956. In the nonwhite group,
illegitimate births rose in eachof the years shown, climbing
from 49,200 in 1940 to a figure more than 2 1/2 times as
large (126,000) in 1956.

While the trend in the number of births occurring out of
wedlock is of considerable value, for many analytical pur-
poses rates per 1,000 unmarried women aged 15-44 years
form a better basis for measuring change in the illegitimate
birth problem. In 1940 the estimated illegitimacy rate was
7.1; by 1956 it was almost three times as large (20.2). The
increase reflects not only the rise in the number of illegiti-
mate births, but also the decrease in the unmarried female
population during the war and postwar years.

‘tIllegitimate
by Sam Shapiro,

43National Office of Vital Statistics,
Birth Statistics: United States, 1938-47,’"
vital Statistics—Special Reports, Vol. 33, No. 5, 1950,
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Another valuable measure for certain types of compari-
son is the illegitimacy ratio, that is, the number of illegiti-
mate live births per 1,000 total live births. This measure
is not a substitute for the illegitimacy rate, but is useful in
the administration of programs concerned with children born
out of wedlock. The ratio has been rising during the past 4
years; and in 1956 it was 46.5, the highest figure on record.
In prior years it appears to have fluctuated more or less
erratically, varying from 33.4 to 42.9.

The illegitimacy ratio for the nonwhite groupisover 10
times larger than that for the white. Itis generally believed
that there is a relatively greater understatement of illegiti-
macy in the white group than in the nonwhite. This under-
statement, however, can be only partly responsible for the
wide difference between the illegitimacy ratios for these two
groups.

In 1956 teen-age girls had a substantial proportion of
the births out of wedlock. The illegitimacy ratio among the
age group 15-19 years was 139.9 compared with44.4 for the
age group 20-24 years and 26.0 at ages 25-29. A total of
41,200 of the illegitimate live births in 1956 occurred among
very young girls, only 17 yearsofage or younger (table AS).

Data on illegitimate live births reported for individual
States are given in table AQ. The number of such births
allocated to the State of the mother’s usual place of residence,
by color, and the number of illegitimate live births per 1,000
total births are shown. State comparisons based on the data
are affected by differences among the States insuch impor-
tant factors as: (1) marital status and age composition of
the female population, (2) birth registration completeness,
and (3) amount of misstatements on the birthrecord to con-
ceal legitimacy status. The last point is undoubtedly by far
the most serious source of error in legitimacy statistics,
and may vary appreciably from State to State. The second
factor (underregistration) is minimized when illegitimacy
ratios are used, and considering the present level of regis-
tration completeness, it is probably significant inonly a few
areas.

Birth weight (registered births)

A great majority of the children born in 1956 (over 92
percent) weighed over 2,500 grams (table AT). The balance
(7.6 percent) represented immature births according to the
weight criterion, ** This group, although constituting only
a small portion of total births, includes about two-thirds of
all the children who die in the neonatal period and is the
group requiring special care for long periods after birth.

The area of peak concentration of births was between
3,001 and 4,000 grams. Nearly two-thirds of the births in
1956 were at these weights. The median weight for all chil-
dren was 3,310 grams.

Only a comparatively small proportion of infants (1.6
percent) weighed over 4,500 grams. Extremely large babies,
those weighing 5,001 grams or more, represented 0.2 per-

44For discussion of this criterion, see section in In-
troduction on birth weight.
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cent of all births. This group, with its related high mor-
tality, has also beenof particular concern to medical groups.

Nonwhite babies weighed, on the average, 150 grams
less at birth than white babies. In terms of proportions of
births at weights that are of particular interest from the
view of obstetric and pediatric problems—that is, atimma-
ture and heavy weights—the nonwhite group was at some
disadvantage. Infants weighing 2,500 grams or less at birth
represented 12.1 percent of all nonwhite births as compared
with 6.8 percent of the white. At the other end of the
weight scale (4,501 grams or more), the proportions for the
white and nonwhite groups were the same (1.6 percent).

Since 1950, the first year for whichdataon birth weight
were available, the percentage of immature babies among
all births in this country has varied only slightly (between
7.5 .and 7.7). During this same period the comparable pro-
portion dropped a little among white births (from 7.2 per-
cent in 1950 to 6.8 in 1956), but the percentages among the
nonwhite group increased substantially (from 10.4 in 1950
to 12.1 in 1956). It is interesting to note that the increase
in the percentage of immature babies among the nonwhite
group was compensated for by a corresponding decrease
(from 3.3 to 1.6) at the veryheavy weights (4,501 grams or
more). These changes for nonwhite births may be partially
an artifact of reporting in view of the substantial reduction
for the nonwhite in the percentage of births with weight not
stated during this same period (from 6.4 to 2.2).

Birth weight by geographic division.—The distribution
of births by weight varied appreciably from area to area
(table AT). Among the nonwhite, the proportion of children
born prematurely ranged from highs of 18.0 and 13.9 per-
cent for the New England and Middle Atlantic Dvisions to a
low of 10.3 for the Mountain Division. In the white group, the
percentage weighing 2,500 grams or less was, however,
highest in the Mountain Divigion (8.3) and lowestin the West
North Central (6 0).

In all divisions the percentages of immature births
were greater among nonwhite births than among white. The
differential between these proportions, however, varied con-
siderably, being particularly small in the Mountain Di-
vision.

Also noteworthy are the comparatively high proportions
of nonwhite births in the Southern divisions falling into the
high birth weight groups (4,501 grams or more). In other
divisions, the percentages of nonwhite children weighing
this much were considerably smaller and were, infact, gen-
erally lower than for the white group.

There are several factors which might give rise to
these differences among the divisions. For example, there
are indications that the incidence of immature birth and the
average weight of offspring varies with such characteristics
as birth order, age of mother, nutritional status of mother,

_ and adequacy of prenatal care.

Birth weight by age of mothey.—Distributions of births
by birth weight and age of mother in table AU indicate that
immature birth was comparatively frequent among very
young mothers (under 20 years), dropped to a minimum at
25-29 years, and then increased somewhat. Average birth
weight, however, varied directly with age of mother and did

XLIX

not reflect the effect of the rise in the percent of immature
births in the later reproductive years. Because of the high
correlation between age of mother and birth order, it is
likely that someof these differences may be related to con-
comitant variations in birth order.

The experience for the white group with respect to
changes with age of mother closely paralleled that for all
births. But, for the nonwhite, there was no comparable
increase in prematurity at the higher ages.

Birth weight by sex.—In 1956 female babies weighed,
on the average, 120 grams less at birth than male babies
(table AU). When the full distribution of births by weight
is examined, it is evident that the differences in the weight
distributions for male and female infants began at weight
group 2,001-2,500 grams. Greater percentages of female
than male births occurred at all weights from 2,001 to 3,500
grams,

In view of the generally lower weight of female infants,
the greater proportion of immature babies among this group
than among male infants probably signifies a developmental
difference rather than a difference having importance in a
medical sense,*5

Crude birth rates by State

In 1956 the crude birth rate varied considerably through-
out the country, from 34.7 in New Mexico to 21.5 in Rhode
Island (table AV). This follows the pattern of earlier
years, with rates generally highest in the Southern and
Mountain States, and lowest in the New England and Middle
Atlantic States. The marked changes in the birth rate by
geographic divisions that have occurred since before World
War II are indicated below. The relative increase in the
1956 rate over that for 1940 was in general greater for the
areas having low birth rates:

Percent

AREA . . 1958 1940 increase

UNITED STATES-===m==mw—m——— 25.2 19.4 29.9

New England. 23.5 15.9 47.8
Middle Atlantice-=——cmecmccmanmna 22.4 15.6 43,6
East North Centrale—-——--cewe——- ™ 25.7 17.7 45.2
West North Central-———-——-wmeeo—- 24.3 18.4 32.1
South Atlantic-—-——mmeamm e 26.7 24.1 10.8
Bast South Central---—ceceeaaa-- 26.6 25.4 4.7
West South Central~-----—--cewa- 27.8 23.8 16 8
Mountain. 28.7 24,0 19.6
Pacific 24.6 18.6 48.2

45Data on mortality among the newborn for births in Jan-
uary-March 1950 support this. They indicate that the pro-
portionate mortality at weights of 2,500 grams or less, which
takes account of both the difference in frequency of pre-
mature birth and in mortality at these weights, was about
the same for male and female infants. For complete data,

see National Office of Vital Statistics, ‘‘Weight at birth
and Its Effect on Survival of the Newborn in the United
States, Early 1950,’’ Vital Statistics~-Special Reports,

Vol. 39, No. 1, 1954,
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FETAL DEATH STATISTICS

Reporting of fetal deaths in 1956

A total of 92,282 fetal deaths was registeredin the con-
tinental United States in 1956. Because of limitations in re-
porting requirements,46 the great majority (68,659) repre-
sent fetal deaths at gestations of 20 weeks or more or not
stated.*’

The statistics in table AW point to some of the present
shortcomings of registration data on fetal deaths. (For lo~
cation of tables mentioned in this section, see Contents.)
With regard to underreporting of fetal deaths at the lower
gestations (20-27 weeks), a comparison of the figures for
New York City and other areas having registration of fetal
deaths of all gestations with similar data for the remaining
areas indicates that registration of fetal deaths of 20-23
weeks is markedly less complete in the latter. In New York
City, fetal deaths at gestations of 20-23 weeks far exceeded
the number in the next higher interval, 24-27 weeks. At
28-31 weeks, the number continued to drop off slightly. In
most areas, however, more fetal deaths were reported at
24-27 weeks than at 20-23 weeks, and in some the number
continued to increase substantially at 28-31 weeks.

The effect of extension of registration of fetal deaths in
several States in recent years from ‘20 weeksor more”’ to
*“all fetal deaths’’ also emphasizes the probable deficiency
in the reporting of fetal deaths at the lower limit of regis-
tration. In 1950, before unrestricted registration, the num-
ber of fetal deaths at 20-23 weeks in Colorado, Georgia,
Maine, Mississippi, Oregon, and South Dakota amounted to
only 61 percent of fetal deaths at24-27 weeks, while in 1956
the comparable figure was 143 percent. Judging alone from
the experience in these areas, it seems likely that at least
between 5,000 and 10,000 fetal deaths at gestations of 20-27
weeks are not registered each year.

Some appreciation of the total fetal loss canbe obtained
from the large numbers of fetal deaths at gestations of less
than 20 weeks reported in New York City and other areas
which more recently adopted registration of all fetal deaths.
Allowing for incompleteness of reporting at this and higher
gestation levels, it has been estimated that possibly as many
as 20 percent of pregnancies end in fetal deaths.*®

46For general discussion of definitions, reporting re-
quirements, and completeness of registration, see section in
Introduction on fetal deaths.

47The registration of a small number of fetal deaths at
gestations of less than 20 weeks in areas not requiring
their registration may be due in part to a fairly common
practice (in a few cases covered by the regulations) of
using birth weight and/or fetal lengthcriteria to determine
whether a fetal death record should be filed. See Potter,
Edith L., and Shapiro, Sam, ‘‘Survey of Opinions of Obste-
tricians Concerning Official Reporting of Fetal Mortality,’'’
American Journal of Obstetrics and Gynecology, Vol. 67, No.
3, March 1954, pp. 651-660.

48Erhardt, Carl L., ‘‘Reporting of Fetal Deaths in New
York City,”' Public Health Reports, Vol. 67, No. 12, December
1952, pp. 1161-1167.

The gestation periods for a fairly high proportionof fetal
deaths are not recorded. Excluding Massachusetts, which
did not require the reporting of this item, gestation age was
lacking for about 6 percent of the fetal deaths in 1956. In
seven States, the “‘not stated’’ group represented more than
15 percent of the total fetal deaths.

Fetal deaths at gestations of less than 20 weeks have
been excluded in preparing most of the tables in this volume
in order to obtain data on a more consistent basis for com-
parison from year to year and from State to State. Fetal
deaths of not stated gestation, however, are included in these
tables since it is reasonable to assume that for most areas
very few relate to fetal deaths at gestations of less than 20
weeks. Exceptions would be areas requiring registration of
all fetal deaths regardless of gestation. Inclusionof all fetal
deaths of not stated gestation for these areas results in
some degree of incomparability (for detailed discussion,
see section on fetal deaths by State).

Trend of fetal death ratios

Fetal deaths and ratios by color for 1922 to 1956 based
on all reported fetal deaths are shown in table AX. The
ratios based on only those fetal deaths for which the period
of gestation was given as 20 weeks or more or was not
stated are also included in this table for 1942 to 1956.

Lack of uniformity in the definition of fetal death and
variation in completeness of registration undoubtedly influ-
ence to a considerable extent the comparability of the data
over the years—especially in the series based on all re-
ported fetal deaths. However, considering the probable total
effect of these factors, as well as that of incompleteness of
the registration area until 1933, it appears likely that the
ratios in table AX based on all reported fetal deaths under-
state any decline in fetal mortality for the years shown.
Changes in the regulations during this period have more
often been in the direction of broadening the base of fetal
death reporting than in the other direction. With respect to
completeness of reporting, the situation has probably im-
proved because of the increase in the number of women
receiving hospital and medical care at childbirth, and also
because of the general strengthening of the vital registration
system. However, there are no data indicating whether this
change has kept pace with (or exceeded) the improvement
in registration completeness of live births.

For both the white and nonwhite groups, the fetal death
ratios based on all reported events have generally shown a
downward trend since the early 1930’s (figure 18). During
this period the decrease appears to have been relatively
greater for the nonwhite group than for the white,

For recent years the series in the table based on fetal
deaths at gestations of 20 weeks or more or not stated gives
a more comparable basis for determining changes in fetal
mortality than does the series based on all reported fetal
deaths. The former eliminates to a certain degree the ex-
trancous effect of changes in regulations during the past
few years and efforts during the period to obtain more
complete reporting of the early fetal deaths. Comparison of
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FIGURE 18

FETAL DEATH RATIOS BY COLOR: BIRTH-REGISTRATION STATES, 1922-56
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the ratios in this series indicates a reduction of 36 percent
between 1942 and 1956 as contrasted with 21 percent in the
data on all fetal deaths.

For the white group there has been a fairly steady de-
cline since 1945 in the ratio basedon fetal deaths at 20 weeks
or more. For the nonwhite group the ratio dropped substan-
tially between 1945 and 1950, was fairly stable between 1950
and 1952, decreased sharply in1953, and somewhatless for
1954 to 1956.

Fetal deaths by total-birth order
and age of mother

Data by total-birth order in table AY and in general
tables 27, 28, 39, and 41 are not strictly comparable with
similar figures published in previous years. This is due 10
recent changes in the birth-order item on previous fetal
loss on State certificates. These changes were made in
conformity with-the latest revisions of the standard certifi-
cates of live birth and fetal death (figures 2 and 4).

The revised item on previous fetal loss requires re-
porting of the number of fetuses born deadat any time after
conception. By the end of 1956, about 20 States had adopted

this change on their certificates of birth and fetal death,49
In these States, total-birth order should be understood to
represent approximately the total number of pregnancies a
woman has had. In all but a few of the remaining areas,

the item on previous fetal loss indicated that reporting was
to be limited to previous fetal deaths at gestations of 20
weeks or more. Inthese States, total-birthorder should cor-
respond approximately to pregnancies of 20 weeks or more.

49The following Etates requested information on all previous
fetal deaths (fetuses born dead atany time after conception):
On the live-birth certificates—Arkansas, Connecticut, Dela-
ware, Florida, Georgia, Indiana, Iowa, Louisiana, Maine, Mis-
sissippi, Missouri, Nevada, North Carolina, Ohio, Oklahoma,
Oregon, South Carolina, Utah, Vermont, Wyoming:; on the fetal-
death certificate-~Connecticut, Delaware (which uses cer-
tificates of live birth and death for reporting fetal
deaths), Florida, Georgia, Indiana, Iowa, Louisiana, Maine,
Maryland, Mississippi, Missouri, Nevada, North Carolina,QOhio,
Oklahoma, Oregon, Pennsylvania, South Carolina, South Dakotsz,
Utah, Vermont, and Wyoming.

50, few States specified other limits for reporting or
did not indicate a specific limit for reporting. These were:
On the live-birth certificate—Maryland, Pennsylvania (16
weeks), South Dakota, New York City (all gestations); on the
fetal-death certificate—~New Hampshire, Wisconsin, and New
York City (all gestations).
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Percent differences between number of live births of
first order according to total-birth order and live-birth
order for the white group were computed for 1950 and 1956
for States that did and those that did not revise the item on
previous fetal loss. These percents represent the proportion
of women, delivering first liveborn children, who hadone or
more previous fetal losses. For those States that revised
the item on previous fetal loss, data for 1956 relate approxi-
mately to fetal deaths at all gestations, while data for 1950
represent something close to fetal deaths of 20 weeks or
more. Thus, the increase in the percentage of previous
fetal losses for these States between 1950 and 1956, from
2.2 to 5.4, can be assumed to arise as a result of the change
in coverage of previous fetal loss.®! For States that did not
revise the item on birth order, the percent decreased be-
tween 1950 and 1956 (foom 2.7 in 1950 to 2.3 in 1956).

Fetal death rates in 1956 by total-birth order and age
of mother appear in table AY.5? Comparison of these rates
with similar rates for 1950 indicate that, in spite of the
change in coverage in total-birth order, the variations in
fetal mortality with total-birth order coincided very closely
in both years. As in 1950, fetal mortality was lowest among
second pregnancies (11.6 per 1,000). For first births the
rate was considerably higher (16.3)and each advance in birth
order above the second meant increased fetal mortality.

Variations in fetal mortality by age of mother fall into a
pattern similar to that by total-birth order. The rate in
1956 was high at the very young ages, dropped to a minimum
of 12.4 among children of mothers 20-24 years of age, and
then rose with each increase in age of mother.

When changes with birthorder are considered separately
for each age-of-mother group, the pattern appears to be con-
sistent at all levels. The minimum rate applies to second
births. Lower or higher birth order means greater risk.
However, the magnitude of the variations changes substan-
tially with age of mother. At the older ages the rates for
first and second births differed much more than at the
younger ages owing to a sharply increased hazard of fetal

mortality in first births. On the other hand, the rise in
fetal mortality with birth order after the second was
considerably more marked at the younger ages where
high birth order probably means shorter intervals be-
tween births and the possibility of lower socioeconomic

level.
The age of mother carrying minimum fetal mortality

appears to shift gradually with total-birth order. For first
and second births the lowest rate occurred among women
aged 20-24 years. Comparison of the changes in fetal mor-

511n fact, this change can be considered minimal in the

sense that new certificates with the revised item were in-
troduced late in 1956 in some States and the downward trend
in fetal mortality would lead one to expect a decrease rather
than an increase in this percentage bktween 1950 and 1956.

52Both ratios and rates have been used in analyzing the

* data on fetal deaths in this section. The ‘‘ratios’’ rep-
resent the number of fetal deaths per 1,000 live births
while ‘‘rates’'’ are fetal deaths per 1,000 live births and
fetal deaths combined. The latter have been used to show
statistics on fetal loss for certain characteristics where
it was thought of greater importance to indicate accurately
differences in the risk of fetal mortality.

tality between this and adjacent age intervals for both of
these birth order groups, however, indicates that the
optimum age for second deliveries was probably slightly
older. For third pregnancies the rates at ages 20-24 and
25-29 years were about the same, while the low point in
fetal mortality in fourth and fifth births shifted to the age

group 25-29 years.
For all birth orders the fetal death rates for the non-

white group were considerably higher than those for the
white. However, the greatest relative differences occurred
in first and second order births. At these orders, the rates
among the nonwhite were close to double the rates among
the white births, while at orders above the second the
rates were 1 1/3 to 1 2/3 times those for the white.

For each age-of-mother group, the fetal death rate
wasg also much higher among the nonwhites than the whites.
Considering age and birth order simultaneously, the dif-
ferential by color persisted.

Fetal deaths by legitimacy status

In States reporting legitimacy status in 1956 the fetal
mortality ratio relating to illegitimate births was close to
70 percent higher than the ratio among legitimate births
(table AZ).5%® A difference of this magnitude however, was
found only in data for the white group.

Among the nonwhite, the overall ratios for legitimate and
illegitimate births were very close. But, whendata by age of
mother are examined, it is evident that differences in the
age distributions for legitimate and illegitimate births have
the effect of dampening the variations found at specific ages.
The detailed age data show that among the nonwhites the
ratios for illegitimate births exceeded those for legitimate
at all ages except the youngest and by at least 18 percent
in the age range 20-34 years.

For all ages of women in the white group, except the
youngest, where frequencies were small, the fetal death
ratios for illegitimate births were over 1 1/2 times those
for legitimate.

Fetal deaths among plural sets

Fetal death rates among deliveries at specified periods
of gestation are shown in table BA for single and plural
deliveries by color and sex. These rates indicate the pro-
portion of deliveries at each gestation age involving a fetal
death.

Fetal mortality in 1956, as in the past, was compara-
tively high among children in plural sets, being between 2 1/2
and 3 times greater for twins than for single births and
about 2 times greater for triplets and quadruplets than for
twins. This relationship, however, did not apply throughout
the gestation range but only among the later deliveries (at

53Live births and fetal deaths for which legitimacy was
not stated are included in the legitimate group. All data
are based on registered events. It is possible that there
may be differences in the degree of registration complete-
ness and misstatement of legitimacy status for live births
and fetal deaths.
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gestations of 28 weeks or more). Among deliveries at ges- .

tations of 20-27 weeks, 419 out of every 1,000 single de~
liveries ended in a fetal death. Among twin deliveries the
rate was only 277 per 1,000.

The same general pattern of difference between mor-
tality in single and twin deliveries is found for the white and
nonwhite groups. However, the differential appears to be
somewhat greater for the white than for the nonwhite.

Fetal deaths by sex

The fetal mortality rates by sex in table BA indicate that
the loss based on fetal deaths at gestations of 20 weeks or
more was 11.8 percent higher among males than among
females. When the data are grouped into deliveries at 20-27
weeks and 28 weeks or more, it is seen that the relative
difference at the later gestations exceeded thatatthe earlier
gestations (9.2 percent and 4.1 percent respectively). The
larger percentage difference between rates for males and
females at all gestations than is found in the component
gestation groups is due to the greater proportion of de-
liveries of males at gestations of less than 28 weeks.

For the nonwhite group the sex differential in fetal
mortality was high, amounting to 17.7 bercent as compared
with 10.2 percent for the white group. It is interesting to
note that the reverse situation is found in the case of neo-
natal mortality where the excess in the rate for males was
35.1 percent for the white group and 28.8 percent for the
nonwhite group.

Fetal deaths by State

Table BB shows fetal death ratios by color for 1952-56
for each State and geographic division by place of residence.
Fetal deaths at gestations of less than 20 weeks have been
excluded in computing these ratios but all fetal deaths of
not stated gestation are included.

Fetal mortality ratios for States are of principal in-
terest for comparing levels of mortality but use of the data
for this purpose is somewhat circumscribed by limitations
relating to comparability, A second important use of: the
data is in the evaluation of the effect of changes in regula-
tions. This was illustrated in an earlier section by com-
parison of reporting of intermediate fetal deaths before and
after registration of all fetal deaths wasrequiredin a State.

Limitations on the comparability of State data, as indi-
cated earlier, relate to differences in completeness of re-
porting of fetal deaths and in registration requirements.
Another restriction, which is associated with variations in
reporting requirements, concerns the effect of including the
not stated gestation group. Inclusion of these fetal deaths in
computing the ratios in table BB tends to overstate the
ratios for areas having registration of all fetal deaths in
comparison with those for areas with more limited regis-
tration. In order to provide some measure of the effect of
this factor, ratios adjusted to take account of the overstate-
ment are given in a footnote to the table.

Progress in the reduction of fetal mortality between
1952 and 1956 in mostareas is incontrovertible, Comparison
of the ratios by color for these years for each division in—
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dicates that fetal mortality was reduced by at least 5 per-
cent in all but a few cases. In many instances, the data in
table BB probably understate the true reduction in view of
the effect of revisions in requirements for registration and
improvement in completeness of registration that have oc-
curred since 1952.

LIFE TABLES

Life table values for 1956

The rates of mortality during a specific period-may be
summarized by the life table method to obtg.in measures of
comparative longevity. The basis of these measures is a
closed cohort for each of the population groups under exam-
ination which is assumed to be subject throughtoutlife to the
mortality rates of that period. For example, table BC pre-
sents a life table for the total population showing the progress
of a cohort starting with 100,000 live births and subject
throughout life to the mortality rates for the year 1956.

The most usual measure of the comparative longevity of
different populations is the average duration of life, also
called the expectation of life at birth. This is the average
number of years lived by the members of the life table co-
hort. In tables BC and BD, the average duration of life ap-
pears, in each case, opposite age Oin the column which gives
the average remaining lifetime. (For location of tables
mentioned in this section, see Contents.) In 1956, the aver-
age duration of life was 67.3 years for white males, 73.7 for
white females, 61.1 for nonwhite males, and 65.9 for non-
white females, These values indicate that females, on the
average, live longer than males, and white persons longer
than nonwhite.

There is, however, some objection to the use of the
average duration of life asa standard of comparison because
the method of calculating it gives great weight to the rela-
tively large number of deaths occurring in the first year
of life. This influence may be entirely eliminated by con-
sidering instead the average lifetime remaining to those
members of the cohortsurviving to age 1, or, in other words,
the expectation of life at age 1. As a result of this change,
the differences between these various groups are somewhat
reduced. Nevertheless, in 1956, white females still live, on
the average, 6.0 years longer than white males, and 6.8
years longer than nonwhite females, while white males live
5.1 years longer than nonwhite males.

Another possible standard for comparing the longevity
of different populations is provided by the median length of
life, or “probable lifetime,’” which is the age at which half
of the original members of the cohort have died. When the
life table cohort starts with 100,000 births, this would be
the age at which there are just 50,000 survivors. In other
words, it is the age to which aninfant born alive has just an
even chance of surviving. In computing this median length of
life, the deaths in the age groupin which the median age lies

"are assumed to be evenly .distributed. Thus, from table BD,

the median length of life on the basisof 1956 mortality rates
for white males is determined to be 71.2 years; for white
females, 77.8; for nonwhite males, 64.9; ahd for nonwhite
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females, 68.6. It is evident that the median length of life is
longer than the average duration of life for all groups.

Still another measure of comparative longevity is the
number of persons surviving to stated ages in a cohort of,
say, 100,000 live births. For example, it is of some inter-
est to examine the proportion of survivors to ages 20 and
65, since these ages may be taken as representing, respec-
tively, the attainment of manhood or womanhood, and the
minimum retirement age prescribed by the Social Security
Act. At age 20 the ratio of nonwhite male to white male sur-
vivors in the 1956 life tables is 97 percent, while at age 65
the ratio is 76 percent. This markeddifference indicates the
cumulative effect of higher mortality among nonwhite males
in the intervening years. For white and nonwhite females the
corresponding ratios are 98 percent and 73 percent.

The death statistics used in calculating the mortality
rates were obtained from the regular tabulations of the
National Office of Vital Statistics, and include only deaths
occurring in the continental United States. The estimated
populations on July 1 were obtained from the Bureau of the
Census®® and exclude the estimated number of persons in
the Armed Forces overseas.

Trends of life table values

Life table values have been prepared at 10-year inter-
vals for the United States between 1900 and 1950. Each of
these is based on a census of population and deaths during a
3-year period containing the census year. Selected values
from these life tables are shownin table BE for subdivisions
of the population by color and by sex, with comparable
values for 1955 and 1956.

During the period of more than half a century covered
by table BE, the average duration of life has increased by
19.1 years for white males, 22.6 for white females, 28.6 for
nonwhite males, and 30.9 for nonwhite females. In the period
of 6 years from 1949-51 to 1956, the average duration of
life has increased 1.0 years for white males, 1.7 for white
females, 2.2 for nonwhite males, and 3.2 for nonwhite
females. The proportion reaching age 65 has increased 3.3
percent for white males, 4.5 for white females, 9.9 for non-
white males, and 12.0 for nonwhite females.

In using the life table values covering the period since
1900 (table BE), it must be remembered that the values for
periods prior to 1929-31 are not strictly comparable with
those for later periods. The area covered at each period
prior to 1929-31 was limited by the size of the death-regis-
tration area, and the tables for 1929-31 and succeeding peri-
ods cover the entire continental United States. This cause
of variation could at most account for only a small part of
the spectacular improvementobserved over the entire period
covered; however, it is believed that the fluctuations shown
at certain ages in the values for Negroes during the first 30
years of the century may be attributable, in part, to the
character of the expanding death-registration area, and, in
part, to progressive improvement in the completeness of
death reporting.

54Same as footnote 28, p. XXXIII.
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MORTALITY STATISTICS

There were 1,564 476 deaths registered in the United
States in 1956. The crude death rate, basedon the estimated
midyear population residing in the United States, was 9.4
per 1,000 population. After having remained nearly sta-
tionary at 9.6 or 9.7 for the 5 years, 1949 through 1953, the
death rate fell to a record low of 9.2 in 1954, and then rose
slightly to 9.3 in 1955 and 9.4 in 1956.

A comparison of death rates for 1955 and 1956 shows
that the rates for persons under 55 years of age were sub-
stantially the same in both years. The death rates rose for
white and nonwhite males, and for nonwhite females 55 years
of age and over. For white females, the rates were slightly
lower than for last year at ages 55-84 years, and higher
for the age group 85 years and over. The net impact of
these changes in the rates at ages over 55 years was suffi-
cient to result in a small increase in the crude death rate
for 1956.

Death rates by age for 1956 are shown in figure 19 for
white and nonwhite males and females. The characteristics
of the curves are similar for all four color-sex groups,
with high rates in infancy followed by successively lower
rates for children until the minimum death rate is reached
during childhood; then rising rates for every subsequent
age group. The mortality curves are in general higher for
nonwhites than for whites and higher for males than for
females. The excess mortality for nonwhites is evident at
every age under 75 years; but beyond this age the rates for
whites are higher. The reversal may be the result of bias
in reporting age on the death certificates among the non-
white population.

At every age throughout the life span, death rates for
males are higher than for females. The ratio of the death
rates for the two sexes is higher for the white than for the
nonwhite population. For both color groups, the greatest
proportionate differences in death rates between the sexes
occur at ages 15-24 years.

The relative difference in the mortality rates for the
two color groups is the same for both males and females.
The death rate for nonwhites is about 10 percent more than
for whites in both sex groups.

Cause of death in 1956

The slight rise in mortality in 1956 is reflected in an
increase of about 1 percent in the death rate for the major
cardiovascular-renal diseases over the figure recorded for
1955. The components of the cause group which contributed
to the increase were diseases of heart and vascular lesions
affecting central nervous system. As shown in table BM,
these two causes rank °as first and third leading causes of
death in the United States. (For location of tables mentioned
in this section, see Contents.)

55For method of ranking, see National Office of Vital
Statistics, '‘Leading Causes of Death: United States and
Each State, and Alaska, Hawaii, Puerto Rico, and the Virgin
Islands (U. S.), 1956,'' Vital Statistics—Special Reports,
Vol. 48, No.7, 1958,
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FIGURE 20

THE 10 LEADING CAUSES OF DEATH BY COLOR AND SEX: UNITED STATES, 1956

(Rates per 100,000 population)
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Chronic and unspecified nephritis 7.4
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Malignant neoplasms 125.3
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Several other components of the major cardiovascular-
renal diseases declined in 1956. The death rates for rheu-
matic fever, for hypertension without mention of heart, for
general arteriosclerosis, and for chronic and unspecified
nephritis were lower than in 1955.

The mild outbreaks of respiratory disease in 1956
were associated with an increase in the deathrate for pneu-
monia, except pneumonia of the newborn. The death rate
for this cause was 26.8 per 100,000 population in 1956,

and 25.4 in 1955. The rise in mortality was evident at all -

ages except 5-34 years.

Several important chronic diseases showed almost no
change in mortality, The death rate in 1956 for malignant
neoplasms, including neoplasms of lymphatic and hemato-
poietic tissues was 147.9 per 100,000 population, or 1.0
percent higher than the rate for 1955. This change resulted
chiefly from small increases in rates for white males 25
years of age and over, and nonwhite males and females 55
years of age and over. Death rates for diabetes mellitus
and for cirrhosis of liver increased slightly over the rates
recorded for 1955, These diseases have risen in rank posi-
tion since 1950 because of the concomitant decline in the
death rates for tuberculosis andchronic nephritis. The death
rate for tuberculosis in 1956 was 8.4 per 100,000 population,
while for chronic nephritis it was 9.1.

Deaths among infants still represent a sizable propor-
tion of the total annual population loss through death., The
death rate for certain diseases of early infancy, a group
of causes affecting chiefly babies under 1 year of age, was
38.6 per 100,000 total population. Deaths from congenital
malformations, of which about 75 percent occur among in-
fants under 1 year of age, were responsible for 12.6 deaths
per 100,000 total population,

Accidents, suicide, and homicide accounted for 7.6
percent of all deaths in 1956. The death rate for all acci-
dents, 56.7 per 100,000 population, remained almost the
same as the figure for 1955. This figure reflected a rise of
about 1 percentin the death rate for motor-vehicle accidents,
and a dropof about 2 percent for nonmotor-vehicle accidents.
The increase in motor-vehicle accident deaths, which was
greatest among males, occurred in many age groups through-
out the life span. The death rate for suicide is 10.0 per
100,000 population, slightly lower than the figure for cir-
rhosis of liver, and higher than the rate for tuberculosis.
Deaths from suicide occur chiefly among white males (figure
20). The rate for this group is 16.9. Homicide, on the other
hand, is of greatest importance among nonwhite males. The
death rate for the total population in 1956 is 4.6, but for
nonwhite males it is 37.0 per 100,000 population.

Ceneral mortality trends

Crude deuth vates.—Table BH and figure 21 show the
crude death rate for the death-registration States for each
year from 1900 through 1956, In this period, the crude death
rate has decreased by 45 percent from 17.2per 1,000 popu-
lation in 1900 to 9.4 in 1956. The decline has been fairly
continuous, the only major interruption being the influenza
pandemic of 1918, when the rate roseto 18.1, It is apparent,
however, from figure 21 that the rate of decline was not
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FIGURE 21
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uniform throughout this period. Between 1900 and 1917
the rate declined almost three times faster than it did for
the period 1921 through 1937. Probably as a result, in part,
of the successive introduction of serum therapy, the chemo-
therapeutic drugs, and antibiotic agents, the trend accel-
erated beginning in 1938. The fall in the crude death rate
from 1938 through 1956 was almost twice as rapid as that
for the preceding period.

The decline in the crude death rate since 1900 reflects
both changes in mortality and changes in the age composi-
tion of the population. The proportion of the population in
each age group is a result of the contributions to the popu-
lation by births and immigration and losses through emigra-
tion and death. From 1900 through 1950, the combinations
of these events served to increase the median age of the
population of the death-registration States from 26.1 years
in 1900 to 30.2 years in 1950. By 1956, however, the con-
tinued high level of the birth rate checked the rise in the
median age, bringing that figure down to 30.0.

A rate free of the influence of the change in age compo-
gition of the population is needed to evaluate the trend of
mortality. Table BJ shows the age-adjusted rates for the
expanding group of death-registration States from 1900
through 1956, These rates are abstract figures, and while
they camnot be compared with the crude rates for the same
year, they may be compared with other age-adjusted rates
based on the same standard population. The trend of the
crude death rates discussed earlier showed that the rate of
decline had decreased following the 1918 epidemic, and had
resumed at an increasing pace after 1938. From the age-
adjusted rates (figure 22) it may be seen that the rate of
decline in the period from 1921 through 1937 was only
slightly lower than that for the period from 1900 through
1917. However, the decline since 1938 was even more rapid
than that shown by the crude death rate.

Death rates by age, coloy, and sex.—Deathratesby age,
color, and sex are shown for the last decade in table BK.
The table continues the series shown in Volume I of Vital
Statistics of the United States, 1950, table 8.40 for 1900
through 1950. These figures show that the trends noted for
the first half of the century have been maintained with only
slight deviations. For white males, death rates for ages
below 65 years have generally declined. With two exceptions



LVIII

FIGURE 22

AGE-ADJUSTED DEATH RATES BY COLOR AND SEX:
DEATH-REGISTRATION STATES, 1900-1956
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the rate of change is successively smaller for each age
group above 5-14, the years at which the minimum death
rates are found. At ages 15-24 years there has been no
fall in rates since 1950, and at ages 35-44 years the decline
in the last decade is more rapid than for ages 25-34 years.
At ages 55-64 years the trend is very slowly downward,
while at older ages (65-74 and 75-84 years) there has been
almost no change in the last 10 years.

For white females the pattern of ever smaller declines
with increasing age may also be observed, butfor this popu-
lation group, rates have fallen both since the beginning of
the century and in the last decade in every age group. The
mortality curve for white females falls below that for white
males of the same age.

Mortality among the nonwhites at every age below 75
years is higher than for the comparable group of whites.
For males under 55 years of age, the downward trend in
rates begun in the 1930’s has continued through 1956,
although occasional increases occur between 2 successive
years. For the age group 55-64 years the decline is quite
small, while for the age groups 65-74 and 75-84 years, a
tendency for the rates to rise has been evident in the last
decade.

Rates for nonwhite females fall below those for males
in the same age group, but the disparity is not so great as
for the white population, The rapid decline in death rates
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for nonwhite females has been maintained at ages under 65
years but also with reversals in a few scattered years.
The rise in the rate noted for nonwhite males at ages 65-
74 in the last 10 years also occurs for females, while at
ages 75-84 years, the trend has not been downward during
this period.

Death rates in table BK are based ondeaths in the con-
tinental United States, and the population residing in the
area, excluding the Armed Forces overseas. These rates
differ from those based on all deaths, both in the United
States and overseas, and on the total population including
the Armed Forces overseas for men in the age groups 15-34
years during the years of World Wars I and II, and the
Korean action, Detailed data have been shown for this group
in each annual report beginning with 1950, and figures for
1956 are shown in table BO. For 1956, rates for the popu-
lation including events and persons overseas are no higher
than rates for the continental United States.

Trend by cause of death

A comparison of death rates for 1956 for selected
causes of death with the corresponding rates for 1947-55 is
given in table BP. The rates for 1949-56 are classified
according to the Sixth Revision of the Intermational Lists.
Rates for 1947 and 1948 shown in this table are based on
deaths classified by the Fifth Revision and adjusted for
comparability with the Sixth Revision.6 Data for earlier
years have been shown in Volume I of Vital Statistics of the
United States, 1950. The years since the end of WorldWar Il
have been a period of relatively stable health conditions
enhanced by the continued discovery of new drugs and their
wider dissemination. Death rates for diseases that respond
to the new or increased use of drugs, and those that reflect
the full employment of the last decade have continued to
decline, while rates for some of the chronic diseases as-
gociated with aging have remained almost level, or even
increased slightly.

Infectious diseases.— The death rate for tuberculosis,
all forms, dropped from 32.1 per 100,000 population in 1947
to 8.4 in 1956 (table BP). Mortality from this disease has
been curtailed in every age group during this decade. The
rate for white women has long been lower than that for the
other population groups, and it has alsofallen more rapidly.
It is now 3.7 per 100,000 population. The age-specific rates
for white males and white females (table BQ) are about the
same between the ages of 1 and 24 years. Beginning with
25-44 years, the rates for white males rise quite rapidly
to a peak in old age (75-84 years), while those for white
females increase slowly to reach a maximum of 28.3 at
ages 85 years and over. Rates for nonwhites have declined
steadily to the present figures of 25.9 for nonwhite males
and 13.5 for nonwhite females. For nonwhites, rates among
females are higher than for males between the ages of 1
and 34 years, after which the rise with age for males is
extremely rapid, while it is much more gradual for females.

56See reference cited 1n footnote 1, table BN.
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The level of the death rate for syphilis and its sequelae
for 1955 and 1956 compared with that for 1954 is partly the
result of a change in cause-of-death classification,s? but
the general trend is still unmistakably downward. The
death rate in 1956, 2.3 per 100,000 population, is almost
one-fifth the figure recorded for 1939, the year which
mazrks approximately the beginning-of the rapid decline for
this cause. Rates for males in 1956 are about 3 times those
for females. For nonwhites, the rates are more than 4 times
those for whites.

Death rates for dysentery, and for gastritis, duodenitis,
enteritis, and colitis, except diarrhea of the newborn, after
showing almost no change for several years, dropped to a
new low peak for 1954-56. Deaths from these causes now
occur chiefly in the age groups under 5 years and 70 years

and over.
The swift decline in death rates for pneumonia, except

pneumonia of newborn, observed with the introductios of
chemotherapy in 1938 seems to have been halted. In the last8
years the annual rates have fluctuated with the occurrence of
outbreaks of respiratory disease, and have shownno definite
trend for the population as a whole. Among children under
15 years of age, the rates have dropped slightly since 1952.

Death rates for scarlet fever, measles, and whooping
cough reflect the cyclical nature of outbreaks of these
diseases, and the constantly improving case fatality ratio.
The death rate for measles has been below 1 per 100,000
population in the last decade as compared with rates be-
tween 7 and 13 per 100,000 in the early part of the century.
Mortality from this cause is found almost entirely at ages
under 15 years. For this age group rates have come down
from 30.8 per 100,000 population under 15 years in 1900-
1904 to 1.0 per 100,000 population under 15 years in 1952-
56. The death rates for whooping cough have also fallen
below 1 per 100,000 population in the last 9 years, although
rates for this disease among infants have been much higher
than for measles. Among children of preschool (1-4 years)
and school age (5-14 years), measles causes more fatalities
than" whooping cough. The decline in the death rate for
diphtheria since the early part of the century has been as-
soclated with a decrease in the number of cases and has
been even more dramatic than that for measles or whooping
cough, In recent years diphtheria has caused fewer deaths
than the latter diseases. Deaths from scarlet fever and
streptococcal sore throat have now reached the low level of
2 or fewer per 1,000,000 population,

The death rate for acute poliomyelitis in 1956 fell below
that of any year since deaths from this cause have been
tabulated (1910). The drop was coincidental with the intro-
duction of poliomyelitis vaccine, and may be attributed in
part toits widespreaduse in 1955. This disease causes deaths
among young adults as well as among childrenand the rates
for almost every age group declined in 1936 below that re-
corded for 1955. While this is true for the population as a
whole, when the rates are examinedby color, it is found that

57Nationa1 Office of Vital Statistics, Vital Statistics
Instruction Manual ‘‘Part II, Cause-of-Death Coding, 1956,*"
Washington, D. C., 1956.

in the nonwhite population rates for 1956 by age were con-
sistently higher than for 1955."

Deaths from meningococcal infections have fluctuated
directly with the incidence for this disease. While there is
no evidence of decreasing mortality in the lasttwo decades,
rates for these years have remained below the level ex-
perienced in 1929 and 1930.

Infectious hepatitis is a relatively minor cause of death,
with a rate of 0.5 per 100,000 population in 1956, but it is
of interest because it is one of the few communicable dis-
eases that has shown an increase in deaths since 1949,
Deaths from this disease occur at every age, the rate
rising continuously during the adult years, to reach a peak
at ages 85 years and over, Small rises in the death rate
since 1949 are evident at ages 60 years and over.

Chronic diseases.~—~More than half of all deaths in 1956
were caused by the major cardiovascular-renal diseases,
reflecting the rise in importance of this group since 1900,
when it was responsible for 20 percent of all deaths. The
death rate for the group as a whole has increased almost
annually, but the trend in mortality for the component parts
of this complex of diseases varies. The differing trends
may be to some degree the result of changes in practices
in completing the medical certifications. Deaths from two
causes, vascular lesions affecting central nervous system,
and from arteriosclerotic heart disease, including coronary
disease, have increased, while rates for almost all other
causes in the major cardiovascular-renal group have de-
clined. The death rate for rheumatic fever has dropped,
particularly among children, while the rate for chronic
rheumatic heart disease remained about the same. Death
rates for general arteriosclerosis, which is of little im-
portance until ages 35 years and over,have declined in every
age group. Compared with rates for 1949-53, figures for
1954-56 for hypertension without mention of heart and with
heart disease have also declined at ages 35 years and over.
This is equally true of death rates for.nonrheumatic chronic
endocarditis and other myocardial degeneration. For chronic
and unspecified nephritis, the long term decline has contin-
ued among all groups and ages of the population.

The death rate for arteriosclerotic heartdisease is now
255.6 per 100,000 population. For white males, the rate is
344.2 or 1.8 times the rate for white females, and more than
twice the rate for nonwhite males. Asmaybe expected from
this wide variation in rates, the proportion of all deaths
assigned to this cause differs greatly by age for the four
color-sex groups. Beginning with persons 25 years of age,
the percent of total deaths due to arteriosclerotic heart
disease in each age group is:

WHITE NONWHITE
AGE

Male | Female | Male | Female
25.34 years-——~meme—— e 6.3 2.3 3.7 3.8
35-44 YeOYS—mmmummmeam————— 25.3 6.2 11.8 8.4
45-54 yearsemmmmcmcnmcmceea 36.8 13.1 17.9 13.5
55-64 years memcco—cmcmcaan 39.6 24.3 21.0 18.2
6574 years—mmeaman= ———— 38.0 3L.4 22.2 20.8
T5-84 yearSemmummmmmmmm e 34.6 31.9 22.3 21.2
85 years and OVer-wmemmum—w 31.0 29.7 21.7 20.8
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Relatively, mortality from arteriosclerotic heart disease
becomes a major problem among white males atages 35-44,
and remains one of greater magnitude than for females or
nonwhites throughout all older ages.

The death rates for white males for every age group
beyond 34 years have also risen rapidly since 1949, the
first year for which arteriosclerotic heart disease was
classified separately. For white females, a rise in rates
is evident only at ages 65 years and over. Rates for non-
white males 35 years of age and over have also increased,
while for nonwhite females, the rise begins at 55 years of
age. Practically no change has been noted in the death
rates for vascular lesions affecting central nervous system
for the total population of each color and sex group in the
last 5 years, but when the trends by age are examined, it
may be seen that the slow downward movement of the age-
specific rates seems to have received some added impetus
in 1954-56 at ages 45-64 years.

The crude death rate for malignantneoplasms, including
neoplasms of lymphatic and hematopoietic tissues, as a whole
has continued its slow rise, but data for broad site groups
show divergent trends. Death rates for malignant neoplasm
of the digestive organs and peritoneum, which had remained
fairly level for white males between 1925 and 1945, declined
in the years 1946-56 at ages 25-84 years. The decline for
white females began in the 1930’s and has continued to the
Present. Rates for the total nonwhite population on the other
hand, have not shown a drop. For nonwhite males, rates for
this site do not seem to have leveled off; for nonwhite fe-
males, rates for the age groups 25-54 years are lower for
the past decade than for the preceding 10 years.

Death rates for malignant neoplasm of the respiratory
system have increased sharply since 1930, the first year
this group of sites was separately classified. The rise is
particularly evident at ages 45 years and over for males.
Increases in death rates are not quite so marked for females.

The death rate for malignant neoplasm of breast has
also continued to rise slowly. Although the ratesare almost
level at some ages, there is no age group in which the rates
show a definite decline. For the female population, rates
for malignant neoplasm of genital organs have continued
to fall slowly between the ages of 35 and 84 years, whereas
for males, there has been a slight rise for the total popu-
lation, which is particularly evident at ages 75 years and
over. Death rates for malignant neoplasm of the urinary
organs have increased somewhat for all groups. Death rates
for the leukemias have also been increasing, particularly
In the age groups 65 years and over.

Death rates for diabetes mellitus were about the same
for 1956 as for 1954 and 1955, these figures falling slightly
below the level of the death rates for the previous 5 years.
When the rates are examined by age, it is found that the
figures for these last 3 years differ from those for 1949-53
chiefly at ages 45-84 years, with rates in every age group
lower than those for the earlier period.

Death rates for cirrhosis of liver and for ulcer of the
stomach and duodenum have been rising slowly for many
years. The trend for cirrhosis of liver has been upward

-since the middle 1930’s. Rates for white males exceed by

far those for the other color-sex groups and are rising at
ages 35-64 years. Increases for white females have oc-
curred at 25-64 years, while for the nonwhite, the age span
25-54 years has recorded higher rates recently as compared
with a period 20 years ago. The level of death rates for
ulcer of stomach and duodenum is lower under the Sixth
Revision, used since 1949, than it had been when deaths
were classified according to the Fifth Revision of the Inter-
national Lists. The total rate has risen slightly since 1949
as a resultof increases in the death rates for the white popu-
lation 65 years of age andover. There has been some fluctu-
ation, but no definite rise in the rates for the nonwhite popu-
lation.

Deaths from external causes.— Advances in public health
and medical knowledge have only indirectly affected the
death rates for accidents, suicide, and homicide. The
death rate for nonmotor-vehicle accidents has dropped 60
percent from 82.4 in 1910 to 33.0 in 1956, probably as a
result of improved housing conditions, control of industrial
hazards, and better medical treatment of injuries. The cir-
cumstances producing deaths from nonmotor-vehicle acci-
dents vary considerably by age and as a result, the reduc-
tions achieved in each age group reflect the type of accident
brought under control. At ages under 1 year, there has been
only a very small decline in the death rates for this group
of accidents since 1920, but among children at ages 1-4,
the decline was 70 percent. This has been the greatest re-
duction at any age. Although the declines in death rates for
nonmotor-vehicle accidents since 1920 were smaller at all
other ages, in no case was the decline less than 35 percent.

The experience for motor-vehicle accidents has not
paralleled that of the nonmotor-vehicle accidents. Since
1920 the number of automobiles and the number of vehicle-
miles driven have risen annually. The risk of death from a
motor-vehicle accident depends on these factors rather than
on the size of the population, so thatthe death rate based on
the population does not reflect the hazards involved. The
figures shown in table BP indicate the loss of population
through motor-vehicle accidents and are thus comparable
with figures for other causes of death. The data show that
the death rate for motor-vehicle accidents rose almost
without interruption through the 1930 decade. The wartime
restrictions produced some decline in rates inthe next dec-
ade, but rates increased following the end of World War I,
In recent years the rate seems to have stabilized at a lower
level than the highest rates preceding World War II. The
rates for males are now more than three times those for
females; the figures for nonwhite males are even higher
than those for white males.

The peak mortality among males under 65 from motor-
vehicle accidents is at ages 15-24 years for whites and25-34
years for nonwhites. In the last decade, rates for all males
in these two age groups have risen, but the figures have
decreased or remained about level for white males at other
ages. Among females and among nonwhite males the in-
creases in the last decade have been more general, affect-
ing almost every age group.
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Death rates for suicide have fluctuated less than any
other cause shown in table BP. As a whole, the figures are
currently lower than they were in the 1930’s in every age
group. The rates are comparatively high for white males,
16.9 per 100,000 population for 1956. For white females
the figure wasg less than one-third the rate for white males.
The difference was as great among nonwhites; the rate for
males was 6.1 in 1956, and for females, 1.6.

Death rates for homicide have declined slowly from the
peak reached in the 1930’s. For this cause, differences by
color are even larger than for suicide. The highest rates
are found among nonwhite males. The figure for that group
in 1956, 37.0 per 100,000 population, was 3.6 times the
figure for nonwhite females, 11.2 times the rate for white
males, and 28.5 times the rate for white females. Despite
the large differences in the rates for the four groups, in
each of them the peak mortality occurs atages 25-34 years.

Crude death rates by geographic division
The death rate in the United States in 1956 was 9.4 per

1,000 population, slightly over 1 percent higher than last °

year. This increase in the crude rate is the result of a rise
in the rates for four divisions (table BR): West North Cen-
tral, South Atlantic, East South Central, and West South
Central. The largest increase, 3.8 percent, occurred for
the West South Central Division. The only decrease in mor-
tality occurred for the New England Division (0.9 percent).
Mortality for the remaining divisions was the same as in
1955. Death rates for residents of each State varied from a
low of 6.7 deaths per 1,000 population for Utah to a high
of 11.9 for Vermont.

The effect of age on mortality in the United States dis-
cussed in the previous section also applies to the deter-
mination of the level of mortality for each division and
State. The median ages (in years)of the population in the geo-
graphic divisions of the United States in 1956 were:

New England----ceemmmmmmcmcc e 31.8
Middle AtlantiC-c=reememarca e e m e mm e 32.0
East North Central------ O 30.0
West North Central----eeeemcccmmmc e 30.3
South AtlantiC--rmeemmmm e e 27.3
East South Central-~-co-=msmmeecmcmccc e e 26.8
West South Central-~e-ecrmeemccmam e 27.3
Mountain--===-m==n-- G O S 26.3
Pacific «mcmmm e e 30.0

In general, the crude death rate for these areas varies with
the median age of the population residing in each division.
In only one area, the East South Central Division, was there
a marked disparity between rank interms of median age and
rank in terms of death rate. This divigion had the next to the
lowest median age, 26.8 years, and the fifth highest death
rate, 8.9 per 1,000population, the same as that of the Pacific
Division. Apparently, the effect of the differencesinage dis-
tribution among the geographic areas is often sufficient to
obscure variations in mortality caused by the color, sex,
and socioeconomic composition of the population.

LXI
Mortality by State and age

Because of the variation in age composition of the pop-
ulation in each State and geographic division, the differences
in mortality may be seen more clearly in the death rates
by age than in the crude rates. The Bureau of the Census
has estimated the population of each State inage groups de-
signed to meet specialized requests; and death rates for
these age groups are shown in table BS, For the United
States, the death rate for the group under 5 years of age is
6.7 per 1,000 population. The rate for ages 5-19 years, 0.6,
is considerably lower; and for successive age groups the
rates increase continuously, until at ages 65 years and over
the raté is highest, 62.0.

The range of rates for children under 5 years extends
from 5.1 for Jowa to 10.0 for Mississippi. For the next age
group, 5-19 years, the death rates for Rhode Island, Con-
necticut, and North Dakota, 0.4 per 1,000 population, are
lowest. In the age group 20-44 years, the rate is lowest in
Rhode Island, 1.4. The highest rate at ages 5-19 years is
0.9 for Montana, and at ages 20-44 years, 3.1 for South
Carolina, For ages 45-64 years, the rate varies from 8.9
for North Dakota to 16.7 for South Carolina; and finally, for
ages 65 years and over, the rate varies from 47.7 for Flori-
da to 70.1 for Vermont.

The distribution of rates by State may also be examined
by computing the average (X) of each series of rates, and
the standard deviation (s) of the rates from this average.
The average used here is the arithmetic mean. If rates are
distributed normally, then 68 percent of the rates will fall
within one standard deviation on either side of the mean
and 95 percent within two. :

The standard deviation, like the range, is an absolute
measure of dispersion. The standard deviation of rates at
ages 65 years and over cannot be compared with that for
rates at ages 5-19 years because of the difference in mag-
nitude of the rates themselves. To relate the measures of
dispersion at the various ages, a relative measure, the
coefficient of variation, has been computed for each series.
This is the ratio of the standard deviation for the series to
the mean for the same series expressed as a percent.

The coefficient of variation of rates per 100,000 popu-
lation by State is shown below for each age group:

All ageS-—eoemmmm e 12.2
Under 5 yearS-eeeeemmmmmc oo 16.4
5-19 yearS———emm e oo 17.1
20-44 years-—m—cemm e e 19.7
45-64 year8-=——-=memmoce e 13.9
65 years and OVere—-me e cmm e 9.0

The figures fell between a highof 19.7 pexcent at ages 20-44
years and a minimum of 9.0 for ages 65 years and over. As
might be expected, the rates for most States fell within two
standard deviations of the mean. For the total rate, the
rates for Utah and New Mexio fell below 6.9 per 1,000 pop-
ulation (the average rate minus two standard deviations),
and the rates for New Hampshire and Vermont were more
than two standard deviations above the mean, The following
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are the States in each age group for which the rates were
more than two standard deviations from the mean:

AGE Iower then X - 2s | Higher then X + 28
All ages—-—wawu-- New Mexico, Utah New Hampshire,
Vermont
Under 5 years—----- — Mississippi,

New Mexico

Montana, Wyoming

5-19 years ——-—-—-u- Rhode Island

20-44 years-e—mm--- — South Carolina,
Georgia

45-64 years--—-—n-- — South Carolina,
Georgla, Florida

85 years and over--| Florida —

It may be seen that the factors which determine the level
of mortality for a State atone age donotnecessarily produce
the same relative level of mortality for that State at another
age. Rates for 3 States (Minnesota, North Dakota, and Ne-
braska) in the West North Central Division, and for 2 States
(Washington and Oregon) in the Pacific Division were be-
low the mean at all ages. For Washington only were the
death rates consistently within one standard deviation below
the mean. The rates for only 2 States (Virginia and Louisiana)
were above the mean at all ages. For Virginia, the rates
were consistently within one standard deviation above the
mean, and for Louisiana, they were always between one and
two standard deviations from the mean,

Rates for the New England, Middle Atlantic, and East
North Central Divisions were below the average for the
United States at ages under 45 years, and above average at
ages 45 years and over. This pattern was also observed for
each State in the Middle Atlantic Division, but some excep-
tions were noted for the States in the New England and East
North Central Divisions.

Death rates were higher than the meanfor ages under
65 years in the South Atlantic and East South Central Divi-
sions, and below average for ages 65 years and over. In the
West South Central and Mountain Divisions, rates were above
average at ages under 45 years, and below avefage at ages
45 years and over. In the West North Central and Pacific
Divisions, rates were below average at every age.

Infant mortality

In 1956 there were 108,183 deaths of infants under 1
year of age, or an infant mortality rate of 26.0 per 1,000
live births. This is the lowest rate ever recorded for the
United States since the formation of the birth-registration
area in 1915 (figure 23). The rate for white mfants in 1956
wasg 23.2 and for the nonwhite, 42.1.

The infant mortality rates for 1956 are shown by age,
color, and sex in table BV. Rates for the nonwhite infants
are higher than for the white in every age group shown in
the table; similarly, rates for males exceed those for fe-
males. The excess mortality for nonwhites is more than 50
percent for the first 4 weeks of life and is even greater in
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the remaining months of the first year. For males the
excess mortality compared with females is 33 percent for
ages under 28 days, and is considerably smaller from 2-11
months.

When the differences in death rates for the first 4 weeks
are examined for smaller age intervals, it is found that the
rates are about 50 percent higher for the nonwhites than for
the whites in the first 6 days of life, and slightly more than
twice ag great inthe 7-13 days interval. From the third week
through the balance of the first year, the infant mortality
rates for nonwhites, at every age interval, are about 2%
times higher than those for whites. The sex differences, on
the other hand, are greater in the firsthalf year of life. The
infant mortality rate for males is about 30 percent higher
than that for females under 1 day and 1 day old, 50 and 60
percent higher respectively for the second and third days,
and ranges from 20 to 40 percent higher at every subse-
quent age under 3 months. From the third month through
the balance of the year, there is no consistent pattern of
differences in rates.

The infant mortality rates by age and color are shown
for 1947-56 in table BU. When the rate for each of these
years is compared with that of the year following, it is
found that the changes inrates are generally not statistically
significant. However, over the entire decade, there hasbeen
a substantial decline in mortality. Deaths per 1,000 live
births dropped by 13 percent for the first week of life, and
by almost 40 percent for the second, third, and fourth weeks.
For each of the remaining months of the first year of life, the
decline in rates from 1947 to 1956 varied between 20 and 40
percent. In most of the age groups shown, the percentage
improvement was greater for the whites than for the non-
whites, but the pattern of decreasing rates was the same,
with the second, third, and fourth weeks of life showing the
largest fall in rates since 1947.

Infant mortality by cause of death.—The great declines
in infant mortality since the early part of the century were
achieved chiefly through control of the respiratory, enteric,
and other communicable diseases, and more recently,
through improved prenatal and natal care. The infant mor-
tality rates for the last decade, 1947-56, are shown in table
BW. The rates for 1949-56 are classified according to the
Sixth Revision of the International Lists. Rates for 1947 and
1948 shown in this table are based on deaths classified by the
Fifth Revision and adjusted for comparability with the
Sixth Revision. 58 The table shows a continued small decline
for the enteric diseases and for certain diseases of early
infancy. The infant mortality rate for congenital malfor-
mations has shown almost no change in the last 5 years, but
the present level is 14 percent below the rate recorded for
1947. In general, the distribution of infant deaths by cause
for 1956 was little different from that for 1955,

The group of causes, certain diseases of early infancy,
applies particularly to the conditions producing death in the
first 28 days of life. The death rate for the group as a
whole has declined by 17 percent since 1947, but it is still

58See Volume I of Vital Statistics of the United States,
1950, ch. 2, table 2.03 and pp. 33-35.



INTRODUCTION

FIGURE 23

INFANT MORTALITY RATES BY AGE: BIRTH-REGISTRATION STATES,
1915-56
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responsible for over half the infantdeaths. Within this group,
the death rates for postnatal asphyxia and atelectasis, and
for immaturity with mention of any other subsidiary con-
dition have increased between 1947 and 1956, but since the
death rate for immaturity unqualified has declined during
the same period, these changes may be the result of im-
proved reporting of causes of death. A drop of 50 percent
has been recorded in the rate for symptoms and ill-defined
conditions, again reflecting improved medical certification.

A more detailed distribution of the causes of infant
death for 1956 is shown in table 51. More than 72 percent
of the deaths under 1 year of age now take place in the first
4 weeks of life, and concomitantly, 60 percent of all infant
deaths are assigned to the group of causes, certain diseases
of early infancy. About 80 percent of deaths in the first
4 weeks of life are assigned to this group of causes. The
causes in this group are further characterized by whether
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or not immaturity of the infant was reported on the death
certificate, About 74 percent of the deaths due to certain
diseases of early infancy are associated with imrriatui'ity of
the infant at birth. A discussion of the telationship between
causes of death and birth weight has been presented in a

. \
previous report.s?_ Congenital malformations is also anim-

portant cause of -death both in the first 4 weeks, and in the
remainder of the first year of life. Influenza and pneumonia,

.gastritis, duodenitis, enteritis, colitis, and accidents are

also major causes of death at ages 28 days-llmonths.

Infant moriality by State.—Infant mortality rates by
State of residence are shown for the last 5 years for white
and nonwhite infants in table BX. For the United States,
there have been small but consistent declines each year in
infant mortality, When -the figures for 1952 and 1956 are
compared by State, itisfound thatthereare many exceptions
to the general pattern of slowly declining rates. There are
7 States in which the infant mortality rate in 1956 was not
lower than in 1952. In 5 of these States, Vermont, Rhode.
Island, Connecticut, New Jersey, and North Dakota, rates
were well below the national average in both years, and the
increases were slight, without any marked variation in in-
tervening years. In two instances the rate was above the
national rate in both years. In the District of Columbia and
Montana the infantmortality rate dropped considerably from
1952 to 1954, and then rose to a level slightly above that of
1952. The increase from 1954 to 1956 has been 16 percent
for the District of Columbia and 21 percent for Montana. In
the District of Columbia almost all of the increase in rates
was caused by deaths of nonwhite infants.

There are 11 States for which the decrease in infant
mortality rates has been two or more times as great as the
national decrease of about 8 percent. This decrease has been
16 to 18 percent for Maine, Jowa, South Dakota, Virginia,
Kentucky, Tennessee, and Alabama; 22 percent for South
Carolina; and from 24 to 27 percent for West Virginia, New
Mexico, and Arizona.
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National Office of Vital Statistics, *‘‘Weight at Birth
and Its Effect on Survival! of the Newborn in the United
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Date available on a residence basis only.

2Data aveilable on an occurrence basis and on @ residence basis for each urban place of 10,000 populstion or more, and totals are provided for each county for urban places
under 10,000 population and for rurel areas.

Spate available on both en occurrence and & residence basis.

“Data aveilable only for States reporting this item.

SA1l tebulations include only fetal deaths for which the perlod of gestation was given as 20 weeks or more or was not stated. Gestation ege data for all fetal deaths
including those under 20 weeks of gestation are available for each State of occurrence and State of residence.

®Date availsble on an occurrence basis only.

"Data aveilable on a residence basis only for each urben place of 10,000 population ormore, and totals are provided for each county for urban places under 10,000 popula~
tion and for rural areas.
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Table ..  Population of Continental United States and Registration States:
1900-1956

(Enumerated as of Aprill for 1840 and 1950 and estimated as of July 1for all other years. Beginning with 1933, registration areas include entire continental United States)

UNITED STATES REGISTRATION STATES
YEAR Population Population Birth Death
including residing
Armed Forces in Numbexr Number
overseas United States of Fopulation® of Population®
States States®
1956 168,174,000 167,259,000 48 167,259,000 48 167,259,000
1955 165,271,000 164,303,000 48 164,303,000 48 164,303,000
1954 162,409,000 161,183,000 48 161,183,000 48 161,183,000
1953. 159,643,000 158,320,000 48 158,320,000 48 158,320,000
1952 157,028,000 155,761,000 48 155,761,000 48 155,761,000
1951 154,360,000 153,384,000 48 153,384,000 48 153,384,000
1950 151,132,000 150,697,361 48 150,697,361 48 150,697,361
1949 149,188,000 148,665,000 48 148,665,000 48 148,665,000
1948, - 146,631,000 146,093,000 48 146,093,000 48 146,093,000
1947 144,126,000 143,446,000 18 143,446,000 48 143,446,000
1946 141,389,000 140,054,000 48 141,389,000 48 140, 054,000
1945 139,928,000 132,481,000 48 139,928,000 48 132,481,000
1944 138,397,000 132,885,000 48 138,397,000 48 132,885,000
1943, 136,739,000 134,245,000 48 136,739,000 48 134,245,000
194z 134,860,000 133,920,000 48 154,860,000 48 133,920,000
1942, 133,402,000 133,121,000 48 133,402,000 48 133,121,000
1940 131,820,000 131,669,275 48 131,669,275 48 131,669,275
1939 131,028,000 130,879,718 48 130,879,718 48 130,879,718
1938 - 129,969,000 129,824,939 48 129,824,939 48 129,824,939
1937 128,961,000 128,824,829 48 128,824,828 48 128,824,829
1936 128,181,000 128,053,180 18 128,053,180 48 128,053,180
1935 127,362,000 127,250,232 48 127,250,232 48 127,250,252
1954 126,485,000 126,373,773 48 126,373,773 48 126,373,773
1933 125,690,000 125,578,763 48 125,578,763 48 125,578,763
1932 124,949,000 124,840,471 47 118,903,899 47 118,903,899
1931 124,149,000 124,039,648 46 117,455,229 47 118,148,987
1930 125,188,000 123,076,741 46 116,544,946 47 117,238,278
1929 121,769,959 46 115,317,450 46 115,317,450
1928 120,501,115 44 113,636,160 44 113,636,160
1927 119,038,062 40 104,320,830 42 107,084,532
1926 — 117,399,225 35 90,400,590 41 103,822,683
1926 115,831,963 33 88,294,564 40 102,031,555
1924 114,113,463 33 87,000,295 39 99,318,.38
1923, 111,949,945 30 81,072,123 38 96,788,197
1922 110,054,778 30 79,560,746 37 92,702,501
1921 -— 108,541,489 27 70,807,080 34 87,814,447
1920 - 106,466,420 23 63,597,307 73 86,079,263
1919 105,062,747 104,512,110 22 61,212,076 33 83,157,982
1918. 104,549,886 103,202,801 20 55,153,782 30 79,008,412
1917 103,413,743 103,265,913 20 55,197,952 27 70,234,775
1916 — 101,965,984 1 32,944,013 26 66,971,177
1915. —— 100,549,013 10 31,096,697 24 61,894,847
1914 99,117,567 24 60,963,309
1913. 97,226,814 23 58,156,740
1912 95,331,300 22 54,847,700
191 — 93,867,814 J— _— 22 53,929,644
L]

1910. 92,406,536 — 20 47,470,437
1909 90,491,525 — 18 44,223,513
1908 88,708,976 —-— -— 17 38,634,759
1907 _— 87,000,271 _— — 15 34,552,837
1506 — 85,436,556 -— — 15 33,782,288
1905 -— 83,819,666 ——- — 10 21,767,980
1904 — 82,164,974 — _— 10 21,332,076
1503, - 80,632,152 -— — 10 20,943,222
1902 — 79,160,196 -— — 10 20,582,907
1901 — 77,585,128 — - 10 20,237,453
1900 _— 76,094,134 -— -— 10 19,965,446

e District of Columbia is not imcluded in "Number of States »" but it is represented in all date shown for each year.

2por 1941-46, includes Armed Forces overseas; for all other years population residing in area.

Spopulation residing in area.

Source: U. S. Bureau of the Census, Vital Statistics Rates in the United States, 1900-1940;

of the Unlted States, 1956; and Current Population Reports, Series P-25, Nos. 98, 121, and 170.

Eistorical Statistics of the United States, 1789-1945;

Statistical Abstract
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Table M. Estimated Population of the United States Including Armed Forces
Overseas, by Age, Color, and Sex: July 1, 1956

(Figures represent the sum of the total population residingin continental United States and of the Armed Forces overseas. Estimates were rounded to the nearest thousand
without being adjusted to totals which were 1ndependently rounded)

TOTAL WHITE NONWHITE
AGE
Both sexes Male Female Both sexes Male Female Both sexes Male Female

ALL AGES 168,174,000 || 83,599,000 [ 84,775,000 149,877,000 || 74,455,000 | 75,422,000 18,297,000 8,944,000 9,355,000
Under 1 year - 3,661,000 || 1,858,000 1,793,000 3,137,000 || 1,602,000 | 1,535,000 514,000 256,000 258,000
1-4 years 15,040,000 || 7,665,000 | 7,376,000 12,998,000 || 6,640,000 | 6,357,000 2,043,000 || 1,024,000 | 1,019,000
5-9 year: 18,060,000 || 9,226,000 | 8,834,000 15,699,000 || 8,039,000 | 7,660,000 2,360,000 {| 1,187,000 | 1,173,000
10-14 year 13,720,000 || 6,987,000 | 6,734,000 12,052,000 || 6,153,000 | 5,899,000 1,868,000 833,000 855,000
15-19 year 11,430,000 || 5,800,000 | s,630,000 9,983,000 {| 5,077,000 | 4,906,000 1,447,000 723,000 724,000
20-24 year 10,725,000 5,383,000 | 5,342,000 9,419,000 4,744,000 | 4,675,000 1,306,000 639,000 666,000
25-29 YEAIS-~m==mmmmmmmm oo mmm oo oo oo e 11,630,000 || 5,773,000 | 5,856,000 10,323,000 || 5,158,000 | 5,164,000 1,307,000 615,000 692,000
30-34 year -| 12,384,000 || 6,083,000 6,320,000 11,085,000 || 5,443,000 | 5,622,000 1,319,000 820,000 599,000
3539 year 11,779,000 || 5,773,000 | 6,006,000 10,616,000 || 5,226,000 | 5,390,000 1,163,000 547,000 816,000
40-44 YRATS=mumnrm oo oo m e 11,301,000 || 5,535,000 | 5,766,000 10,154,000 || 4,996,000 | 5,157,000 1,147,000 538,000 809,000
45-49 year: 10,316,000 || 5,085,000 | 5,251,000 9,516,000 {| 4,602,000 { 4,715,000 999,000 483,000 516,000
50-54 year 8,980,000 || 4,425,000 | 4,555,000 8,130,000 {| 4,008,000 | 2,121,000 850,000 417,000 434,000
55-59 year 7,947,000 || 3,881,000 | 4,066,000 7,264,000 || 3,543,000 | 3,721,000 683,000 338,000 346,000
60-64 year: 6,806,000 || 3,295,000 | 3,511,000 5,296,000 || 3,044,C00 | 3,252,000 510,000 251,000 259,000
65-69 year 5,440,000 || 2,612,000 | 2,828,000 5,072,000 || 2,431,000 | 2,641,000 368,000 181,000 187,000
70=74 YEBIS=rm=mmmmmmmmmn ;e oo e oo s 4,139,000 || 1,916,000 | 2,223,000 5,875,000 [{ 1,788,000 | 2,087,000 264,000 128,000 137,000
75-79 year: 2,655,000 || 1,189,000 | 1,466,000 2,473,000 || 1,103,000 | 1,570,000 181,000 86,000 95,000
80-84 year: 1,364,000 595,000 769,000 1,276,000 553,000 723,000 88,000 42,000 46,000
85 years end over: 808,000 338,000 471,000 730,000 304,000 427,000 78,000 34,000 44,000

Source: U. S. Bureau
P-25, No. 170, 1957.

of the Census,

"Estimates of the Population of the United States, by Age, Color, and Sex: July 1, 1955 to 1957," Current Population Reports, Series

Table N. Estimated Population Residing in Continental United States (Excluding
Armed Forces Overseas), by Age, Color, and Sex: July 1, 1956

(Figures include persons in the Armed Forces stationed in continental United States. Estimates were rounded to the nearest thousand without being adjusted to totals
which were independently rounded}

TOTAL WHITE NONWHITE
AGE
Both sexes Male Femsle Both sexes Male Female Both sexes Male Female

ALL AGES 167,259,000 || 82,490,000 | 84,763,000 || 149,039,000 || 73,622,000 | 75,417,000 | 18,220,000 || 8,887,000 { 9,353,000

Under 1 yesr 3,651,000 | 1,858,000| 1,793,000 3,137,000 || 1,602,000 | 1,555,000 514,000 256,000 258,000
1-4 years 15,040,000 || 7,665,000 7,376,000 12,998,000 || 6,640,000 | 6,357,000 2,043,000 [| 1,024,000 { 1,019,000
5-9 year: 18,060,000 | 9,226,000 8,834,000 15,699,000 | 8,039,000 | 7,660,000 2,360,000 || 1,187,000 | 1,173,000
10-14 year: 15,720,000 || 6,987,000 6,734,000 12,052,000 || 6,153,000 | 5,899,000 1,668,000 833,000 . 855,000
15-19 years----- ---{ 11,283,000 || 5,635,000| 5,629,000 9,832,000 || 4,927,000 | ¢,905,000 1,451,000 708,000 724,000
20-2¢ years-- -| 10,308,000 || 4,968,000 5,340,000 9,038,000 || 4,365,000 | ¢,673,000 1,270,000 604,000 666,000
25-29 yeer: -—-- 11,480,000 || 5,625,000 5,855,000 10,189,000 || 5,025,000 | 5,163,000 1,292,000 600,000 892,000
30-34 year 12,307,000 || 5,988,000 6,319,000 10,994,000 || 5,373,000 | 5,621,000 1,314,000 615,000 699,000
35-39 years-- 11,714,000 || 5,709,000 | 6,005,000 10,555,000 || 5,165,000 | 5,389,000 1,160,000 544,000 616,000
40-44 years 11,274,000 {| 5,508,000 5,766,000 10,128,000 || 4,971,000 | 5,157,000 1,146,000 537,000 609,000
45-49 years-- -| 10,308,000(| 5,075,000] 5,231,000 9,306,000 || 4,592,000 [ 4,714,000 999,000 483,000 516,000
50-54 years-- 8,977,000 || 4,422,000| 4,554,000 8,127,000 || 4,006,000 | 4,121,000 850,000 416,000 434,000
55-59 year - 7,946,000 || 3,880,000 4,066,000 7,263,000 || 3,542,000 | 3,721,000 685,000 338,000 346,000
60-64 year: -- 6,806,000 || 3,295,000 3,511,000 6,296,000 || 3,044,000 | 3,252,000 510,000 251,000 259,000
65-69 years--- 5,440,000 2,612,000 | 2,828,000 5,072,000 2,431,000 | 2,641,000 368,000 181,000 187,000
70-74 year: 4,139,000 || 1,916,000 2,223,000 3,875,000 || 1,788,000 | 2,087,000 264,000 128,000 137,000
75-79 yearg--==wome-mmmen—m—-- 2,655,000 {| 1,189,000 1,466,000 2,473,000 || 1,103,000 | 1,370,000 181,000 86,000 95,000
80-8¢ years 1,364,000 595,000 769,000 1,276,000 553,000 723,000 88,000 42,000 46,000
85 years and over-- 808,000 338,000 471,000 730,000 304,000 427,000 78,000 34,000 44,000

Source: U. S. Bureau
P-25, No. 170, 1957.

of the Census, "Estimates of the Populetion of the United States, by Age, Color, and Sex: July 1, 1855 to 1957," Current Population Reports, Seriles
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Table O. Estimated Population (Excluding Armed Forces Overseas) by Age:
. United States, Each Division and State, July 1, 1956

(Figures include persons in the Armed Forces stationed in each area. Estimates were rounded to the nearest thousand without being adjusted to totals which were inde-
pendently rounded)

65 years
.AREA Total Under S years | S5-19 years 20-44 years 45-64 years and. over
UNTTED STATES 167,259,000 18,691,000 | 45,043,000 | 57,082,000 | 34,054,000 | 14,407,000
ks Ed
GEOGRAPHIC DIVISIONS
New England 9,745,000 1,020,000 2,310,000 3,266,000 2,144,000 1,004,000
Middle Atlembic 32,279,000 3,243,000 7,516,000 | 11,152,000 7,442,000 2,925,000
East North Central : 34,358,000 5,911,000 8,584,000 | 11,701,000 7,144,000 5,015, 000
West Nowth Centwal 15,075,000 1,695,000 5,830,000 4,834,000 3,157,000 1,559,000
South Atlemtd 24,072,000 2,792,000 6,718,000 8,523,000 1,284,000 1,757,000
Eest South Central ‘ 11,693,000 1.342,000 3,484,000 3,772,000 2,164,000 932,000
West South Central 15,960,000 1,905,000 4,495,000 5,301,000 5,021,000 1,239,000
Mountad 6,198,000 798,000 1,757,000 2,122,000 1,065,000 452,000
Pacifi 17,879,000 1,984,000 1,347,000 6,413,000 3,613,000 1,524,000
NEW ENGLAND
Main 930,000 100,000 245,000 297,000 190,000 98,000
New ampshi 564,000 57,000 139,000 184,000 122,000 62,000
Vermon 371,000 0,000 99,000 113,000 76,000 142,000
Thots Tavet 422421000 B0 et |  “ieres| e %9100
e Island K} 0 s
Connecticut 2,222,000 253,000 516,000 775,000 89,000 207,000
MIDDLE ATLANTIC
New York 15,826,000 1,573,000 3,597,000 5,385,000 3,821,000 1,450,000
New Jercey 5,515,000 548,000 1,272,000 1,978,000 1,245,000 469,000
Pemnsylvenie 10,920,000 1,122,000 2,647,000 5,789, 000 2,576,000 1,006,000
EAST NORTH CENTRAL
Oho 9,071,000 1,045,000 2,258,000 3,108,000 1,854,000 808,000
e e
nots
Michy 7,580,000 > 918,000 1,970,000 2,647,000 1,487,000 558,000
Wisconsin 3,788,000 453,000 972,000 1,227,000 792,000 364,000
WEST NORTH CENTRAL .
Mimesot 3,260,000 385,000 853,000 1,031,000 673,000 519,000
Tova 2,754,000 304,000 705,000 866,000 572,000 305,000
e SR Rl amE M8 R SE
(2 ‘Qta
South Deliot : 693,000 85,000 189,000 218,000 135,000 66,000
Nebresl 1,426,000 159,000 358,000 462,000 299,000 148,000
Kensas 2,103,000 244,000 551,000 686,000 124,000 218,000
. SOUTH ATLANTIC
Delawave 118,000 43,000 = 102,000 157,000 80,000 30,000
Merylend 2,825,000 317,000 728,000 1,048,000 541,000 191,000
District of Columdi " 831,000 50,000 153,000 7 320,000 203,000 65,000
Virginia 5,704,000 436,000 1,027,000 1,342,000 650,000 250,000
West Virginia 1,964,000 206,000 587,000 638,000 373,000 159,000
North Cerolina 1,406,000 525,000 1,322,000 1,552,000 736,000 272,000
South Carolina 2,329,000 298,000 * 251,000 * 789,000 352,000 140,000
Georgl 3,709,000 448,000 1,106,000 1,250,000 647,000 257,000
Florid 3,865,000 423,000 940,000 1,427,000 702,000 393,000
EAST SOUTH CENTRAL
Kentucky 2,998,000 331,000 882,000 958,600 564,000 264,000
= el B EE) Ee) oE 5
. C ¢ Cd ¢4 ¢4 > > ¢4
Misstssippt 2,154,000 272,000 678,000 646,000 388,000 170,000
WEST SOUTE CENTRAL
Ar 1,761,000 189,000 527,000 503,000 360,000 177,000
Lowisiana 3,010,000 389,000 885,000 992,000 539,000 205,000
Okleh 2,245,000 227,000 608,000 722,000 164,000 224,000
e : 8,944,000 1,100,000 2,475,000 3,078,000 1,658,000 633,000
MOUNTATN
Mon 653,000 80,000 -178,000 210,000 124,000 61,000
Siyomss 36,000 22000 1572000 106,000 1857000 23,000
yoming
Colorado 1,628,000 189,000 427,000 578,000 297,000 137,000
New Mexico 811,000 117,000 258,000 269,000 122,000 45,000
Arizona 1,088,000 145,000 313,000 389,000 172,000 67,000
Utah 825,000 118,000 248,000 274,000 131,000 52,000
Nevada 256,000 32,000 63,000 100,000 18,000 15,000
PACTFIC
Washingt " 2,676,000 305,000 |. 686,000 906,000 535,000 246,000
oregon 1,733,000 193,000 420,000 576,000 365,000 160,000
California 13,471,000 1,188,00