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LETTER OF TRANSMITTAL

DEPARTMENT OF COMMERCE,
Bureau of the Census,

Washington, D. C., June 9, 1947.
SIR:

I transmit herewith a report on the future population of the United States. Forecasts of the popu-
lation, by color, nativity, age, and sex, are presented, by 5-year time intervals, up to 1975, according to
various combinations of assumptions as to the future trends of fertility and mortality. The present report
is a revision of an earlier report, Estimates of Future Population of the United States, 1940-2000,
which was prepared for the National Resources Planning Board by Warren S. Thompson and P. K. Whelpton
of the Scripps Foundation for Research in Population Problems and published in August, 1943. The increas-
ing interest in matters relating to population growth in the future led to an unexpected demand for this
earlier report, which soon exhausted the supply. On May-18, 1945, the Ceusus Committee on Demography
recommended that the Bureau publish revised estimates of future population, utilizing not only the results
of the 1940 census as did the previous report, but also current estimates of population embodying the
changes of the war years.

Attention is directed to the fact that these revised forecasts have been prepared during a period of
unusual fluctuations in the birth rate and in other social phenomena affecting population growth. Although
accurate judgment concerning the implications of these fluctuations for long range population forecasts will
not be possible for a number of years, the importance of information concerning prospective population
growth is so great that it has seemed to justify the publication of estimates which may later require modi-
fication.

The author of this report is Mr. P. K. Whelpton, Associate Director of the Scripps Foundation for
Population Research, Miami University, who was assisted by Dr. Hope T. Eldridge and Jacob S. Siegel,
of the Bureau of the Census. The preparation of the report and of the statistical materials included therein
was under the general direction of Dr. Leon E. Truesdell, Chief of the Population Division; Howard G.
3Srunsman, Assistant Chief; and Dr. Henry S. Shryock, Jr., Chief, Population Statistics Section.

This report is issued under the authority given to the Bureau of the Census to prepare and publish
monographs on Census subjects. In the preparation of the report, extensive use was made of the statistical
data available in the Bureau of the Census and of the experience of the Bureau’s professional staff. How-
ever, the opinions and conclusions presented in the text of the report are the opinions and conclusions of
the author and should not necessarily be taken to represent the views of the staff of the Bureau of the Census.

Respectfully,

J. C. CAPT,
Director of the Census.
Hon. W. AVERELL HARRIMAN,
Seeretary of Commenrce.
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FORECASTS OF THE POPULATION
OF THE UNITED STATES, 1945-1975

CHAPTER I

INTRODUCTION

Revision of earlier estimates

The present report on the future population of the
United States is a revision of an earlier report,
E'stimates of Future Population of the United States,
1940-2000, prepared for the National Resources
Planning Board by Warren S. Thompson and P. K.
Whelpton of the Scripps Foundation for Research
in Population Problems, Miami University, and pub-
lished by the Board in August, 1943.

A revision of the previous report
advisable regardless of whether the experience of
1940-45 indicated serious flaws in the long-time as-
sumptions made earlier regarding fertility and mor-
tality trends. Events peculiar to the war years have
caused the population to change in size and com-
position in a somewhat different way than had been
anticipated when the preceding estimates were pre-
pared (in the latter months of 1942). For example,
those projections indicated that if war losses were
small the population on April 1, 1945, would be
between 137,318,000 (assuming low fertility, high
mortality, no immigration) and 137,738,000 (assum-
ing high fertility, low mortality, no immigration).
However, in spite of the excess mortality of 200,000
up to April 1, 1945, resulting from the war, the
population on the latter date was approximately
139,254,000 (including persons in the armed forces
overseas), or about 1,516,000 above the highest fore-
cast. Part of the larger increase was due to immi-
gration and the return of citizens from abroad,? part
was due to unusually favorable civilian mortality
during the war years, but the major part was due
to the so-called “baby boom.” The projections indi-
cated that children under 5 years of age on April 1,
1945, would number between 11,679,000 and 11,992,-
)00, but the wartime babies swelled the group to

was deemed

1This report contained the third set of estimates prepared for the Board
by Thompson and Whelpton. For the first and second sets, see National
Resources Committee, Estimates of Future Populaiion by States, 1934:
Population Statistics, 1. National Data, 1937; and The Problems of a
Changing Population, 1938, pp. 22-27.

2The excess of arrivals over departures, excluding military personnel,
from April 1, 1940, to April 1, 1945, amounted to 526,376, including 185,061
for immigrant aliens, 145,984 for nonimmigrant aliens, and 245,381 for
citizens.

13,058,000, or 1,066,000 above the highest forecast.

The differences between the forecasts and the
currently estimated population for April 1, 1945,
illustrated above, indicated strongly that certain
modifications were desirable in the figures for 1950
and later years which appeared in the previous re-
port. Even though such modifications are not large
on a percentage basis, their absence introduces un-
es in comparisons between the

desirable irregul:
1945 population and the forecasts for 1950. Obvi-
ously most users of population forecasts wish to
have them begin with a recent figure which is cor-
rect rather than one which is too low by even one
percent, and to have the material for future years
on a comparable basis.

If the events of 1940-45 had indicated that there
were serious diserepancies in the assumptions re-
garding future fertility and mortality trends, a revi-
sion of the forecasts would have been even more
urgent. For reasons discussed in sections A and B
of chapter II of this report, however, only relatively
unimportant changes in these assumptions seemed
advisable.

Form of the forecasts

Six series of projections are presented in detail
in this report, each based on certain assumptions
with respect to the course of fertility, mortality, and
immigration in years to come. As in the forecasts
previously published, three alternative assumptions
— designated as high, medium, and low — have been
made as to the future trend of fertility, and also that
of mortality. The effect of a net immigration of
500,000 foreign-born white persons every 5 years
after July 1, 1945, is shown in combination with the
medium fertility and mortality assumptions, and the
effect of a net immigration of 1,000,000 persons is
shown in combination with the high fertility and
low mortality assumptions.

In each series of forecasts the figures are pre-
sented separately for each of three color and nativity
groups, namely, native white, foreign-born white,

‘ and nonwhite. This division differs in one respect

1




2 FORECASTS OF THE POPULATION OF THE UNITED STATES

from that of the previous set of forecasts, in which
Negroes and other nonwhites were considered sepa-
rately. In conformity with current Census practice,
persons of Mexican birth or ancestry who are not
definitely of Indian or other nonwhite race are classi-
fied as white. The estimates are given by sex for 5-year
age groups at 5-year time intervals, but in this report
the projection of population trends stops at 1975 in-
stead of continuing to 2000.% As in the preceding fore-
casts, two figures are given for children in the 0-4 age
group, one being the estimated total number under
5 years of age and the other a smaller number which
reflects the incomplete reporting of such children to
the census enumerators. Similarly, there are two
estimates of total population at each quinquennial
interval, one the higher or “true” figure which in-
cludes the children who would not be reported in a
census, and the other the lower or “enumerated”
figure which corresponds to the expected census
count.

In addition to the six series of forecasts at quin-
quennial time intervals, projections of population
based on the assumptions of medium fertility, me-
dium mortality, and no immigration are shown for
each year, 1946 to 1949. They are presented in the
same detail as the other forecasts, except that the
native white and foreign-born white population are
not shown separately.

Uses of the forecasts

The primary function of the forecasts is to show
what the size, and the color, nativity, age, and sex
composition of the population would be at specified
future times if birth rates, death rates, and immi-
gration were to follow certain specified trends. The
fertility and mortality assumptions have been chosen
with regard to what is known about past trends of
vital rates in various countries and the factors in-
fluencing them, and are believed to be reasonable.
Nevertheless, it is certain that the actual course of
fertility and mortality rates will differ from these
assumed trends. In consequence, the forecasts cannot
show the exact size of the future population, nor just
what its color, nativity, age, or sex structure will be.

A second function of the forecasts is to serve as

3The forecasts of population according to the assumptions of medium
fertility, medium mortality, and no immigration were extended to the year
2000 after the report had almost been completed. To have incorporated
these materials in the text and population tables would have delayed the

publication of the report; hence the forecasts for 1980 to 2000 are shown
only in a single text table and in an appendix table.

a bench mark with which the demographic effects
of the postwar period and of subsequent changes in
fertility, mortality, and immigration can be com-
pared in later years.

Thirdly, by demonstrating the numerical effect of
different birth rates, death rates, and amounts of
immigration, the forecasts provide a basis for judg-
ing how great a departure from the assumed trends
would be required to give a different population total
or a different composition at some future time. While
there is no immediate prospect that the United States
will adopt a national program designed to maintain
or increase the birth rate and hence to affect the
future growth of population, it should be remem-
bered that such programs are already in effect in
Canada and several European countries.

Finally, these national forecasts provide a frame
of reference within which corresponding estimates
may be prepared for smaller units such as regions,
States, or cities. Although population changes in
these smaller areas will depend primarily on migra-
tion within the United States, the size of the migra-
tion streams will be affected by national population
trends. Similarly, the forecasts may be used in the
preparation of estimates for special subgroups or
classes in the population, such as heads of families,
married persons, or the labor force.*

The usefulness of projections of future population
for any of the above-mentioned purposes depends in
large measure on the reasonableness of the underly-
ing assumptions. In order to facilitate the intelligent
use of these forecasts, a detailed statement of the
assumptions on which they are based is given in
chapter II of this report. Mortality trends are dis-
cussed in section A, fertility assumptions in section B,
and completeness of enumeration and registration in
section C. The method used to show the effect of
immigration on the growth and composition of the
population is explained in section D. In section E is
a discussion of the method used in making the fore-
casts of population for each year, 1946 to 1949.
Subsequent chapters contain a brief analysis of some
of the prospective changes in the size and composi-
tion of the population, and their social and economic
implications.

‘For illustrations of the use of population forecasts in estimating the
number of families and the labor force for future years, see Bureau of the
Census, “Estimates of Number of Families in the United States: 1940 to
1960," Population-Special Reports, Series P-46, No. 4, June 1, 1946, and
“Normal Growth of the Labor Force in the United States: 1940 to 1950,
Population-Special Reports, Series P-44, No. 12, June 12, 1944.




; CHAPTER II
ASSUMPTIONS AND METHODS

A, MORTALITY TRENDS, 1945—2000

Past mortality trends in the United States

The future course of mortality rates in the United
States will be dependent in large measure on changes
in the general standard of living, on the level at
which public health services are maintained, and on
advances in medical science and nutrition. Never-
theless, in evaluating the prospects for the further
reduction of death rates it is helpful to begin by
considering the past trends. Unfortunately for this

TABLS
PERSONS IN THE
NONWHITE PERSONS IN THE UNITED STATES,

ORIGINAL DEATH REGISTRATION STATES !

WHITE
AGE AND SEX Ve % SO oy By
1900-19022| 1909-11% | 1919-20
DEATH RATE FOR AGE GROUP \
Male ‘
Under 1 | 146.9 99.4
l1to 4 s 17.5 | 10.2
5 to S 1.4 3.4
10 to 1 S 2.7 2.4
20 to 2 6.4 : 5.0
30 to 34 years 8.4 7.3 6.8
40 to 44 years 11.5 | 11.0 | 9.0 |
50 to 54 years 17.4 ‘ 17.5 | 15.2 |
60 to 64 years 33.5 | 36.0 | 31.4
r | 71.0 | 74.8 71.5
‘ 146.2 148.2 ‘ 145.6
Female
|
Under 1 119.5 110.2 | 77.9
1to 4 16.2 12.8 | 9.1
5to 9 4t 1] 3.2 | 2.9
10 to 14 | 2.6 | 2:1 | 251
20 to 24 6.1 4.7 | 5.4
30 to 34 8.0 | 6.5 6.9
40 to 44 9.8 8.7 7.9
50 to 54 15.3 | 14.4 13.6
60 to 64 [ 29.3 30.6 28. 4
70 to 74 . 64.9 68.1 | 66.0
75 years and over........ 136.4 139 135.5

AVERAGE YEARS OF LIFE REMAINING

I'O PERSONS ALIVE AT EXACT AGE }
Male
“ | 54.0
| 4.3
| 28.8
14.6
Female
| |
51.1 | 53.6 | 6.4
13.8 | 44.9 15.2
s 29.2 29.3 30.0
15.2 14.9 15.3
WS A RO y el
New Hampshire, Vermont, Massachusetts, Rhode Island, Con-

it, New York, New Jer

u Indiana, Michigan, and the District of
Columbia.

a0 of the Census, United States Life Tables, Government Printing
Office ashington, 1936.

9Death rs and values for average future lifetime are estimated from
Bureau of the Census, United States Abridged Life Tables, 1919-20, Govern-

purpose, the record of mortality within the United
States is far from complete. An official record of
deaths has been kept in a few States for over a
hundred years, but the national death registration
area was not organized until 1880, and the annual
collection of mortality statistics did not begin until
1900. In that year the area included only 10 States,
the District of Columbia, and 153 cities with a
population of 8,000 or more in other States; not
until 1933 did it become Nation-wide. For this rea-
son, trends of mortality cannot be determined over

DEATH RATES AND AVERAGE FUTURE LIFETIME EXPECTED AT SELECTED AGES, BY SEX, FOR WIITE
ORIGINAL DEATH REGISTRATION
1929-31 TO 1940

[No adjustment has been made for incomplete registration of deaths]

TATES, 1900-1902 TO 1929
4

-31, AND FOR WHITE AND

UNITED STATES
White | Nonwhite
-— — - — |
1929-312 | 1929-317 | 193941 | 1940445 | 1929-31? | 1939-41¢ | 194044
| | |
| |
[
| [ |
65.6 | 15.6 88.2 78.8
5.5 2.4 | 4.7 1.0
2.0 | 1.1 1.5 1.4
1.6 1.0 1.8 AT
3.5 ’ 3 24l 6.4 5.9
4.5 | 3.0 | 9.5 8.6
7.8 | 5.9 15.5 | 14.4
14.8 | 13.8 3.6 28.5 27.8
31.1 | 0.0 30.0 42.8 39.4
69.5 66.4 | 65.3 66.7 70.3
142.4 | 1395 137.9 | 122.5 | 1121
‘ \
|
= | .
3. 1 1.6 9.1 35,4 76.1
£.5 4.8 | 2.4 2.0! | 72
17 1.6 0.9 0.8 2.2
1.2 1.2 | 0.8 | 0.7 25
3.0 3.1 1.6 | 1.5 | 9.7
4.0 2.4 | 2.2 | 12.4
6.0 4.2 1.0 18.3
11.1 ).0 8.5 30.7
24.6 6 20.0 $5.5
59.2 | 8 0.6 68.1 |
132.2 | 1262 24.5. | 116.0 |
|
|
|
58.6 9. 1 8 63 17.6 | 52.3 54.0
15.5 16.0 < 18,0 36.0 | 39.5 | 10.6
28.5 29,2 0 30.2 23.4 | 25.1 | 25.8
14.2 H.T‘ 0 15.1 13.2 14.4 | 14.7
|
| |
62.1 62.7 “ 67.3 68,2 | 19.5 55.6 | 3
18.0 18.5 | 1.4 51.9 | 37.2 | 2.0 4
30.8 31.5 | 2 33.6 24.3 2722 28.1
15.5 16.0 7.0 7.2 14.2 16.1 16.¢
ment Printing Office, Washington 3
4Bureau of the Census, “United States Life Tables, 1939-41,” Vital

Statistics
S5Unpublished life tables of
SRates

19, No. 4,
e Bureau of the Census.

Special Reports, Washington, January, 1944,

are central death rate

at age 9 and older and approximate
central death rates at a 1-4. They are computed from official

life tables by dividing t roximate dy values by Ly values.

3
o)
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any considerable period for the country as a whole,
but- only for those States and cities which were
admitted earliest to the death registration area.
Moreover, in this limited area part of the change in
rates from year to year has occurred because the
proportion of deaths recorded, which in some States
barely exceeded the minimum requirement of 90
percent when they were admitted to the area, in-
creased appreciably after they had been in the area
a few years. Even now, comparisons of the death
rates for certain groups of the population and cer-
tain parts of the registration area are affected sig-
nificantly by differences in the completeness of death
registration.

During the 46 years for which annual information
is available there has been a striking decline in the
death rates of children and young adults within the
death registration area (see table 1). For white
males in the registration States of 1900, the 1929-31
death rates were less than half those of 1900-1902
at nearly every age up to 35 and less than one-third
as large at ages 1-4. Further substantial declines
occurred among white males in the entire United
States during the 1930’s and early 1940’s, the 1940-
44 death rates being from 30 to 55 percent below
those for 1929-31 at most ages under 35. Improve-
ment in the middle years of life has been much less
marked. At ages 50-54, for example, the decline
from 1900-1902 to 1929-31 was less than 7 percent,
and from 1929-31 to 1940-44, about 8 percent. Death
rates of white males 60 and older have remained
relatively unchanged, being somewhat higher in
1929-31 than in 1900-1902 but somewhat lower in
1940-44 than in 1929-31. At each age the death rates
for white females have followed a similar trend, but
the declines have been somewhat larger at most ages

TaBLE 2.
THE STATES WITH LOWEST
[Deaths in 1940 in oup per 1,000 persons in ¢

incomplete registration. In the States includ
have not been adjusted. The population unc

State

Lowest rate

rate

Second lowest

Oregon... ..
.| Connectic

5}

O O OO
(=1 X=1"X8]

| Minnesota.
Minnesota..._.._..
New Hampshire
Connecticut ..
Connecticut......
Rhode Island
Nebraska. .
North Dakota..
South Dakota
North Dakots

5O

Rhode I
Rhode T d.
South Dakota.
South Dako
South Dakota.
North Dakota.
.| South Dakota....

o
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under 25, and substantially larger at most ages from
40 to 75.

A summary of the influence of the reduction in
death rates on the length of life of an average indi-
vidual is given in the lower section of table 1. With
the mortality rates of 1940-44 the average white
male would live 63.5 years, approximately 15 years
longer than with the 1900-1902 rates. Those reach-
ing age 20 had 48.0 years of life remaining accord-
ing to the 1940-44 tables, a gain of about 6 years.
Future longevity at age 40 increased by approxi-
mately 214 years to 30.2. At ages above 50 the aver-
age future lifetime of white males lengthened little,
if any, as would be expected from the slight change
in the corresponding death rates. For white females,
however, the gains were somewhat larger at most
ages.

Less is known about mortality trends among Ne-
groes than among white persons, for most of the
States with large Negro populations did not gain
admittance to the death registration area until after
1915, and underreporting of Negro deaths was a
serious problem for several years. From 1929-31 to
1939-41, the infant death rate of Negroes fell much
less rapidly than that of white persons; rates at ages
1-4 to 30-34 declined in about the same proportion
for the two groups; but at ages over 40 Negro rates
decreased to a greatér degree than white rates (see
table 1). Between 1939-41 and 1940-44 relatively
little improvement occurred in Negro mortality at
middle and later life, but among children and young
adults in particular there was more progress than
in the white population.! The average length of life
of Negro males at 1929-31 death rates would be 47.6

1The 1940-44 data are for nonwhite persons, but since 95
Negroes the data for them would be almost the same.

-DEATH RATES OF WHITE PERSONS AT SELECTED AGES, BY SEX, FOR THE UNITED STATESIAND FOR

AND SECOND LOWEST RATES: 1940

een inereased by 3.1 percent to allow for
e that for the Nation; hence State
FEMALE
State
United Q| S e t
States States
rate Lowest rate Second low Lte
= ol
50.6 | Oregon.___...
2.8 | Connecticut
1.2 | Connecticu
1.1 | Connecticu
2 4 | Rhode Isl Connecticut...
3.2 | North Dakota.. Nebr 1
6.3 | Nerth Dakota.... Nebr A
14.3 | North Dakota.. South Dakota
31.6 | Nebraska Towa y
70.1 | Wyoming ____ Nebraska
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years and at 1940-44 death rates would be 54.0
years; those of Negro females would be 49.5 and 57.3,
respectively. The gains of 6.4 years for Negro males
and of 7.8 years for Negro females in this period are
well above those of 4.4 years for white males and 5.5
for white females. Increases in expectation of life at
ages 20, 40, and 60 also were greater for Negroes
than for white persons.

Significantly greater progress in reducing mortal-
ity and lengthening life has been made in some States
than in others. For white males under 1 the 1940
death rate was lowest in Oregon (36.9) and second
lowest in Minnesota (37.3), being in each case more
than 25 percent below the average for the United
States (50.6).2 (See table 2.) At ages 1-4 Connect-
icut and Minnesota were the two low States, their
rates of 1.6 and 1.9 being, respectively, more than
40 and 30 percent below that of 2.8 for the Nation.
The situation was similar in each age group from
5-9 to 60-64, the lowest State (Connecticut, Rhode
Island, North Dakota, or South Dakota) having a
rate 25 to 60 percent below the United States figure
and the second lowest State having a rate close to the
lowest State (see table 2). At ages 70-74 the differ-
ential narrowed, the lowest and next-to-lowest State
rates (North Dakota and South Dakota) being less
than 20 percent below the national rate. For white
females the general pattern was much the same, but
the differences between the rates for the Nation and
the two low States were slightly smaller at most ages.
National death rates for nonwhite persons of each
age in 1940 were well above those of the lowest State,
and the differences for both males and females were
larger than those for white persons.

If the death rates at each age in the entire Nation
could be reduced to the lowest figure reached by any
State in 1940, the average length of life would be in-
creased significantly. For white males it would be
68.4 years, an increase of 6.4 years over the actual
national figure for 1939-40
white females it would be 71.8 years, an increase of

(see table 3), and for
5.3 years. Gains at older ages would be smaller in
White
males aged 20 would have 4.6 years added to their

numbers of years, though relatively larger.

3.7 years, and even
The

the corresponding ages

lives, those aged 40 would gain
the 60-year-olds would live 2.1 years longer.
of

o7

7, 2.9, and 1.9 years.

lives of white females

would be lengthened by

TasLe 3.—AvErAGE Furure LireriMe Expecrep ror WHITE
PERSONS AT SELECTED AGES, BY SeEX, WIitH DEATH
Rares or THE UNITED STATES, 1939-40, AND OF THE
LowgesT States, 1940
MALE FEMALF
EXACT AGE United | Lowest | Differ-
State States, | ence
1939401 19400 |
Birth 68.4 6.4
20 vear 1.9 16
40 year 3 3.7
60 vea 16.8 1

1 From life tables computed by the Scripps Foundation for Research in
Deaths United States been
increased by 8.1 percent to allow for incomplete recording. The values shown
for 193940 diffe 1es for 1940.

2 From life tables computed by Foundation, based on lowest
death rates for States in table 2 and on corresponding rates for ages not shown
in that table.

have

registered in the

Population Problems.

- very slightly from similar v

the Seripps

During recent decades the States with low death
rates at any given time have shown fairly well what
the death rates of other States and the Nation would
be a few years later. In general, national rates have
followed those of the leading States most closely at
the younger ages, and lagged most at the older ages.
For native white males at most ages under 40 the
lag was less than 10 years, the low death rates for
Minnesota and Kansas during 1919-21 being ap-
proached closely or surpassed by the Nation before
the end of the 1920 decade, and the low rates for
these States during 1929-31 being approached closely
or surpassed by the Nation during the 1930’s (see
table 4). At present the lag at ages under 25 may be
somewhat shorter, for the 1940-44 of the
United States at ages 1 to 24 are about as low as
those of Kansas and Minnesota in 1939-41. At ages
40-44 the leading States have been about 20 years
ahead. The rate for the United States during 1929-
31 was between the Indiana and Minnesota rates
during 1910-11, and the national rate during 1939-41
was between the rates for Kansas and Indiana dur-
ing 1919 21. At older ages the lag has exceeded 40
vears. Even in 1940-44 the death rates for the United

rates

States at several ages above 50 were not as low as
those of Indiana during 1900-1902.

If the past relationship between the current mor-
tality rates of the Nation and the earlier rates of
the States shown in table 4 continues in the future,
the national death rate for ages under 40 will be
reduced before 1950 to the 1940 level of the lowest
States, and for ages 40-44 before 1960, but for
the older ages the record of the best States in 1940

2Because of the large amount of civilian interstate migration during 4 5 . \ fore the end £ » century
1941-44 and the military mobilization of millions of men, it is difficult to | will not be ””M”( dibelpreRtit .( 55 3 il 1,1 i
estimate accurately the State in years 1020. | If the underreporting of deaths in the United States

entials in mortality i

Consequently, lim-

ited to 1940

has exceeded the estimates during recent years, this
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Tasre 4.—DEATH RATES OF NATIVE WHITE MALES AT SELECTED AGES, FOR THE UNITED STATES AND FOR
SPECIFIED STATES WITH LOW RATES IN 1940: SPECIFIED PERIODS, 1900 TO 1941

[Average annual deaths in age group per 1,000 persons in age group on census date. Death rates for the United States haye been adjusted for incomplete registration
on the assumption that 96.5 percent of the deaths of native white males were registered in 1929-31 and 97 percent in 1939-41. No adjustment has been made
for incomplete registration of deaths in the individual States shown. The population under 5 has been increased to allow for incomplete reporting in the ecensus)

I UNITED STATES INDIANAL KANSAS?
AGE | SERERY | S
[ 1929-318 | 193001 1900-1902 | 1909-11 1919-21| 1929-31| 1939-41| 1919-21| 1920-31| 1939-41
|
|
| 63.5 | 50.3 4.8 40.0
5.6 | 2.9 .8 2.4
2.1 | 1.2 -9 1.1
1570 3k .3 1.1
- 3.5 2.4 .2 2.1
| 4.5 3.2 .9 2.5
7.6 | 6.2 .8 4.5
50 to 54 years.. | 14.3 | 13.6 ) 10.3
60 to 64 year 30.9 | 29.9 =1 23.4
70 to 74 ye . 9 A 71.4 | 67.0 S 56.6
75 years and over..... sty | 140.6 139.2 .9 127.8
MASSACHUSETTS! MINNESOTA? OREGON?

AGE - N e
1900-1502 | 1909-11 [ 1919-21 | 1929-31 1939-41 1910-11 1919-21 1929-31 1939-41 1929-31 1939-41
Under 1 8 | 101.1 7 45.1 a0 37.7 6
1to 4 years._.. .8 | 9.2 | 1 2.2 sl 2.0 .0
5to 9 years.. || .4 ‘ 3.3 | 2.1 1.0 3.2 2.5 1.1 .3
10 to 14 years.. 3 & 2.2 | 1.5 0.9 2.2 2.1 1.0 3
20 to 24 years.. N l 3.8 | 2.9 s/ 4.4 3.9 2.0 .0
30 to 34 years.. 8.5 5.9 | 4.1 2.7 5.7 5.4 2.6. 0
40 to 44 years... 10.9 | 8.0 (ot 6.4 7.4 6.8 4.7 .5
50 to 54 years. 16.4 | 13.9 15.1 15.4 12.5 11.9 10.4 9
60 to 64 yeas 32.1 30.4 31.3 33.7 24.0 26.7 24.2 4
70 to 74 yeal 69.1 73.2 71.2 70.0 51.4 60.6 59.4 o6
75 years and o 145.2 138.9 137.8 142.3 115.9 120.1 121.4 -9

1Indiana and Massachusetts were in the death registration area in 1900,
when the annual reporting of deaths was begun.
2Kansas was admitted to the death registration area in 1914, Minnesota

schedule of reduction of mortality will be more diffi-
cult to achieve, for it is expected that death regis-
tration will become virtually complete in a decade or
two. Moreover, to the extent that the low rates of
certain States result from special advantages en-
joyed by these States, they may be beyond the reach
of the Nation as a whole. This does not mean, how-
ever, that the increase in average duration of life
shown in table 3 is unobtainable. On the contrary, it
is to be expected that death rates at the younger

in 1910, and Oregon in 1918.
3Current death registration area: Excludes Texas in 1929-81 and South
Dakota in 1929,

ages will continue to decline after 1950 and 1960,
and that these reductions of mortality will offset
or more than offset any failure to attain the rec-
ord of the most favored States for the older age
groups. In short, to judge from the experience
of the States with the lowest mortality, it should
be possible to lower the death rates of the white
population of the United States so that by the
year 2000 the average male will live more than 68.4
years and the average female more than 71.8 years.

TasrLe 5.—AVERAGE FUTURE LIFETIME EXPECTED FOR WHITEJMALES AT SELECTED AGES WITH DEATH RATES
OF THE UNITED STATES, 1939-40, AND OF FOREIGN COUNTRIES IN RECENT PREWAR YEARS

[The years included for each country are shown in parentheses at the right of the name of the country in the column for the youngest age at which it is listed]

Exact age 40 Exact age 60

Birth Exact age 20

Netherlands (1931-40).... <01 Netherlandst - o o P51

New Zealand (1934-38).. 5.5 | Denmark........ 2
Sweden (1936-40) .3 | New Zealand ... 1

Australia (1932-34)... 3.5 | Sweden . 9.7
Denmark (1936-40) 3.5 .8
United States (1€ 2.0 et
Norway (1921-31) 51.0 8.2
Switzerland (197 50.7 | Norway. : 4T
England and Wales (1937). 0.2 | United States ... .. 8
Germany (1932-34). 59.9 | England and Wales.. A1
Canada (1930-32) 0 | Ireland......... 5.8
South Afrira (1935-37)... 0 | Italy (1930- . 5.8
Ireland (1935-37).... 2 | Switzerland........... .5

way........
Sweden......
Netherlands..............
New Zealand.........__.
Denmark..__.
Canada....
Australia
Ireland
Italy.... 2
German : ive . |
South Africa.....
United States
Latvia (1934-36)....

England and Wales... ... .
Belgium (1928-32).................... &

GO O 00 = O O 1o s D

Source: Figures for foreign countries are taken from Population Indez,

vol. 11, No. 3, July, 1945, pp. 249-25

0, and vol. 8, No. 3, July, 1942, pp.

244-245. Figures for the United States are taken from table 3.
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Mortality trends in other countries

Before World War II several nations had sur-
passed the United States in lengthening the lives of
their citizens. In five countries the prewar death
rates would give newborn white males an average
lifetime in excess of the 62.0 year figure for the
United States, the longest being 65.7 years for the
Netherlands (see table 5). For expected future life-
time at age 20 the United States ranked no better than
9th; at older ages it was in a progressively less favor-
able position. Similar comparisons for white females
are somewhat more favorable to the United States,
although this Nation was by no means in the leading
position.

Although the expectation of life at birth was great-
est in the Netherlands, the specific death rates at

some ages were higher there than in certain of the
other nations. The Netherlands exceeded all other
countries in preventing deaths of males aged 35-54
and females aged 20-44, and ranked second in pre-
venting male deaths at ages under 1 and 10-34 and
female deaths at age under 1 (see table 6). At other
ages the first position was held by New Zealand, Den-
mark, or Norway, and the second by these countries
or by Sweden or Australia. At no age level did the
United States rank first or second. Several States,
however, compare favorably with the leading foreign
countries. At most ages under 60 the best State had
attained a death rate as low as or lower than the best
foreign country (compare tables 2 and 6). At the
older ages the best States again fell behind the for-
eign record.

TasLE 6.—DEATH RATES OF WHITE PERSONS AT SELECTED AGES, BY SEX, FOR THE UNITED STATES, 1940, AND
FOR COUNTRIES WITH LOWEST AND SECOND LOWEST RATES IN RECENT PREWAR YEARS

[Average annual deaths in age group per 1,000 persons in age group at midpoint of period. Deaths registered in the United States have been increased by 3.1 percent

to allow for incomplete registration. No allow:

ceeding case where that country is listed]

nce is believed needed for the other countries
the right of the name of the country in the first column from the left in which it is listed. The last date shown for a particular country applies in every

The years included for each country are given in parenthe

MALE FEMALE

S Country United Country United
States — | States

rate, rate,

Lowest rate Second lowest rate 1940 Lowest rate Second lowest rate 1940

Under 1 year........| New Zealand (1935-36)...36.0 | Netherlands 1.0 50,6 | New Zealand Netherlands.......... 31,7 39.1
1 to 4 years._. New Zealand (1939-40).. 2.4 | Denmark. ... 250 2.8 | New Zealand Denmark.. . 25 2.4
5 to O years._ Denmark (1939-40)... 0.8 | New Zealand.. 1.0 1.2 | Denmark. .. 0.8 0.9
10 to 14 years. Denmark. . 0.8 | Netherlands. 0.8 1.1 | Denmark....... 0.6 0.8
Denmark.... 1.8 | Netherlands 1.8 2.4 | Netherlands.. 1.4 187
Denmark oo 2,0 | Netherlands 2.2 3.2 | Netherlands.. 252 2.5

Netherlands (1938-39).... 3.4 | Denmark. 4.1 ), & Netherlands 3.6 4.4
Netherlands. 8.0 | Norway. 9.0 14.3 | New Zealand | Norway 7.2 ).3
Norway (1 9.4 | Netherl .3 31,8 Australia (1938-39) 18.2 5
70 to 74 years._ Norway.. .8 | Sweden (1 5.2 70.1 Australia ..46.8 .8

Source: The rates for foreign countries are from League of Nations,
Statistical Year-Book of the League of Nations for 1940-41 and 1941-42,
Geneva, 1941 and 1943. The infant mortality rates given in the year-book

In the past the course of mortality in the younger
age groups in the leading foreign countries has fore-
shadowed to some extent the trend of mortality in
the United States. During the 1930’s our infant death
rates were similar to those of New Zealand 20 years
earlier (compare tables 1 and 7). At ages 1 to 24 the
United States followed the leading countries more
closely, our rates during the 1930’s resembling those
of New Zealand some 5 to 15 years before. Above
age 25 the lag increases, until at most ages above 60
it is necessary to go back to 1880 or earlier to find
death rates in Norway as high as those of the United
States during recent years.

There can be no assurance that the trend of mor-

have been converted to central death rates. The rates for the United States
are from table 2.

tality in the United States will continue to resemble
that of foreign countries as it has in the past. Nev-
ertheless, the lowest foreign rates, like the lowest
State rates, should represent attainable levels; hence
they should provide a basis for estimating the pos-
sible reduction of our mortality. If our death rate at
each age were to be reduced to the lowest level
reached by any foreign country, the average white
male in the United States would live 68.6 years, and
the average white female 70.9 years. These would
represent increases of 6.6 and 4.4 years over the pre-
war level (see table 8). These figures differ only

fractionally from those obtained above by using the
mortality of the leading States.
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Tasre 7.—DEATH RATES OF MALES AT SELECTED AGES FOR NEW ZEALAND AND NORWAY: SPECIFIED PERIODS,
1867 TO 1940

[Average annual deaths in age group per 1,000 persons in age group at midpoint of period]

NEW ZEALAND!
AGE = Ll

1900-1901 |

1911 1920-22 l

|
Under 1 year.............. 86.4
6.5 |

|
1

60 to 64 years.__.
70 to 74 yes

& 0005 = 00 0>

NORWAY?

| | |
1867-70 ‘ 1881-85 { 1901-05 1911-15 | ‘ 1930-32 | 1938-39
[ |
126.9 5.8 92 61.9 | 54,3
22.8 3.2 5.5 3.8 I
6.5 7.9 2.3 ] 1.5 |
3.9 4.4 2.0 1.6 I ’
9.1 9.2 7.2 | 4.9 é
8.4 8.0 6.1 4.9
10.5 9.2 6.3 5.8
16.8 2 10.4 9.2
28.9 7 21.9 =7 19.4
67.8 .0 50.9 8.8 48.8

1From Statistical Year-Book of the League of Nations, 194142, Geneva,
1943; Report on the Vital Statisties of the Dominion of New Zealand, 1942;
and New Zealand Official Year-Book, 1918, 1925, and 1942.

Furur

TABLE 8.—AVERAGE LareTive Expecrep ror WHITE
PERSONS AT D AGEs, BY SEX, WiTH DEATH RATES
oF THE UNITED TES, 193940, AxD oF THE LowEesT
CoUNTRY IN RECENT PREWAR YEARS

‘w MALE FEMALE
EXACT AGE E " H X
| United | Lowest | Difier- | United | Lowest | Differ-
| States! ‘! country? ence ‘ States? country ence
|
| 62.0 | 68.6 6.6 66.5 70.9 4.4
| 47.3 52.3 5.0 50.8 53.8 3.0
296 ‘ 34.0 1.4 32.8 35.5 2.7
60 years 14.7 | 17.3 2.6 16.6 18.6 2.0

| |

* Taken from table 3.

2 From life tables computed by the Scripps Foundation, based on lowest
death rates for countries in table 6 and on corresponding rates for ages not
shown in that table.

To summarize, it may be difficult if not actually
impossible for the United States to reduce the death
rates in the older age groups to the lowest points cur-
rently maintained in the leading States and foreign
countries. In contrast, however, it should be quite
feasible during the next 50 years to reduce the mor-
tality among children and young adults to or below
the present State and national minimum levels. Since
improvement of mortality at the younger ages has
much more effect on the average length of life than
improvement at the older ages, the better outlook
for attaining or surpassing the present record low
points of mortality among young people should more
than compensate for the poorer prospect for compar-
able improvement of mortality at the older ages. It
is entirely conceivable, therefore, that by the year
2000 the national averages for the length of life of
white males and females will exceed 69 and 71 years,
respectively, a greater average longevity than now
prevails in any considerable body of people.

2From Annuaire Statistique de la Norvege, for 1931 and 1938, Oslo, 1931
and 1938, and Statistical Year-Book of the League of Nations, 1941-42.

Mortality trends by cause of death

An examination of trends in mortality by specific
causes gives further evidence concerning the oppor-
tunity for extending the average length of life.
Through a combination of scientific progress, gen-
eral economic betterment, and expanded public
health programs, certain diseases which were impor-
tant causes of death 40 years ago have been almost
eliminated, while the mortality from others has been
greatly reduced. Typhoid fever and diphtheria each
killed more than 28 persons annually out of every
100,000 of the population in 1900-1902, and measles,
scarlet fever, and whooping cough more than 10, but
now each takes a toll of not more than 1 or 2.3 (See
table 9.) The bronchitis death rate has been reduced
by a larger absolute amount in the same period, from
over 40 to less than 3, and the pneumonia and influ-
enza rate still more, from nearly 190 to less than 65.
The largest reduction of all is in tuberculosis mortal-
ity, the rate for which has been cut from over 165
to less than 35. A numerically smaller but propor-
tionately larger reduction has been achieved in diar-
rhea and enteritis, from over 122 to fewer than 10
deaths per 100,000 persons per annum. The effect
on average longevity of this latter saving of life is
particularly marked since the greater part of the
mortality from these intestinal diseases occurs among
young children.
mezning and following statements regarding death rate trends
from 1900-1902 to 1989-41 based on table 9 are probably not distorted
appreciably by the inclusion of nonwhite persons in the earlier periods but
their exclusion in the later periods, since excluding nonwhite persons lowers
the death rate for all causes only slightly, from 1,636.2 to 1,620.4 in 1900
1902 and from 1,427.7 to 1,405.1 in 1909-11. The changes in the registration
area have probably exaggerated the declines somewhat, for the death rates
in the registration States of 1900-1902 and in the current death registra-
tion States for the periods in question are, respectively, as follows: All

classes, 1909-11, 1,517.7 and 1,427.7; white, 1919-21, 1,304.0 and 1,203.8:
1929-31, 1,152.1 and 1,088.9; and 1939-41, 1,097.8 and 1,027.6.
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Tapre 9. DEATH RATES BY IMPORTANT CAUSES OF DEATH IN THE REGISTRATION STATES, 1900-1902 TO 193941,
IN KANSAS AND WISCONSIN, 193941, AND IN NEW ZEALAND, 1909-11 AND 1937-39
[Average annual deaths from cause listed per 100,000 persons alive at midpoint of period. Rate not shown where less than 0.1]
= e = e —————
REGISTRATION STATES
= = = — - Kansas NEW ZEALAND
A
CAUST All classes White Wisconsin,
= = 193941
1900-1902 [ 1909 11 191921 1929-31 1939-41 1909-11! 1937-39
All causes 1,636.2 1,427.7 1,203. 8 1,085.9 1,027 ¢ 6.7 )14 )32
nd paratyphoid fever 28.4 20,9 gl 3.5 | N 0.5
5.1 1.6 1.9 1 | 0.1
10.0 ) 10.8 2 3.8
Scarlet fever 11.7 10.4 | 258 0.2
Whooping cough YIeis| 10.9 4 0.8
Cerebrospinal (meningococeus) meningitis 0.5 3 0.4
Diphtheria 34.5 19.8 5 147
s) and influenza 186.9 149.8 09 60.6
respiratory system 166, 1 134.1 | Hl.¢ 32.8
for 20.1 20.9 | 655 6.6
! ‘ 413.9 | \ 3.8
malignant tumor i 74.8 117.9
4 ‘ 14.8 19
al lesions of vaseular origin® 94.4 | 55
f the heart! 156.1 |
s 22.8 |
T A, enteritis, and ulceration of th { 101.3 |
Appendicitis : ¢ 10.7 | 5
Hernia 1 intestinal obstructions® | 12.0 | 3. 5
( f the liver 12.¢ ‘ 13.5 7.3 | 1.9
Nephritis (all forms 89.7 | 93.8 ‘ 85.0 37.3
Disea aney, childbirth, and the puerperium 13.2 | 15.3 11.2 6.5
(8] alformations and diseases peculiar to first |
s 72.8 | 89.7 45
Senility.... 17.9 25.2 23.9
Suicide. 10.3 | 15.8 2 11.7
Homic 3 1.2 ( 1.8 5 (
Motor le accidents AL 1910. 8 |
Other ac: ts 76.2 81.2 59.0

1From New Zealand Official Year-Book, 1913, p. 177.

2From Report on the Vital Statistics of the Dominion of
1939, p. 26.

3Based on deaths from phthisis.

‘Excludes aneurysm of the aorta.

5Includes all embolism and thrombosis, except puerperal, in registration

New Zealand,

States, 1900-1920. 1909-11 rate for New Zealand is based on deaths due to
apoplexy and cerebral hemorrhage, and 1937-89 rate on cerebral hem-
orrha; embolism, and thrombosis.

in registration States, 1900-1920.

8Excludes disease of coronary arteries

In contrast to the large measure of success achieved
in the control of mortality due to epidemic and in-
fectious diseases is the relatively small reduction in
the rates of death from certain other causes. Intra-
cranial lesions of vascular origin* killed 105.9 per-
sons of each 100,000 in 1900-1902 and 86.8 in 1939
11; a slightly smaller decline occurred for nephritis
(from 89.7 to 75.1) ; the rate for accidental deaths
was almost unchanged (76.2 and 73.2) ; while cancer
and diseases of the heart kill now at about twice the
former rate and each is responsible for many more
deaths than any other cause. Part of the greater in-
cidence of cancer and of certain of the so-called de-
generative diseases is apparent rather than real,
because diagnosis has become more accurate® and be-
cause there has been an increase in the proportion of

*Also referred to as apoplexy.

SFor example, deaths attributed to senility have dropped from 47.9 to
6.5 per 100,000 persons.

1909-11 rate for New Zealand is based on deaths due to organic heart

disease, arteriosclerosis, embolism, and thrombosis.

TIncludes ulcer of duodenum in registration States, 1909-20; excludes
ulceration of the intestines in New Zealand.

SExcludes adhesions of intestines in registration States, 1900-1920, and
hernia in New Zealand, 1909-11.

'‘Based on deaths due to congenital debility and premature birth.

10Excludes collisions of automobiles with trains and street cars, and

1909-20.

motoreycle accidents,

the population in the older age groups where these
causes of death are most prevalent. But aside from
such factors the increase in the rates for these causes
has been sufficiently large to justify the attention
given to them in the national health program.
Whether or not the over-all death rate will decline
substantially during the next 50 years will depend
in part on the continuation of the progress made in
controlling such diseases as tuberculosis, influenza,
and pneumonia. Here the outlook is favorable, for
the more widespread utilization of present knowl-
edge regarding the causes and control of these dis-
eases would lower the number of deaths to a point
substantially below the present levels. There is also
a reasonable expectation that more effective meas-
ures for the control of these diseases will be devel-
| oped, and that they will be applied to larger sections
| of the population, as public health programs are in-
| tensified and extended.

The experience of Kansas
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and Wisconsin—two States with relatively low death
rates and in the registration area for many years—
is encouraging in this connection. The 1939-41 death
rate from tuberculosis of the respiratory system was
21.6 in these two States combined as compared with
33.7 for the United States, a difference of over one-
third. For pneumonia and influenza the difference
was smaller, the rates being 56.3 and 63.6, respec-
tively. In contrast, the experience of New Zealand
is discouraging, for in spite of a significantly longer
expectation of life than in the United States the death
rate for these causes is about as large there as here.

Although the degenerative diseases have not as yet
been brought under control, there is continued hope
for the future. Because certain damaging infectious
diseases (e.g., scarlet fever, diphtheria, and typhoid
fever) have almost been eliminated, a substantial
reduction should occur in the organic impairments
and after-effects so common with such diseases. As
these sequelae are reduced in frequency there should
be a reduction in the number of organic breakdowns
or a postponement of these breakdowns until later in
life. Similar gains should result from the more re-
cent campaigns to control venereal disease. For this
reason and because of improved techniques for early
diagnosis, there should be some reduction in the
mortality from the degenerative diseases even with-
out the discovery of better methods for their preven-
tion or treatment. In view of the great amount of
research being done on the causes and control of
cancer, it is quite possible that the number of deaths
from this disease will be much lower before many
years pass.

The longer life expectancy in New Zealand than
in the United States is due in part to lower death
rates for the degenerative diseases, the rate for dis-
eases of the heart being lower by several points.
Striking differences are found also with nephritis,
for which the recent New Zealand rate of 37.3 is
about half that of the United States (75.1), and
with cirrhosis of the liver, for which the New Zea-
land rate of 1.9 is less than one-fourth that of the
United States (8.9). The New Zealand rate for in-
tracranial lesions of vascular origin, as shown in
table 9, is also well below that for the United States,
but part of the difference is due to differences in
classification of deaths by cause. The lower rate for
diarrhea and enteritis in New Zealand (4.7) than in
the United States (9.4) is more important than its
size indicates, because a large majority of these
deaths occur during infancy and thus have a maxi-
mum effect on life expectancy.

Hypothetical mortality trends in the
United States, 1945—2000

A study of the material presented above leads in-
evitably to the conclusion that death rates at most
ages in the United States will be lower in future
years than they have been recently. Opinion may
rary widely, however, as to exactly how large the
reductions will be, how rapidly they will occur, and
how they will differ for age groups, white and non-
white persons, and males and females. In conse-
quence, it has seemed desirable in the preparation of
these forecasts of future population to make three
alternative sets of mortality assumptions, designated
as “high mortality,” “low mortality,” and “medium
mortality.” The first represents the smallest declines
in the age-specific death rates that seem probable,
the second the largest declines that are considered
reasonable, and the third a position approximately
midway between the extremes.

With each of these assumptions it is possible to
extrapolate past trends according to some formula
and arrive at hypothetical death rates for any future
vear. An alternative procedure is to consider past
trends and the likelihood of future changes, form an
opinion as to the percentage reduction in death rates
to be expected by a given future year, and obtain
rates for intervening years by interpolation. The
former method may seem to have the advantage of
being less influenced by personal bias, nevertheless
the personal element would remain in the choice be-
tween two or more formulas fitting past trends
equally well but giving different results for the fu-
ture. More important, the extrapolation of past
trends according to such formulas might lead to fu-
ture rates which would seem incompatible with pres-
ent knowledge regarding causes of death and means
of controlling them. After some experimentation
with both methods, the second alternative was chosen
as the more desirable for the purpose at hand. Three
sets of estimates were made regarding the probable
relative decrease of the age-specific death rates of
native white males between 1939-40 and 2000.¢ (See
table 10.) Applying these percentages to the 193940
rates gave the high, medium, and low death rates for
2000. Corresponding rates for native white females,
foreign-born white males and females, and nonwhite
males and females were then obtained by narrowing
the differential between the rates for each of these

6These years were chosen because 1940 was the latest year for which
data were available when the report, Estimates of Future Population of the
United States, 1940-2000, was prepared for the National Resources i’lmv
ning Board, and 2000 was the last year of the period dealt with in that
report.
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TasLe 10.—DEATH RATES OF NATIVE WHITE MALES IN THE UNITED STATES, 1929-30 TO 1940-44, AND PROJECTED
RATES, 1960, 1975, AND 2000

[Average annual deaths in age group per 1,000 persons in ¢

rroup at midpoint of period]

‘ \ ‘ HIGH ASSUMPTIONS ’ MEDIUM ASSUMPTIONS | LOW ASSUMPTIONS
[ | | [ | | |
AGE | 1929-30}| 1939-40}| 1940-442 \ l’ ‘ | | l!‘t-zr ent ‘ Ir

decrease, decrease, dec e,

‘ 1960 ! 1975 2000 |1939-40| 1960 1975 | 2000 [1939-10| 1960 1975 2000 |1939-10

\ | & 2000° \ ‘ to 2000°*

- e ) | - - — S

Under 1 year.... 68.0 30 7.2 5| 2000 | 247 50

1to 4 5.6 1 1 13 ‘ 1.6 | 1.4 65

5 to 0 10 | 0.6 70

0 40 0.6 (o

13 40 ‘ ‘ 0.8 75

1. 10 1.1 75

1.8 10 | ) 1.3 70

2 | 1.6 70

3 35 ‘ | 24

4.8 30 | 3.4 65

Tt 20 5 60

12 10 ‘ 9.2 60

9 19 5 15.9 55

60 to 6 29.¢ s 1 26.2 50

65 to 6 44 . 42.0 40

65. ¢ ‘ 65.9 20

100 100.1 10

160 | 160.8 ¥
85 to § rs 2 : ] 226.6
90 to 94 years.... N 32 ‘ 326.9

1From life tables computed by the Scripps Foundation for Research in

Population Problems. Registered deaths have been increased by 8.6 percent
in 1929 30 and 8.1 percent in 1939-40 to allow for incomplete recording,
and the number of children under 5 increased by 7 percent to allow for
underenumeration in the census. South Dakota and Texas
in 1929-30.

are not included

groups and those for native white males.”

After the hypothetical death rates were set for the
year 2000, trend lines were chosen for interpolating
during the period from 1939-40 to the end of the
century. It was assumed that the greater part of the
decline in mortality before 2000 would occur by 1990,
that there would be little if any decline after 2000,
and hence that the trend lines would be nearly hori-
zontal by 2000. Experimentation with several con-
ventional types of curves indicated that for most ages
a simple logistic curve would best meet these require-
ments, pass through the observed rates for 1929-30
and 1939-40 and the assumed rates for 2000, and
give reasonable values for years prior to 1929. This
type of curve was accordingly used in the interpola-
tions for the high mortality assumptions at all ages
and for the low assumptions at ages under 40. At
older ages simple logistic curves gave values for the
low mortality assumptions that were much too high
when projected back to years before 1929; hence it
was necessary to modify them empirically to decrease

TWhile accepting full responsibility for the mortality assumptions that
were used in the report, Fstimates of Future Population of the United
States, 1940-2000, Thompson and Whelpton expressed their
for suggestions received from W. R. Williamson of the Social Security
Board, Leon E. Truesdell and Halbert L. Dunn of the Bureau of the
Census, and Harold F. Dorn of the United States Public Health Service.

appreciation

748389-48—2

2From life table
deaths have been increased by 2.5
5 by 6.5 percent.

3Percent decrease in the death rates between 1989-40 and 2000 assumed
for the 1948 report. Leaders indicate those ages where no change was assumed.
In the present report the 1940-44 rates for these ages have been held constant.

computed 1 the B

reau of the Census.

Registered

percent and the number of children under

the rate of decline during the decades immediately
preceding 1930 and following 1940. The medium
trend values were set approximately midway be-
tween the high and the low series (see table 10).

The hypothetical mortality trends given by this
procedure are characterized by a relatively large de-
crease at the younger ages and a relatively small de-
crease at the older ages (see fig. 1). This pattern is
followed exactly by the high mortality assumptions,
which provide for a 45 percent reduction in infant
mortality rates between 1939-40 and 2000 and a
gradually diminishing reduction until age 60, above
which point a continuation of the 1939-40 death rates
is assumed. The high mortality assumptions for the
yvear 2000 are somewhat below the prewar rates at-
tained by any foreign country at ages under 30, but
the differences are not large numerically (see tables
6 and 10). Only at ages 0-4 and 10-14 are the high
mortality assumptions for 2000 less than the lowest
State rates in 1940. With high mortality the average
future lifetime of native white males would be in-
creased by the end of the century to 66.2 years at
birth, 49.1 at age 20, 80.7 at age 40, and 15.0 at age
60 (see table 11). This is considered the least im-
provement that is to be expected.
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Figure 1.—DEATH RATES OF WHITE MALES IN THE UNITED STATES, IN SELECTED STATES, AND IN FOREIGN
COUNTRIES, 1900 TO 1944; PROJECTED RATES FOR NATIVE WHITE MALES IN THE UNITED STATES
1945 TO 2000
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TasLe 11.—AVERAGE FUTURE LIFETIME EXPECTED FOR
UNITED STATES, 1929-30 TO 1940-44, A

[For basis of computation, see table 10, footnotes 1 and 2. Values for {

NATIVE WHITE MALES AT SELECTED AGES, FOR THE
ND PROJECTED VALUES, 1960, 1975, AND 2000

uture years taken from life tables based on rates shown in table 10]

HIGH MORTALITY ASSUMPTIONS

I MEDIUM MORTALITY ASSUMPTIONS LOW MORTALITY ASSUMPTIONS

EXACT AGE 1929-30 | 1939-40 | 1940-14 | | | | \ |

| [ Increase, | Increase, ‘ Increase,

1960 | 1975 2000 |1939-10( 1960 | 1975 2000 | 1939-40| 1960 | 1975 2000 | 1939-40

| ‘ | to 2000 | to 2000 | to 2000

| o 11 TN e AR O [ LT | — -~ 4L
oL o Sl T | T el e i b e e T 1 ey |-« | | ’
Birth....... 58.8 62.6 65.6 \ 66.0 66.2 3.6 66.6 67.8 68.6 6.0 68.2 70.6 72.1 9.5
20 years 15.9 47.6 48,0 49.0 49.1 3 19.8 50.5 50.9 3.3 51.4 53.1 54.1 6.5
10 years._. > 29.2 20.9 30.5 30.6 | 30.7 0.8 313 31.8 32.0 | 2.1 32.9 34.3 34.9 5.0
60 years 14.5 14.9 15.0 15.0 15.0 | 15.0 | 0.1 15.2 15.3 15.4 ‘ 0.5 l 16.3 17.0 17.3 2.4
| | | | |

A different age pattern of mortality reduction is
followed in the low mortality assumptions. Here the
hypothetical reduction of the death rates between
1939-40 and 2000 is 60 percent for infants, rises to
75 percent in the teen ages and early adult life, and
then falls to 10 percent at ages 75-79. By far the
most important departure from the present record
low point of mortality occurs under 1 year of age,
the rate of 19.7 per 1,000 assumed for the year 2000
being 15 points below the lowest New Zealand rate
(34.6 in 1941) and 16 points below the lowest State
rate (35.7 in Connecticut in 1942) .8 Between ages 1
and 60 the differences between the rates for the year
2000 and the lowest rates for States or foreign coun-
tries could not be large in absolute numbers for the
rates are small, but they exceed 60 percent at ages
10-14 and 25 percent at other ages under 60. If
these reductions in death rates occur, the average
future lifetime of native white males in 2000 will be
72.1 years at birth, 54.1 years at age 20, 34.9 years
at age 40, and 17.3 years at age 60. To achieve such
longevity seems within the range of possibility, but
it will require outstanding progress in medicine and
public health.

The smaller percentage decrease in the death rate
for infants than in the death rates at the immediately
succeeding ages in the low mortality assumptions
may need explanation. In recent years about 30 per-
cent of the infant deaths have been due to premature
birth and more than 10 percent to congenital mal-
formations. While infant death rates for all the other
important causes were reduced sharply (45 to 90
percent) between 1900 and 1943, the rate for pre-
mature births declined only 10 percent and that for
congenital malformations rose nearly 10 percent.
Because deaths from these causes are influenced in
part by a wide variety of factors affecting prenatal

s7It‘sh:uld be remembered that these are central death rates (the number
of deaths under 1 divided by the midyear population under 1) and not

infant mortality rates (the number of deaths under 1 divided by the
number of births).

health and in part by the biological ability of the
reproductive mechanism to function perfectly, their
prevention may continue to be difficult. Between the
ages of 1 and 45, however, the irreducible minimum
in the light of present and anticipated future knowl-
edge is further below current mortality rates; hence
larger percentage decreases appear possible.

In the medium assumptions the percentage de-
clines of death rates from 1939-40 to 2000 are ap-
proximately midway between those of the high and
low assumptions. They result in an average future
lifetime for native white males of 68.6 years at birth,
50.9 years at age 20, 32.0 years at age 40, and 15.4
vears at age 60. The figure for infants at birth is
approximately the same as those based on the lowest
death rates achieved in 1940 in a State or a foreign
nation (68.4 and 68.6 years, respectively, as shown
in tables 3 and 8). At adult ages, however, the medium
values for future lifetime are less than those of the
leading States or nations. This difference increases
with age, the medium expectancy of 15.4 years at
age 60 being significantly below the 16.8 years of
the low States and 17.3 years of the low nations.

As mentioned earlier, the death rates for native
white males were used as the basis for obtaining
the rates for other groups. Three principles were fol-
lowed in this connection. The first is that past differ-
ences between the death rates of native white, for-
eign-born white, and nonwhite persons of the same
sex and age are due chiefly to differences in socio-
economic status rather than to inherent biological
differences, and hence are subject in large measure
to human control. The second is that an important
part of the difference between the age-specific death
rates of males and females of the same race and
nativity group is due to biological differences which
are not subject to this measure of control. Although
these two principles cannot be demonstrated beyond
question, they are supported by the available infor-
mation. The third principle is that the larger the
decline in the native white male death rates by the




14 FORECASTS OF THE POPULATION OF THE UNITED STATES

yvear 2000, the smaller the differentials will become.
This is derived from the first two, for a larger
decline implies a greater control and therefore a
closer approach to the biological minimum of
mortality.

In accordance with these principles the foreign-
born white males and the nonwhite males were as-
signed death rates for the year 2000 which exceeded
those of the native white males at each age level
by a specified fraction of the corresponding percent-
age difference in 1939-40. In the high assumptions
the fraction used was three-fourths, in the medium
assumptions it was one-half, and in the low assump-
tions it was one-fourth. The corresponding fractions
for years between 1940 and 2000 were obtained by
straight line interpolation. Since the mortality of
foreign-born white males was lower than that of non-
white males in 1939-40, this procedure gave death
rates for nonwhite males which decreased more rap-
idly than those for foreign-born white males, which
in turn decreased more rapidly than those of native
white males.

Death rates for native white, foreign-born white,
and nonwhite females were obtained from the cor-
responding rates for males. In the high mortality
assumptions the percentage by which the male death
rate exceeded the female death rate at each age was
left unchanged. In the medium assumptions it was
reduced by one-sixth between 1940 and 2000, and in
the low assumptions it was reduced by one-third.

The foregoing discussion of mortality assumptions
relates with minor exceptions to those made in 1942
and used in preparing the previous series of esti-

mates. At that time detailed mortality statistics were
available for 1940 but not for later years; hence the
death rates to be applied to the 1940 population in
computing the number of survivors in 1945 were
estimated as explained above. The projected rates
and the resulting numbers of persons dying and
surviving may now be compared with the corre-
sponding figures based on the current estimates for
the 5-year period.

According to the projected mortality trends the
number of deaths between April 1, 1940, and April1,
1945, excluding deaths due to World War II, was
expected to be between 7,552,000 (high assumptions)
and 7,444,000 (low assumptions), and close to
7,613,000 (medium assumptions).’ The current esti-
mate of the number of deaths which would have
occurred without war losses is 7,311,000; hence the
medium mortality assumptions give an estimate of
deaths which is too high by about 202,000, or 2.8
percent (see table 12). The purpose of forecasts of
population, however, is not to show the probable
number of deaths, but rather the probable number
of survivors. The estimate for this group on April 1,
1945, based on the medium mortality rates (with
no allowance for war deaths), is too low by the same
amount, ¢. e., 202,000, but the relative difference is
only about 0.1 percent, which is too small to be
important.

T’he:he previous report was written (in the autumn of 1942) there
was no adequate basis for estimating how many deaths would be caused
by the war. For this reason war deaths were ignored in making the

mortality assumptions, and special tables were prepared to show the amount
to be deducted from the future population to allow for the war deaths of

each 100,000 white males and 10,000 nonwhite males.

TasLe 12.—COMPARISON OF THE CURRENT ESTIMATE AND THE FORECAST OF DEATHS, BY COLOR AND SEX, FOR
THE UNITED STATES, APRIL 1, 1940, TO APRIL 1, 1945, AND SURVIVORS ON APRIL 1, 1945

[Figures for deaths and survivors in thousands. Percent not shown where less than 0.1]

DEATHS! SURVIVORS?
ll’e;ce_nt Percent
N deviation . , deviati
COLOR AND SEX Current Forecast of medium Current Forecast o(fox‘r,nl:li‘:::;x
estimate forecast estimate forecast
— from from
current s t
High Medium Low. estimate High Medium Low ;l:;rl;f;l;tn
mortality mortality mortality mortality mortality mortality
7,311 7,552 7,513 7,444 +2.8 139,681 139,440 139,479 139,548 —0.1
6,333 6,520 6,503 6,445 +2.7 124,007 124,885 —0.1
3,687 3,631 3,613 3,677 +0.7 62,620 62,8630 [
2,746 2,898 2,890 2,868 +5.2 62,377 62,255 —0.2
978 1,023 1,010 999 +3.3 14,684 14,663 2
527 546 539 533 +2.3 7,200 71203 03
451 477 471 466 +4.4 7,475 7,460 =i

1Adjusted for underregistration; excludes excess deaths resulting from
the war.
2Includes survivors of children born between Apr. 1, 1940, and Apr. 1,

1945. In computing survivors, the population figures were adjusted for
underenumeration of children and the births for underregistration.
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The forecast of white persons surviving is closer
to the current estimate than is that for nonwhite
persons, the former being 0.1 percent too low and
the latter 0.2 percent too low. In other words the
white-nonwhite mortality differential was reduced
more rapidly than was anticipated. The medium esti-
mate of the number of white males surviving is very
close (within 26,000), but the white females surviv-
ing were underestimated by 0.2 percent. Nonwhite
survivors were underestimated for both sexes, but
the error for females (0.3 percent) is larger than
that for males (0.2 percent). With both white and
nonwhite persons the excess mortality of males did
not decrease as had been expected.

A much more rigorous test of the accuracy of the
mortality assumptions may be made from rates for
the various color, age, For white
males the medium projected rates are within 2.1 per
1,000 of the currently estimated rates, except at ages
70-79 where mortality is high and the population
relatively small.’® (See table 13.) Even at these ages
the relative differences are less than three percent.
The differences between the projections and the cur-
rent estimates for white females
1,000 at ages under 50, but are ¢

and sex groups.

are 1.6 or less per
3.0 or larger at ages

10The comparison is between death rates representing the number of
deaths between Apr. 1, 1940, and Apr. 1, 1945,
by age on Apr. 1, 1940. These rates are comparable to those computed
from a life raleh

=3
HLX

per 1,000 persons grouped

sl
table by the formula 1,000—1,000 -

13.—COMPARISON OF CURRE

TO MEDIUM ASSUMPTIONS, BY COLOR,

TABLE

NTLY ESTIMATED DEATH RATES AND PROJEC”
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over 50. Again, however, the relative differences are
small (less than 7.0 percent) at these older ages.
The medium assumptions for nonwhite persons dif-
fer from the current estimates by less than 2.0 per
1,000 at ages from 10-14 to 40-44, but by larger
amounts at most of the other ages. The most impor-
tant difference occurs in the group born between
April 1, 1940, and April 1, 1945, the forecast of
mortality being too low by 12.0 per 1,000 for males
and 11.2 for females.!! But even here the effect on
survivors is small relatively, the forecast being too
high by less than 1.3 percent.

In view of the close agreement in most cases be-
tween the current estimates and the medium assump-
tions for color-age-sex specific mortality rates during
1940-45 when the excess deaths due to the war are
omitted, it seemed advisable in this revision to make
minimum changes in the estimated rates for 2000
(obtained as explained above), and to modify the
rates for the 1945-2000 period so that they follow
smoothed curves connecting the current estimates
for 1940-45 and the earlier forecasts for 2000. Ac-
cordingly, no changes have been made in the rates
for 2000 except at those ages where the rates had
earlier been assumed to remain constant between
1939-40 and 2000 but actually changed somewhat

have a
smaller

e.g., ages 80-84,

11The larger differences at certain other ages,
E of the much

much less important effect on t}
number of persons involved.

forecasts because

I'ED DEATH RATES ACCORDING

AGE, AND SEX, FOR THE UNITED STATES: 194045

[Deaths during the 5-year period 1940 to 1‘74 5 per 1,000 persons grouped by age at the beginning of the period. The current estimates were computed accord-
5Lx

ing to the formula 1,000—1,000 —

from unpublished life tables prepared by the Bureau of the Census on the basis of registered deaths for the

years 1940 to 1944, The medium projections are those used in the earlier report. Rates are adjusted for underregistration and exclude the excess deaths

resulting from the war]

WHITE MALE

De \n!l
F C
Current ‘ Medium ]\rn)lttmn\ Current Medium
estimate | projection om | estimate | projection
| | current |
| estimate
, - g Pt -
|
Hods 47.0 0.8
11 =17
3.2 2.1
6.5 —0.3 |
[ 9.4 0.6 ‘
11.3 —0.2
13.1 0.1
17.1 —0.4
| 24.2 0.6
6.3 —0.5
|
45 to 4 ‘ 5.2 —0.2
50 to 5 82.¢ +0.8

55 t0 5
60 to 64
65 to 69 \ 244.
70 to 7 348

75 to 79
80 to 84 3

WHITE FEMALF

NONWHITE MALE NONWHITE FEMALE

[
Deviation |

| Deviation

Deviation
of ot | 0!
projection | Current [ Medium ]nnuutirm' Current Medium | projection
from estimate | projection from estimate | projection from
current | current current
estimate | estimate estimate
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between 1939-40 and 1940-45. The 1940-45 rates
for these ages were in most cases lower than those
for 1939-40 and 2000. This occurred with the me-
dium mortality assumptions for native white males
at ages 70-74 and over, for foreign-born white and
nonwhite males at ages 75-79 and over, and for
white and nonwhite females at ages 65-69 and over.
The differences between the 1939-40 rates and the
1940-45 rates for whites are small, however, and
those for nonwhites may be affected in important
degree by the incorrect reporting of the age of
elderly nonwhite persons. In these few cases it is
assumed in this revision that the currently estimated
1940-45 rates continue unchanged. At other ages
the trends between the currently estimated 1940-45
rates and the projected rates for 2000 which are
used in this revision are obtained from those pre-
viously established, the divergences found for 1940-
45 being reduced to zero by 2000.'2 The resulting cen-
tral death rates are shown in table 10 and figure 1.13

While it is not expected that the actual course of
mortality in the future will follow exactly any of the
assumed trends, it is believed that it will be between
the high and the low, and nearest to the medium
series.

reduced one-eleventh in
each 5-year period (there being 12 such periods from 1940-45 to 1995-2000,
inclusive). Thus, if the currently estimated rate for 1940-45 is 11 percent
higher than the projected rate, the revised rates are obtained by incressing
the previous forecast for 1945-50 by 10 percent, for 14
ete. In a few cases, however,
avoid a rate between 1940-4

12In most instances the relative divergence is

)-55 by 9 percent,
ated in order to
and 2000 below the estimate for 2000.

13The survival rates actually used in the computation of forecasts
to 19 are g n in appendix table A for each &-vear period, 1945-50 to
1970-75, by color, nativity, age, and sex.

the convergence is ac

B. FERTILITY TRENDS, 1945—2000
Past fertility trends in the United States

Changes in fertility have been larger and less
regular than those in mortality during past years,
and are likely to be so in the future. Although it is
true that there have been important fluctuations in
the death rate from year to year under the condi-
tions of modern civilization, notably because of epi-
demics or war, most changes have been gradual de-
creases due to the development of medical and sani-
tary science. The birth rate, in contrast, is more
directly dependent on individual behavior, hence it
has varied more widely both up and down. Changing
economic and social conditions not only affect the
opportunity that people have for marrying and for
raising families, but also influence their attitudes
toward assuming such responsibilities. For these rea-
sons an analysis of past trends of fertility, while aid-
ing in the formation of opinion concerning future
developments, must be supplemented with more in-
formation on underlying causes and attitudes than
is the case with mortality.

The recording of births in the United States de-
veloped less rapidly than the recording of deaths, the
national birth registration area being formed 15
yvears after the death registration area commenced
to function on a yearly basis. Beginning in 1915 with
10 States and the District of Columbia, the birth
registration area grew to 23 States in 1920, to 46 in
1930, and became Nation-wide in 1933. Since birth
data have been available for the entire United States
for such a short time, it is fortunate that another
measure of fertility, the ratio of children to women,
is available for census years as far back as 1800. In

TasLE?14.—CHILDREN UNDER 5 YEARS OF AGE, PER 1,000 WOMEN 20 TO 44 YEARS OF AGE, BY RACE AND NATIVITY
OF WOMAN, FOR THE UNITED STATES, BY DIVISIONS: 1800 TO 1940

[In an atte t to improve the comparability and Negro ratios, all ratios have been adjusted for lerenumeration ildren, and all except those for
vh r 1 ized indirectly to the age distributior vomen in the United States in 1030. The number of er ited white children
1 by 5 percent, and the number o gro children by 13 pi se being factors obtai from a study of data
|
|
¥ | Negr
Unite
Middle Mountain Pacifi Siat
Atlantic |
1800.
1810 =
1820,
1830
1840,
1850. e s ‘
1860. 1,054 ) [
1870. | 982
1880 ‘ 895 1
1890 | 770
1900 | 742 |
1910 680
1920 | 636
930.. | 582 « 554
1940.. 546 196 513
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its customary form this ratio shows the number of
children under 5 per 1,000 women of childbearing
age. It depends primarily on the births in the 5
years preceding the census date, but is affected in
minor degree by child mortality during that period.

Caution must be exercised in the use and interpre-
tation of both birth rates and ratios of children to
women because of the underregistration of births
and underreporting of young children. Since this
matter is discussed in section C all that need be said
here is that the fertility rates for the United States
and its subdivisions which are presented in this sec-
tion have been adjusted for underreporting.

The ratios of children to women for census years
from 1800 to date show clearly that the long-time
trend of fertility in the United States has been down-
ward and that a great decrease has occurred. In
1800 there were approximately 1,342 children under
5 for every 1,000 white women aged 20-44. After
1810 the ratio fell rapidly, reaching 1,085 in 1840,
780 in 1880, 604 in 1920, and 419 in 1940 (see table
14). The 1940 figure is less than half of that for
1860 and less than one-third of that for 1800. A
more accurate measure of fertility should show a
larger decline, for during the 140-year period there
was a decrease of over 80 percent in infant and child
mortality. Ratios of children to women can be com-
puted for Negroes from 1850 to 1940. During this
period the fertility of Negro women, like that of
white women, dropped by a little over 50 percent.

A much more accurate idea of fertility trends since
1920 is given by age-specific birth rates, that is, the
number of births per thousand women aged 15-19,
20-24, and so on up to 45-49. Rates for the various
age groups can be used separately or can be com-
bined to obtain single figures showing the average
number of births per 100 women living through the
childbearing period and the average number of fe-
males borne by such women (the gross reproduction
rate) .14

From the end of the demobilization after World
War I to the worst year of the depression, there
was a large and almost uninterrupted drop in the
gross reproduction rate. In 1921 the rate for native
white women in the birth registration area was 155,
but by 1933
(see table 15).

it was only 104, a decline of 33 percent

From

1936 to 1943 the long-time

14Adding
groups and

by 2 gives the average n

women liy

Multiplyin e by the 1 abie

convent ¢ luction rate pe )

type: it i « ¥ I

the ng I D

death as the women who live to t end of th hildbearing period.

downward trend was not followed, for the rate rose
25 percent and the 1943 rate of 130 was the highest

TasLe 15.—BirTe RATES BY AGE oF MoTHER, Bmrras per 100

Women LiviNgG To Ace 50, aAxp Gross REPRODUCTION

ATES, FOR NATIVE WHITE WOoMEN IN THE UNITED STATES

1920 To 1945, AND For NoNwHITE WoMEN, 1930 To 1945
[Stillbirths are excluded. Birt istration area have been inc

allow for incomplete. re tside the. ies
to 1932) have been estir

P. K., “Corrected

istration area (

Tabl

Resources Committee, Population Statistics, 2
Printing Office, Washington, 1937 ]

BIRTH RATE! FOR WOMEN AGED
COLOR AND

NATIVITY | T
OF WOMAN ‘ 15 to |20 to [ 25 ¢ 35 to | 40 te
AND YEAR | 19 24 )0 10 14
3 ven Car
NATIVE
WHITE [
1920 122 85 35 | 5 |
1921 12 87| 35| 5|
1922 | 119 | 80 33 | 4 |
1923 120 [ 80| 32| 4|
1024 | 120 79| 32| 1
[ 116 | 76 ‘ 31 : 4
| 112 | 72| 20| 4|
109 71 8 | 3
‘ 101 | 67 “ 26 ! 3 '
94 | 62 24 3
‘ e e ey
61 24 | 3
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5 s |
8 | 56 | 23 3 |
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8; ‘ 52| 21| 2|
79 51 0 2
77 18 ‘ 18 2 ]
' 78 [ 46 | 17 2 l
80 | 46 17| 2|
80 15 | 16 i Z |
1940. 82 15 15 | 2
1941 K5 15 5 |
1942 )1 | 47 | 14 | |
1043 | 99 | 53| 15| [
1944 | IS | | 16 1
1945 ; 100 |
NONWHITI |
| | |
1030 | a9 ’ 114 | 185 | 123 [ 100 70 | 20 s | ( 149
92 || 107 3 11 ‘ 13 | 7 6 | <4 140
a4 || 108 59 117 | 94 64 8 7 288 141
‘ a0 ‘ 104 ‘ 155 | 113 a0 60 5 77 13¢
110 | 164 114 ‘ 92 ‘ .u‘ 6 v 286 140
|
| o1 || 110 50 ] [ 25 | 30
| 87 || 107 | 154 79 | 23 | 268
| g0 | 116 | 161 | [ so| 57| 22 ‘
| o 160 31 7 1 >7
‘ 0 | 160 ‘ 80 19 | =
1 17 8 1 7
99 || 138 | 18 ‘ 3 | 0 | i
03 1 1 2 f
101 || 131 | 1 3 ]
100 || 1 17
|
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all ages 1 0 f . ;
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since 1927. From 1943 to 1945, however, a decline
occurred again, the 1944 rate being 122 and the 1945
rate 118.1% On the basis of the information which is
available, it appears that the variations from year to

15The rc;;'nrnl-lxx~x-;xkinz rise in the number of births during the last half
of 1946 probably will raise the gross reproduction rate of native white

14
10, o pI

The elative ne aise from 1945 to 1

women in that vear to al ately to it ize ir

mated at 19 percent)

1 t nual on record he te cannot be computed
until ng 194 en t by color, nativity, and
ge ¢ These dat 1 11 X 1 De
be O

Taere 16.—DISTRIBUTION OF 1,000 NATIVE WHITE AND NONWHITE WOMEN IN SELECTED AGE GROUPS BY MAR
STATUS, AND OF EVER MARRIED WOMEN BY NUMBER OF CHILDREN EVER BORN, FOR THE U}

STATES: 1940 AND 1910

ITED STATES

year of the gross reproduction rate for monwhites
usually have been in the same direction as those for
native whites, but somewhat smaller.

Wide differences are found in the trends of the
birth rates for native white women in different
yvear age groups within the childbearing neriod. Rat
for the 3 groups of younger women (aged 15-19, 20
24, and 25-29) have fluctuated the most, dropping
about 30 percent from 1921 to 1933 and then regair

7 ¢

ing most of the loss by climbing 28 to 37 percent f1

EVER MARRIED WOMEN

NATIVITY, t il |l
AGE, AND YEAR { y ymen? Q
No One X | Thre | T
[ ild ild | children | ildren il
- ‘ |t — ~ Lo=i —— B b — =
NATIVE WHITE? | | |
20 to 2 ; [ \
1910 | )00 118 | 184 | 114 19 €
1940 1.000 {31 191 196 | 91 0 3
X 1t ge - 6 62 7 | 20 —39 0
20t 29 ye
1910. 1,000 269 127 185 168 116
1940 | 1,000 || 210 6 172 80 7
Pe 1t ¢ 5 65 33 +2 —31 10
|
30 to 34 years 0 ‘
1910 1.000 179 | 159 125 )% 0 4
1940. 1,000 || 149 204 113 5
Percent change 17 {28 | 10 34 54
35 to 39 years | | |
1910 < 1,000 ‘ 140 102 139 120 18 144
1940 | 1,000 || 118 153 200 130 79 ) {
Percent ch ¢ 16 50 44 8 | ) { 1
40 to 44 years
1,000 119 112 | 128 11 7 14 131
1,000 105 140 173 194 133 S8 4
Percent change —12 16 54 | 52 +16 —58
45 to™49 years | |
1910, 1,000 105 i 103 22 | 100 2
1940 1,000 13 142 161 182 | 1 64
[ Z —7 58 56 ‘ 49 | ) 1 5
0 to 54 year [ 1
1910, 1.000 96 85 92 114 | 109 a8 16( 1 ¢
1940. 1,000 100 | 145 151 172 | 131 )2 1 70
Percent change 44 171 +64 | +51 | +20 ' 0
55 to 64 vears | |
1910 1,000 84 | 1 | 107 | 99 165
1940 1.000 103 | 145 | 158 ) 95 | 119 1
Percent chang i 193 70 | 18 4 | 28
|
NONWHITE* [ [ l
45 to 49 y |
1910 1,000 48 | 20 79 73 75 131
1940. 1,000 51 | 138 131 106 85 12¢ ).
Percent change 6 '3 66 15 | +13 | 4 15
50 to 54 year | [ |
1910 1,000 47 74 80 | 77 68 66 2 186
1840 1,000 19 168 | 124 124 | 117 100 110 107
Percent change 1 127 +-55 61 2 52 8 {
|
55 to 64 years |
1910. )00 10 | 65 67 71 0 101
1940 1.000 16 | 152 | 110 19 18 1
Percent change | +15 | +134 | 64 39
| |
| e —

1The question as to number of children ever born was not asked of | same age.
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1933 to 1943. From 1943 to 1945, however, declines
of 11 to 19 percent occurred. At ages 30-34 the
changes were about as large as those for younger
women and included a drop of over 38 percent from
1921 to 1936, a smaller rise (nearly 30 percent) from
1936 to 1943, and a slight-increase (1 percent) from
1943 to 1945. Birth rates of older women fell farther
and until a more recent year. At ages 35-39 the low
point reached in 1940 was barely 50 percent of the
1921 rate, and only one-fourth of the loss was recov-
ered from 1940 to 1945. At ages 40-44 the decline
lasted until 1942, the rate in that year was barely
40 percent of the 1921 rate, and the rise from 1942
to 1945 was less than one-tenth of the decline. Fi-
nally, the rate for women aged 45-49 was only one-
fifth as large in 1945 as in 1921, and the decline ap-
parently had not stopped. In general, therefore, the
yvounger the age, the less the 1945 rate is below that
for 1921 on a relative basis. Among nonwhite women
similar differences are found since 1930 in the trends
of the birth rates of the various age groups.!¢

Changes in the distribution of families
by number of children

Persons familiar with population trends have
known for many decades that the large decline in
birth rates in the United States was being accom-
panied by a substantial reduction in the proportion
of families with many children and a corresponding
increase in the proportion with few or none. Only
since 1943, however, has there been accurate in-
formation regarding the character and scope of these
changes in the Nation as a whole. In that year the
first of a series of reports showing the distribution
of ever married women in 1910 and 1940 by the num-
ber of children ever born to them, and the changes
which took place during this 30-year period, was
published by the Bureau of the Census.!” Among
native white women aged 45-49 (nearly all of whom
had completed their families) the proportion that
had borne five or more children fell almost 48 per-
cent, the proportion with three or four children
changed relatively little, and the proportion with no
child, or with one or two, jumped over 52 percent

16The exceptionally large increase in births in the last half of 1946 prob-
ably occurred primarily because of demobilization, and affected age-specific
birth rates for women under 30 in greater degree than those for women
30 or older. The extent of this differential cannot be determined accurately
until early in 1948.

17Bureau of the Census, Population—Differential Fertility, 1940 and 1910
—PFertility for States and Large Cities, Government Printing Office, Wash-
ington, 1948; Population—Differential Fertility, 1940 and 1910—Women by
Number of Children Under 5 Years Old, Government Printing Office, Wash-
ington, 1945; Population—Differential Fertility, 1940 and 1910—Women by

Number of Children Ever Born, Government Printing Office, Washington,
1945,

(see table 16). Among nonwhite women there was
little change in the proportion that had borne four,
five, or six children, but large decreases occurred in
the proportion with seven or more children, and
large increases in the proportion with three or fewer.
Similar changes took place between 1910 and 1940
among women aged 50-54 and 55-64 on these census
dates.

Comparisons for younger women are of interest,
though of less value because there is no way of de-
termining the number of children borne by these
women after the years in question. Such compari-
sons show changes for younger women like those for
older women, namely, a large increase in the pro-
portion with small families and a large decrease in
the proportion with large families. For native white
women the proportion married but childless jumped
between 46 and 65 percent at ages under 45 from
1910 to 1940 (see table 16). In addition, large in-
creases (over 28 percent) occurred in the propor-
tion with only 1 child at ages 25-44 and with 2
children at ages 30-44. Important decreases are
found in the proportion with 2 or more children at
ages 20-24, with 3 or more children at ages 25-29,
with 4 or more at ages 30-39, and with 5 or more
at ages 40-44.

The foregoing shifts in the distribution of families
by size have been accompanied by corresponding
shifts in birth rates by order of child in the family,
i.e., in the number of first births, of second births,
ete.,, per 1,000 women aged 15-49. Rates for the
higher birth orders have had the steepest downward
trend, and those for the lower orders the slightest
downward trend. Near one extreme for native white
women are the rates for eighth or higher order
births, which fell from 6.8 in 1921 to 2.5 in 1942 and
1945 (a drop of 63 percent), and in only 2 years
(1921 and 1943) were fractionally higher than in
the preceding year.'® (See table 17.) At the other
extreme are the rates for first births. They declined
from 32.6 in 1921 to 22.2 in 1933, their drop of 32
percent being three-fourths as large as that for
eighth and higher order births in the same period.
But instead of continuing to fall after 1933 they be-
gan a rise which carried them to 35.8 in 1942, over
60 percent above 1933 and nearly 10 percent above
1921. From 1942 to 1945, however, there was another
rapid decline, which lowered this rate to 26.9 and
cancelled two-thirds of the 1933-42 rise. In spite
of this reversal the long-time straight line trend has
been slightly upward. Rates for intermediate birth

18Births in States outs
noted in table 15.

de the registration area have been estimated as
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orders followed intermediate trends, the general
relationship being the higher the order, the longer
and larger the decline, and the shorter and smaller
the subsequent rise. The second birth rate fell from
21.6 in 1923 to 15.6 in 1933 and 1935 (over 25 per-
cent), rose to a new high of 23.8 in 1943, and then
receded to 21.4 in 1945. The long-time straight line
trend was slightly downward. For third births the
low rate of 9.0 in 1936-37 was nearly 40 percent
below the high rate of 14.7 in 1921, and less than
three-fifths of the loss was recovered by 1944. The
fourth birth rate was almost halved from 1921 to
1939, and less than one-fourth of the drop was re-
gained by 1944. The fifth birth rate fell nearly 55
percent, and the sixth and seventh birth rates over
60 percent, from 1921 to 1942, with a recovery by

2 17.—Birta RATES BY ORDER OF BIrTH, FOR NATIVE WHITE
WomeN 1IN THE UNiTED STATES, 1920 TO 1945, AND FOR
Nonwaite WoMEN, 1930 1o 1945

|'sv rths of specified order per 1,000 female population 15 to 49 years of age
Birth order refers to number of children ever born alive to mother. S ee head
note to table 15]

COLOR AND ‘ Sixth Eighth
NATIVITY First | Second | Third Fourth Fifth and and
OF WOMAN births | births | births births births | seventh | higher
AND YEAR | births births
NATIVE ! |
WHITE |
9.9
10.2
9.4
9.4
9.3
9.0 6.2 7.5
8.8 5.9 752
8.6 .8 7.0
7.9 ). 4 6.4
7.4 5.0 6.0
7.3 5. 5.9 4.7
6.9 1.6 5.6 4.5
6.7 4.5 5.4 4.3
6.3 4. 5.0 4.0
6.3 4. 4.9 4.0
1.6 3.8
4.3 3.5
4.1 3.4
4.0 3.2
35T 2.9
|
| 3.6 2.9
3.4 2.7
3.3 2iD
3.6 2.7
3.6 2.6
3.5 2.8
NON- | [
9.8 feacf | 10.5 11.5
9.4 751 BT O V] 10.8
9.4 ‘ el 10,1 11.0
9.2 7.0 9.7 10.4
9.4 71 9.8 | 109
¢ 6.9 | 9.3 71
& 6.6 8.8 )
8.8 6.7 9.0 7
8.9 6.7 9.1 5
8.9 6.6 [ 8.9 9.3
9.4 6.9 [ 9.2 9.6
9.5 7.2 9.4 9.7
9.8 73| 9.4 9.6
10.4 7.6 | 9.9 10.1
10.8 7.9 10.3 10.3
106 | 801 ‘ 10,5 | 10,8

1944 of one-ninth or less in each case. Rates for each
order were lower in 1945 than in 1944."°

Trends of birth rates for nonwhite women by
order of child can be determined fairly accurately
since 1930. They resemble in a general way those
for native white women, but the depression drop and
recovery rise were smaller and the differences be-
tween the trends for the various birth orders are less
marked. For first, second, and third births the low
year was the same for nonwhite as for native white
women (1933, 1933, and 1936, respectively), but for
fourth and higher order births the rates for nonwhite
women reached the low point and started upward
from 8 to 6 years earlier than the rates for native
white women. Perhaps the most important difference
is the smaller decrease from 1930-34 to 1940-44 in
the rates for fourth and higher birth orders for non-
white women than in those for native white women.
For the latter the 194044 rates were below those
of 10 years earlier by 14 percent l'u" fourth births,
25 percent for fifth births, 3 t for sixth and
seventh births (combined), and 38 jw}'cvnt for eighth
and higher order births (combined). But for non-
white women there were increases of 6 and 2 percent,
respectively, for fourth and fifth birth rates, and de-
clines of only 4 percent for sixth and seventh birth
rates and of not quite 10 percent for eighth and
higher order birth rates. Furthermore, although the
rates for births of each order to native white women
declined from 1944 to 1945, those for fifth and higher
order births to nonwhite women rose during this
period.

5 percen

Regional differences in fertility

Important regional differences in fertility are
known to have existed for 150 years and probably
date back another century or more. In 1800 the ratio
of children to white women was highest in the East
North Central States (1,918) and lowest in New
England (1,164). (See table 14.) In 1940 it was
highest in the East South Central States (556) and
lowest in the Middle Atlantic States (337). At both
times the low ratio of children to women was almost
exactly three-fifths of the high.

Age-specific birth rates of native white women in
the various divisions can be computed for years cen-
tering on the last three censuses. Differences in these
rates resemble in general tlm:n in the ratios of chil-
dren to women, for the ranking of the divisions ac-

I“The upward surge in the number of births during the last half of 1946
probably raised the rates for each order of birth and may have set new
high marks for first, second, and third births. The tabulations of 1944
births by order should be available early in 1948 ang will be of unusual
interest.
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cording to the birth rate at any age is close to that
according to the broader ratio. Birth rates for the
years in question were highest in the East South
Central States for women aged 15-19 and 30-49,
and in these States or the Mountain States for women
in their twenties (see table 18). At the other ex-
treme, rates were lowest in the New England and
the Middle Atlantic States for women under 25, and
in the Pacific States for those aged 25-49. On a rela-
tive basis the difference between the highest and
lowest regional rate was large (mearly 3 to 1) at
ages 15-19, narrowed to less than 2 to 1 at ages

25-29, and then increased to a maximum (over 4 to
1) at ages 45-49.20
20For 1 41 the percent which the low rate is of the high rate is
fc England, 83 percent of Ea N
Middle Atlantie, 57 percent of Mountain at a
29; Pac 8

percent at age
45-49.

FasLe 18.—BirTtH RATES BY AGE oF MOTHER AND GROSS REPRO-
pucTioN RATES, FOR NATIVE WHITE WoMeN IN THE UNITED
StaTes, BY Divisions: 1918-21, 1929-31, axp 193941

See 1 t able 15]
DIVISION
ND YEAR 15 to
19
UNITED STATES: |
1918-21 2 160 157 2 3 | 4 18
1929-31. .| 49| 133 | 126 ) 61 24 | ] is
1939-41........ | 16 | 133 124 15 15 | 2 100
|
29 117 13 100 60 20 2 2
| 28 106 119 80 52 | 17 1 100
| 24 104 | 119 84 42 1 12 | 1 93
Middle Atlantic: | l
1018-2 18 132 135 a8 61 -_',‘ 3 119
329-31 33 110 112 78 16 | 16 | 1 Of
1939-41 2 102 1 7 6 | 10 | 1 88
| |
East North Central: | |
1 1 16 15 147 110 71 28 135
15 121 86 3 20 110
10 124 80 42 1 1 105

|

West North Central: | |

1918-21 42 126 87 | 4 148
42 1 100 65 ] 121
11 134 88 | 0 2 112
\ |
70 103 192 158 | 118 50 6 101
6 51 14 110 77 32 | 4 14
6 4 131 91 20 2 12¢
|

East South Central:

1918-21 81 09 8| 20
1929-31 75 169 t 159
1939-41 169 142

West South Central: ‘

1918-21... 103 ] 181
1929-31 151 3 134
1939-41 166 2 127

Mountain:

19 57 108 | 6 173
192 31 61 2 5 145
1939-41 64 178 2 137

Pacific:

1918-21 7 139 122 85 50 18 2 112
1929-3 i1 106 89 58 | 31 ‘ 11 1 82
19 138 | 111 64 28 7 1 97

When the characteristics of the regions are con-
sidered it is obvious that relatively high fertility
rates have been associated throughout the past with
rural or agricultural areas, and relatively low fer-
tility rates with urban or industrial areas. The tend-
ency has been for the more urban and industrialized
States to lead in the decline in childbearing, and for
the more rural and agricultural States to follow 50
to 80 years later. During most of the period the
Nation has been from 30 to 50 years behind the re-
gion with lowest fertility. The lag has narrowed
during recent decades, however, for the gross repro-
duction rate of 112 for the Pacific States in 1918-21
was reached by the Nation in 1932, only about 12
years later. If similar relations hold in the future,
the national rate will decline to 90 before 1960 (that
is, to the 1939-41 rate of the New England and Mid-
dle Atlantic States), and 100 native white women
living to age 50 will have only 185 children. These
figures are well below the gross reproduction rate
of about 105 and the 216 births per 100 women liv-
ing through the reproductive period that will be
required to maintain a stationary population with
the lower which
1950-60.

death rates expected during

are

Past fertility trends in other countries

A marked decline of fertility is not peculiar to
the United States, but has occurred in most of the
countries of Western civilization. In a few of them
birth rates began to decrease early in the nineteenth
century; in several more the decline began about
1875; in nearly all of them rates were much lower
during the five years preceding World War II than
during those before World War I. Accurate figures
are not available for all countries and for all years,
but those which are available show the long-time
downward trend in unmistakable terms.

Gross reproduction rates for 1871-75 have been
computed for Norway, Sweden, Finland, England
and Wales, France, Germany, and Italy, and esti-
mated for the United States. At that time the rate
for France was relatively low (168), and rates for
the other countries were bunched between 215 (Swe-
den) and 255 (Germany). (See table 19.) Between
1871-75 and the early 1920’s substantial declines
occurred in the rate for each of these nations, the
largest being a drop of over 50 percent in Germany
(from 255 to 124) and the smallest slightly over 20
percent in Italy (from 238 to 190). Even in France,
where the rate was only 168 at the beginning of
this period, the decrease was almost 30 percent.
The gross reproduction rates computed for other




TaBLE 19.

FORECASTS OF THE POPULATION OF THE UNITED STATES

GROSS REPRODUCTION RATES IN SELECTED COUNTRIES: SPECIFIED PERIODS, 1871 TO 1939

[Births have not been increased to allow for incomplete recording except in the United States. Leaders indicate that data are not available]

— — —

|
| EARLY YEARS
COUNTRY

SOON AFTER WORLD WAR I SHORTLY BEFORE WORLD WAR 11

Period

United States!....
Northern and western Europe
Norway.
Sweden.........
Finland....
Denmark..
Netherlands
England and Wa
France... X
Germany S
Czechoslovakia. ...
Austria._
Southern and ea:
Portugal
Italy...
Hungary
Poland
Bulgar: . e
Union of South Africa’ .
Oceania:
Australia._ . s 0 M e o]
New Zealand
JapantEs b st

1871-76

tern Europe

1055

ey
1900-1901

1008-13
1911-15

1White women in 1871-76; native white women in later years. The rate
for 1871-76 is a rough approximation.

2White women.

Source: The rates for foreign countries are from:
The
London,

Kuezynski, Robert R.,
Jackson, Ltd.,
> la France, Reproduc-

Measurement of
19385, pp.

Population Growth,

v and
122-124; Statistique Generale

nations before World War I show similar changes.
During 20 to 30 years there was a 30 percent drop
in Hungary, one of 21 percent in Bulgaria, and —
largest of all — a fall of over 60 percent in Austria.

The downward trend of fertility before World
War I continued between World Wars I and II and
affected nations with low birth rates as well as high.
Austria had one of the low gross reproduction rates
in the 1920’s (97 in 1928) ; nevertheless, the 1935-36
rate of 77 was down by 21 percent. In Sweden, Fin-
land, Denmark, England and Wales, France, Ger-
many, Australia, and New Zealand — all of which
had relatively low rates (between 115 and 150) in
the early 1920’s — there were declines of 10 to 30
percent by the late 1930’s.

Most of the countries with medium gross repro-
duction rates (between 150 and 200) in the early
1920’s had larger percentage declines. In Norway,
Czechoslovakia, Italy, Hungary, Poland,.and the
Union of South Africa, the fall was between 20 and
45 percent. Portugal is an exception when rates for
1930-31 and 1938-39 are compared (the decrease
was less than 12 percent), but might not be if the
comparison could be based on rates for years around
1925. Countries with high gross reproduction rates
(200 or more) after World War I — Bulgaria and
Japan — had large declines on an absolute basis (83
and 45 points, respectively) and relative declines of
33 and 17 percent.

S o

Period

1918-21 148
1920-21
1921-25
1921-30

21-25

ulation

tion Nette en Europe, Imprimerie Nationale, Pari 1941 i £ (
and Population

Index, School of Public Affairs, Princeton University,
Association of America, Inec., vol 7, No. 2, April, 1941, py
vol. 11, No. 2, April, 1945, pp. 152-156. The rates fc
were computed by the Scripps Foundation.
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and

In most of the nations under consideration the
long-time trend toward small families would have
sufficed by itself to cause low birth rates during the
early 1930’s. As it was, however, the world-wide
depression forced fertility to still lower levels in
many cases, and the economic recovery of the late
1930’s brought some rise. In Sweden the gross repro-
duction rate reached a low of 82 in 1933-35, then
rose to 90 in 1938-39. In Norway, Denmark, and
New Zealand similar trends were displayed. In Ger-
many the larger rise from 80 in 1933 to approxi-
mately 110 in 1938-39 may be attributable at least in
part to the various measures adopted to increase
family size.

Accurate information as to fertility trends during
World War II is available for relatively few foreign
nations. In Portugal, the gross reproduction rate
declined from 166 in 1938-39 to 154 in 194041 (con-
tinuing the past trend), but in Sweden it fluctuated
between 88 and 92. War and military occupation
caused a sharp decline from 1939 to 1941 in Bel-
gium (103 to 80), a somewhat smaller decline in
France (106 to 90), and only a little change in the
Netherlands (129 to 126) and Denmark (104 to 109).
From 1941 to 1942, however, the rate rose substan-
tially in France (90 to 98) and in Denmark (109 to
121). In other countries for which a rate has been
computed, there were substantial increases from
1939 to 1943, namely, in the United Kingdom (89
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to 99), Switzerland (88 to 113), Canada (132 to
155), Australia (108 to 116), and New Zealand (115
to 130). The causes of these increases probably are
much the same as those of the increase in the United
States from 105 in 1939 to 130 in 1943, which will
be discussed later.

To sum up the experience of other countries hav-
ing Western civilization and reliable data, a long-
time downward trend in fertility has been the almost
universal rule. Upswings have occurred but rarely,
and have been relatively small and of short duration.
With few exceptions they have been limited to reac-
tions from the abnormally low birth rates caused
by World War I or by the great depression of the
early 1930’s. Other similar reactions are to be ex-
pected in some countries because of World War II.

Causes of the long-time decrease in fertility in the
United States

The large drop in birth rates, the great increase
in the proportion of small families, and the cor-
responding decrease in the proportion of large fami-
lies during past decades have been ascribed by vari-
ous people to one or more of the following: (1) A
less favorable marriage rate, (2) a rise in the pro-
portion of pregnancies ending in a miscarriage or
stillbirth, (3) the greater frequency of illegal abor-
tions, (4) an increase in sterility or low fecundity,
and (5) an increase in the voluntary limitation of
family size. It is not possible to summarize here all
of the evidence bearing on the relative importance of
each of these factors in various countries, but the
conclusions for the United States which are accepted
by most students of the problem, and the main sup-
porting arguments, can be mentioned briefly. In
general, they apply to most of the other countries
as well.

A less favorable marriage rate could come about
because of a decrease in the proportion of persons
who marry or a postponement of marriage until
later years of life. Census data indicate, however,
that no such unfavorable developments occurred in
the United States from 1890 to 1940.2! (Seetable20.)
During this period there was a substantial increase
in the proportion married among native white males
in their twenties and among native white females
under 30. Smaller increases occurred at most of the
other ages. In short, the trend during these decades
was toward a lower average age at first marriage
and a higher proportion of persons marrying before
middle age. Such changes tended to increase birth

RO0 is the earliest year for which decennial census figures on the
status of the population are available,
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rates rather than to lower them, and could not have
helped to cause the 40 percent drop which occurred
from 1890 to 1940. Similar statements can be made
for nonwhite women. The change from 1890 to 1920
in the marital status of foreign-born white women
tended to raise their birth rates somewhat, and those
from 1920 to 1940 to depress them slightly below
the 1890 figure. From 1810 to 1890 the proportion
of white persons marrying might have decreased
and the age at marriage might have increased, but
there is no evidence of such changes. Unless they
took place on a large scale they could not have
caused more than a small part of the 50 percent
reduction in the fertility rate for the white popula-
tion which occurred in those years.

TasLE 20.—ProporTiON OF NaTIVE WHITE AND NONWHITE
Persons WHO Hap EvEr MARRIED, BY AGE AND SEX,
FOR THE UNITED STATES: 1890 T0 1940
[Computed from current census data]
COLORN, NATIVITY 151019 | 20to 24 | 25t029 30 to 34 |
SEX, AND YEAR ATS y Vears years |
v | bR
NATIVE WHITE
Male: ‘
1890 0.5 17.8 74.2 | 85.6
1900 1.0 20.9 | | 72.2 83
1010 1.6 | 24.2 [ 74.2 83.1
1920 2:1 | 27.8 | 76.7 | 84.1
1930 a7t || 28.0 | 79.7 | 86.3
1940, | 1.6 ‘i 26 79.5 86.4
Female: [ [ ‘
1890 8.0 46,4 | 3. 4 83.9 |
1900 10 16.4 \’ 81.8
1910 10,9 48.7 | 3.1 82.3
10920 11.7 51.1 | 5 | 83.2
1930 11.9 52.3 3 1 857
1040 10.9 51.5 8 84.9 |
NONWHITI | ‘
Male: | |
1890 0.9 | 33.5 66.8 | 76.8 84.3
1900 1.9 | 4.0 63.8 75.4 | 82.¢
1910 A5 | 38.8 67.7 78.4 | 86.1
1920 1.0 14.0 69.8 78.8 85.8
1930, 3.6 | 41.7 68.5 78.8 85.7
1940 3.2 39.6 | 69.5 78.7 84.5
|
Female:
18490 15.1 61.9 82 88.4
1900 17.0 ‘ 60,6 79.8 87.4
18. 4 65.1 83.0 89.1 |
21.2 68.5 84.5 | 8.7
| 21.9 66.9 84.4 90.4
19.0 | 62.8 | 80.6 | 87.4 |
|

The second factor to be dismissed as unimportant
is an increase in the relative frequency of miscar-
riages and stillbirths. Information for the birth reg-
istration area shows that there was little change in
the ratio of stillbirths to live births from 1918 to
1930, and a substantial decrease rather than an in-
crease from 1930 to date.?® Less accurate information
is available regarding miscarriages, but the indica-

22There were about 40 stillbirths per 1,000 live births in the birth regis-
tration area in 1918 (the first year for which these data are available) and

nearly 88 in the same States in 1930. In the United States as a whole the
ratio was approximately 39 per 1,000 in 1930 and 27 in 1945.
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tions are that the advances in prenatal care which
reduced the frequency of stillbirths have had a simi-
lar effect on miscarriages.?® To prove the unimpor-
tance of miscarriages and stillbirths in causing the
long-time decline in the birth rate, however, it is not
necessary to establish past trends but only to look
at the present record. Even if there had been no
stillbirths in 1810, an increase to the recent ratio of
24 per 1,000 births to white women would have
caused only 1 percent of the decline in the fertility
rate which has occurred since 1810.2* And if the ratio
of miscarriages to live births had been zero in 1810
and 96 in 1945 (four times the recent stillbirth ratio
and probably too high an estimate), this change
could have accounted for only 4 percent of the drop
in fertility.

An increase in the frequency of illegal abortions
may have contributed to the decline of the birth
rate. There is trustworthy evidence of numerous
illegal abortions in certain atypical urban groups,*®
but the rate for more representative groups is rela-
tively low, for example, between 10 and 31 illegal
abortions per 1,000 pregnancies.?® Much less is
known about the abortion rate of any important
group of the population during previous decades,
but the usual assumption is that it was lower.?” In
view of the low rate in typical city groups in recent
years, however, it is obvious that the frequency of
illegal abortions could not have risen sufficiently to
account for more than a small part of the large de-
cline in fertility rates from 1810 to 1945.

Biological change, such as an increase in the inci-
dence of complete sterility (the lack of ability to
bear even one child), may have caused part of the
drop of fertility rates. Census data show that 84.3
percent of the native white ever married women

23The term miscarriage is used here to denote the accidental wastage
which occurs too early in pregnancy to be reported as a stillbirth. In most
States the product of a pregnancy which terminates before the 20th week
of gestation is not registered as a stillbirth.

2iThe birth rate per 1,000 white women aged 15-44 was approximately
274 in 1810 and 84 in 1945, a decline of 190. The elimination of stillbirths
would have increased the 1945 birth rate (and reduced the 1810-1945
decline) by 2.

25Studies of women seeking contraceptive advice from various clinics or
illegal abortions per 1,000 pregnancies
oceurring prior to the clinie visit. For citations of these studies see Stix,
Regine K., and Notestein, Frank W., Controlled Fertility, Williams &
Wilkins Co., Baltimore, 1940, p. 78.

26A rate of between 10 and 19 illegal abortions per 1,000 pregnancies
was found in Indianapolis. (See Whelpton, P. K., “Frequency of Abortion,
Its Effects on the Birth Rates and Future Population of America,” in The
Abortion Problem, Williams & Wilkins Co., Baltimore, 1944, p. 19.) A rate
of 81 per 1,000 was found in New York. (See Wiehl, Dorothy G., and
Berry, Katherine, “Pregnancy Wastage in New York City,” The Milbank
Memorial Fund Quarterly, vol. XV, No. 3, July, 1937, p. 237.)

27It is possible, that the increase in family planning (to be
discussed later) has decreased the proportion of women seeking an illegal

abortion and hence that the abortion rate was higher formerly than in
recent years.
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aged 45-49 in 1940 were reported as having borne
at least one child, and 15.7 percent as not having
borne a child. In 1910 the corresponding percentages
were 90.0 and 10.0.28 Allowing for the underreport-
ing to census enumerators of children ever born
reduces the percentage with no live birth to less
than 13.0 in 1940 and probably to 8.0 or less in
1910.2° Obviously the percentage of ever married
women who are completely sterile (i.e., who never
can have a child) is smaller than the percentage
who do not bear a child, for some of the latter are
childless for other reasons than their sterility. It is
clear, therefore, that even though complete sterility
may have increased in the past it is still too infre-
quent to have caused more than a minor part (5 to
10 percent) of the long-time decline in fertility.
Evidence is less adequate as to how much of the
long-time decline in fertility has been due to a rise
in the proportion of couples with low fecundity or
partial sterility, that is, whose capacity for child-
bearing is subnormal but who have at least one child.
Little is known as to the size of this group at present,
but there are indications that it may include 15 to
25 percent of the urban white couples and smaller
proportions of other couples.?” Some of the couples
with impaired fecundity have all the children they
want; it is the spacing rather than the size of their
families which is affected by their condition. The
other couples want more children and probably would
have more if their childbearing capacity were nor-
mal, but the large majority of those who have been
studied would have only one or two additional chil-
dren if their wishes were fulfilled. In consequence,
even if low fecundity or partial sterility could be
eliminated the gross reproduction rate of the native
white population probably would be increased by
less than 10 percent and certainly by less than 20 per-
cent. Information regarding the incidence of low
fecundity or partial sterility in earlier years is almost
entirely lacking. But even if no couples were so af-

28Bureau of the Census, Population—Difierential Fertility, 1

Fertility for States and Large Cities, Government Printing Office, Wash-
ington, 1943; Population—Differential Fertility, 1940 and 1910—Women by
Number of Children Ever Born, Government Printing Office, Washington,
1945. No child had been borne by approximately 10.8 percent of
married foreign-born white women aged 45-49 in 1940 and by §
of those aged 45-49 in 1910. For nonwhite women the pe :
and 8.7. These percentages are based on the women for \hnm r’
of children ever born was reported.

29Unpublished study by the senior author,

30In a recent study of native white Protestant couple
married 12 to 15 y s, the wife under
eighth grade,
low fecundity or partially sterile, i.e.,, they had one or more children )“
their capacity to have additional children was
destroyed. See Whelpton, P. K., and Kiser, Clyde V., “Social and Ps
logical Factors Affecting Fertility: V. The Sampling Plan, Selection,
the R(pr(un' itiveness of Couples in the Inflated Sample,” The Milh
Memorial Fund Quarterly, vol. XXIV, No. 1,

0 and 1910

1 Indian
d both

30 when married

having completed the over 20 percent were found t
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fected in 1810, this condition could not have caused
more than 10 percent of the decline in the native
white birth rate which has taken place since that
year. Less is known about the effect of partial ster-
ility or low fecundity on the birth rate of nonwhite
couples, but there are some indications that its role
may have heen slightly more important in this group
than in the white population.

As stated above, there are reasons for believing
that none of the long-time decline of the birth rate
in the United States should be attributed to an in-
creasingly unfavorable pattern of marriage or to
more frequent accidents of pregnancy, and only a
comparatively small part at most to a relative in-
crease in illegal abortions or to a biological change
in the fecundity of women. The comparative unim-
portance of these factors indicates that the long-
continued and general reduction of the birth rate
has occurred in large measure because of more wide-
spread and effective attempts to limit family size
to the number of children wanted. Such a conclusion
is supported directly by two types of evidence. First,
there is known to have been a very large increase
in the manufacture and sale of contraceptives, and
an advance in the efficacy of certain of the materials.
The implications of these changes are clear and need
no further discussion.

The second type of evidence consists of the results
of several studies of human fertility. These show that
control is practiced widely, and with considerable
effect on family size, among typical as well as atyp-
ical groups of the population.’* Pearl studied a rela-
tively typical group, namely, 30,949 women bearing
a child during 1931-32 in hospitals in or near large
eastern cities.?> Of the 25,316 white women nearly
43 percent had tried to restriet family size; of the
5,633 Negro women over 16 percent had done so.
These efforts had reduced the birth rate by 25 to 50
percent in the white group and by less than 15 per-
cent in the colored group.®®

The 1,977 couples covered by the study, “Social

81For evidence regarding the effectiveness of the attempts to control

fertility made by cal up ¢ o 1 e Stix, Regine K ind
Notestein, Frank W., Controlled Fertility, Williams & Wilkins Co., Balti-
more, 1940; and B W., Contraception and Fertility in the

be, Gilbert
Southern Appal 8, N al Committee on

& Wilkin

Maternal Health, Williams

2Pearl, The Natural History of Population, Oxford University
1939, pp. 167-248 and 830-840. No Catholic hospital
318Ibid. The tion was 50.8 percent for white women who had borne

one child and sercent for those who had borne 2 or more.
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and Psychological Factors Affecting Fertility,” in-
cluded nearly all the couples in Indianapolis in cer-
tain color, nativity, age, educational, and religious
groups; hence they should be highly typical for such
groups in a large city. Approximately 90 percent of
all of these couples had tried to plan the number and
spacing of their children, and only 10 percent had
not tried. Among the latter, of course, are many of
the couples who found that they were sterile or of
low fecundity. If only the couples whose childbearing
capacity appeared to be normal during most of their
m