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THIS REPORT presents mortality differentials for specified causes by marital
status for 1959-61 and compares these differentials with corresponding ones
for 1949-51 and,in some cases, for 1940. It is divided into four major sections,
one for each of the four color-sex groups of the population. For each of these
four groups the 1959-61 death rates were lower for the married group than for
the single, widowed, or divorced, at every age in the span 20 years and over.
Both divorced white men and women have higher death rates at almost every
age than widowed white men and women. The exceptional age groups are
15-19 years and 20-24 years. At these ages both widowed white men and
women have the highest death rates.

In contrast at almost every age the death rates for members of other races for
both widowed men and women were higher than the corresponding rates for
divorced men and women. Also, at almost every age the death rate for single
women of other races was higher than the corresponding rate for divorced
wormen.

For a number of causes of death the mortality level for single persons differed
markedly from that for those who were ever-married (that is, married,
widowed, or divorced). Some of the causes for which single persons have higher
age-standardized mortality are tuberculosis and accidents, excluding motor
vehicle accidents, both of which have higher mortality for single persons in
each of the four color-sex groups and malignant neoplasm of breast, for which
the death rate is higher for single white women after age 35 years. Single
persons had lower mortality rates than ever-married persons for: malignant
neoplasm of male genital organs, with lower mortality for both single white
men and all other single men; diabetes mellitus, cirrhosis of liver, and motor
vehicle accidents, all three of which have lower mortality for single white
women; and homicide, with lower mortality for single white women, single
white men, and single women of races other than white.

For races other than white the unfavorable mortality for widows compared
with mortality for single, married, or divorced women results from higher
mortality for a number of causes, including malignant neoplasm of digestive
organs and peritoneum, vascular lesions affecting the central nervous system,
arteriosclerotic heart disease, including coronary disease, accidents, excluding
motor véhicle accidents, and suicide.




MORTALITY FROM .SELECTED CAUSES BY MARITAL STATUS

A. Joan Klebba, M.A., Division of Vital Statistics
INTRODUCTIO N

Many investigators have recognized the importance of comparing the morbidity and
mortality experience of the different marital classes in a population to obtain information
-on the role of environment, fertility, and other factors in -specific diseases, accidental
deaths, homicides, and suicides. Other uses made of mortality statistics by marital status
are to study this cause of family dissolution, and to estimaté the survival rates for marital
groups for government and nongovernment insurance uses. This report presents an
analysis of a set of data on mortality for selected causes by marital status, age, sex, and
color for the period 1959-61.

The National Center for Health Statistics and its predecessor offices have published
information on mortality by marital status periodically since 1890. Prior to the
establishment in 1902 of the permanent office of the U.S. Bureau of the Census, the
Census Office for the 1890 census and the 1900 census tabulated and published deaths in
the death-registration area by sex, age, and marital condition, as enumerated in the
decennial census or reported in the few States and cities then in the death-registration
area. Not until data year 1900 was the annual collection of mortality statistics, for that
part of the United States known as the registration area, begun. The area was expanded
from 10 States and the District of Columbia in that year to include the continental
United States by 1933. Alaska was admitted as a registration State in 1959 and Hawaii in
1960. Although the marital status item has been on the certificate of death in the
registration States since before 1900, tabulations of deaths by marital status are not
shown in the annual reports on vital statistics for the Nation except for the 6 years 1949,
1950, 1951, 1959, 1960, and 1961. Instead, marital status was the subject of or was
included in a number of special reports. These reports are summarized in the Appendix
under the section entitled Earlier Data on Mortality by Marital Status.



METHODOLOGY IN THE PRESENT REPORT

Because -of the wide disparity in the mortality
patterns, rates broader than sex-color-specific rates were
found inadequate in the detailed analysis of mortality by
marital status. No analysis is presented, for example, of
the mortality experience by marital status of the white
and other populations considered as a unit. This was
avoided because the interaction of the dissimilar
mortality patterns of the two color groups tends to
obscure the mortality differentials by marital status.

The body of this report is divided into four main
sections—one for each of the four color-sex groups of
the population. The category “white,” includes persons
reported to be Mexican or Puerto Rican. The categories
“races other than white” and “all other” or “other”
consist of persons reported as Negro, American Indian,
Chinese, Japanese; other numerically small ethnic o1
racial groups; and persons of mixed white and other
ethnic or racial groups. Under each of the four sections,
mortality differentials by marital status for all causes
combined are presented first; these are followed by
mortality differentials for selected causes. Because of
space limitations, analysis by all causes of death has not
‘been presented in this report. Instead, analysis is limited
for the most part to some major components of the
following four leading causes of death in 1960:

Rank Rate per Percent of
order Cause of death 100,000 total deaths
1 Diseasesofheart. 400-402,41 0-443 369.0 38.7
Malignant neoplasms, including
neoplasms of lymphatic and
hematopoietic tissues . 140-205 149.2 15.6
3 Vascular lesions affecting central
nervous system ...... 330-334 108.0 1.3
4 Accidents.......... E8B00-E962 52.3 5.5
The numbers after causes of death are

category numbers of the Seventh Revision of the
International Classification of Diseases, issued in 1955.
The major components included are: Arteriosclerotic
heart disease, including coronary disease (420);
Malignant neoplasm of digestive organ and peritoneum,
not specified as secondary (150-156A, 157-159);
Malignant neoplasm of respiratory system, not specified
as secondary (160-164); Malignant neoplasm of breast
(170); Malignant neoplasm of genital organs (171-179);
Leukemia and aleukemia (204); Motor vehicle accidents

(E810-E835); and A/l other accidents (E800-E802,
E840-E962).

Because of their growing public health 1mportance
the following causes of death are also included in the
analysis: Cirrhosis of liver (581); Diabetes mellitus
(260); Suicide (E970-E979); and . Homicide (E964,
E980-E985). Finally Tuberculosis, all forms (001-019),
was included for a historical review of its rapid decline as
a cause of mortality over the last 30 years.

For the four color-sex groups, age and cuse-specific
mortality rates were computed for each of the four
marital classes—single, married, widowed, and divorced.
In addition, age-specific death rates were computed for
“ever-married” persons in each -of the four color-sex
groups, i.e., for married, widowed, and divoréed persons
in a given color-sex group added together. This was done
as suggested by Zalokar3 to eliminate the effects of.
subsequent selective factors favorable to married
persons. This simpler division, as will be illustrated later,

-helps to avoid some of the complications of the usual

division of the ever-married population into married,
w1dowed and divorced groups that tend to obscure
some of the relations between marital status and
mortality. )

For each of the tour color-sex groups, death rates for
all ages 15 years and over are also shown in this report
for each of the marital classes. It should be stressed,
however, that these rates for all ages combined are
severely limited in interpretation. They fail to take into
account the widely differing age distributions of the
single, married, widowed, and divorced groups. Instead
of these total death rates the following measures are -
used in the analysis of mortality differentials by marital
status: age-adjusted death rates, standardized mortality
ratios (SMR’s), and excess risk of death by age. Each of
these measures as used throughout this entire report are
described below.

Age-adjusted death rates.—Age-adjusted death rates
are used only to measure differences between mortality
levels for 1959-61 compared with those for 1949-51 or,
occasionally, with those. for 1940. These age-adjusted
rates are computed by the direct method. For each
color-sex-marital status group the standard population
used is the total population 15 years and over in that
group according to the 1960 decennial census, classified in
thesame age groupsas those for which the age-specific rates
are shown in table 3. These age-adjusted death rates may
be interpreted as the death rates that would have been
obtained for the earlier period (i.e. for 1949.51 or for



1940) if the age distribution of the color-sex-marital
group under consideration had been the same for the
earlier period as it was for 1959-61. Thus the death rate
for 1959-61 for any specific color-sex-marital status
group constitutes for the present analysis both the total
death rate and the age-adjusted death rate for 1959-61.

Standardized-mortality ratios.—To summarize relative
mortality by marital class, for a single time period, i.e.,
for 1959-61 or for 1949-51, the indirect method of
applying a standard schedule of age-specific rates,
classified in the same age groups as those shown in table
3, to the population in'each marital group was used to
calculate an “expected” number of deaths. The observed
deaths were then divided by the corresponding expected
numbers and the results expressed in the form of a
standardized mortality ratio (SMR). Usually the
standard schedule of rates used were those for the
married class in the color-sex group being considered,
but when examining the mortality experience by cause
for single persons, the standard schedule of rates
preferred were those for ever-married persons.

Excesses and deficits in risk of death by age.—To
avoid equating relative mortality with risk, especially
when examining mortality trends with advance in age for
a given time period, the measure of increased risk
associated with a deleterious effect as proposed by Sheps
was used.4 According to Sheps this increased risk may
be estimated as follows:

...if the rates for married
persons depict the best results under
given circumstances, then deleterious
effects could be felt only by those

who would survive in the absence of
harmful factors. The size of this
population at risk may be estimated
from the survivors in the married
group. For example, out of 100,000
married white males ages 70-75, there
were 100,000 - 5457 = 94,543
survivors per annum. Since there
were only 100,000 - 7,805 = 92,195
per 100,000 widowed survivors of
the same race and age, the widowers
suffered an excess risk of

94,543 - 92,195
94,543

= 2,484 per 100,000

potential survivors.

In the present report, deficits as well as excesses in
risk of death occurred relative to the same standard
population. Thus if in the above example there had
been 100,000 - 5,302 = 94,698 widowed survivors of the
same color and age of the married group, the widowers
could be said to have a deficit in risk of

94,543 - 94,698 _ 164 per 100,000
94,543

All such deficits are identified in the tables of the report
by a minus sign.



PART I. DIFFERENTIAL MORTALITY BY-MARITAL STATUS
FOR WHITE WOMEN

MORTALITY FOR ALL CAUSES

To recall the wide variation in the age distributions
by marital status, figures for the single and married
white female populations at ages 15 years and over, as
reported in the 1960 census,> are shown below:

Single
Age in-years
Number Percent
15andover ............. 9,638,197 100.00
L= 4,837,656 50.19
b I 1,318,832 13.68
2529 i iiiiiiiii e 471,784 4,89
3034 ... 351,817 3.65
3539 ...t 335,386 3.47
A0-44 .. it iii it 319,108 3.31
4549 .....iiiiiiiena 329,290 3.41
BOB4 ....iiiiiiiiieneaan 346,066 3.59
B569 ...iiiiiiiiiiiinin, 333,418 3.45
6064 .......ciiniiieenn 270,590 2.80
6569 ...oviiiineiriaeann 248,401 2,57
TFO74 ..t 204,035 2.11
7579 ittt 140,791 1.46
8084 ..........hihiinann 81,716 0.84
85andover ......... .00, 49,307 0.51
Married
Age in years
: Number Percent
15andover ............. 38,646,531 100.00
1519 .. it s e 901,840 2.33
2024 ... i 3,388,663 8.76
2529 L..iiiiiiiaisne e 4,208,670 10.89
3038 ...t 4,807,535 12.43
3539 ...iiiiii i, 5,065,156 13.10
4044 . ...ttt 4,584,561 11.86
4549 .. ...t 4,148,375 10.73
5054 ....0iiiiiniiennann 3,471,512 8.98
L1 2,824,470 7.30
6064 ........c0000invune 2,128,509 5.50
6569 ......000ihhinennn. 1,586,682 4.10
7074 ..t 926,378 239
7579 ittt 429,060 1.11
8084 ......... 0 0ihann 135,176 0.34
85andover .............. 39,944 0.10

Changes from 1940 in mortality for each marital
class.—The total death rate for single white women 15
years of age and over was higher for 1949-51 than for
1940 and higher for 1959-61 than’ for 1949-51; but
age-adjusted rates show a decline in mortality between
1940 and 1949-51 and between 1949-51 and 1959-61:

. Total Age-adjusted
Period death rate death rate
Rate per 100,000 population
195961 ....... . 5914 591.4
1949-51 ....... 550.0 651.1
1940 ......... 487.7 827.8

This favorable change for single white women resulted
from lower death rates for every age group for 1949-51
compared with those for 1940 and from lower death
rates for every age group for 1959-61 compared with
those for 1949-51:

Age in years 1959-61 1949-51 1940
Rate per 100,000 population

15and over .... 591.4 550.0 487.7
1519 .......... 48.0 57.9 100.7
2024 .......... 71.4 91.0 151.1
2534 ........ . 153.9 175.3 2394
3544 .......... 312.1 320.0 399.7
45-54 ........ . 571.8 623.4 793.4
5559 ....... een 839.0 1,087.5 1,398.7
6064 .......... 1,379.3 1,588.2 2,001.4
6569 .. ........ 2,072.5 2,434.6 3,201.3
70-74 ..., 3,429.9 4,187.3 5,208.4
75andover...... 10,247.8 10,499.5 12,559.5

For almost every age group the rate of decrease in the
death rate was markedly less between 1949-51 and
1959-61 than the corresponding rate of decrease
between 1940 and 1949-51.

The total death rate for married white women was
lower for 1949-51 than for 1940 and lower for 1959-61
than for 1949-51. With the effect of the changing age
composition held constant, the level of mortality for
married white women was about 26 percent lower for



1949-51 than for 1940 but only about 17 percent lower
for 1959-61 than for 1949-51:

. Total Age-adjusted
Period death rate death rate
. Rate per 100,000 population
195961 ....... 533.9 533.9
1949-51 ....... 560.6 646.5
1940 ......... 722.8 877.2

For every age group in the span 15 years and over the
death rate for married white women was lower for
1959-61 than for 1949-51 and lower for the latter
period than for 1940:

Age in years 1959-61 1949-51 1940
Rate per 100,000 population

15 and over . 533.9 560.6 7228
1519 ........he 53.5 835 222.3
2024 ....0i0nn- 50.3 70.7 167.5
2534 ...inneene 743 999 204.1
3544 ....ennven 167.0 215.3 347.5
4554 .......... 4121 511.0 701.7
5559 .....0000e 744.0 961.1 1,264.7
6064 .......... 1,228.7 1,506.0 1,922.3
6569 ......0... 1,967.0 2,328.6 3,038.8
7074 .......0.. 3,252.9 3,878.9 4,911.8
75andover...... 6,891.2 7,643.5 9,263.1

The total death rate for white widows indicatesan
increase in mortality for this marital class for 1959-61
compared with corresponding mortality for 1949-51:

. Total Age-adjusted
Period death rate death rate
Rate per 100,000 population
195961 ....... 4,487.6 4,487.6
1949-51 ....... 4,165.0 4,659.8
1940 ......... 4,488.9 5,760.3

Age-adjusted death rates, however, were lower for
1949-51 than for 1940 and lower for 1959-61 than for
1949-51. The greater total death rate for white widows
for 1959-61 compared with that for 1949-51 is
attributable to the increase in the proportion of white
widows at older ages, when the risk of death is greater.
The percent of white widows at ages 60 years and over,
for example, increased for the conterminous United
States from 68.5 for 1950 to 74.1 for 1960.5 For every
age group in the span 15-74 years the death rate for
these white women whose husbands had died was lower
for 1959-61 than for 1949-51 and lower for the latter
period than for 1940:

Age in years 1959-61 1949-51 1940
Rate per 100,000 population

15 and over .... 4,487.6 4,165.0 4,488.9
1519 eeennenes 283.2 418.4 465.0
2024 .......... 2134 2629 414.8
2534 . ...cinenn 188.6 265.9 415.0
3544 ....innnnn 318.7 395.3 493.1
4554 .......... 625.4 7284 926.4
5559 .......... 959.6 1,186.7 1,562.9
6064 .......... 1,538.8 1,809.5 2,337.3
6569 ...0cne0res 2,405.7 2,696.7 3,534.0
7074 .......... 3,857.5 4,406.4 5,680.9
75andover...... 10,920.0 10,7814 12,980.6

For divorced white women, as for widowed white
women, the total death rate shows an increase in
mortality for 1959-61 compared with the corresponding
mortality for 1949-51:

Period Total Age-adjusted
: death rate death rate
Rate per 100,000 population
195961 ....... 971.9 971.9
1949-51 ....... 851.9 1,230.4
1940 ......... 1,068.9 1,804.0

But age-adjusted rates show lower mortality for 1959-61
than for 1949-51 and lower mortality for the latter



period than for 1940. As observed for white widows, the
higher total death rate for divorced white women for
1959-61, as compared with that for 1949-51, is
attributable in part to the increase in the proportion of
divorced white women at older ages. For the
conterminous United States, the percent of divorced
white women at ages 60 years and over increased from
10.6 for 1950 to 17.5 for 1960.5 For every age group
the death rate for divorced white women was lower for

1959-61 than for 1949-51 and lower for the latter
period than for 1940:
Age in years 1959-61 194951 1940
Rate per 100,000 population

15and over .... 971.9 851.9 1,068.9
1519 .......... 117.0 140.8 281.9
2024 . .iiiunnns 137.2 143.2 3329
2534 .......... 196.0 222.6 350.6
3544 ... 355.56 390.7 554.0
4554 .......... 652.0 718.3 1,047.9
55569 .......... 1,053.8 1,284.7 1,767.2
6064 .......... 1,627.6 1,997.7 2,850.3
6569 .......... 2,450.8 3,284.1 4,666.4
7074 .......... 3,970.2 5,773.3 8,693.0
75andover...... 9,574.4 13,157.2 19,781.6

Standardized mortality ratios.—If the 1959-61 death
rates for married white women at ages 15 years and over
had occurred in the white female populations of each of
the other three marital classes (single, widowed, and
divorced), then the quotient of the observed number of
deaths divided by the expected number, expressed-as a
percentage, would give the following standardized
mortality ratios:

Marital status Observed Expected SMR’s
deaths deaths
Single .......... 171,259 131,488 130
Married ......... 620,283 620,283 100
Widowed ........ 933,157 642,100 145
Divorced ........ 46,840 32,491 144

For white women the lowest mortality is found for the
married population, the next most favorable for the
single group, and the highest for widowed and divorced
persons.

A comparison of these 1959-61 SMR’s with the
corresponding SMR’s for 1949-51 and for 1940 indicates
that the rank of widowed and divorced women by
mortality levels for these earlier years was the reverse of
that for 1959-61:

. 1959-61 1949-51 1940
Marital status SMR’s SMR's SMR’s
Single ........ 130 120 101
Married ....... 100 100 100
Widowed ...... 145 131 130
Divorced ..... . 144 152 161

This may reflect in part the higher median age of the
widowed female population in 1959-61 compared with
that for the earlier periods.

The following SMR’s were obtained by dividing white
women into only two groups, ie., single and
ever-married. This was done to avoid the complications
of the customary division of the ever-married group into
married, widowed, and divorced that tends to obscure
some relationships to disease.’

. 1959-61 1949-51 1940
Marital status SMR's SMR's SMR's
Single ........ 105 104 92
Ever-married . .. 100 100 100

Inasmuch as a person who marries runs the risk of
dissolution of marriage by death or divorce, a
comparison of the death rate for single white women
with that for ever-married white women is informative
about the role played by single status in mortality. The
resulting SMR’s show the single status as being more
favorable than did the above SMR’s obtained by a
comparison of the death rate for single white women
with that for white women who had married one or
more times and were still married at the time of death.

Excess risk of death by age, for the single, widowed,
and divorced classes.—Excess deaths per 100,000 in
unmarried groups of white women, computed as
described above in Methodology in the Present Report



are shown below (using married white women as the
favorable status group):

Perfod and Single Widowed Divorced
age in years
1959-61
2024 ..., i iieiiae e 27.1 163.2 86.9
2534 c.ieirirennaannadienns 79.7 114.4 121.8
3544 ... .. iiiiceeirsenaans 145.3 152.0 188.8
4554 .. ..0iiennnn hernsenns 160.4 214.2 240.9
B559 ... iciiiinecnneaana 95.7 217.2 312.1
BO64 +ovvvrennnnerrocnannss 1525 314.0 403.9
6569 ...ccirrirreanenneenas 107.6 447.5 493.5
407 £ 183.0 6249 7414
194951
20:24 L .iiiii i se e 20.3 192.3 72,6
b 75.5 166.2 1228
3544 .. iiieinnrannrinenonns 104.9 180.4 175.8
4554 ... .iiiiernniniiianeies 113.0 2185 208.4
L . 127.6 227.8 326.7
6064 .......000. Cereeenaee 83.5 308.1 499.2
B569 ....ciieennerareannen 108.5 376.9 978.3
L 2 S 320.8 548.8 1,970.8
1940

2024 ..iciiinirana e -16.4 247.7 165.7
2534 i iiininrerar et 354 211.3 146.8
3544 i iiiiiinneaaneenas 52.4 146.1 207.2
4554 .. iiiiinnrireinannee 92.3 226.3 348.6
5559 .....000000 feernesanee 135.7 302.0 508.9
6064 ....iciviennncananeien 172.0 422.7 945.8
6569 ..ccuvienerenininnnnns 167.6 510.7 1,678.6
7074 ..ottt 3119 808.8 3,976.5

For single white women there was a fairly consistent
increase in the excess risks with advance in age for each
of the three periods, 1959-61, 1949-51, and 1940
(except for the anomalous drop at ages 55-59 years for
1959-61, which may be attributable in "part to
overreporting of single white women at these ages in the
1960 census). A striking feature at ages under 55 years
in the comparison of these risks for 1949-51 with those
for 1959-61 is that for every age group except for 55-59
years the excess risks for 1959-61 are higher than for
the earlier period. When the indexes of excess risk for
the single group are calculated, using as the population
at risk the survivors in the white female ever-married
group (i.e., married, widowed, and divorced), the results

show increases in the risks with advance in age only up
to about age 45 years:

Age in years 1959-61 1949-51 1940
2024 ...i0nnnen 24.3 17.6 . -21.2
2534 ..iienanan 75.2 70.0 28.1
34 ... 133.9 92.1 38.2
4554 ... ...... 131.3 814 54.3
5559 ........0. 42,6 70.2 55.3
6064 .......... 47.7 -24.5 16.3
6569 ......0000 -86.1 -72.5 -88.5
7074 ,......... -174.1 -19.6 -208.3

After age 65 years the single white women in this
comparison have the more favorable status. As might be
expected, even at the younger ages, when measured
using as the population at risk the survivors in the
ever-married group, the excess risks are lower than when
the population at risk is limited to the survivors in the
married group. As noted earlier, inasmuch as persons
who marry face the risk of dissolution of their marriage -
by death or divorce, the ever-married group may
constitute the better base on which to measure excess
risk of death for single persons.

For white widows ages 25 years and over the excess
risk of death increased with advancing age for 1959-61
and for 1949-51. For both of these periods very high
excess risks of death were found for young white
widows at ages 20-24 years:

Age in years 1959-61 1949-51 1940
2024 ... .ciene- 163.2 192.3 247.7
2534 ....0enene 114.4 166.2 211.3
3544 .......... 152.0 180.4 146.1
4554 ... ... 214.2 2185 226.3
5569 .......... 217.2 227.8 302.0
6064 .......... 3140 308.1 422.7
6569 .......... 4475 376.9 510.7
7074 ......... 624.9 548.8 808.8

This excess risk for white widows at ages 20-24 years
for 1959-61 reflects unusually high rates for violent
deaths (motor vehicle accidents, other accidents, suicide,
and homicide), which accounted for about 60 percent of
the death rate at these ages.

For divorced white women the excess risk of death
increased steadily with advancing age for both 1959-61



and 1949-51. After age 55 years this excess risk was
lower for 1959-61 than for 1949-51. The excess risk of
death for divorced white women in 1940 was markedly
higher for every age group than the corresponding excess
risks for 1949-51 or 1959-61:

Age in years 1959-61 1949-51 1940
2024 .......... 86.9 72.6 165.7
2534 .......... 121.8 122.8 146.8
3544 .......... 188.8 175.8 207.2
4554 .......... 240.9 208.4 348.6
5559 .......... 312.1 326.7 508.9
6064 .......... 403.9 499.2 945.8
6569 .......... 4935 978.3 1,678.6
7074 .......... 7414 1,970.8 39765

MORTALITY FOR SPECIFIED CAUSES

Tuberculosis, all forms.—Age-adjusted death rates for
Tuberculosis, all forms, were lower for 1959-61 than for
1949-51 for each of the marital groups (table 1).
Age-specific death rates for this cause suggest that for
each of the marital groups mortality from this disease
increases with advancing age (table 3). However, when
the mortality experience from tuberculosis for any
separate cohort of white women born during the same
S-year period is examined, the seeming upturn in the
rate with advance in age is found to be an artifact
resulting from the mixture of cohorts with differing
mortality experience (table 4). Thus the cohort of white
women born in 1890-94 experienced the following death
rates from Tuberculosis, all forms, during the 50-year
period 1914-64:

Age at Death rate
Year of death death per 100,000
1 20-24 1214
B - T 25-29 1385
1924 ..o e i i e i 30-34 83.1
1929 ... iiirereernennne 35-39 64.0
2 . 40-44 43.3
- 45-49 33.0
1944 .. ..o it iinna 50-54 24.4
2 7 L 55-59 15.5
1954 .00 vnnenraernannnans 60-64 7.2
1959 .. ivvvvnenncnssnann 65-69 6.7
1964 .. i vvvnerernnnannns 70-74 7.3

Throughout the century for every cohort of white
women the death rate for tuberculosis reached a high
point well before the middle years of life and then
turned downward. Successively younger cohorts of
white women are at lower risk of dying from
tuberculosis at almost every age than their predecessors.
Because of advances in public health, with emphasis on
control of the disease, and improved therapeutic
procedures, tuberculosis dropped from being one of the
three leading causes of death in 1900 to seventh place by
1947, This disease has not been among the 10 leading
causes of death since 1952.

Age-specific death rates for tuberculosis are shown
below for single white women for 1959-61 and 1949-51
and for all single women for 1940. Separate death rates
for tuberculosis for single white women are not available
for 1940, but since white women constituted about 90
percent of all single women in that year, these rates serve
as estimates of those for single white women in 1940.

Age in years 1959-61 1949-51 1240
Rate per 100,000 population
15 and over .... 3.2 7.2

1519 .......... 0.2 2.9
2024 .....n0nen 0.8 13.1 63.6
2534 ...iiiinns 3.6 ‘295 83.8
3544 .......... 6.9 28.1 66.3
4554 .......... 8.2 221 51.0
5569 ........-. 6.7 21.2 54,0
6064 .......... 8.5 27.2 56.4
6569 .......... 10.5 32.9 74.3
7074 .......... 12.6 40.3 90.7
75andover...... 24.3 52.5 89.1

One group of single white women known to have
shared in this great decline in tuberculosis mortality are
nuns in Catholic Sisterhoods engaged in educational and
nursing work in the United States (numbering about
180,000 in 1960).6 Fecher’-8 reported excessively high
mortality from tuberculosis among young nuns in a
study of 25,000 living and deceased members of 34
communities for the period 1900-1924. Then in a
second mortality study, for which the group of nuns was
increased to 90,000 and the period was 1900-1954, he



found that beginning about 1940 tuberculosis had been
brought under control and that by 1950 a nun of age 20
had a life expectancy that was 3 years longer than that
for the total white female population.

As recently as 1949-51 in the white population the
death of the wife from tuberculosis was the cause of the
dissolution of 11,152 marriages; about 55 percént of
these wives were under 45 years of age at the time of
death. The corresponding figure for 1959-61 was 2,637
deaths of wives; only about 32 percent were under 45
years of age. The greatest relative reduction in mortality
from tuberculosis among married white women between
1949-51 and 1959-61 was for the age group 25-34
years—from 9.6 deaths per 100,000 for 1949-51 to 0.8
deaths from 1959-61.

The death rate for tuberculosis among white
widows also declined substantially between 1949-51 and
1959-61 (table 1). Less than 3 percent of the 2,110
white widows who died from this cause during 1959-61
were under 45 years of age at the time of death. At ages
20-24 years, however, the death rate for tuberculosis was
higher for white widows than the corresponding rate for
white divorced women (table 3).

As measured by SMR’s, divorced white women still
had the highest mortality from tuberculosis in 1959-61
(table 2). But the differential in mortality for this cause
between married and divorced white women was smaller
for 1959-61 (SMR = 245) than for 1949-51 (SMR =
267).

Malignant neoplasm of digestive organs and
peritoneum.—Mortality from this cause decreased for
each marital group of white women between 1949-51
and 1959-61 (table 1), but Malignant neoplasms of the
digestive system for 1959-61 still accounted for a larger
proportion of deaths from Malignant neoplasms among
white women than any other site group. In 1959-61
there were 114,125 deaths attributed to these
neoplasms, constituting 34.4 percent of all deaths from
cancer among white women. About 56 percent of the
deaths among white women attributed to Malignant
neoplasm of the digestive system in 1959-61 were

assigned to primary sites in the stomach (20,471 deaths)

and large intestines (43,747 deaths). Owing to the steady -

decrease in Malignant neoplasm of stomach and the
relatively stable rate for Malignant neoplasm of the large
intestine, the relative contribution of the two sites
altered between 1930 and 1959-61. Among white
women in 1930-32, Malignant neoplasm of stomach was
the major source of mortality for the site group—37.4
- percent of the deaths, compared with 23.8 percent of

the deaths from Malignant neoplasm of the large
intestine.

Except for the very high death rates at older ages for
white widows, the 1959-61 mortality differentials by
marital status for Malignant neoplasm of the stomach are
not large.

Age in years Single Married Widowed Divorced

Rate per 100,000 population

Total, 15 and over . 54 69 49.7 8.4
1519 .. ovinennsenne - 0.0 0.0 0.0
2024 .. ciininnnnann 0.1 0.1 0.0 0.0
2529 L.iiivennnnnns 04 0.2 0.0 0.6
3034 ... ..c0innnnnn 0.9 0.8 0.0 04
3539 ...ccvrnnennss 26 1.2 0.3 1.2
4044 .. .coieninensn 4.1 2.6 29 3.3
4549 .. .0iivinneens 5.1 39 5.9 3.6
5054 ....cn0cnnnns 7.8 6.6 75 7.4
B8589 .. ivonnenrenne 9.9 9.6 12.1 14.1
6064 ...c00n000cene 175 18.9 23.0 13.8
6569 ... 0ccunerenan 20,0 29,1 37.4 29.7
7074 ... ieiiiiieane 47.0 46.5 54.0 45.1
7579 ciiiienninannn 60.6 68.1 81.0 70.2
8084 .....00000n0e- 96.6 106.7 116.7 126.5
85andover ......c.: 125.7 121.8 147.7 198.6

For Malignant neoplasm of large intestine agé-speciﬁc
death rates are in general markedly higher for single
white women than for married white women:

Married Widowed Divorced

Age in years Single

Rate per 100,000 population

Total, 1I5andover . 15.0 15.9 945 23.9
1519 .. iviennnnonns 0.1 0.0 0.0 0.0
2024 . ..ciiinnnenne 0.3 0.3 0.0 0.4
2529 . ...ihienanane 0.8 05 0.0 1.1
30-34 ..ieenenrnnens 1.7 1.2 4.0 1.7
3539 ..rnecrrnnnens 5.4 2.9 3.3 3.8
4044 ... ...iiinennn 9.6 5.3 6.4 5.7
4549 .. .iviiianenss 16.2 10.8 115 125
85054 ...ieennannnes 271 18.9 19.2 22,7
B559 .. .iaviinnnnns 375 29.3 33.7 314
6064 ....000000nnen 56.1 448 514 574
6569 ..0vieereennos 80.7 63.1 708 79.0
7074 .. ciiiiiiennn 109.1 91.2 103.5 100.6
7579 iiiinnnannans 1619 1375 147.8 1545
8084 ...c0v0naunnns 200.6 186.1 215.0 214.3
g85andover ......... 292.6 212.7 258.1

223.4



The relatively high death rates for Malignant neoplasm
of the large intestine for single white women compared
with the corresponding rates for married white women
are consistent with the findings of Fraumeni, et a/,% who
found an excess frequency of deaths from cancer of this
site among nuns, especially those at postmenopausal
ages, compared with the death rate at these ages for the
total white female population.

Malignant neoplasm of respiratory system.—In
contrast to the large increases for each marital group of
white men, for white women mortality from this cause
increased only slightly between 1949-51 and 1959-61
for each of the marital groups (tables 1 and 8). As
measured by SMR’s, there is little difference in mortality
from this cause for single and ever-married white
women, but mortality for widowed and divorced white
women is higher than for the other two marital groups
(table 2). About 91 percent of Malignant neoplasms of
this group of sites for white women are attributed to
lung cancer. The Advisory Committee on Smoking and
Health appointed by the Surgeon General of the Public
Health” Service in 196210 found that the data for
women, though less extensive, pointed in the same
direction as that for men—that is, cigarette smoking is
causally related to lung cancer, and the magnitude of the
effect far outweighs all other factors. The finding that
for 1959-61 widowed and divorced persons have higher
mortality from lung cancer and the incrimination of
cigarette smoking by the Advisory Committee are
consistent with the data reported by Haenszel, et a/11
and Hammond, et all2 that within each age group the
proportion of current regular cigarette smokers is lowest
among single women and highest among women who are
divorced or separated. The data on nuns reported by a

number of authors, including Nix 13 and Taylor,14 show
that lung cancer is rarely seen in nuns, who did not

smoke once they had entered religious orders. These
findings for nuns are consistent with those for 1959-61
described above for the total single white population at
ages 15 years and over.

Malignant neoplasm of breast.—The mortality
experience for breast cancer for separate cohorts of
whité women (a group of white women born during the
same S5-year period) is shown at successive S5-year
intervals for the period 1914-64 in table 5. The oldest
cohort for whom data are shown was-born in 1870-74
and the youngest in 1940-44. The older age groups
(60-64 years and older) had substantial decreases in

10

mortality from breast cancer over this 50-year period,
while the younger age groups had about the same or
increased mortality. For white women at ages 30-34
years mortality from breast cancer increased from 4.5
deaths per 100,000 in 1914 to 6.4 deaths per 100,000 in
1964. In general these data show that for recent years
successively younger cohorts of white women are at
higher risk of dying from breast cancer during early
adulthood than their predecessors and at lower risk at
older ages. The relative stability in the age-adjusted
death rate for breast cancer during the last 30 years or
more (bétween 24 and 25 deaths per 100,000 white
women), commented on by several investigators,!5,16
results from the offsetting of the substantial decreases in
the death rate for older women by the moderate but
steady increases in the rate for young women. As
observed by Kraus and Oppenheimer,17 the decreases
during the last two decades for older women have not
been negligible. Between 1939 and 1964 they amounted
to 12 percent for the 60-64-year age group; and to 11
percent for the 65-69 age group (table 5).

A comparison of the 1959-61 age-specific death rates
for breast cancer for each marital status group, with the
corresponding rates for 1949-51 shows that the changes
between these ‘two periods were most favorable for
single white women and least favorable for married
white women. For single white women there were
decreases in the death rate for breast cancer for every
age group except 25-34 years; while for married white
women there were increases for every age group in the
span 25-69 years, except 35-44 years:

Single Married
Age in years
1959-61 1949-51 1959-61 1949-51

Rate per 100,000 population
1519 .......... - 0.1 0.0 0.1
2024 .......... 0.1 0.2 0.2 0.2
2534 . ..ihinann 3.7 35 3.8 3.6
3544 .......... 255 28.2 18.8 19.4
4554 .......... 66.8 70.4 48.3 43.6
5559 ,......... 85.4 107.2 629 - 62.1
6064 .......... 107.6 118.0 73.0 71.0
6569 .......... 123.1 130.2 81.4 79.1
7074 .......... 143.9 156.6 94.1 101.7
75andover...,.. 202.2 -220.1 123.9 124.1



Widowed Divorced
Age in years
1959-61 194951 1959-61 1949-51
Rate per 100,000 population

1519 ..........

2024 .......... 3.9 : 1.2
2534 ...oiiinens 3.1 5.9 4.7 4.2
3544 ......... . 21.1 23.9 23.0 18.0
4554 .....v.... 51.8 50.9 48.0 51.7
5559 ...i00000e 61.1 65.2 76.1 65.9
6064 .....c0n0. 75.9 75.1 84.9 88.1
6569 .......... 85.3 832 93.3 120.1
7074 ...... 0040 98.4 103.1 1115 151.0
75andover ...... 149.7 158.4 '229.5
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Despite the decreases between 1959-61 and 1949-51
in mortality from breast cancer for single white women

for all age groups except 25-34 years the death rate for
this cause for 1959-61 was still much higher for single
than for ever-married white women at ages 35 years and
over (table 3). o

The higher mortality for single than for ever-married
white women conforms to the findings in a number of
studies of excess mortality from breast cancer among
nuns.23-26 Also, the reversal in mortality differentials
after age 35-44 years for single ard married white
women was found by Logan,27 Lilienfeld,28:29 and
other investigators. .

That the increases in mortality from breast cancer are
real is suggested by Cutler and his colleagues in the End
Results Groupl8 who report that the patient survival
rates increased slowly but steadily during 1940-64,
particularly among patients with the disease that had
spread to regional lymph nodes or adjacent tissues.
Cutler and others .also reported that the proportion of
tumors found to be localized in the breast increased
stowly, but continuously from 38 percent in the 1940°s
to 46 percent in the period 1960-64.

Examination of breast cancer mortality experience in
the Unjted States for the 50-year period 1914-64
supports the observation of MacMahonl3 that the break
at the menopausal period reported by early

investigators19-22 is an artifact produced by .

cross-sectional study of incidence and mortality changes
that have occurred along cohort lines. Death rates at

S-year intervals during 1914-64 for the United States for’

14 cohorts of white women born in successive 5-year
periods fail to level off during the usual menopausal

years;- instead the rates continue steadily upward
throughout the life span, as may be verified by plotting
on an arithmietic scale the mortality experience for any
cohort of white women for whom the data are shown in
table 5.

The British Registrar-General’s Decennial Supplement
for 1930-32 has become one of the most frequent
references appearing in the literature on mortality by
marital status.30 From the detailed classification of
deaths by cause in-these reports for single and married
women, together with an estimate of the number of live
births for married women, there emerged the complex
pattern still being investigated on the relationship
between breast cancer and fertility. None of the
above-mentioned or remaining investigators of this
subject included in the bibliography of the present
report31-41 claim to have adequately tested a
hypothesis on causation of breast cancer. But by
demonstrating the close interrelation among a number of
items clearly associated with the disease they may have
narrowed the field of research.

Malignant neoplasm of the cervix uteri.—Cohort
analysis shows that the death rate for Malignant
neoplasm of cervix uteri decreased during 1949-64 for
each S5-year-age group of white women (table 7). These
decreases are consistent with the findings of Cutler et
2I'8 that there has been a very substantial decrease in
the incidence rate for invasive cancers of cervix—a
decrease of more than 40 percent in Connecticut. These
investigators also report that the survival rates for
patients with cancers of the cervix increased from the
1940’s through 1955-59, but have levelled off. Among
patients with regional spread of disease, survival rates
have levelled off since 1950-54. The mortality curve for
this disease does not continue to rise with advancing age.
For example, for the cohorts of white women born,
respectively, during 1900-04, and 1905-09, the peak of
the mortality curve occurred for the age group 50-54
years (table 7). This drop in the death rate at older ages
reflects the findings of Cutler et al that invasive cancers
of the cervix appear at earlier ages than cancers in other
parts of the female reproductive system.

Bailar? found in a study of cases reported from a
special survey of all uterine (cervix or corpus) cancer
diagnosed in Connecticut residents from 1935 through
1951 that a tumor reported on a death certificate as
“uaterus” had hearly a 40 percent probability of being
cervical in origin. Consequently it appears that the death
rate for cancer of the cervix uteri is undegstated. For
1959-61 Malignant neoplasm of cervix uteri had

11



considerably lower death rates for single white women,
compared with the corresponding rates for married,
widowed, or divorced white women (table 3).

Epidemiological characteristics of cervical cancer have
been under investigation for more than a century. The
mortality differential for this cause is even greater when
the risk for married white women is compared with that
for nuns than when the risk for married white women is
compared with that for all single white women.23-25 In
view of the virtual absence of squamous cell carcinoma
of the cervix in nuns, most investigators are of the
. opinion that this disease does not occur unless a certain
factor related to sexual intercourse is
present,37-38,43-56 The many studies attesting to the
infrequency of this disease among Jewish women have
been summarized by Sorby44 Wolff4S Davidsohn46
Sugar and Levy*7 Kennaway#8 and, more recently
(1964), by Lundin er al4® The last group of
investigators studied the relation of the etiology of
cervical cancer to such factors as socioeconomic status
and age at first marriage and first pregnancy. The data
used were from a vaginal cytologic survey of women in
Memphis, Tennessee, classified according to the
socioeconomic status of the census tract in which they
lived. They found that for white women, age at first
pregnancy, age at first marriage, and the socioeconomic
area of residence were. definitely associated with
histologically confirmed cases of invasive and
intraepithelial carcinoma of the cervix. Their data
showed a . low but measurable incidence of cervical
cancer in Jewish women, which seemed to indicate that
marital relations, pregnancy, and poverty are not in
themselves primarily responsible for this disease. They
observed that although the reason for the low rates in
Jewish women is unknown it could be lack of exposure
to a hypothetical carcinogenic factor—perhaps an
infectious agent or a chemical carcinogen in smegma.
They were unable to decide whether circumcision or
differences in sexual behavior are responsible for the
favorable selection in Jewish women.

Schonberg et al>S reports that in a cytologic survey
of 2,161 women in Tijuana, Mexico, 135 abnormal
smears and 51 cervical carcinomas were found. This high
incidence showed the importance of screening programs
in the lower socioeconomic groups. The rarity of cervical
cancer in Jewish women was again confirmed in a study
published in1966by Stewart et al.77

Leukemia and aleukemia.—The steady rise in
leukemia mortality for white women, observed since
1910 levelled off during 1954-59 for every 5-year-age
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group (except 35-39) in the span 20-74 years and then

turned downward (table 7). The corresponding rates at

older ages, however, continued their steep climb through
1964. The downturn at the younger ages before 1959-61

was not sufficient to offset the continuing rise” in

mortality from this caus€ at. the older ages.

Consequently age-adjusted rates for leukemia for

1959-61 are higher than for 1949-51 for each marital

group of white women except those who are divorced

(table 1).

Although married white women have somewhat lower
mortality from this cause than unmarried white women,
leukemia exhibits less variation in mortality by marital
status than any of the other causes in table 2.

Age-specific rates for leukemia for 1959-61,
compared with those for 1949-51, were generally lower
for married, widowed and divorced white women at ages
under 60 years, but were higher at older ages:

Single Married
Age in years
1959-61 1949-51 1959-61 194951
Rate per 100,000 population
1519 .....,..... 1.8 1.7 1.6 1.3
2024 .......... 2.2 1.8 1.2 1.4
2534 ......0.n. 24 22 19 20
3544 .......... 3.3 3.2 . 2.6 3.0
4554 .......... 5.4 4.8 5.0 5.0
5559 .......... 8.0 8.2 7.9 9.0
6064 .......... 13.4 10.9 11.6 114
6569 .......... 14.1 12.1 18.1 14.7
7074 ....vin. 229 17.5 24.8 . 19.2
75andover ...... 33.0 23.2 33.5 24,3
Widowed Divorced
Age in years
1959-61 1949-51 1959-61 1949-51
Rate per 100,000 population

1519 ..vvevnenn 9.1 23
2024 ......00. 2.7 1.9 0.7 1.2
2534 ...iienann 1.8 3.4 2.8 1.6
3544 .......... 33 4.2 2.3 3.6
4554 .......... 55 6.7 4.5 6.0
5559 .......... 8.3 94 9.8 ?.4
6064 .......... 12.7 1.2 1.7 18.7
6569 .......... 17.9 15.1 21.6 19.7
7074 .......... 25.7 19.0 20.5 25,2
75andover ...... 39.2 22.1 474 48.0



The wide publicity beginning in 1956 on the biologic
effects on man of ionizing radjation may have led to
more careful use of medical XraysS7 Other
explanations of the favorable change in mortality for
leukemia at younger ages may include refinements in
diagnostic accuracy and postponement of death from
this cause as a-tesult of improved therapy. Cutler ef /18
reported that patient survival rates increased
substantially during the period 1940-65 for the acute
leukemias and for the lymphatic type of chronic
leukemia. The proportion of acute leukemias treated by
chemotherapy or hormone therapy increased from 8
percent in-1940-49 to 79 percent in 1960-64: The
corresponding increase for chronic leukemia was from 3
to 47 percent,

Diabetes mellitus.—The death rate for this cause for
white women rose during 1949-64 for each S5-year age
group in the span 30-44 years, but declined at older ages
(table 7). There was also a drop in mortality at ages

20-24 and 25-29 years. This pattern of change during .

1949-64 for white women differs from the
corresponding pattern for white men. For them the rise
in the death rate during 1954-64 extended over a much
greater span of life—for every 5-year age group except
20-24 and 25-29 years (table 15). Despite the
unfavorable trend in mortality from diabetes for white
men, for 1959-61, the death rate for this cause was still
much higher at ages 55 years and over for white women
than for white men. About 91 percent of the 45,222
deaths from diabetes among white women in 1959-61
occurred after age 54 years; and about 83 percent of the
31,464 deaths of white men occurred after this age.
Age-adjusted death rates for white women show
lower mortality from diabetes for each marital group for
1959-61, compared with that for 1949-51 (table 1). For
married white women this drop in mortality reflects
lower death rates for 1959-61 compared with those for
. 1949-51, for every age group except 25-34 years, for this
group the rate remained about the same; but for the
unmartied groups, particularly for single white women,
the drop in mortality results from the offsetting of
substantial increases in the death rate for diabetes at ages
.25-34 and 35-44 years by decreases in the rate for
almost all remaining age groups:

Single Married
Age in years
1959-61 194951 1959-61 1949-51

Rate per 100,000 population
1519 ...nnvnnns 0.7 1.2 0.6 15
2024 .......... 15 1.6 0.8 1.1
2534 ....000nnn 5.1 3.9 1.6 1.5
3544 .......0ne 75 4.7 2.4 25
4554 .......... 8.8 9.4 8.0 115
5559 ..iccicnns 17.2 20.9 22,7 38.1
6064 .......... 315 32.2 50.3 74.7
6569 .....00000 44.3 47.3 84.3 1116
7074 .......... 70.2 71.9 130.6 162.1
75andover...... 100.2 1145 184.6 193.9

Widowed Divorced
Age in years
1959-61 1949-51 1959-61 1949-51

Rate per 100,000 population
1519 ......... 9.4 9.1 1.7 4.6
2024 .......... 2.7 19 2.6 2.0
2534 ....i00ene 2.7 25 4.0 35
3544 ..iieinnns 55 4,2 53 4.2
4554 .......... 12.7 16.1 8.9 10.5
55569 .......... 31.2 43.5 19.7 335
6064 .......... 57.0 81.2 41,6 65.0
6569 .......... 96.4 120.7 717 86.9
7074 .......... 141.2 163.2 100.6 170.8
75andover ...... 199.8 195.4 130.7 269.5

Beginning with age 55-59 years age-specific death
rates for diabetes for single white women were
lower than the corresponding rates for married white
women. But, at younger ages the reverse relationship
existed—age-specific death rates for this cause for

‘married white women were lower than the

corresponding rates for single white women. Joslin et
_al38 suggested that this relatively high death rate for

13



young single diabetics may be explained to some extent
by their hesitation to marry. The trait for diabetes is
recessive, and genetic carriers, with improvement in the

survival rate, are increasing in number. The carrier does

not necessarily develop diabetes during his lifetime, but
may transmit the recessive trait to his offspring. Data
from the National Health Survey show a steady increase
in the prevalence of diabetes in the United States over
the following periods: July 1959-June 1961; July
1963-June 1965; and July 1965-June 1967. The
increases occurred for each one of the following broad
age groups: 15 years and over, under 45 years, and 45-64
years.5? The estimated number of diabetics in the
United States, based on National Health Survey data for
July 1964-June 1965 was 2,300,000, of whom 58
percent were female. According to Forsham er al60
before the discovery of insulin in 1922; maternal
mortality among diabetic women often reached 25 to 30
percent, whereas in the 1960’s less than 1 percent of
diabetic mothers succumbed during pregnancy.
However, fetal mortality associated with diabetes in the
mother is still high.

Diabetes is one of three causes shown in table 2 (the
others being cirrhosis of liver and homicide) for which
mortality for 1959-61, as measured by SMR’s, was lower
for single than for married white women. This coriforms
to the clinical finding that diabetes occurs more
frequently in women who have borne children than in
nonparous women.60

Vascular lesions affecting the central nervous

system,—For white women there' were slight increases in

the death rate for vascular lesions for each 5-year age
group in the span 20-34 years; but for the remaining age
groups there were substantial decreases in mortality
from this cause (table 7).

These decreases are reflected in the lower
age-adjusted death rates for 1959-61, compared with
those for 1949-51, for single, married, and divorced
white women (table 1).

For 1959-61 single white women had a higher risk of
death from vascular lesions than did married white
women (table 2). These SMR’s were based on the
age-specific death rates for each of -the four marital
groups of white women shown in table 3.

Arteriosclerotic heart disease, including coronary
disease (ASHD).—At ages under 60 years there was little
change during 1949-64 in the death rates for ASHD for
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white women; but for each 5-year age group over the
span 60-84 years the death rate for this cause increased

substantially (table 7).

Age-adjusted death rates show that for each marital
group of white women except divorced, mortality from
ASHD was higher for 1959-61 than for 1949-51, with
the greatest increase for white widows (table 1). But
these - increases were relatively smaller than the
corresponding increases- for white men; and for each
marital status group, mortality from this cause
continued to be higher for white men than for white
women. For 1959-61 the death rate for ASHD for single
white men was about 1.4 times the corresponding rate
for single white women; and the death rate for
ever-married white men was about 1.9 times that for
ever-married white women.

Mortality differentials for this cause by marital status
as measured by SMR’s were smaller for white women
than for white men (tables 2 and 10). Married white
women had the most favorable level of mortality from
ASHD and white widows had the least favorable among
the ever-married group. In contrast to the pattern for
single white men (table 10) single white women had
lower mortality from this cause than did ever-married
white women. _

LewS1 observed that for 1949-51 the differentials in
mortality from arteriosclerotic heart disease by marital
status are considerably greater at ages under 45 years
than at older ages. It appeared to him that this indicated
that factors associated with marital status (biologic
selectivity of marriage and the more favorable
environment of the married) have a definite influence on
the level of mortality from arteriosclerotic heart disease.
For 1959-61 the relative differentials in mortality from
this disease by marital status are greater at ages 15-44
years than at older ages for single and widowed white
women (based on figures in table 3).

Cirrhosis of liver.—Death rates for this cause increased
during 1914-64 for virtually every S5-year age group of
white women in the span 30-64 years, with the greatest
increases during the usual menopausal and
postmenopausal years (at ages 45-49 and 50-54 years),
when mortality from Cirrhosis 6f the liver more than
doubled (table 6).

For many age groups in each of the marital classes
mortality for this cause was higher for white women for
1959-61 than for 1949-51:



Single Married
Age in years
1959-61 1949-51 1959-61 1949-51
Rate per 100,000 population
1819 ..cvivnens 0.3 0.3 0.3 0.2
2024 ...iiennen 0.4 0.7 0.2 0.2
2534 ..iiannnee 2,8 2.2 1.3 1.6
3544 ...i00nenn, 7.2 5.6 6.8 6.1
4554 ...icuuees 12.2 9.3 15.7 113
5559 ..i00nnnen 12.1 10.8 16.3 144
6064 .....0000s 13.3 1.9 17.5 18.0
6569 ...00000- 13.7 13.8 18.0 19.3
7074 ...invenn 14.7 16.2 19.3 215
75’andover ...... 16.7 26.7 22.7 28.3
Widowed Divorced
Age in years
1959-61 1949-51 1959-61 1949-51

Rate per 100,000 population

1519 cioveranrs

2024 ...iiinens 5.8 0.7 0.8
2534 ....i-ne-- 8.5 8.3 11.1 9.4
3544 ...i.nnnnns 259 19.8 320 2141
4554 ......0n0- 3241 215 40.1 275
B559 .......... 25.1 209 32.7 27.6
6064 .......... 22,7 20.6 319 20.9
6569 .......... 23.1 20.6 28.1 24.2
7074 .......... 22.2 25.0 26.7 37.7
75andover ...... 23.7 30.7 295 24,0

By far the greatest increase was for divorced white
women at ages 45-54 years.

As mentioned above, Cirthosis of the liver is one of
only three diseases shown in table 2 for which mortality,
as measured by SMR’s, is lower for single than for
married white women. Again for 1959-61, as for
1949-51, the death rate for this cause is much higher for
widowed and divorced white women than for married
white women.

About 28 percent of the deaths from cirrhosis among
white women in 1959-61 were medically certified as
having been associated with alcoholism.. There is

considerable variation by marital status in this.

percentage: divorced, 41.1; married, 29.6; single, 23.7;
and widowed, 22.2 percent. The precise relationship of
alcoholism to Cirrhosis of the liver has not been
established. Other possible contributing factors in the

etiology of cirrhosis are dietary deficiencies, diseases of
the bile duct, chemical toxins, and infec’cions.‘f2 The
Metropolitan Life Insurance Company reports generally
higher mortality rates from cirrhosis at the lower
socioeconomic levels.63 When mortality from Cirrhosis

- of the liver among the Industrial and Standard Ordinary

policyholders (representing a higher socioeconomic
group than do Industrial policyholders), and the general
U.S. population was compared, it was found that the
age-adjusted death rate for women of all ages combined
from Cirrhosis of the liver was 27 percent higher among
female Industrial policyholders than among Standard
Ordinary policyholders; and 19 percent higher among
females in the general population than among the
Standard Ordinary policyholders.

Motor vehicle accidents.—For each marital status
group of white women, the 1959-61 deéath rate for
Motor vehicle accidents was somewhat higher than the
corresponding death rate for 1949-51, after adjusting for
the differing age compositions in the two periods (table
1). :

A salient feature of mortality by marital status from
motor vehicle accidents is the extremely high level of the
death rates for white widows at ages under 45 years,
particularly at ages 15-19 years (122.7 deaths per
100,000), and at ages 20-24. years (65.6 deaths per
100,000). Also divorced white women at these ages had
death rates for motor vehicle accidents which, although
lower than the corresponding rates for widowed white
women, were much higher than those for either single or
married white women (table 3). Another striking feature
is that for every age group except 20-24 and 25-34 years,
married white women had higher death rates for motor

" vehicle accidents than did single white women.

Bayd in his analysis of the 1960-62 mortality
experience of mother beneficiaries, (widowed women)
under the Old-age, Survivors, and Disability Insurance
system (OASDI), observes that the mortality curve by
age is upward, as is to be expected, except that there is a
sharp dip in the curve at ages 25-29 years, similar to the
dip in the 1959-61 mortality curve by age for white
widows.64 For the total population of white widows
most of this dip in the 1959-61 curve at ages 25-29 years
is attributable to the high level of mortality from Motor
vehicle accidents. at ages 15-19 and 20-24 years. As is
shown below, if for every 5-year age group of white -
widows in 1959-61, the death rates for Motor vehicle
accidents are substracted from the total death rates, the.
remaining death rates exhibit a much smaller dip at
ages 25-29 years:
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Motor All causss

All vehicle except

Age in years causes accidents motor

vehicle
4))] (2) accidents
1519 ......... 283.2 122.7 160.5
2024 ......... 213.4 65.6 147.8
2529 ,........ 143.6 52.8 90.8
30:32......... 210.7 41.7 169.0
3539 .....0.. 247.5 325 215.0
4044 ......... 358.5 20.0 338.5
4549 ......... 505.0 18.7 486.3
5054 ......... 704.3 18.6 685.7
5569 ......... 959.6 16.5 943.1
6064 ......... 1,538.8 17.4 15214
6569 ......... 2,405.7 19.4 2,386.3
7074 ......... 3,857.5 21.1 3,836.4
7579 . ... 6,479.2 23.9 6,455.3
8084 ......... 11,184.7 24.4 11,160,3
85 and over 21,113.3 20.5 21,092,8

For Motor vehicle accidents the ratio ot the death
rate for white widows to that for white wives decreased
steadily with advance in age, from 7.6 at ages 15-19
years and 6.0 at ages 20-24 years, to 0.87 at ages 75
years and over, Compared with the values of this ratio,
the values of the ratio of the death rate for motor
vehicle accidents for white divorced women to that for
white wives are smaller, with the greatest value of the
" latter ratio (4.5) at ages 25-34 years.

Suicide.—Of the four marital groups only white
divorced women had a substantially higher age-adjusted
suicide rate for 1959-61 than for 1949-51 (table 1). But
the apparent stability in the total suicide rate for single
white women results from the offsetting of increases in
the rate for age groups under 45 years by decreases in
this rate for most age groups over 45 years. Also young
widowed white women (20-24 and 25-34 years) had
higher suicide rates for 1959-61 than for 1949-51:

Single Married
Age in years 1959-61 1949-51 1959-61 194951
Rate per 100,000 white women
1519 ...ovevnns 1.3 13 24 3.1
2024 ...i0000nn 3.8 34 25 3.1
2534 ...i.00nn. 10.0 6.0 4.7 4.5
3544 .......... 11.1 8.2 6.8 7.2
4554 ,......... 10.4 10.2 2.0 8.9
5559 .......... 9.6 12.0 8.8 9.1
6064 .......... 9.6 10.5 8.6 8.4
6569 ....000... 8.7 11.0 8.0 8.4
7074 .......... 9.8 11.0 6.1 6.3
75andover...... 5.1 7.1 5.7 55
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Widowed Divorced
Age in years 1959-61 1949-51 1959-61 1949-51

Rate per 100,000 white women
15-19 .......... 9.1 13.8 138
2024 ....00nnn 10.9 7.7 10.8 11.6
2534 ....iien., 15.6 13.9 25.2 174
3544 .......... 13.2 14.2 25.4 20.7
4554 ,......... 16.8 16.2 23.1 220
5559 .......... 16.0 13.5 18.0 18.0
6064 .......... 14.1 13.2 - 21.7 27.5
6569 .......... 11.0 129 21.2 17.9
7074 .......... 10.9 10.0 14.4 234
75andover ...... 85 8.7 24.2 16.0

The 1959-61 Suicide rate did not increase for any of
the marital classes of white women with advance in age
to the end of life. Instead the death rate for this cause
peaked at ages 45-54 years for married and widowed
white women, and at ages 35-44 years for single and
divorced white women, and then generally declined
during the remainder of the life span.

Despite these changes between 1949-51 and 1959-61,
age-specific Suicide rates for 1959-61 in each marital
class continued to be higher for white men than for
white women and higher for white women than for
women of other races (tables 3 and 11).

As measured by SMR’s, for 1959-61 Suicide among
divorced white women was about three times the level
among married white women; and that among widowed
white women was about 1.7 times the level among
married white women.

Homicide.—After allowing for the different age
distributions in the two periods 1959-61 and 1949-51, it
was found that death rates for Homicide for the former |
period are somewhat higher for each of the marital
classes of white women than the corresponding rates for
1949-51 (table 1). The greatest absolute increase was for
divorced white women—from 5.4 deaths per 100,000 for
1949-51 to 7.5 deaths for 1959-61. For this latter period
the death rate for Homicide for divorced white men was
3.9 times that for divorced white women. Despite the
above-mentioned increases in the Homicide rate for
white women in 1959-61 they continued to have by far
the lowest mortality from Homicide among the four
color-sex groups.

In contrast to the 1959-61 pattern for white men, the
risk of death from Homicide for white women as
measured by SMR’s was greater for married and
widowed than for single women (tables 2 and 10). For
white women, as for white men, the greatest risk of
death from Homicide was for the divorced group.



PART Il

DIFFERENTIAL MORTALITY BY MARITAL STATUS

FOR WHITE MEN

MORTALITY FOR ALL CAUSES

According to the 1960 census a greater proportion of
white men in the United States than ever before are
married.5 Large increases in the percentage of married
men occurred both during 1940-50 and during 1950-60.
With few exceptions in each 5-year age group from 15 to
85 years the percent single and percent widowed
decreased, and the percent married and the percent
divorced increased, both between 1940 and 1950 and
between 1950 and 1960.

While there was a marked decrease in the death rates
for white men at every age during 1940-50, these rates
levelled off between 1950 -and 1960. There is now
considerable evidence that this stationary level of
mortality during the last half of the 1950’s actually
marked an upturn in ‘mortality for white men. The
changes in mortality trend by .age for the white male
population in the United States during 1954-63 are
shown below:

95-percent
Rate of ! ..l
. . confidence limits
Age in years change in

percent Upper Lower
T4 ..00iiennse -1.99 -1.74 -2.25
514 .......... -1.71 -1.47 -1.95
1524 ......... -1.38 -1.21 -1.56
2534 ...iienns -0.44 -0.28 -0.61
3544 ......... -0.29 -0.17 -0.41
4554 ......... +0.01 +0.09 -0.06 -
5564 ......... +0,07 +0.13 -0.02
6574 ......... +0,50 +0.54 +0.45
7584 ......... -0.02 +0.04 -0.07
85andover .... +1.70 +1.78 +1.61

IThe probability is 95 percent that the true rate of change (in
percent) had a value between the upper and lower limits shown.
These average rates of change were obtained by fitting the
age-specific death rates for 1954-63 to a straight line by the
method of least squares.

The descending trend for the age groups under 45 years
slowed down during this 10-year period, compared with
the decline in the corresponding death rates for prior
years. For the age groups between 45 and 75 years there
was an upturn in mortality between 1954 and 1963. The
1959-61 mortality by marital status for white men may
be more readily assessed against this levelling off of the
formerly declining death rate at ages under 45 years, and

the upturn in mortality at ages 45 years and over. As
discussed below, this uptum is attributable to higher
death rates for widowed and divorced white men. )

Changes from 1940. in mortality for each marital
class.—The total death rate for single white men 15 years
of age and over was higher for 1949-51 than for 1940;
but was lower for 1959-61 than for 1949-51:

. Total Age-adjusted
Period
erio death rate death rate
Rate per 100,000 population
195961 ....... 752.0 752.0
1949-51 ....... 762.5 802.1
1940 ......... 682.7 818.8

Similarly, for single white men, as for single white
women, the reduction in total mortality between
1949-51 and 1959-61 is attributable in part to the
marked increase in the percent of single white men at
ages 15-19 years which is a result of the baby boom in
the late 1940°s (from 38.1 percent for 1950 to 46.5
percent for 1960).5 Age-adjusted rates show that
mortality in the single white male population decreased
about 8 percent between 1940 and 1959-61. This
favorable change resulted from lower death rates at ages
15-44 years for 1949-51 compared with those for 1940;
and from lower death rates for every age group from
15-74 years except for 20-24 years for 1959-61
compared with those for 1949-51:

Age in years 1959-61 194951 1940
Rate per 100,000 population

15and over .... 752.0 7625 682.7
1519 ...ocvvnns 1 1215 129.1 - 162.8
2024 .......... 205.6 196.5 245.1
2534 .......... 276.4 308.9 398.1
3544 ...t 614.7 735.7 805.5
45584 ... 00000 1,419.0 1,629.3 1,624.6
5559 ....00000 2,315.2 2,851.2 2,767.7
6064 .......... 3,653.5 3,988.3 32425
6569 .......... 5,303.5 5,410.1 5,190.2
7074 .......... 7,509.0 7.804.9 7,436.1
13,8484 13,173.0

13,889.8
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The rise in the death rate for single white men at ages
20-24 years reflects in part higher mortality from motor
vehicle accidents and suicides.

Unlike the pattern for the single white male
population 15 years and over, the total death rate for
married white men was lower for 1949-51 than for
1940, and was somewhat higher for 1959-61 than for
1949-51. With the effect of the changing age
composition held constant, however, the level of
mortality for married white men was 15 percent lower
for 1949-51 than for 1940; and about 5 percent lower
for 1959-61 than for 1949-51:

. Total Age-adjusted
Period death rate death rate
Rate per 100,000 population
195961 ....... 1,274.7 1,274.7
1949-51 ....... 1,200.5 1,337.2
1940 ......... 1,292.6 1,570.7

The greater total death rate for married white men for
1959-61 compared with that for 1949-51 is attributable
to the increase in the proportion of married white men
at older ages, when the risk of death is greater. The
percent of men at ages 55 years and over, for example,
increased from 25.2 percent for 1950 to 27.4 percent
for 1960.5 On the other hand for every age group in the
span 15 years and over the death rate for married white
men was lower for 1959-61 than for 1949-51; and lower
for the latter period than for 1940:

Age in years '1959-61 1949-51 1940
Rate per 100,000 population

15 and over .... 1,274.7 1,200.5 1,292.6
15-19 .......... 122.7 144.8 210.1
2024 ....iinenns 1158 128.5 172.8
25-34 ....inaens 128.7 147.2 216.5
3544 ......in.s 276.6 322.1 418.9
4554 .......... 793.2 868.0 980.4
6559 .......... 1,545.6 1,715.7 1,827.7
6064 .......... 2,445.1 2529.4 2,705.6
6569 .......... 3,623.5 3,653.1 3,93%9.4
7074 ....iiunns 5,245.0 5,457.3 6,052.4
75andover...... 10,133.2 10,187.7 11,445.3

Both the total rate and the age-adjusted death rate for
white widowers indicate an increase in mortality for this
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marital class for 1959-61 compared with corresponding
mortality for 1949-51:

. Total Age-adjusted
Period death rate death rate
Rate per 100,000 popl_llation
195961 ....... 8,847.9 8,847.9
1949-51 ....... 7,166.6 8,023.3
1940 ......... 7,161.8 9,292.1

This rise in mortality reflects higher death rates for .
1959-61 for every age group except 25-34 years and
35-44 years:

Age in years 1959-61 1949-51 1940
Rate per 100,000 population
15 and over . ... 8,847.9 7,166.6 7,161.8
1519 .......... 390.6 89.8 1,187.3
2024 .......... 626.1 496.1 7773
2534 .......... 498.9 633.4 7755
3544 ... 797.0 928.3 1,057.1
4554 .......... 1,7415 1,733.7 1,924.6
5559 ......i... 2,742.0 2,630.6 3,102.1
6064 .......... 3,907.5 3,620.6 4,059.4
6569 .......... 5,529.6 4,850.8 5,634.7
7074 .......... 7,311.7 6,817.5 7,929.5
15,670.1 14,082.2

16,327.3

This higher mortality for white widowers may be
explained in part by the undercoverage and
misclassification in the census of widowers as single or
married and by the hypothesis of greater selection. in
marriage. The hypothesis of “selection in remarriage”
considered by Sheps* and other investigators holds that
persons who become widowed and are in good health
tend to remarry, while the ill who are widowed tend to
remain widowed and be classified as such in both the
census and on the death certificate. There is evidence
that this hypothesis is more applicable to white
widowers than to white widows. White widows in the
population have been outnumbering white widowers by
a steadily increasing margin—a consequence of the higher
mortality among white men than among white women,
and also of the higher remarriage rate of white widowers.
According to the 1960 census the ratio of white widows
to white widowers was about 4 to 1, compared with
only about 3 to 1 for 1950.3 The unfavorable change in



mortality for white widowers recorded for 1959-61
followed a substantial improvement for 1949-51
compared with the corresponding mortality for 1940. At
every age the death rate for white widowers was lower

for 1949-51 than the corresponding rate for 1940.-

Particularly impressive was the drop in mortality for the
younger age groups. These decreases reflect the control
of tuberculosis and other infectious and communicable
diseases that formerly took a high toll of life among
young adults.

For divorced white men, as for widowed white men,
both the total death rate and the age-adjusted death rate
show an increase in mortality for 1959-61 compared
with the corresponding mortality for 1949-51:

. Total Age-adjusted
Period death rate death rate
Rate per 100,000 population
195961 ....... 3,155.9 3,155.9
1949-51 ....... 2,605.0 3,021.5
1940 ......... 2,942.8 3,5204

This rise in mortality reflects higher death rates for
1959-61 at ages 45 years and over:

Age in years 1959-61 1949-51 1940
Rate per 100,000 population

15 andover .... 3,155.9 2,605.0 2,942.8
1519 ....cuvve 189.1 195.7 605.3
2024 ........s. 359.5 333.4 479.6
2534 Liihiinnns 516.0 533.0 783.1
3544 ....000.ns 1,110.2 1,140.1 1,340.3
4554 .......00s 2,473.1 2,245.9 2,514.4
55569 ..i.iiesee 3,948.6 3,562.3 3,833.9
6064 ...cccnnnn 5,436.4 4,795.6 5,192.0
6569 ..vcnnneas 7,256.3 6,603.9 7,337.7
7074 .....00nes ‘'9,315.9 9,223.1 11,4227 .
75andover...... 16,031.6 17,355.2 21,588.3

At younger ages, except for 20-24 years, the death rates
for divorced white men were somewhat lower for

1959.61 than the corresponding rates for 1949-51 but

higher at most older ages.

At every age these death rates were lower for 1949-51
than for 1940. Among the numerous factors that have
been advanced to account for the relatively high
mortality among divorced white men are an adverse
selection, especially after middle age, by remarriage, and

the loss of the stabilizing influence of family life. The
role of chronic diseases, such as Cirrhosis of the liver,
particularly when associated with alcoholism, will be
considered later in the discussion on selected diseases.
Such diseases may have been factors in the dissolutions
of the marriages a$ well as in the higher risk of death.
once the persons were divorced. Although the number of
divorced white men increased from 972,435 for 1950 to
1,141,384 in 1960 (in keeping with the growth in the
population) the percent of white men enumerated as
divorced remained about the same for 1960 (2.1
percent). : )
Standardized mortality ratios.—If the 1959-61 death
rates for married white men at ages 15 years and over
had occurred in the white male populations of each of
the other three marital classes (single, widowed, and
divorced), then the quotient of the observed number of
deaths divided by the expected number, expressed as a
percentage, would give the following standardized
mortality ratios:

Cbserved Expected

ital stat SMR's
Marital status deaths deaths
Single.......00ne 274,937 186,024 148
Married ......... 1,479,504 1,479,504 100
Widowed ........ '474,361 308,810 154
Divorced ........ 108,586 438,691 223

For white men the lowest mortality is still found for the
married population, the next most favorable for the
single group, and the highest for widowed and divorced
persons. '

A comparison of these 1959-61 SMR’s with the
corresponding SMR’s for 1949-51 and for 1940 indicates
that the rank of marital classes by mortality for these
earlier years was about the same as that for 1959-61:

) 1959-61 194951 1940

Marital status SMR's SMR's SMR’s
Single ..vuen.. 148 152 124
Married ....... 100 100 100
Widowed . . .. .. 154 138 145
223 211 221

Divorced ......

The following SMR’s were obtained by dividing white
men into only two groups, i.e., single and ever- married:-

Marital status 1959-61 194951 1940
SMR’s SMRfs SMR’s
Single ...... L. 133 140 123
Ever-married ... 100 100 100
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The resulting SMR’s show the single status as more
favorable than do SMR’s obtained by a comparison of

the death rate for single white men with that for white .

men who had married one or more times and were still
married at the time of death.

Excess Risk of Death by Age, for the Single,
Widowed and Divorced Classes.—The number of excess
deaths per 100,000 potential survivors, as defined by
Sheps,* using married white men a$ the favorable status
group (see page 3 for the method of computation)
are shown below by age for each of the unmarried
groups of white men.

Period and Single Widowed Divorced

age in years

1959-61
2028 10 899 5109 244.0
P K. S .. 1479 3707 387.8
3544 ,...u.uhn... e 3390 5218 8359
A558 .0 eoear i 630.8 955.9 1,603.3
B5-5O 10 e eeen e .. 7817 12152 2,440.7
6064 .....uun.s. e 1,238.7 1,499.1 3,066.3
(-7 J .. 1,7432 1,977.8 3,769.4
F (1% 2 2,380.3 2,181.1 4,296.2

194951
2024 ........... e 68.1 368.1  205.2
p L% 161.9 486.9  386.4
- T 4149 608.2 8206
U558 .00 ieeneeireenrnnnns 768.0 873.3 1,390.0
BEBO ..t iiinrnranaeans 1,155.3 9309 1,878.8
BO-B4 -\ evreneraenrrarnenns 14968 1,1195 2,225.0
B5B9 ..t e e 1,8236 1,243.1 3,062.7
y (1% 2 2,483.1 1,4388 39832

1940
20028 .t 724 6055  307.3
p1- . S 182.0 5402 567.8
BBAd oo, 3882 6409 9253
A5B8 ..o 6506 9535 1,549.2
BEBO .. iureenrnannnns e 9575 1,298.1 2,0435
L1 X 1,065.7 1,391.4 25555
B5-69 .. reerreerreraeannas 1,302.1 1,764.8 3537.7
FOTH e nrararnenn 1,4728 1,008.0 5716.3

For 1959-61, for every age group in the span 20-69 years
the excess risk for single white men was lower than the
corresponding risk for widowed or divorced white men.
The remarkable fact is that these more favorable
differentials for the single compared with mortality for
the widowed and divorced white men persist at ages
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60-64 and 65-69 years of age. Part of the explanation
may be that a proportion of the 103,626 single white
men in these two age groups are Catholic priests and
brothers. Madigan has studied total mortality for large
samples of the approximately 72,000 priests and
brothers in the United States and has proposed the
hypothesis that the typically high degree of role
satisfaction experienced by order priests more than
offsets the curtailing effects upon length of life caused
by the excessive life stresses they undergo.65-69

A contrasting feature of the comparison of these risks
for 1949-51 with those for 1959-61 to that found for
white women is that, for every age group except for
20-24 years, the excess risks for 1959-61 are lower than
for the earlier period.

Similarly, when the excess number of deaths per
100,000 potential survivors are calculated for single
white men using as the population at risk the survivors in
the white male “ever-married” group (i.e., married,
widowed, and. divorced), the results show increases in
excess risk of death with advance, in age:

Age in years 1959-61 1949-51 1940
2024 .....0.... 83.7 62.4 66.5
2534 L.iiianens 138.1 1514 169.3
354 ...0000n0, 3138 3874 356.8
4554 .. ......0. 561.0 699.4 5754
5559 .......... 655.5 1,044.1 812.7
6064 ....cunn4e 1,046.4 1,322.5 850.4
6569 ......00.. 1,4335 1,554.5 930.8
7074 .......... 1,904.1 2,066.1 873.0

The excess risk when measured using as the population
at risk the survivors in the ever-married group. is,
however, lower than when the population at risk is
limited to the survivors in the married group. As noted
earlier, inasmuch as persons who marry face the risk of
dissolution of their marriage by death or divorce, the
ever-married group may constitute the better base on
which to measure the excess risk of death for single
persons.

For white widowers this method of analysis yielded
no breaks in the increase of excess risk with advance in
age for 1949-51, but for both 1940 and 1959-61 very
high excess risks were found for young white widowers.
The excess risk for white widowers at ages 20-24 years for
1959-61 reflects unusually high rates for motor vehicle
accidents (275.1 deaths per 100,000 population), and
suicide (142.3 per 100,000). For 1940 there are no
cause-specific death rates available separately by color
for widowers, but there are data that suggest that for



this year the excess risk of death for white widowers at
ages under 25 years is attributable, in great part, to
accidental deaths and tuberculosis. For white and all
other widowers together the principal causes of death at
ages 20-24 years in 1940 were accidental deaths (345.5
deaths per 100,000); and tuberculosis, all forms (274.0
deaths per 100,000). For 1949-51 for widowers at ages
20-24 years, acc1dents (224.4 deaths per 100,000) and
homicide (80.9' deaths per 100,000) were the two
leading causes of death.

Young has suggested that vwdowhood seems to
accelerate aging most in the younger age groups,
attaching to the widowed the mortality risk of married
persons several years older.”0 The excess risk figures for
1959-61 for white widows at ages under 35 years are
consistent with the findings in a number of earlier
studies. Young believes that young people may be
especially vulnerable, because spouses often die very
suddently at these ages, many from accidents, so that
the shock is greater.

For divorced white men the excess number of deaths,
compared with that for married white men, increased
- with advance in age for each of the three periods
1959-61, 1949-51, and 1940. For 1949-51 and 1959-61
this excess at ages 20-34 years reflects in part high death
rates for Motor vehicle accidents, other accidents, and
Suicide, As recently as 1949-51 tuberculosis was still a
frequent cause of death among divorced white men in
the younger age groups (e.g., 44.7 deaths per 100,000 at
ages 25-34 years).

MORTALITY FOR SPECIFIED CAUSES

Tuberculosis, all forms.—For the white male
population mortality from Tuberculosis, all forms,
decreased from 146.9 deaths per 100,000 population for
1914, the first year for which age- color-sex-specific
death rates for this cause are available, to 7.7 deaths per
100,000 population for 1960, Looking back at the
experience for all races combined, (because separate
death rates by cause for white and all other men
were not available by marital status before 1949-51) it
should be noted that as late as 1940 there were still
17,417 marriages dissolyed by the death of the male
spouse from tuberculosis.] By 194951 "thie “average
number of marriages dissolved by the death of.the
husband from tuberculosis had been reduced to 10,973
per year; and by 1959.61, to 3,851 per year.

As shown by the comparison with the corresponding
age-adjusted death rates, no appreciable part of the
reduction in mortality from tuberculosis in each of the
marital classes of white men for 1959-61 compared with
the ‘corrésponding rates for 1949-51 is attributable to the
changing age composition of the white male population
(table 8). For each of the marital classes the standard
population used to obtain these 1949-51 age-adjusted
rates was the 1960 white male population in the marital
class, classified in the same age groups as those for which
age-specific rates are shown in table 11. The downward
trend in the tuberculosis death rate for the white male
population in the 1940’s continued through the 1950.
The death rates from Tuberculosis, all forms, were lower
for 1959-61, (table 11) compared with the
corresponding rates for 1949-51, for each age group in
each of the four marital classes. Most of the deaths from
tuberculosis in 1959-61 were from Tuberculosis of the
respiratory system, with a national death rate of 5.5 per
100,000 population, compared with that of 0.4 for
Tuberculosis, other forms.

Loss of life from tuberculosis among white widowers
has been greatly reduced at younger ages. For example,
white widowers at ages 25-34 years experienced a death
rate of 84.7 per 100,000 population for 1949-51 and
6.9 per 100,000 for 1959-61.

Cross-sectional death rates for Tuberculosis, all forms,
for white men (that is, death rates that enable
comparison of risks experienced by different age groups
of the population at the same point in calendar time)
suggest that mortality from this disease increases with
advance in-age. For example, for 1959-61 the death rate
for Tuberculosis, all forms, for white males increased
almost steadily. from 0.2 deaths per 100,000 white
males at ages 15-19 years to 52.2 deaths per 100,000 at
ages 75 years and over. Similarly, for each marital status
group of white men, this death rate for 1959-61
increased with advance in age, except for some
fluctuation in the death rate for divorced white men for
older age groups (table 9).

However, when the mortality experience from
tuberculosis for any separate cohort of white men (a
group of white men born during the same 5-year period)
is examined at 5-year intervals, the seeming upturn of
the death rate for tuberculosis with advance in age is
found to be an artifact resulting from the mixture of
cohorts with differing mortality experiences. Thus, the
cohort of white men born in 1890-94 experienced the
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following death rates from Tuberculosis, all forms
during the 50-year period 1914-64:

Year of death Age at Death rate
death per 100,000
1 20-24 118.2
1919 .. it iiniernennnns 25-29 136.1
1924 ... .iiiinniiessnnras 30-34 92.9
1929 ... ciiirieiinnana 35-39 92.5
1934 ...t iiiiininennnness 40-44 815
1939 ... cnivieirieernnnss 45-49 81.0
L 50-54 88.0
1949 . i iveneinnncecnnrss 55-59 71.0
1964 ... cvviiinieennnss 60-64 38.2
1959 ..o iireirineeenans 65-69 36.7
1964 ....ivvenevnnecenass 70-74 30.0

For this cohort of white men mortality from
tuberculosis - peaked during early adulthood (at ages
25-29 years) and then declined almost steadily

throughout the remainder of the life span. Similarly, for

the other cohorts whose mortality experience is shown
in table 12, the death rate for tuberculosis reached a
high point well before the middle years of life and then
turned downward. The downturn was much steeper for
more recently born cohorts than for their predecessors.
Another fact shown by the data in table 12 is that
successively younger cohorts of white males are at lower
risk of dying from tuberculosis at almost every age than

their predecessors.
In the white male population large differences in

mortality from tuberculosis by marital class prevailed for
both 1949-51 and 1959-61 as shown by the SMR’s
(table 10). Similarly, as above, for all causes of death,
these SMR’s were obtained by the indirect method of
applying a standard set of rates to each population group
to calculate an “‘expected” number of deaths for each
marital class. Then the observed numbers of deaths were
divided by the corresponding “‘expected” numbers, and
the results expressed as SMR’s. For 1959-61 the
standard rates used were the 1959-61 age-specific death
rates for tuberculosis for white married men at ages 15
years and over; and for 1949-51, the standard rates were
the corresponding 1949-51 death rates. For both periods
the lowest mortality from tuberculosis was for married
men, the next most favorable for widowers, with the
highest mortality for single and divorced men, with
much larger SMR’s for divorced than for single men. The
relatively favorable mortality experience for tuberculosis
for white widowers for 1949-51 and 1959-61 is in
contrast with the 1940 experience for the combined
white and all other widower population, especially
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during young adulthood and the middle years of life.
For 1940 for every age group, the death rates for
tuberculosis for widowers were greatly in excess of those
for married men. At ages under 45 years death rates for
tuberculosis for widowers were also greater than the
corresponding rates for single and divorced men, with
particularly large differentials at ages 20-24 and 25-34
years: .

Age in years Single  Married Widowed Divorced
Rate per 100,000 population: 1940
2024 ....ciiiinnn. 45,6 27.6 274,0 79.6
25-34 ... i iiininn 98.5 35.4 2774 118.4
3544 . ..iiiiiiinas 161.5 52,2 2271 217.4
4554 .. .........un 195.3 71.0 212.7 245.7
65569 .....00h0nunnn 2159 79.0 228.2 239.9
6064 ,........- .... 1925 84.1 1764 2374
6569 ......00000000 173.3 83.2 1399 178,9
7074 . ...iihiaa 166.2 84.6 132.4 182.9
75andover ......... 1563.1 714 92.8 238.0

The decreased mortality from tuberculosis among
white widowers in more recent years may reflect in part
less frequent deaths from tuberculosis among those who
were survivors of marriages that had been terminated by
the death of a spouse who had the disease. The relatively

high risk of death from tuberculosis among the widowed
group at younger and middle ages may be explained in
part by increased risk of infection among young spousés
and by marriages between patients in tuberculosis
sanatoriums.’ 1,72

The following SMR’s obtained by dividing white men
into only two groups show the single class as having a
somewhat smaller unfavorable mortality differential
from tuberculosis than is shown by the SMR’s obtained
by a comparison of the death rate for tuberculosis for
single white men with that for white men who had
married one or more times, and who were still married at
the time of death.

Marital status 195961 1949.51
SMR’s SMR’s
s?n‘gle Marsesasssanernanns 294.1 301.4
Ever-married.............. 100.0 100.0

Excess risk of death from Tuberculosis, all forms, for
the single, widowed, and divorced white men hasbeen
calculated from the mortality rates in table 9 and is
shown in figure 1. For 1959-61 there is a consistent
increase in these excess risks at older ages for the single
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and divorced groups, but for white widowers there is
little change in the additional risk of death from
tuberculosis over the span 45-74 years of age. The
1949-51 figures show that in this earlier period there was
a greater relative excess in mortality from tuberculosis
among young white widowers than for 1959-61. The
peak excess risk (107.2 deaths per 100,000 population)
occurred at ages 45-54 years; and at ages 35-44 years the
excess risk was almost as high (95.6 deaths per-100,000).
For single white men the highest excess risk occurred at
ages 60-64 years, and for divorced white males at ages
55-59 years.

Malignant neoplasms of digestive organs and
peritoneum,— A reduction in the death rate for this cause
occurred at almost every age for each of the marital
status groups (table 13).

For 1959-61, as for 1949-51, death rates for this
cause for almost every age group of each marital class of
white men were higher than the corresponding death
rates for white women, but lower than the rates for all
other men (tables 3 and 11). Beginning with the age
group 25-34 years, age-specific death rates for 1959-61
for Malignant neoplasm of the digestive organs. and

peritoneum were higher for divorced white men than for -

any other marital group of white men (table 11).
Beginning with the age group 35-44 years, white widows
had in general higher mortality from this cause than did
single or married white men.

For 1959-61 as for 1949-51 the excess risk of death
from these neoplasms for the unmarried groups of white
men compared with that for married white men was
small at ages under 45 years but rose rapidly with
advance in age, especially for widowed white men (fig.
2).

Malignant Neoplasm of Respiratory System.—In both
1949-51 and 1959-61, crude death rates for Malignant
neoplasm of the respiratory system were highest in the
white male population. Moreover, in the 15-year span
from 1949 to 1964, mortality from these neoplasms
increased for white men in every 5-year age group after
age 30 (table 15). In all of these age groups, rates for the
more recently born cohorts showed an increase of at
least 50 percent over those for men born 15 years
earlier, and in all S5-year age groups after age 65 this
increase exceeded 100 percent except at 80-84 years.
For example, white men who were 65-69 years of age in
1949 suffered a death rate from this disease of 105.7 per
100,000, while for white men who were 65-69 years of
age in 1964, the rate was 270.5 per 100,000.

Age-adjusted death rates for 1949-51, compared with
those for 1959-61 also indicate a marked increase in

mortality from these neoplasms in each of the marital
status groups in the white male population (table 8). The
widowed and divorced groups showed the greatest
increase. In 1949-51 the age-adjusted death rate for
white widowers was 112.5 per 100,000 and in 1959-61
the corresponding rate was 214.6 per 100,000. Similarly
the age-adjusted death rates for this cause for divorced
white men increased from 78.0 per 100,000 for 1949-51
to 142.7 per 100,000 for 1959-61.

For every age group shown in table 11, beginning
with 25-34 years, widowed and divorced white men had
higher death rates for this cause than married white men.
For single white men this death rate was higher than the
corresponding death rate for married white men
throughout the life span.

The greater SMR’s for widowed and divorced white
men for Malignant neoplasm of respiratory system (table
10), together with the findings of Haenszel and others!1
that more divorced and widowed men smoke cigarettes
than married men for each 10-year age group between

'25 and 55 years, are consistent with the findings of the
- Surgeon General’s Advisory Committee that cancer of
the lung is causally related to cigarette sgnoking.lo
Malignant Neoplasm of Male Genital Organs.—For the
male population the following titles of the International
Statistical Classification of Disease, issued in 1955, are
.. included in this group of neoplasms: Malignant neoplasm
of prostate (ICD No. 177); Malignant neoplasm of testis
(ICD No. 178); and Malignant neoplasm of other and
. unspecified male genital organs (ICD No. 179).

For 1959-61 Malignant neoplasm of prostate was the
cause of about 94 percent of the 40,478 deaths
attributed to Malignant neoplasm of the male genital
organs. During 1949-64 the number of deaths per
100,000 white male population from this group of
malignant neoplasms rose from 16.6 for 1949 to a peak
of 18.1 for 1956, and then dropped to 17.3 for 1964.
During this 15-year period reductions in mortality from
this cause occurred for every 5-year age group of white
men in the age span 40-84 years (table 15). Considering,
for example, the mortality experience at 60-64 years of
age for four cohorts of white men born in successive
5-year periods during 1885-1904, the decline in
mortality from these neoplasms was as follows:

Period of birth Age at Year of Death rate
of cohort death death per 100,000
190004 ......... 60-64 1964 29.6
189599 ......... 60-64 1959 29.6
189094 ......... 60-64 1954 32.6
188589 ......... 60-64 1949 34.2
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Part of this reduction may be attributable to eatlier
diagnosis and successful treatment. On the other hand,
there were slight increases in mortality from these
‘neoplasms for some younger age groups (including 15-19
and 35-39 years).

Age-adjusted death rates show that mortality from
these malignant neoplasms was lower for 1959-61 for
every marital group except white widowers, compared
with the corresponding mortality for 1949-51 (table 8).
For white widowers there was an increase in mortality of
about 7 percent. This is one of the few causes of death
for which single white men had lower mortality, as
measured by SMR’s, than married or ever-married white
men, both for 1959-61 and for 1949-51 (table 10).

For 1959-61 widowed and divorced white men had
higher mortality from Malignant neoplasms of genital
organs, as measured by SMR’s, than did married white
men (table 10). For 1959-61 single white men at ages
20-54 years had a small excess risk of death from
Malignant neoplasms of genital organs over that for ever-

- married white men at these ages (table 11). But at older
ages (65-69 and 70-74 years) ever-married white men
experienced an excess risk of death over that for single
men. At ages 55 years and over white widowers had
higher death rates for this cause than white married men;
and white divorced men had higher rates than white
married men for each S-year age group in the span
20-74.

Leukemia and aleukemia.—Despite only a moderate
increase in mortality from Leukemia for the entire white
male population for 1959-61 as compared with 1949-51,
for white widowers the rate for this cause for 1959-61
was 1.7 times the comparable age-adjusted death rate for
1949-51 (table 8). Inasmuch as ageradjusted death rates
for this cause for 1949-51 are sotnewhat higher than
unadjusted death rates for this period, part of this
marked increase in the death rate for leukemia for white
widowers for 1959-61 as compared with that for
1949-51 is attributable to the different age compositions
of the populations for the two periods. But, cohort
analysis suggests that the large increase in this death rate
for older white widowers is consistent with the fact that
for white males born before 1930-34 the death rate for
leukemia continued to increase with advance in age
(table 15). The moderate upturn in mortality from
Leukemia and aleukemia in the total white male
population between 1949 and 1961 (from 6.7 to 8.9
deaths - per 100,000 population) resulted from the
offsetting of continuing declines in the death rate for
this cause for children and young adults by the increases
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in this rate for white men at ages 35 years and over, with
the greatest relative increases at ages 65 years and over.
From the peak rate for 1961, mortality from leukemia
dropped to 8.7 deaths per 100,000 for 1964.

Death rates for leukemia for each of the six
cohorts in the white male population born during
successive 5-year periods in 1930-59- declined almost
steadily with advance in age during 1949-64; but the
death rate for this cause within the cohorts bern earlier
rose with advance in age. ‘

Widowed and divorced white men in the older age
groups have somewhat higher death rates for leukemia
than married or single white men in the corresponding
age groups (table 11). But this disease shows less
variation in age-specific death rates by marital status
than the other causes shown in table 11.

Diabetes mellitus.—More recently born white men 25
years of age and over have had higher death rates from
Diabetes mellitus at every age than did their predecessors
(table 15). The death rate for this cause has increased for
each 5-year age group over the span 25 to 50 years since
at least 1949 (the first year the Sixth Revision of the
International Classification of Disease was used); and for
each 5-year age group from 50 to 85 years, since at least
1954,

Despite these increases in mortality for white men,
together with substantial decreases for white women
(table 1), Diabetes mellitus for 1959-61 remained one of
the few diseases for which mortality among men is lower
than among women (tables 3 and 11). This favorable
mortality for white men results for the most part from
lower death rates for this cause for married men than for
married women at ages 15-19, 20-24, 55-59 years, and
thereafter in the life span. Also, white widowers at ages
15-19, 20-24, 65-69 and thereafter have lower death
rates for this cause than do white widows at these ages.
On the other hand, single white men have much higher
mortality rates for diabetes than do single white women,
except at ages 15-19 years, when the rates for both sexes -
are low; and divorced white men have higher rates than
do divorced white women, except at ages 15-19 and
20-24 years.

Age-adjusted death rates by marital status indicate
that the increase in mortality from diabetes for 1959-61
compared with that for 1949-51 occurred in the
unmarried group of white men, particularly aniong white
widowers (table 8). For this group the age-adjusted rate
was 93.7 deaths per 100,000 for 1949-51 compared with
114.9 for 1959-61. For single white men this death rate
increased from 8.1 to 9.1 deaths per 100,000; and for



divorced white men from 32.8 to 37.7 deaths per
100,000. On the-other hand, for married white men the
age-adjusted death rate for diabetes declined from 18.6
for 1949-51 to 17.6 deaths per 100,000 for 1959-61. °

For both 1959-61 and 1949-51 white married men
had by far lower mortality from diabetes, as measured
by SMR’s, than did unmarried white men (table 10).In
contrast married white women have-higher death rates
compared with those for single white women. Joslin and
others concluded in 1940 after an analysis of his own
patients and a review of the medical literature on
diabetes and marital status that the incidence of diabetes
is higher among married women than among single
women, but lower among married men than among
single men.58 That this pattern still exists is suggested
by the 1959-61 data (tables 2 and 10). The SMR for
Diabetes mellitus is less than 100 for single white
women and greater than 100 for single white men. Data
from the National Health Survey for the period July
1964 to June 1965 show that the ratio of the prevalence
of diabetes among females to that among males is 1.4
and that the ratio increases with age.5?

Vascular lesions affecting central nervous
system.—During the 15-year period 1949-64 the
mortality rate for vascular lesions decreased among
white men for every 5-year age group over the span
35-84 years. The greatest relative decrease (13 percent)
occurred for the 75-79-year age group (table 15). These
decreases are consistent with the fact that age-adjusted
death rates show that mortality from this cause for
white men was lower for every marital group for
1959-61 except widowed compared with corresponding
rates for 1949-51 (table 8). The 1959-61 death rate for
the widowed group was 17 percent higher than the
1949-51 age-adjusted rate. Death rates for both recently
and earlier born cohorts increased with advance in age
(table 15).

A striking feature of the death rates by marital status
for vascular lesions is the high level of mortality from
this disease for unmarried white men (single, widowed,
and divorced), compared with that for married white
men, not only at younger ages but throughout middle
and older ages (table 11). This marked variation in
mortality by. marital status for white men after young
adulthood is in contrast to the small variation by-marital
status in mortality from this disease for white women in
the same age groups. In middle and old age the death
rate for vascular lesions for single white women is higher
than that for white wives (table 3). At ages 45-54 years
the death rate for single white men is 2.0 times that for

- white husbands at these ages; and at ages 70-74 years,

1.4 times that for white husbands (table 11).
Avrteriosclerotic heart disease, including carohary
disease (ASHD).—During the 15-year period 1949-64
mortality from Arteriosclerotic heart disease, including
coronary disease increased among _white men for every
S-year age group over the span 30-84 years (table 15).
The greatest relative increase between 1949 and 1964
(28.1 percent) occurred for the age groups 65-69 years
and 70-74 years. But the increases at younger ages were -
also substantial: 17.3 percent at ages 30-34 years, 17.0
percent at ages 35-39 years, and 16.4 percent at ages
40-44 years. These total increases are consistent with
those for the different marital groups. Age-adjusted
death rates show that for each marital group, mortality
from ASHD was higher for 1959-61 than for 1949-51

_(table 8). The relative increase in the age-adjusted death

rates from this cause for single white men was about the
same as that for ever-married white men (about 19
percent). In the latter group white widowers had the
greatest increase in mortality from ASHD (about 43
percent). '

The 1959-61 risk of dying from ASHD as measured
by SMR’s was higher for single, widowed, and divorced
white men than for married white men (table 10) Both
for 1959-61 and 1949-51 excess mortality from this
cause was greatest for divorced white men. The ASHD
mortality differentials between the unmarried groups
(single, widowed, and divorced) and the married group
were greater for 1959-61 than for 1949-51.

Lew has described a variety of reasons why it is
difficult to evaluate the real trend from coronary
disease.61 He thinks the difficulty will remain until
there is more uniformity in the description of specific
types of heart disease on death certificates and
recognition that a hypothesis of multiple causation
appears to -be more consistent with the known facts. He
maintains that coding and analysis of a single cause of
death, so useful in considering the etiology of acute

" communicable diseases, have not been fruitful in dealing

with chronic diseases.

The excess risk of death from ASHD for smgle white
men over the risk for ever-married white men increased
rapidly with advance in age. Also the excess risk of death
from this cause for both widowed and divorced white
men over the risk for married white men increased with
advance in age. For each marital group the pattern of
excess risk of death from ASHD with advance in age for
1949-51 was in general similar to the above-described
pattern for 1959-61. But with few exceptions the
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amounts of excess risks for 1959-61 were greater than
the corresponding amounts for 1949-51.

Although the excess risk of death from ASHD for
single white men was greatest at older ages, there was a
substantially higher risk for single white men at younger
ages. This suggests that biologic selectivity of marriage

and/or the favorable environment of the married may

influence the differentials by marital status for
arteriosclerotic heart disease.

Inasmuch as the rising death rate for ASHD has been
associated with increased cigarette smoking,19 the high
level of mortality from this disease among divorced and
widowed white men conforms to the finding by
Haenszel and others,!! that” divorced and widowed
white men have relatively fewer nonsmokers than
married white men at all ages.

~ A number of studies since 1962 have shown that
more cigarette smokers develop coronary heart disease
(especially myocardial infarction) and die from the
disease than do nonsmokers.”3 .

As measured by SMR’s for 1959-61 divorced and
widowed white men had the highest ASHD rates (table
10). Single white men had a ratio about 32 percent
higher than that for married white men. This ranking by
SMR’s was about the same for 1949-51.

Motor vehicle accidents.—The age-adjusted death rate
for motor vehicle accidents for 1949-51 was lower for
single white men than the corresponding rate for
1959-61 (table 8). For all other marital groups there was
a reduction in this rate for 1959-61 compared with
1949-51. This rise in motor vehicle mortality for single
white men reflects higher death rates for 1959-61 for the
age groups 15-19 years and 20-24 years:

Age in years 1959-61 1949-51
Rate per 100,000 population

15andover........... 60.5 58.4
1519 i ivinnnnnenannas 51.9 46.0
2028 ... .evtnni e 2949 75.2
2534 ... it 58.1 60.3
3544 . ... 415 46.4
4554 .. uiiiinninnans 40.1 48.3
5559 ..., 000 teinnanes 412 60.3
6064 .......000000anss 49.8 69.0
6569 ....0000rennnanns 58.2 77.4
7074 ... .iiiiiiinanes 714 98.1
75andover ...........s 885 119.9
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The 1959-61 death rate for Motor vehicle accidents
was much higher for single than for married white men
at all ages except 15-19 years (table 11). In contrast the
death rate from this cause for single white women is
lower than for married white women except at ages
20-24 and 25-34 years (table 3). Widowed and divorced
white men suffer even higher death rates for Motor
vehicle accidents at every age than do single white men.
For all three unmarried groups of white men the highest
death rate was at ages 20-24 years: 94.9 déaths per
100,000 for single white men; 275.1 for widowed white
men; and 188.3 for divorced white men. “

For each of the marital groups of white men, a sizable
percentage of those -at older ages dying from Motor
vehicle accidents were pedestrians (table 11)., For
example, at ages 65-69 years, these percentages reported
for pedestrians ‘were about 57 percent for single white
men; 25 percent for married white men; 34 percent for
widowed white men; and 39 percent for divorced white
men. ’

All otheraccidents,—Age-adjusted death rates for these

.accidents excluding motor vehicle accidents were lower

for 1959-61 than for 1949-51 for each of the marital
groups of white men (table 8).

At virtvally every age death rates for this cause were
higher for single than for married white men and higher
for divorced than for single white men (table 11).
Widowed white men had higher death rates for these

.accidents than divorced white men at ages 15-19, 20-24,

and 25-34 years; but thereafter this death rate is higher
for divorced than for widowed white men,

The level of mortality for this cause is only about
one-half as high for white women as for white men. But,
the ranking by marital status of the death rates for these
accidents excluding motor vehicle accidents does not
differ much from that for white men (tables 2 and 10).
For most ages the death rate for this cause is higher for
single than for married white women; higher for
divorced than for single white women; and very much
higher for widowed than for divorced white women at
younger ages (15-19, 20-24, and 25-34 years) (table 3).

The five major causes of these other accidental
fatalities in 1959-61 were accidental falls (with greater
relative frequency with advance in age), accident caused
by fire and explosion of combustible material, accidental
drowning, accident caused by firearms, and accidental
poisoning by solid and liquid substances.

Suicide,.~When adjusted for differing age
compositions the 1959-61 Suicide rates for single and



married white men were found to be only negligibly
lower than the corresponding rates for 1949-51 (table
8). But this relative stability resulted from the offsetting
of substantial decreases in the Suicide rate for single and
married white men at ages 35 years and over by increases
in this rate for younger single and married white men:

Single Married
Age in years .
© 1959-61 1949-51 1959-61 1949-51

Rate per 100,000 population
1519 ...0unenns 5.4 3.6 8.3 6.2
2024 .....0..ns 13.1 10.5 8.4 7.0
2534 .....0n..- 26.7 234 10.8 9.7
3544 i 37.1 39.0 17.9 18.2
4554 .......... 48.0 52.4 276 27.4
5559 .....0000n 55.9 74.0 333 34.4
6064 .......... 57.4 78.3 329 38.0
6569 .......0.. 61.6 84.9 32.1 39.3
7074 .......... 74.2 90.6 335 39,5
75andover ...... 84.5 89.3 40.0 40.8

Widowed Divorced
Age in years
1959-61 194951 1959-61 1949-51

Rate per 100,000 populatidn
15-19 ...... . 26.0 6.8 14.5
2024 .......... 142.3 78.0 34.1 30.7
2534 ,......... 88.0 80.9 65.7 53.9
3B44 .eeenens 103.6 73.9 96.3 87.8
4554 ,......... 97.1 75.7 108.9 100.4,
5569 .......... 88.1 715 118.0 97.2
6064 .......... 82.5 705 118.8 116.1
6569 ..... eeen .72.3 725 925 112.3
7074 .......... 78.7 71.8 108.6 124.4
75andover ...... 81.8 76.2 121.0 139.1

The substantially higher Suicide rate for widowed
white men for 1959-61 compared with the
corresponding Suicide rates for 1949-51 (table 8) results
from higher rates for 1959-61 for every age group except
65-69 years. The 1959-61 Suicide rates for divorced
white men were higher compared with the rates for
1949-51, for every age group except 15-19 years and at
ages 65 years and over.

Durkheim was the first well known sociologist to
emphasize the connection between both widowhood and

.Suicide and divorce and Suicide.”4 He thought that the

protection within the married state ‘was greater for men
than women. About the relationship between suicide
and widowhood he stated:

. . . The suicides occurring at the
crisis of widowhood, of which we
have already spoken are really due to
domestic anomy, resulting from the
death of husband or wife. A family
catastrophe occurs which affects the
survivor. He is not adapted to the
new situation in which' he finds
himself and accordingly offers less
resistance to suicide.

In all countries that he studied he found that the Suicide
rate for divorced persons was higher than that for any
other marital group.

The excess number of suicides per 100,000
population for each of the unmarried groups of white
men, computed as described on page 3, are shown
below (using married white men as the favorable
status group):

Period and Single Widowed Divorced
age in years
1959-61
2028 «ivireereaeannn. . 47 1339 257
D B 158 772 549
e 192 857 784
B558 - nneeeaeaannnns 204 695 813
559 - nseerernnaneanenns 226 548 847
BO-62 - nreerrennnnnnananns 245 496 859
D 295 402 604
v 407 452 754
194951
2028 . 0eeiieeenennann, 35 710 237
D B 137 712 442
3544 .0 208 557 696
B558 .00t eieeiannnn, 250 483 730
B559 v v veveeneenennennenens 206 371 628
P 403 325 78.
B569 - n v e eeeeeeeeees 456 332 730
L S 51.1 323 849

These indexes show an excessively high risk for Suicide
for young white widowers, especially at ages under 45
years. In contrast to the trend of these indexes for most
causes of death, for white widowers the excess risk of
Suicide decreases with advance in age up to 70 years.
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The above figures also show that for young single white
men (at ages under 35 years), the excess risk of Suicide
is higher for 1959-61 than the corresponding risk for
1949-51, but at older ages there has been a drop in this
risk.

Homicide.—The total death rate for Homicide and
injury purposely inflicted by other persons wasabout the
same for 1964 (3.9 deaths per 100,000 population) as
for 1949 (4.1 deaths per 100,000). But during this
15-year period this total rate reflects the offsetting of an
increase in mortality for this cause for every 5-year age
group of white males under 35 years, except for the age
groups 5-9 years, and a decline in mortality from this
cause for all 5-year age groups over 40 years except for
the age groups 50-54 years and 55-59 years.

The higher Homicide rate for 1959-61 as compared
with that for 1949-51 for young white men 20-24,
2534, and 35-44 years of age results from increases in
the rate for single and divorced white men at these ages,
but not for married and widowed white men except for
widowed white men at ages 25-34 years, for whom the
1959-61 rate was slightly higher than that for 1949-51:

Single Married
Age in years
1959-61 194951 1959-61 1949-51

Rate per 100,000 population
2024 .......... 5.9 4.7 5.1 4.6
2534 .......... 8.9 7.4 4.4 45
3544 .......... 9.7 9.3 4.2 5.0
4554 .......... 7.6 8.5 3.9 4.0
6569 .......... 5.6 7.9 3.3 34
6064 ........ . 7.0 6.7 2.6 3.3
6569 .......... 5.2 79 2.6 2.7
7074 ,......... 6.4 9.6 2.1 2.8
75andover ...... 5.3 6.7 1.9 2.1
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Widowed Divorced

Age in years

1959-61 194951 1959-61 1949-51

Rate per 100,000 population

2024 .......... 9.5 22.3 21.8 20.5
2534 ...ieinnnn 224 21.5 37.3 28.4
BA4 ... 13.3 21.6 34.0 27.5
4554 ., ........ 105 15.5 28.1 23.8
5559 .......... 115 87 20.7 21.0
6064 .......... 9.6 5.2 17.5 13.7
6569 .......... 6.3 8.5 10.0 13.2
7074 ....o.... 5.9 2.7 12.1 12.8
75andover ...... 3.6 4.1 11.0 125

As suggested by the above cross-sectional death rates
(that is, rates experienced by different age groups at the
same point in calendar time) for none of the marital
groups of white men does the Homicide rate increase
with advance in age. Instead this rate peaks at ages 25-34
years or earlier and then, with some fluctuation, declines
at older ages. That this peaking during early adulthood is
not an artifact resulting from the mixture of cohorts
with differing mortality experience is shown by the
homicide experience during 1924-64 of the cohort of
white men born in 1900-04:

.Age at death Year of Death rate
death per 100,000

2024 ..t arenes 1924 9.9
2529 ..iiiiiii it 1929 13.9
1 1934 *15.2
3539 ..iiiiiriiraiinnnane 1939 8.2
8044 ...t i 1944 6.3
45-49 ... ..t 1949 6.1
5054 ..ociiviiinieninnns 1954 4.4
< 1959 4.1

6064 ...viiiiiinncancann 1964 4.5



Only at ages 15-19 years is the Homicide rate for
married white men higher than that for single white men
(table 11). Little reliability, may be attached to the very
high rates for widowed and divorced white males at ages
15-19 years-owing to the small number of teenagers in
these two marital groups.

As measured by SMR’s the Homicide rates for
divorced and widowed white men are,respectively, about
seven and three times the rate for white husbands (table

10). These differences in mortality from Homicide for
widowed and divorced white males compared with the
married are well above the average differences for all
causes.

For all ages combined, the Homicide rates for single,
married, widowed, and divorced white men are about
five, two, four and four times the corresponding rates
for white women in these.four marital groups (tables 1
and 8).
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Table 1. Comparison of age-adjusted death rates!

1949-51 and 1959-61

for white women for selected causes of death,

by marital status: United States,

[Numbors after causes of death are catogory numbers of the Seventh Revision of the International Lists, 1955]

Ever married

Single
Cause of death Total Married Widowed Divorced
1959-61 [1949~51 | 1959-61 [1949-51 | 1959-61 [ 1949-51 | 1959-61 | 1949-51 | 195961 | 1949-51
All causes---s--wommmoocmnoammaoo- 591.4| 651.,1( 1,128.6 [1,259.0 533.9 646.5| 4,487.6 | 4,659.8 971.9 | 1,230.4

Tuberculosis, all forms--~----- 001-019 3.2 14.4 3.6 15.3 2.3 11,2 10.1 27.9 6.5 29.9
Malignant neoplasm of digestive organs

and peritoneum-------=-scmonnn 150-159 34,7 40.3 73.2 86.3 41.0 50.2 255,9 288.6 60.5 80.2
Malignant neoplasm of respiratory

SyStem-—w—m—c—wmmmmme—mem— e 160-164 4.4 4.1 10.2 8.8 7.0 5.9 28.0 25.0 13.2 11.5
Malignant neoplasm of breast---~---- 170 24,6 27.1 41.0 40.4 3L.3 30.3 94.7 95.7 43,2 46,3
Malignant neoplasm of female genital

OFBANS —~me——— - — s s —mm—m e oo 171-176 18.0 19.7 38,6 46.5 27.9 34.7 9.5 106.4 56.0 72.7
Leukemia and aleukemia 4.4 3.7 7.7 6.6 5.3 5.0 21.4 15.1 6.7 7.6
Diabetes mellitus--~-~-~o-mmameuo—n 9.0 9.7 30.0 36.2 16.5 21.7 107.7 118.5 18.9 28.0
Vascular lesions affecting central

NErvous SYSteM-—~s——e-—mm—w=- 330-334 82,0 84,2 169.5| 182.3 63.7 84.0 773.5 735.5 113.4 154.4
Arteriosclerotic heart disease,

including coronary disease-~----- =420 155.7| 130.7 330.5 271.9 132.7 122.0) 1,459.6( 1,109.6 227.4 243.1
Cirrhosis of liver--~----=wc-oco-o- 581 3.7 3.6 11.7 10.7 8.8 7.9 24,1 24,1 27.9 20,6
Motor vehicle accidents------ E810-E835 14.6 12.6 12.7 12.2 10.7 10.2 20.8 20.5 25.6 24,9
All other accidents-E800-E802,E840-E962 18.0 25.0 24,5 28.9 9.9 14,1 104,7 161.0 28.3 37.0
Suicide-----comomomemmcn oo E970-E979 4.7 4.3 7.9 7.8 6.5 6.6 12.0 11.7 22.3 19.9
Homicide==--remmnmmc—uax E964 ,E980-E985 1.0 0.7 1.9 1.7 1.7 1.6 1.8 1.5 7.5 5.4

lFor each of the marital classes the standard population used to obtain the 1949-51 age~adjusted rates was 3 times theibéOwhite
~specific rates are shown

female population in the specified marital group, classified in the same age
in table 3. The death rate for 1959-61 serves as both the crude rate and as t

age-adjusted rate for 1949-51.
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Table 2. Standardized marital

status -mortality ratios’

causes of death: United States, 1359-61

for white women for selected

[Numbers after causes of death are category numbers of the Seventh Revision of the International Lists, 1955]

Single Single2
Cause of death (coggiﬁed éggﬁnggg Married | Widowed | Divorced
married) married)

All cauSes--=~=-=mm-mm-mmmmmen 130 105 100 145 144
Tuberculosis, all forms----001-019 237 200 100 143 245
Malignant neoplasm of digestive

organs and peritoneum----- 150-159 115 103 100 123 116
Malignant neoplasm of respiratory

System-----—~--—=~c-cecmmnn 160-164 104 96 100 118 153
Malignant neoplasm of breast---170 146 140 100 111 114
Malignant neoplasm of female

genital organs------------ 171-176 114 105 100 118 165
Leukemia and aleukemia------~-- 204 106 103 100 110 107
Diabetes mellitus-~==-me-ecnma- 260 66 63 100 111 90
Vascular lesions affecting central

nervous system------------ 330-334 128 99 100 147 135
Arteriosclerotic heart disease,

including coronary disease----420 126 98 100 148 130
Cirrhosis of liver------~------ 581 84 74 100 131 264
Motor vehicle accidents--E810-E835 103 96 100 110 228
All other

accidents----- E800-E802,E840-~E962 172 126 100 184 237
Suicide=-=-mmmcmmocmmmnns E970-E979 116 99 100 166 319
Homicide-~---mmcmammx E964 ,E980-E985 51 47 100 128 451

IThe standardized mortality ratios are expressed,

indirect method, in terms of the corresponding

white women.

2The second SMR for the single group is expressed in terms of the

the ever married group.

after adjustment for age by the

cause-specific death rates for married

death rates for

Data refer to white women 15 years of age and over.
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Table 3. Comparison of average annual death rates for white and all other women for selected causes of death,
by marital status: United States, 1959-61

[Numbcrs after causes of death are category numbers of the Seventh Revision of the International Lists, 1955]

Ever married

Single
Cause of death and age Total Married Widowed Divorced
. All : All . All . ALl . All
White other Whice other White other White other White other
Tuberculosis, all forms (001-019)

Total, 15 years and over--------- 3.2 11.0 3.6 12,7 2,3 9.6 10.1| 24,0 6.5 | 20.4
15-19 years~-w--=-mm—emmmmm e —m oo 0.2 1.6 0.1 1.3 0,1 1.0 - 27.3 - Co-
20-24 years--e----mmsmmeomccmmcemaaon 0.8 7.7 0,3 4,1 0.3 3.8 2.7 - 1.5 16.7
25-34 years--------mmemmcememeee e 3.6 23.2 0.9 8.5 0.8 7.8 3,1 20.2 3.2} 15,0
35-44 years--~----——mm—mmmmme e oo 6.9 | 43.2 2,3 13.5 2,1| 11.8 5.5| 22.3 7.1 | 25.7
45-54 years-~-c-mmecemmmemmme e 8.2 ,30.6 3.2 12.0 2.7 9.6 5.7 20.3 7.5 19.2
55-59 years-~---m~wo-mecmomnom oo 6.7 24.1 3.4 14.5 3,0 12.6 4.4 19,5 6.9 9.1
60-64 years---m-mmommmmmmm e 8.5! 25.4 4,31 19.8 3.3 16,7 6.4 22,8 7.31 32.4
65-69 years---=-----m-cmeene oo 10.5] 25.5 6.2 20.7 5.1 16.1 7.7 24.0 6.9 33.7
70-74 yearS-----mmceemmem e 12,6 25.1 9.1 22.0 7.4 14,7 10.3| 25,1 13.0| 45.0
75 years and OVer----—e-eo=-cmoao oo 24,3 25.,8| 17.0| 31.6 13,9 21.3| 17.9 34.3] 16.1] 12.9

Malignant neoplasm of digestive
organs and peritoneum (150-159)

Total, 15 years and over--------- 34.7 13.7 73.2| 60.1 41.0 32.7| 255,9) 181.8) 60.5| 53.8
15-19 yearSe-~--s-memmomcemmae e 0.2 0.4 0.0 0.3 0.0 0.3 - - - -
20-24 yearS--m—-~mmwmmmcmm e e mean 0.6 0.9 0.6 1.2 0.6 1.2 - - 0.7 -
25-34 years---—---eemmeme e 2,7 4.1 2.3 3.8 2.2 3.6 5.3 4,6 2.6 8.3
35-44 yearS---c-m-emmmmem e 16.7| 23.9| 10.2| 16.8 10,0 15.4) 12,4| 26.7| 12,5| 24.3
45-54 years---—--—=-—-e-mm oo 46.6 |; 68.3] 36.3| 55.6 35.11 46.7| 44.9| 90,8 | 42,0 68.8
55-59 years--—-e----mmecmeme e 76.71°106.8 | 75.5| 108.6 72.1| 90.9 86.9| 147.0; 86.5| 107.9
60-64 years~----com-emcccmmmamemeo e 131.4 | 182.6 | 125.4| 163.4 (| 118.0} 128.8| 141.7| 208.8| 133.8 | 158.7
65-69 years-~--~c--mmmsommemeenoen e 185.7 | 155.6 | 185.5| 190.3 || 172.8| 145.8| 202.3| 226,2| 202.8 | 221.2
70-74 yearsS=----c-m-cemm oo 268,01 179.8 | 268.8 | 234,1 || 248.5] 170,9| 284.8) 264.3| 271.6 | 333.2
75 years and OVET---=ew-cmm e omcemnne 462.7 | 258,0 | 481.8| 309.1|| 396.8| 242.4| 508,7| 325.5| 449.3 | 283.8

Malignant neoplasm of respiratory
system (160-164)

Total, 15 years and over--------- 4.4 2.3 10.2 9.0 7.0 5.5| 28.0| 23,0 13.2| 13.2
15-19 yearS=--=---=cc—mmmmrommmemaeon 0.0 0.1 0.1 - 0.1 - - - - -
20-24 y@ArS--—mcemmm e e 0.1 0.1 0.1 0.1 0.1 - - - 0.4 2.8
25-34 years--—--e;e-c e mmmmmee e 0.8 0.2 0.6 0.9 0.6 0.8 0.4 - 1.0 2.8
35-44 years------—-mmmmemee e 3.5 8.6 3.4 3.6 3.2 3.0 4.9 7.7 6.4 6.6
45-54 years--—----mcemmmmmmm e 8.9] ,13.4 9.7 12,7 9.2 10.5] 12,9 18.9| 14,6 23.9
55-59 years--—--------emmmmmm oo 14,6 19.6 15.1¢ 17.6 13.8( 13,5, 18.61 25,9 23,6 21.9
60-64 years=---e-- - mmcem oo 19.0( 16,2 19.4| 23.4 18.7( 18.9( 20.3| 28.7| 26.7 29.2
65-69 years-------r-c-onn- R PRt 26.0) 22.6| 24.5| 23,2 22,4 17.9] 27.41 26.9] 28.1| 38.5
70-74 years-—--—c-c-cemo oo mee e 30.0| 25.1| 30.7( 27.2 28.3| 24.8| 32.3| 27.8| 41l.7| 45.0
75 years and OVer----—-—=--e-mooomanon 37.0| 22.1| 41.6| 28.7|  36.8] 27.5| 43.0| 29.0| 45.6| 25.8

Malignant neoplasm of breast (170)

Total, 15 years and over--------- 24.6 9.3 41.0| 31.8 31.3] 22.9| 94,7| 69.5| 43.2| 36.8
15-19 - - 0.0 0.5 0.0 0.5 - - - -
20-24 0.1 0.3 0.2 0.4 0.2 0.3 - 6.6 - 2.8
25-34 3.7 5.4 3.8 5.2 3.8 5.2 3.1 7.4 4.7 5.0
35-44 25.5 33.9 19.1] 23,1 18.8( 21,9 21,1| 30.0[ 23,0f 31.9
45-54 66.8| 60.7| 48.6| 47.1 48,31 42.4| 51.8( 66,5 48,0| 5L.9
55-59 85.4| '60.1| 63.1) 55,0 62.91 48.1| 61L.1| 67.5| 76.1| 69.5
60-64 107.6] 76.3! 74.3| 69.3 73.0( 57.0| 75.9| 82,7| 84.9| 100.4
65-69 123.1| 65.1L| 83.3| 62.9 81.4| 53.6| 85.3; 71.0| 93.3| 57.7
70-74 years——e—-~-mme oo e 143.9 71.1| 96.9 73.6 94,1 61.5| 98.4| 78,9 111.5| 108.0
75 years and over-----------w—-------| 202,2| 84.8/| 143.81 90.8 123.91 67.5] 149,71 95.81[ 158.41 129.0

See footnotes at end of table.

38



Table 3. Comparison of average annual death rates for white and all other women for selected causes of death,
by marital status: United States, 1959-61l--Con.

[Numbers after causes of death are category numbers of the Seventh Revision of the International Lists, 1955]

Ever married

. Single
GCause of death and age Total ~ Married Widowed Divorced
. All . All . All . All : All
White other White other White othexr White other White other
Malignant neoplasm of female genital
organs (171-176

Total, 15 years and over--------- 18.0| 15.9| 38.6| 54.1 27.9| 36.6] 94.,51127,2| 56.0} 67.1
15-19 yearS~m--m-—cmmcmememcm oo 0.5 1.0 0.8 0.8 0.8 0.8 9.4 - - -
20-24 years~----————-m—cemmmmmmmaemo- 0.8 1.9 1.0 2.0 1.0 1.9 2.7 6.6 1.9 2.8
25-34 year§~----mmmmemecmmcmecmeaee 3.4 | 15.2 4,3 10.0 4.2 9.3 8.9 21,2 7.3| 18.3
35-44 years-------- D et e LT T PP 20.0 50.7| 16.971 34.9 15.9| 30.7| 30.5| 69.9 33.3| 53.1
45-54 yearS---sm—mcommcmecmnmeee e 46.8 ;86.01 40.5 74.7 37.8| 64.4| 55,7 111.9| 65,5 100.9
55-59 years---~-—-mecmmmmecenccne oo 62.01 “88.7| 59.11} 102.2 55,91 83.1| 69.6| 142.8}| 81.3| 120.7
60-64 years-=—---omecomma e 91,0 141.0 ) 75.8] 129.7 70.8| 104,7| 82,1 161,3] 117.7 1 142.5
65-69 years--—-—~-—--emcmcmoccmommeeea - 103.5 | 127.3 | 91.3| 126.2 84,21 98.5| 99.0| 145.6 | 121.8 | 201.9
70-74 years---mm-mmmmcccmmcmc e emee 100,7 | 108,7 | 102.7 ) 131.8 95.0| 116,2) 107.3 ] 140.8 | 140,9 | 108.0
75 years and OVer=-—-----cc-mcc-onaoa- 115.6 | 110.6 | 123.7} 133,11l 110.6| 98.1| 126.9| 141.6| 170,0( 116.1

Malignant neoplasm of cervix uteri
ar

Total, 15 years and over -------- 3.0 8,0] 13,71 29.0 10.2§ 20.5| 29.7! 64.0] 28.6| 38.7
15-19 years 0.0 0.2 0.0 0.3 0.0 0.3 - - - -
20-24 years---- 0.2 0.9 0.3 0.7 0.3 0.7 2,7 - 1.9 -
25-34 years 1.2 9.6 2.8 7.1 2.7 6.5 7.1} 16.6 5.5 13.3
35-44 years 5.3} 35.0. 9.8 24.2 8.9 21,2 18.3( 47.6| 24.4( 39.4
45-54 years 9.8 45.1] 17.3| 43.2 15.3| 36.9| 27.5| 67.7] 35.2} 54,2
55-59 years 9.3 %5.1] 20.4| 50.4 17.7} 39.1| 27.2| 73,3| 40.1] 60.3
60-64 years 13.7 ) &41.6| 22,9 58.1 20,1 47.0| 26,0} 72,1| 51.31 61.5
65-69 years 12.2 ] 36.8 25,71 63.7 21,21 47.8 30.41 74.8| 47.2]105.8
70-74 years 13.4 16,7 28,31 53.7 23.7| 45.1) 30.8| 58.6] 57.5| 45.0
75 years and OvVeY------m-cccmmocomoan 16.8 | 40.5| 33,9| 59.2 29.3} &40.0) 34.9) 63.8| 60.9] 64.5

Leukemia and aleukemia (204)

Total, 15 years and over--------=- 4.4 1.9 7.7 4,9 5.3 3.61 21.4} 10.5 6.7 5.6
15-19 years--—--——e-meemmecm e eeme - 1.8 1.3 1.6 1.0 1.6 0.8 - - -] 17.4
20-24 years 2.2 1.6 1.2 1.3 1.2 1.3 2.7 - 0.7 2,8
25-34 years 2.4 1.3 1.9 1.7 1.9 1.7 1.8 1.8 2.8 1.1
35-44 years-- 3.3 2.5 2,6 3.3 2.6 3.3 3.3 4.8 2,3 1.3
45-54 years-- 5.4 16.4 5.0 5.5 5.0 4.6 5.5 7.4 4.5 11.7
55-59 years 8.0 3.0 8.0 8.5 7.9 7.2 8.3 11.4 9.8 7.3
60-64 years 13.4 4.6 11.9 12.8 11.6 10.6 12,7} 14.9 11,7 | 22,7
65-69 years 14,1 11.3| 18.1 8.8 18.1 6.3| 17.9| 10.7| 21.6 14,4
70-74 years 22.9 8.4 25,2 12,1 24,8 11.3| 25.7| 12,6 20.5 9.0
75 years and over-------=-ecacoanaa-- 33.0 3.71 38.0| 12.7 35.5 8.9 39,2 | 13.9| 47.4 -

Diabetes mellitus (260)

Total, 15 years and over--------- 9.0 | 11,1 30.0| 41l.1 16.5( 24.6|107.7 | 115.6 | 18.9 | 32.0
15-19 years 0.7 L.4 0.6 2.5 0.6 2.3 9.4 | 27.3 1.7 -
20-24 years L.5 2.8 0.8 0.7 0.8 0.7 2,7 - 2,6 2.8
25-34 years 5.1 7.8 1.7 3.3 1.6 3.1 2.7 3.7 4.0 6.1
35-44 years 7.5 21.8 2.6 10.6 2.4 9.1 5.5} 28,2 5.3 11,1
45-54 years 8.8 ,45.7 |- 8.4 39.2 8.0 34.2| 12.7 ] 63.3 8.9 [ 33.8
55-59 years---- 17.2 | "84.2 ) 24,1 82.6 22,7 71,44 31,21107.4| 19.7 | 78.6
60-64 years- 3L.5 | 94.8 | 51.91 132.0 50.3} 112.4 | 57.0 | 157.2| 41.6 | 136.0
65-69 years---- 44,3 1116,0 | 88.8 | 131.0 84,3 114.9 | 96.4 | 144.,4 | 71.7 | 134.6
70-74 years 70.2 1138.0 | 136,1 | 151.9 130.6 | 121.8 | 141.9 | 168.0 [ 100.6 | 144.1
75 years and over-----emc-smmceocmoooo 100.2 [ 140,1 | 193.3 | 164.1 {| 184.6} 165.2 | 199.8 | 163.6 | 130,7 | 180.6

See footnotes at end of table.
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Table 3. Comparisonof average annual death rates for white and all other women for selected causes of death,
by marital status: United States, 1959-61--Con.

[Numbers after causes of death are category numbers of the Seventh Revision of the International Lists, 1955]

Ever married

Single
Cause of death Total Married Widowed Divorced
and age -
. All . All . All . All
White other White other other White other White other
Vascular lesions affect-
ing central nervous
system (330-33%4)
Total, 15 years
and Over--=----ac-meau 82.0 46,4 9.5 102.0 773.5 766.1 113.4 137.8
15-19 years--~-----~----=~== 1.1 2.1 1.2 2.8 37.8 - - -
20-24 years-~we-mececmea-na 1.9 5.0 1.8 4.8 2.7 13.2 3.7 5.6
25-34 years-~--------mcmanan 5.4 19,1 3.3 13.1 7.1 40.5 5.8 13.8
35-44 years-~---~-=--m--n--- 15.5 59.3 9.7 46,9 16.6 107.5 17.2 66.4
45-54 years--~m-~e-mameooan 38.8 187,0 2.5 131.0 45.5 266.6 47.4 137.1
55-59 years---=-~=c-mcaa-na 65.2 | 1303.8 8.5 236.0 81.2 1 470.1 88.2 263.3
60-64 years---we-mmmoc-aoo- 131.7 [ 439.2 139.1 380.7 160.8 765.4 164,0| 447.0
65-69 years-------mecmoa-an 251.0 599.8 248.4 486.2 304.5 | 875.6 313.2| 601.0
70-74 years---emce-emmaonoo 518.3 757.0 1 544.7 . 652,11 578.2 | 1127.6 581.4 | 909.4
75 years and over--~--~-—---- 1901.7( 1397.0| 1921.9 | 1632.2 1134,1 | 2104,7 | 1756.2 | 1844,5 | 1367.4
Arteriosclerotic heart
disease including
coronary disease (420)
Total, 15 years
and over--------~--o-- 155.7 51.8 0.5 103.9 | 1459.6 846.3 | 227.4 162.5
15-19 years---=-==---w-=-u-- 0.1 0.5 0.3 0.5 18.9 - - -
20-24 years----==----ec----- 0.7 2,8 0.4 1.5 5.5 - 1.1 -
25-34 years--------c-cmooon 4.8 11.5 1.7 7.8 8.0 18.4 3.7 9.4
35-44 year§---—----e-memo-- 21,1 69.3 12.0 36,3 25.8 90.3 23.7 50.0
45-54 years-~-----c------o- 72,2 1181.1 61.9 133.3 95.1 282.4 89.2 182.6
55-59 years--~--m--m-ce-nc-- 158.2 333.8 176, 265.6 224.8 509.2 218.6 | 411.4
60-64 year§ew--m=c--ma-ao-o 345.9 575.6 378.8 433.7 | 449.2 | 822.3| 425.6 534.4
65-69 years--~----=e--eema-= 594,3| 625,2 696.5 516.5 787.9 918.9 734.3 730.8
70-74 years-----c--mm-maeen 1078.2] 1062,.3| 1229.4 | 1054.5 727.6 | 1333,3 | 1232.9{ 1275.1] 900.4
75 years and over---------- 3386.2| 1868.8 | 3289.0| 1878.6 1166.0 | 3611.5 | 2054.2 | 3106.5| 1612.5
Cirrhosis of liver (581)
Total, 15 years
and over-------------- 3.7 7.9 11.7 13.3 8.8 10.3 24,1 22.5 27.9 27.0
15-19 yearg--~~---=-ua--u-- 0.3 0.5 0.3 0.3 0.3 0.3 - - - -
20-24 years--—--e-=mmmonaoan 0.4 2.3 0.2 0.9 0.2 0.9 - - 0.7 -
25-34 yearg-e-mew-memcmceocann 2.8 18.0 1.6 7.6 1.3 6.3 8.5 25.8 11,1 21.6
35-44 years~------~-ce--on- 7.2 36.4 8.3 16.5 6.8 13.4 25.9 38.8 32.0 34,5
45-54 years----=-ecmono-ao- 12,2 29.6 18.2 21.8 15,7 17.7 32,1 36.4 40.1 32,7
55-59 years--v--e-nemaanaoo 12,1 24,1 18.6 17.7 16.3 14,6 25,1 25.1 32.7 12.8
60-64 years--—------ommoaoo 13.3 16.2 19.5 17.6 17.5 13.1 22.7 22.8 31.9 25.9
65-69 years--------cc-meo-- 13.7 11.3 20.3 11.7 18.0 8.6 23.1 12.8 28.1 38.5
70-74 years--—-----c--moam - 14.7 8.4 21,1 12.4 19.3 8.5 22,2 14.4 26.7 18.0
75 years and over---------- 16.7 22.1 23.5 10.7 22.7 10,7 23.7 10.2 29.5 38.7
Motor vehicle
accidents (E810-E835)
Total, 15 years
and over------ce-c-on- 14.6 12,6 12.7 10.7 10.3 20.8 17.2 25.6 17.7
15-19 years-----~c-v-c----- 16.0 11.0 17.7 16.2 9.8 122.7 27.3 68.8 34,8
20-24 years----=---mw--e--eo 17.9 15.8 12.0 10.9 10.0 65.6 46.1 48.2 25.1
25-34 years--w=mme-meoacnmen 10.7 14,8 9.1 8.0 9.8 45.4 28.5 35.9 17.2
35-44 years---m----emecaao- 7.1 13.6 9.0 7.9 9.6 24,5 18.7 24,4 18.6
45-54 years--~---ceccuamnan- 6.9 1 9.7 11.6 10.6 11.2 18.6 16.7 18.8 15.7
55-59 years-----c-ce---a-o- 10.1 13.6 13.9 13.0 9.8 16.5 17.0 20.0 14,6
60-64 years--------w--co-n- 12.7 18.5 16.2 15,6 12,1 17.4 18.2 18.5 13.0
65-69 years~--fo---—mooam - 16.0 11.3 18.4 17.9 12.7 19.4 16.0 13.8 19,2
70-74 years------=-c----cw= 20,1 4,2 21.5 21.7 12.4 21,1 17.6 24,6 36.0
75 years and over---------- 24.8 25.8 24,2 26,7 12.4 23.4 13.4 29,5 12,9

See footnotes at end of table.
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Table 3. Comparison of average annual death rates for white and all other women foi selected causes of death,
by marital status:

United States, 1959-61--Con.

[Numbers after causes ot‘ death are category numbers of the Seventh Revision of the International Lists, 1955]

Ever married

Single
Cause of death and age Total Married Widowed Divorced
. All All All - Al]l . All
White other other other White other White other
Motor vehicle accidents to
pedestrians (E812)

Total, 15 years and over--------- 1.8 2,6 2,0 3.2 1.1 2.0 6.8 8.3 4.0 4.6
15-19 0.8 1.4 0.8 1.0 0.7 1.0 - - 3.4 -
20-24 0.7, 1.8 0.4 1.0 0.4 0.9 - 13.2 1.5 -
25-34 1.0 3.5 0.5 1.8 0.4 1.7 1.3 3.7 2.6 2.8
35-44 1.1 5.7 . 0.7 2.0 0.6 1.7 1.5 4.0 2,2 4.0
45-54 1.8 3.8 1.4 2.9 1.2 2.1 3.0 5.8 3.8 4.1
55-59 3.0 9.1 2.3 4.9 1.7 2.8 3.5 8.4 7.8 11.0
60-64 4,2 | 13.9 3.0 7.4 2.0 4.6 5.0 11.4 5.0 3.2
65-69 7.0 8.5 4,5 7.6 2.9 4.6 6.7 9.9 4.9 9.6
70-74 years----ce-cmmemc oo cm e 10.1 4.2 6.9 9.2 4.1 4,5 8.9 10.8] 10.3| 36.0
75 years and OVer=e——-—=eoecccmmocoaao- 14.6 18.4 9.1 8.1 6.0 6.2 | 10.0 8.7 14.3 -

All other accidents
(E800-E802, E840-E965)

Total, 15 years and over---------| 18.0 | 14.4 | 24.5  24.8 9.9 | 14.6 | 104,7 | 68.7 | 28.3| 26.5
15-19 yearg--=-—--e-ecmem e 3.9 6.1 4,7 8.8 4.6 8.2 1 18.9 | 54.6 6.9 17.&4
20-24 years--—=m--ccmmmmmmmcmcceemaee 5.3 | 10.1 3.8 9.2 3.5 8.8 | 35.6 19,7} 12,0 19.5
25-34 years- —-~-—cemmmmmmcmcmemmemee o 9.5 | 22.4 4.3 | 11.2 3.9 10,1 13.8] 33.,1| 13.7| 18.3
35-44 years=-—-—-cmmcmoccmcmmmeeee o 11.% | 31.4 6.2 | 15,8 5.4 14,1 | 15,0 32,6 18.2] 19.9
45-54 yearge----- 12,6 131.2 9.6 | 18.6 8.1] 14.8 18.7 | 31l.5| 22.3| 29.7
55-59 years-- 14.8 | "19.6 11.6 | 25.6 9.7 15.9 16.4 | 46,0} 25.8| 27.4
60-64 years--- 26,1 | 41.6 15.8 37.0 12,7 25,0 21,5 52,1 28.1| 45.3
65-69 years--———-~-—---memocda oo 34.3 | 56.6 25.7 | 45.1 21.4) 31.7 | 30.8 | 55.5 39.9} 62.5
70-74 years------ee—macccacaco e 72.3 | 83.6 | 54.5 7.0 43.4| 53,0 61.8 | 81L.0( 90.3| 54.0
75 years and OvVer--—-—--—=-—--~ecoe-uaoo 326.1 |147.4 | 258.1 [156.5 || 150.3| 88.8 |291.4 | 172.8 | 261.3 | 154.8

Suicide (E970-E979)°

Total, 15 years and over------o-- 4,7 2.2 7.9 3.1 6.5 2.6 | 12,0 4,81 22,3 5.2
15-19 years-~-—-—=---—camec—maaneecaoao 1.3 1.4 2.7 1.8 2.4 1.8 - -1 13.8 -
20-24 years--—=mi-—memmccccmmcm e oo 3.8 2.6 2.8 2.3 2.5 2,1 | 10.9 13,2 10.8 5.6
25-34 years--—-—--em-—cmmmcmmmmmmeeos 10.0 5.2 5.4 3.2 4.7 3.0 | 15.6 5.5 25.2 5.5
35-44 years----mmce-—mcmmcccmacccaaan 11.1 2.9 7.7 3.5 6.8 2.8 13,2 7.7 25.4 8.0
45-54 years--=--c-mcmacmomme oo 10.4 12.1 10.3 2.9 9.0 2.4 | 16.8 4.8 23.1 2.9
55-59 years-—-=c-—ccemommmem e 9.6 1.4 19.7 3.0 8.8 2,6 16.0 3.9 18.0 1.8
60-64 years--—--=--mo-macccemman oo 9.6 -] 10.6 4.0 8.6 2.9 14.1 4.9 21.7 9.7
65-69 years-- - 8.7 - 9.6 3.5 7.9 1.2} 11.0 5.6 | 21.2 -
70-74 years------ - 9.8 - 8.9 2.5 6.1 1.1} 10.9 3.3 l4.4 -
75 years and over-----ceeemeommcecoan 5.1 - 8.1 3.4 5.7 0.9 8.5 4,1 24,2 -

Homicide (E964, E980-E985)

Total, 15 years and over--------- 1.0 11.6 1.9 13.7 1.7 13.7 1.8 10.6 7.5 25.0
15-19 years=-==~c-——memcocmmmmeem - 0.9 5.1 2.4 | 16.4 2.3 16.0 9:4 | 54.6 8.6 17.4
20-24 years--—---mo-ccwmmomcemmmem oo 1.3 ] 14,9 2.2 ] 17.5 1.9 16.6 13.7 | 39.5 10.8 | 39.0
25-34 years----omwommeccmemee e o 1.7 | 28.7 2.3 20.4 1.9 18.9 8.0 | 44,21 11.9| 34.3
35-44 years--~--~-m-ccmcemcom e 1.3 ] 24.3 2.3 | 18.2 1.9 16.0 6.5 ] 33.7 9.4 | 30.5
45-54 years-=—=-m-mmmccocccmmnae oo 0.6 13.4 2.0 9.5 1.7 8.0 2,74 12.7 6.7 19.2
55-59 YeArS-—-=m-ummmmmmem e e 0.5 ] 13,0 1.4 7.4 1.2 7.5 1.7 7.3 4.1 7.3
60-64 years--—-=~--ecccoomonccmoaooo 0.6 - 1.2 4.1 1.1 3.5 1.3 4.9 2.9 3.2
65-69 yearg--------~emmmcmmccccanaaon 0.9 - 0.9 3.7 0.8 2.9 1.0 4,1 0.4 9.6
70-74 years--e—scmcmomce e oo 1.1 - 1.4 2.7 1.5 2.8 1.3 2.7 1.4 -
75 years and over---eem - -ccccneo oo 1.6 - 1.6 3.6 1.7 0.9 1.4 4.3 Lﬁ 6.3 -

leorrected by removing 21,000 "mistallied Indians" from the denominator of the rate. Reported . rate was

multiplied by 1.3158 to obtain corrected rate.
®Does not include late effects of self-inflicted injury (E963).

For details of revision, see appendix.

41



Table

4. Death rates for tuberculosis,

[Rates per 100,000 population in age group]

all forms (ICD Nos. 001-019) for white women,
death rates at 5-year intervals, 1914-64

by birth cohort and age at death:

Cohort and period of birth

Age ac death | 1540 | 1935- | 1930- | 1925- | 1920~ | 1915~ | 1910~ | 1905- | 1900~ | 1895- | 1890 | 1885- | 1880- | 1875- | 1870~
1944 | 1939 1934 | 1929 1924 1919 1914 | 1909 | 1904 | 1899 1894 | 1889 1884 | 1879 |1874
15-19 years--~- 0.2 0.9 5.4 | 4.4 20.3 25.9 | 49.4} 65.5 80.9 71.1
20-24 years---- 0.2 0.6 1.5 11.8 29.5 39.5 53.4| 97.7|114.3 1 138.0| 121.4
25-29 years---- 0.4 0.9 2,7 15.6 31.2 | 46,3 62.2 93.2 | 105.3 | 138.5 | 128.0
30-34 yearg---- 0.8 1,8 3.9 16.0| 33.1 41.8 52.4| 80.0 83.1|126.31123,2
35-39 years---- 1.4 2.4 5.3 17.0| 29,7 37.2 | 45.3 64.0 77.1|109.2 {112.8
40-44 years---- 1.6 3.4 5.8 15,5 25.5 33,1 | 43.3] 58.5 68,8 | 99,0 |102.6
45-49 years---- 2.3 3.9 6.0 15.3 21.7 ] 33.0| 4l.0] 34,2 63.0 | 86.4
50-54 years--~~ 2,8 4.3 5.7 13.31 24.4 7} 31.3 4&.2 55.1 | 64.8
55-59 years---- 2,7 4,1 6.0 15.5 26.3 | 37.3| 46.7 | 59.6
60-64 years---~~ 3.2 5.4 7.2 21.2 | 32.8| 45.2| 57.7
65-69 years---- 4.4 6.7 11,7 | 25.94 41l.2| 57.0
70-74 years---~- 7.3 9.8 16.8 ) 34.7 52;4
75-79 years---- 10.1| 13,7 | 21.5| 43.3
80-84 years~--- Ali 14,9 | 21,2 | 27.9
NOTE: At ages 20-45 years the first figure in each row, moving from right to left, is the death rate for data year

1914, the second figure

figure is for 1959.

Table

5. Death rates for malignant neoplasm of breast (ICD No. 170) for white women,

for 1919, the third figure for 1924, and the last figure for 1964. At ages 15-19 years the last

death rates at 5-year intervals, 1914-64

[Rates per 100,000 population in age group]

by birth cohort and age at death:

Cohort and period of birth

Age at death | o 011935~ 1930- | 1925~ | 1920~ | 1915- | 1920-| 1905- | 1900~ | 1895~ | 1890~ | 1885~ 188?1875- 1870-
1944 | 1939 | 1934 |1929 | 1024 |1919 | 1914 | 1909 | 1904 | 1899 T 1894 [ 1889 | 1884 | 1879 | 1874
20-24 years---- | 0.4| 0.2] o0.2| 0.3] 0.2 0.2| 0.4] 0.4| 0.3] 0.5| 0.2
25-29 years---- 1.9 1.5| 1.5 1.8 1.6] 1.4| 1.6| 1.3 1.6| 1.6| 1.7
30-34 years---- 6.6 | 6.5 s.90 6.0 s.4] s.2] s.0| s3] 5.4 46 4.5
35-39 years---- 14.0| 13.4] 13.0| 14.4] 13.8| 12.9 12.6]| 13.6| 13.2] 12.6 | 14.1
4044 years---- 25.8 | 25.5| 26.0| 26.9| 26.2] 26.1| 25.0 24.8| 25.5| 25.4] 25.7
45-49 years—--- 43.7| 42.1] 42.7| 40.5| 39.3| 40.7| 42.7| 41.3| 41.6| 38.4
50-54 years---- 62.8] 56.4| 55.1| 54.7| 52.1| 53.1| 58.3| 58.3| 55.2
55-59 years---- 70.6| 67.3| 64.9| 69.0| 70.4] 73.9| 71.3| 67.5
60-64 years ---- 76.1| 76.3| 75.8| 76.6| 77.3| 86.5| 87.5
65-69 years---- 88.9| 86.4| 86.7| 88.0| 93.1| 99.9
70-74 years---- 98.9 | 97.2107.1 |108.0 |111.8 -
75-79 years-~--- 112.1|117.6 | 130.4 | 134.8
80-84 years----~ 139.4 | 150.4 | 157.9
e

NOTE: At ages under 45 years the first figure in each row, moving from right to left, is the death rate for data year
for 1919, the third figure for 1924, and the last figure for 1964.

1914, the second figure
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Table 6. Death rates for cirrhosis of liver (ICD No. 58l) for white women, by birth cohort and age at death: death
rates at 5-year intervals, 1914-64
[Rates per 100,000 population in age group]
Cohort and period of birxth
Age at death
in years 1940- | 1935- | 1930- | 1925~ | 1920~ | 1915- | 1910~ | 1905- | 1900- | 1895- | 1890- } 1885-| 1880-| 1875~ | 1870-
1944 [1939 | 1934 | 1929 {1924 {1919 | 1914 | 1909 | 1904 | 1899 | 1894 | 1889 | 1884 | 1879 | 1874

20-24 years---- 0.3 o. 0.3{ 0.3 o0.6{ 0.5 0.4]| 0.4] 0.2| o0.L| 0.4
25-29 years~--- 0. 0.9 1.1| 1.1| 1.1| 0.8| 0.8 0.8{ 0.5 0.6 1.3
30-34 years---- 2.6 2.7 2.5 2.8( 2.1 2.4 1.9 1.7 1.3 1.2 2.2
35-39 years---- 6.81 5.7 5.6 5.20 4.2 3.3! 3.0 2.9 2.3 2.1| 5.1
40-44, years-~-- 11.8| 10.9| 10.0| 8.9| 5.4| 5.5 5.4 5.7 3.8f 3.9 8.5
45-49 years---- J18.2| 15.9 12.2| 10.9 8.5| 7.8| 7.8] 8.3| 6.8] 7.0
50-54 years-~-- 22.4| 18.8| 14.6| 13.6| 10.9| 10.4| 11.5( 10.3| 10.6
55-59 years-~-- 23.8| 18.2| 16.0| 14.8| 14.6| 14.0| 14.6| 13.6
60-64 years-~-- 22.9| 18.4| 17.2| 18.6( 17.7| 18.3| 17.9
65-69 years---- 22.7| 18.9| 21.1| 19.7| 23.4| 25.7
70-74 years—~-- 18.7| 20.1| 22.5| 22.9| 31.3
75-79 years-~-- 20.0] 24.4| 25.8] 27.1
80-84 years-~~~-~ 18,9 .2L.5| 29.9

NOTE: At ages 20-45 years the first figure in each row, moving from right to left, is the death

1914, the second figure for 1919, the third figure for 1924, and the last figure for 1964.

rate for data year
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Table 7. Death rates for specified causes, for white women, by bégzh cohort and age at death: United States, 1949, 1954, 1959, and
1L

[Numburs alter causes of death nre calegory numbers of the Seventh Revision of the International Lists, 1955]

Cause of death
and age

Cohort and period of birth

1940- | 1935- | 1930~ | 1925- ( 1920- | 1915~ | 1910~ | 1905- | 1900~ | 1895- | 1890~ | 1885~ | 1880~ | 1875- | 1870~
1944 | 1939 | 1934 | 1929 | 1924 |"1919 | 1914 | 1909 | 1904 | 1899 | 1894 | 1889 | 1884 | 1879 | 1874

Malignant neoplasm of
cervix uteri

20-24 years---e=cecacoann
25-29 years-v----com-ma--
30-34 years--
35-39
40-44
45-49
50-54
55-59
'60-64
65-69
70-74
75-79
80-84

Leukemia_and aleukemia

(204)

20-24 yearses---=m-a-----
25-29 years----w---=-=n-
30-34 years--c-wmu------n
35-39 years----=-=--=-==nn
40-44 years--
45-49 years--~--co--m-m--
50-54 years----------=---
55-59 years--e--=-=--~==-=
60-64 years--m-w-=--m-no-
65-69
70-74
75-79 years--cew---mn-n-=

Diabetes mellitus (260)

20-24
25-29
30-34
35-39
40-44
45-49
50-54
55-59
60-64
6569
70-74
75-79
80-84

Rates per 100,000 population in age group

1.2 1.1 1.6 1.9

6.1 8.1 8.2 9.8
10.9( 11.4) 13.7) 1l4.9
12,9 15.2| 18.1} 21.5
16.6 | 18.4 23,0; 23.1
17.8] 19.9| 23.9| 25.5
19.6 | 22.5| 25.2( 26.6
22.2| 25.2| 27.4) 28.3
23.1{ 27,00 30.0| 32.5
26.5[ 30.4| 37.5} 31.2
30.3) 34.6| 33.9

1.5 1.5 1.8 1.7
1.5 1.8 1.8
2 2.1 2.2 2.0
2.8 2.4 2.2 2.4
3.3 2.9 3.4 .
4.5 4.4 5.2 4,
5.9 6.1 6.1 6.4
8.8 8.2 8.9 .
10.5 | 11.7 | 11.1 | 10.4 |*
17.5 | 17.6 | 17.1 | l4.6
24.8 | 25.8 24.3| 20.3
33.5 | 32.4 | 27.9 | 21.7
41.5| 39.2 | 31.8
0.9 1.0 1.0 1.5
1.5 1.5 1.5 1.8
2.3 2.4 2.0 1.5
2.5 1.9 2.3 2.1
3.8 3.2 2.9 3.7
. 5.4 5.6 5.4 7.5

11.6 | 12.2| 13.5 | 18.3
23.9| 26.0 | 30.8 | 42.0
42.7 | 52.0 | 57.9 | 77.5
75.7 | 83.4 | 96.1|114.0
122.6 |130.7 | 136.3 | 165.9
162.8 | 163.5 | 169.2 |189.3
197.5 | 188.2 |191.7

NOTE: Except for the age group 80-84 years the firsc figure in each row, moving from right to left, is the death rate for data
year 1949, the second figure for 1954, the third figure for 1959, and the fourth figure for 1964. For the age group 80-84 years
the first figure is for 1954.
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Table 7. Death rates for specified causes, for white women, b¥62irth cohort and age at death: United States, 1949, 1954, 1959, and
1 —GCon.

[Numbcrs after causes of death are category numbers of the Seventh Revision of the Internntional Lists, 1055]

Cohort and period of birth
Cause of death

and age 1940~ | 1935- [ 1930~ | 1925- | 1920- | 1915~ | 1910~ | 1905- | 1900- | 1895- | 1890 1885 ‘
= - " - - - - - - | 1880~ | 1875- | 1870-
1944 | 1939 | 1934 | 1929 [1924 | 1919 | 1914 | 1909 | 1904 | 1899 | 1894 1889 1884 1879 mﬁ

Vascular lesions
affecting central Rates per 100,000 population in age group

nervous slgstem

20-24 years==---==--= 1.7 1.9 2.2 1.4
25-29 years----—==-- 2.6 2.4 2.2 2.3
30-34 years--w-m=-=-= 4.4 4.9 4.3 4.0
35-39 years----==~== : 7.6 6.8 8.1 8.8
40-44 years---e—man= 13.9| 13.6| 16.7 | 18.3
45-49 years-mw—m=a--- 25.4 | 24.5| 32.6] 40.5
50-54 years---—----= 40.0 | 43.6| 58.7 1 71L.9
55-59 years--=----u- : i 64.4| 75.5| 95.4 | 117.0
60-64 years------=--- 114.8 | 146.1 | 174.3 | 206.1
65-69 years----=-=--- 242,9 | 277.1| 314.3| 359.0
70-74 years-—-———=-=-- 478.7 | 553.3 | 600.8| 678.9
75-79 years--=------ 953.6 | 1118.1 | 1132.6 | 1182.5
80-84 years-- 1871.0 | 2095.0 | 1953.1

Arterioscle i
heart disease.,

including coronar:
disease (420)

20-24 years=--=-==-- 0.6 0.4 0.6 0.9

25-29 years--re—=e=- 1.3 0.8 1.2 1.2

30-34 years=~=m=w--- 2.8 3.3 3.0 3.3

35-39 years-—--=m==-~- 7.4 7.0 7.5 7.5

40-44 years-------== 19.7| 18.7( 17.3| 18.3

45-49 years-—--e-=-- 42,5 4l.1) 40.2| 43.3

50-54 years-- ; 93.1| 89.3| 89.3| 89.4 s

55-59 years-- 181.8| 180.7 | 180.6{ 183.0
60-64 years-- 362.9{374.1| 353.7| 354.1
6569 yearse=-=m===- 686.7 | 696.1| 661L.6| 610.1
70-74 years~--- 1191.1 | 1189.0 | 1133.8| 1071.3
75-79 yearsm=~=sum=== ’ 2013.2| 2037.9| 1891.1} 1704.8
80-84 yearSm-—e--m-w 3448.8| 3399.5| 2985.0

Homicide

(E964 ,E980-E985)

20-24
25-29
30-34
35-39
40-~44
45-49
50-54
55-59
60-64
65-69

1.7 1.8 1.6 1.7
2.5 2.5 1.9 1.9
2.9 2.3 1.8 1.7
2.5 2.4 2.2 2.4
2.2 2.0 1.9 1.6
1.9 1.7 2.0 2.4
1.9 1.9 1.9 1.4
1.4 1.2 1.2 1.0
1.7 1.1 0.8 1.3
1.6 1.1 1.1 0.8
70-74 L.4 1.2 0.9 0.6
75-79 1.2 1.0 1.2 1.3
80-84 years 1.7 1.7 0.9

NOTE: Except for the age group 80-84 years the first figure in each row, moving from right to left, is the death rate for data
year 1949, the second figure for 1954, the third figure for 1959, and the fourth figure for 1964. For the age group 80-84 years
the first figure is for 1954.

45



Table 8. Comparison of age-adjusted death rates'

194951 and 1959-61

for white men for selected causes of death,

by marital status: United States,

[Numbers after causes of death are calegory numbers of the Seventh Revision of the International Lists, 1955]

Ever married

Single
Cause of death Total Married Widowed Divorced
1959-61 | 1949-51| 1959-61| 1949-5L || 1959-61| 1949-51 | 1959-61| 1949-51 | 195961 | 1949-51
All causes--=---rcr-memacnececmmaaa 752,0 802.1)1,651.7] 1,692.6| 1,274.7| 1,337.2| 8,847.9| 8,023,3| 3,155.9| 3,021.5
Tuberculosis, all forms----~---| 001-019 9.7 36.5 11,1} 33.7. 7.7 25.8 56.5 106,7 57.0 154.1
! t
Malignant neoplasm of digestive organs i )

and peritoneum=--w--e-—comoano 150-159 33.6 39.8 97.6! 108,7 80,2 90.6 446.5 455,7 139.8 147.0
Malignant neoplasm of respiéatory

SySEem=m o e 160-164 21,2 15.0 68.0 41.2i 59.0 36.5 214.6 112.5 142,7 78,0
Malignant neoplasm of male genital ;

OFGANS —= === ==cmoo e 177-179 8.5 8.7 29.8 30.8 22,4 23.9 187.0 174.6 33.7 35.1
Leukemia and aleukemia---=m-me-c--o 204 5.3 4.6; 12,2 9.8 10.7 9.1 43.4 25.9 14,2 11.1
Diabetes mellitus~-----=cccomceao_n 260 9.1 8.1, 22.4 22.6! 17.6 18.6 114.9 93.7 37.7 32,8
Vascular lesions affecting central l '

TEIVOUS SYSEEeMemmumem—c e amaen 330-334 61.7 63.41 172.0 180.8, 121.5 136.4| 1,219.2| 1,042,3 243,1 260.3

| d
Arteriosclerotic heart disease, ! !

including coronary disease-------« 420 214.2 179.2. 618.1 517.6 489,7 426.5; 3,171.8| 2,218.7 971.9 782.1
Cirrhosis of liver------—ce--non__ 581 14.2 12,0 24,0 20,3 18.0 16.1 89.4 63.6 125.0 80.2
Motor vehicle accidents-~---- E810-E835 60.5 56.8: 34.8 38.01. 30.3 32.7 81.5 88.6 113.9 114.4
All other accidents-E800-E802,E840-E962 46.2 55.5; 44,9 57.9 34.8 45.4 194.7 231.1 151.1 156.8
Suiciden-semc o] E970-E979 19.2 19.3 26.8 27.5 22.2 22.9 82.4 73.8 96,2 90,2
Homicide----ccccmomau-a E964 ,E980-E985 5.1 4.6 4.6 4.8 3.8 4.1 6.6 6.2 26.8 22,6

lFor each of the marital classes the standard
male population in the specified marital group classified in the same age groups as those
in table 3, The death rate for 1959-61 serves a

adjusted rate for 1949-51.
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Table 9.
status and age:

and 1959-61

Death rates for tuberculosis, all forms, for white men, 15 years and over, by marital
United States, 1949-51

[Deat;hs are those attributed to category numbers 001-019 of the Seventh Revision of the International Lists, 1955. Deaths are classified
‘according to the Sixth Revision for 1949-51 and to the Seventh Revision for 1959-61]

Single Married Widowed Divorced
Age
1959-61 | 1949-511 1959-61 | 1949-51| 1959-61| 1949-51| 1959-61| 1949-51
Rates per 100,000 population
Total, 15 years

and overm=-esee—weae 9.7 37.6 7.7 24 .4 56.5 110.3 57.0 146.3
15~19 yearsm=rm=mmmrmenne- 0.1 2.7 0.1° 3.8 - - - 7.2
20-24 yearg-==c-m=—mee——— 0.5 8.3 0.2 3.5 - 33.4 - 11.7
25-34 yeargm====mmmommwa- 3.4 31.5 0.6 6.7 6.9 84,7 4,6 44,7
35~44 yearg====mmmmcem——w 14.6 87.6 2.2 15.7 19.4 111.3 25,2 126.1
45-54 yeargmmmmmemmeecne— 33.3 | 145.6 6.4 28.2 42.8 135.4 68.0 196.2
55-59 yearg~=~=em=m=e—m== 51.2 [ 173.3 11.9 42.7 50.2 137.0 92.7 242 .4
60-64 years==~—=mmmecocow 64.7 | 193.3 16.7 50.7 55.6 136.3 114.8 230.4
6569 years-m~—m=mmenaenn 79.9 187.2 23.0 59.2 62.3 126.3 109.6 200.9
70~74 yeargems-m—cmmcmac—— 90.2 | 180.4 28.9 59.4 60.6 102.7 132.2 186.1
75 years and over-=-=e=== 97.4 | 173.2 37.9 64,2 61.3 82.6 104.9 220.4

. . "
Table 10. Standardized marital status-mortality ratios

death: United States, 1959-61

[Numbers after causes of death are category numbers of the Seventh Revision of the International Lists, 1955

for white men for selected causes of

Single Single2
Cause of death (Coggiiigdylth éiggp;;igi23§h Married | Widowed | Divorced
All causes-wwmomco s oo 148 133 100 154 223
Tuberculosis, all forms-------001-019 382 294 100 217 667
Malignant neoplasm of digestive organs
and peritoneum---~----—ce--—- 150-159 125 119 100 126 155
Malignant neoplasm of respiratory
SYStem= e mmmm e e 160-164 116 108 100 126 213
Malignant neoplasm of male genital
OFZANS~ === =~ cmcemamcemcaam e 177-179 95 90 100 123 137
Leukemia and aleukemig-----=--we--- 204 119 118 100 108 121
Diabetes mellitus----c--cucemmaaan 260 146 134 100 141 192
Vascular lesions affecting central
Nervous SYStem-—---mmmme———un 330-334 137 121 100 150 181
Arteriosclerotic heart disease,
including coronary disease-------420 132 120 100 146 177
Cirrhosis of liver----~----aceo--- 581 257 203 100 242 622
Motor vehicle accidents----- E8§10-E835 129 121 100 199 380
All other
accidentge == ~--=- E800-E802,E840-E962 151 140 100 227 420
Suicidemcmmec e E970-E979 153 137 100 239 408
Homicide-----=wcocaaaa- E964,E980-E985 103 91 100 269 722
IThe standardized mortality ratios are expressed, after adjustment for age by the indirect

method, in terms of the corresponding cause-specific death rates for white married men.

2The second SMR for the single group is expressed in terms of the death ratesfor the ever mar-
ried groups. Data refer to white men 15 years of age and over.
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Table 11, Comparison of average annual death rates for white and all other men for selected causes of death,
by marital status: United States, 1959-61

[Numbers after causes of death are category numbers of the Seventh Revision of the International Lists, 1955]

Ever married

Single
Cause of death Total Married Widowed Divorced
and age
: All . All . All : All . All
White other White other Whlte_ other White other White other
Tuberculosis, all forms (001-019)

Total, 15 years and over--~------ 9.7 22.2 11.1 30.3 7.7 22.6| 56.5|107.6| 57.0| 84.5
15-19 years-----=sccmommmm oo 0.1 1.0 0.1 1.1 0.1 1.1 - - - -
20-24 yearse--m--eceemeem e 0.5 3.4 0.2 1.6 0.2 1.6 - - - -
25-34 yearS-------me-memmmemeno oo 3.4 25.9 0.7 7.2 0.6 6.2 6.9 57.9 4.6 24.7
35-44 years--mmmcmcmmccm o meeen 14,6 | 69.0 2,91 19.2 2,2 15.8| 19.4| 73.2| 25.2| 69.0
45-54 years----=-mmommemmmm e 33.3 ), 93.1 9.0 | 34.2 6.4 27,1 | 42.8|101.9| 68.0] 110.6
55-59 years------—-emeo—cmemme e 51.2 17105.1 16.1| 47.1 11,91 35.0| 50.2|124.4| 92,7 136.4
60-64 years-~---m——m-omocammme oo 64,71 128.4 | 22,4 62,1 16.7 | 49.3| 55.6|127.2 | 114.8| 116.2
65-69 years-----m--memmenmcem e 79.9 | 124.0} 29.5 60.7 23.0| 50.5| 62.3| 97.6|109.6| 99.5
70-74 years-----mmmmemcm e e mee oo 90.2 4 118.4 | 37.1| 78,3 28.9 | 64,1 | 60,6 | 108,31 132.2| 193.9
75 years and OVer---=-=-c-mmemomcanoo 97.4 | 170.5 | 47.5{ 90.7 37.9| 71.2| 61.3{118.6| 104.9| 143,1

Malignant neoplasm of digestive
organs and peritoneum (150-159)

Total, 15 years and over--------- 33.6 | 29.8| 97.6 | 105.2 80.2 | 83,9 |446.5| 366,2 | 139.8] 165.5
15-19 years . 0.1 - - - - -
20-24 years . 0.8 2.5 - - 0.7 -
25-34 years--- . 2.5 4.7 -1 17.8 4,0| 10.6
35-44 years--- . 10.6 | 20.5 22.4 | 68.6| 20,2 47.3
45-54 years . 45.6 | 75.9| 73.8|185.7 | 90.8 ]| 184.9
55-59 years . 104.0 | 150.6 | 154.3 | 291,9 | 180.5 | 272.9
60-64 years . 177.4 | 255.7 | 240.3 | 422,4 | 292,1 | 479.2
65-69 years . 269.3 | 326.8 | 362.5 | 447.2 | 387.1 | 473.9
70-74 years . ' 381.4 | 361.9 | 460.7 | 507.0 | 556.7 | 623.8
75 years and OVer-----—-—--<----=--no-- 630.9 | 545.5 | 621.4 | 447.8 || 570.0 | 408.5 | 707.6 | 508.0 | 721.8 | 486,7

Malignant neoplasm of respiratory
System (L60-164)

Total, 15 years and over--------- 21.2 18.3 | 68.0 | 58.4 59.0 | 47.6 | 214.6|169.8 | 142,7 | 130.3
15-19 years-—----smcmcomm e 0.2 0.1 0.1 - 0.0 - - - - -
20-24 years-m-~=---=--ecmmocaomomoooao 0.3 0.2 0.2 0.2 0.2 0.3 - - - -
25-34 year§~-------mmmmccmooceocmmeoo 1.6 2.5 1.6 2.3 1.5 2.3 3.5 - 4,1 3.5
35-44 years------m-m-mmelecamccenaoo 12.1| 27.0 10.3| 18.0 9.8 16,3 | 18.8| 42,1 | 27.2 | 44.9
45-54 year§----—-m-----cmooseo oo 55.3 L 98.0 | S51.8 | 63.9 48.6 | 56,1 | 84.7|130,4|127,7 | 155,7
55-59 years-~----me-mommmmmcme e 133,3 {"160.,1 | 120,2 | 117.8 72.6 | 104.6 | 180.9 | 184.6 | 242.4 | 256.7
60-64 years-—-----mmmsmmcomm e 204.4 | 209.7 | 181.4 ] 179.6 70.9 | 157.8 | 245.5 | 260.1 | 351.3 | 388.4
65-69 years-~~-~---m-cmmmemem e emn 244,9 | 223.1 | 224,1 | 179.4 || 210.2 | 161.3 | 292.1 | 229.9 | 396.1 | 336.5
70-74 years-——mescccmmoo e mmmamee 241.8 | 205.6 | 232.2 [ 159.9 || 217.6 |142.3 | 275.1 | 188.9 | 390.9 | 379.4
75 years and OVer----=--cocmccccnonnn 189.4 | 189.1 | 190.4 [ 129.6 || 178.5 | 110.9 | 205.4 | 154.3 | 300.4 | 219.5

Malignant neoplasm of male genital
organs (177-179)

Total, 15 years and over--------- 8.5 6.9 29.8| 40.6 22.4 | 29.6 | 187.0 (189.2 | 33.7 | 45.9
15-19 years---=-------meccsmmemmmoeoo- 0.5 0.3 0.9 1.1 0.9 1.1 - - - -
20-24 years---ms--emmmcoemm e 1.6 0.7 1.2 0.2 1.2 0.3 - - 1.4 -
25-34 years- 2.3 0.6 1.8 0.3 1.8 0.4 - - 2,1 -
35-44 years--~ 3.0 2.8 1.6 1.8 1.6 1.7 1,2 - 3.5 5.4
45-54 years---~--—-c-—---n-o 3.3 ,10.6 3.1 10.4 3.0 8.7 2,6 | 36.3 6.3 | 16.8
55-59 years-----m-memcomncom e 10.9 | '34.8 | 12.0 | 37.0 11.5 34,0} 18,0 59.2 | 19.3| 53,2
60-64 years--------rmemeocmmme e 31.41 67.9 ] 29.8 | 87.1 28.5 77.8 | 39.4 |138.6 | 46.4 |108.9
65-69 years--s-=c-mmmmecmm e meenae 61.8 {129.7 | 67.8 | 153.6 66.1 | 136,0 | 75.0 | 221.3 | 93.4)222.7
70-74 years-----cmme-mmmcmeommm oo 117.1 [ 186.9 { 136.1 | 227.0 || 131,5 |212.5 | 152.9 | 260.9 {162.9 | 311.9
75 years and OVer---===--mc-ccomomo—u 282, 282.1 | 329. 356.5 |} 301.9 | 315.8 | 375.1 [ 416.5 | 378.2 | 439.0

See footnote at end of table.
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Table 11. Comparison of average annual death rates for white and all other men for selected causes of death,
by marital status: United States, 1959-61--Con.

[Numbers after causes of death are category numbers of the Seventh Revision of the International Lists, 1955]

See footnote at end of table.

Single Ever married
Cause of death Total Married Widowed Divorced
and age
. All : All : All R All . All
White other White other White other White other White other
Leukemia and aleukemia
Total, 15 years and
OVer=-—mmm—mccmm e 5.3 3.2 12.2 7.2 10.7 6.4 43.4 17.2 14,2 8.1
15-19 years--sm=m=mecccmmeaaon 2,9 2,2 1.0 1.1 1.0 1.1 - - - -
20~24 years---meememcesmanaaa 2.7 2.7 2.1 1.7 2.1 1.6 - - 2.7 7.9
25-34 years--mm—m——mmmnmenao 3.0 3.0 2.4 2.4 2.4 2.5 1.7 4,5 3.3 -
35~44 years----e-meo—mmeaaan 4.0 3.8 3.7 3.5 3.7 3.3 3.0 - 4,0 8.5
45~54 years---------emoneoao 7.5 3.8 7.1 5.4 7.0 5.2 7.1 7.1 9.0 8.8
55~59 years-=--c-emcmmcamana 10.4 19 2 12.6 10.3 12.4 9.8 13.6 16.0 17.1 6.9
6064 years------c--—-ceco-no 19,0 13.3 20.6 14.8 20.2 15.0 22,7 12.3 27.4 18.2
- 65-69 years-=m--cecmeccenaa- 28.8 7.6 32.2 19.9 31.8 19.5 35.0 22.8 34.2 14.2
70~74 years-----m-m-ocmccanaan 42.9 15.6 43.0 24.9 42,4 26.0 44,9 21.7 51.4 25.3
75 years and over-----=weee- 53.9 18.6 65.9 25.2 64.0 23.5 69.1 28.7 70.2 9.5
Diabetes mellitus (260)
Total, 15 years and
OVer ===meocommmm—cmm o 9.1 9.1 22.4 25,1 17.6 19,9 114.9 89.0 37.7 40.8
15~19 years------mmocemmaaaaa 0.4 0.9 0.3 2.2 0.3 2,2 - - - -
20~24 years-=-e--sc—mecmoan- 1.6 2,2 0.5 0.9 0.5 0.9 - - 1.4 ~
25~34 yearS-—-—-m-emm—mm-mmmaaan 6.4 7.6 2.1 2.4 1.8 2,2 6.9 4.5 12.2 5.9
35-44 years----s~---—mcceaao- 11.8 17.0 3.9 7.5 3.5 6.7 7.9 20.3 19.8 18.6
45~54 years----c--meocnnanno 19.9 34,6 9.7 19.8 9.0 17.7 16.9 39.5 26.8 41.6
55~59 years--~--=-cccemnmao—o 34,1 146.6 21,5 36.6 20,1 32.7 37.4 65,2 41,2 57.8
6064 years-—-——c-mec—m-aaoan 50.9 72.3 36.2 65.6 33.6 55.9 62,1} 112.0 57.4| 116.2
65-69 years---—-c-mcmmoeoan- 72.5 91.5 60.2 78.1 56.2 70.2 83.8| 104.7 93.4| 118.5
70-~74 years—------emcommooon 88.9 93.4 90,9 99.6 83.3 88.6 | 122,7| 124,8| 109.3] 168.6
75 years and over------=---- 128.6 86.81 155.4| 107.4 139.0 97.1| 184,1 | 125.5| 165.9 76.3
Vascular lesions affecting
central nervous system
(330-334)
Total, 15 years and
OVer--=rmcrmmccmmcmae e 61.7 56.8| 172.0 233.2 121.5) 170,41 1219.2} 1064.4| 243.1] 299.5
15-19 years---------cmcnmnoo 1.3 2,0 2.0 3.2 1.9 3.4 - - 6.8 ~
20~24 years----wm-mmmconanno 2.2 4.9 1.9 3.2 1.8 3.0 19.0 26.3 1.4 7.9
25-34 years----meommcomeaonn 6,1 15.7 3.3 9.9 3.2 9.6 8.6 26.7 7.2 17.6
35-44 year§--~--c-mcmmmnooan 21.6 79.3 10.1 42,9 9.4 38.9 29,1 126.2 29.8 92.2
45-54 years-=-we-cmmmocaoooo 70.2| _207.5 37.7 1 142.5 35.0 | 126.2 78.5 360.3 96.0| 249.5
55-59 years---=m-cmmoomeooen 137.1| 1454.0 91.0| 289.4 84,6 | 249.5 151.4| 596.8 | 199.3 | 464.8
60-64 years-----c--c-mcmaoo- 267.9| 541,8| 180,7| 523.0 167.3 | 456.2( 274.9| 900.8| 370.7| 660.7
6569 years--—---cmemmmeaonon 487.3 709.5 351.0 732.3 321.4| 626.6| 517.41 1120.4| 643.2| 1094.7
70-74 years-----—--necmmuco-o 846.6{ 903,3 670,3 | 1001.7 620,8 | 856.1| 842.2| 1389.4| 1032.6 | 1391.0.
75 years and over-~----~---- 1997.9 }441.3 1954.1 | 1636.3 || -1646.2 | 1335,3 | 2482.4 | 2114.3 | 2354.1 | 1612,7
Arteriosclerotic heart
disease, including coromnary
disease (420)
Total, 15 years and
OVer —===cmmmmmmcmmmamae 214.,2| 110.1 618.1 | 375.8 489.7 | 276.6| 31L71.8 | 1646.5 971.9 | 563.1
15-19 years-=---coom-momoaa- 0.4 0.6 1.4 3.2 1.2 3.4 52,1 - - ~
20~24 years---—--—e-e-omcmeoeno 1.5 3.4 1.1 2.0 1.0 2,0 9.5 - 4,8 ~
25-34 years--------mmmcaoaon 13.5 27.1 9.7 13.5 9.3 12.7 19.0 40,1 25.1 30.6
35-44 3.8| 142.5 83.3 79.2 79.9 72.91 144,71 182,31 193.,0 173.6
45 ~54 414.2 | 338.4§ 270.4 323.4) 239.6} 530.,2 620.2 682,7| 538.0
55-59 1676.9 | 687.6 | 520.4 656,0 | 452,31} 939.6 | 1020.1 | 1283,3| 874.2
60-64 1141.3  1093.2 | 893.3 || 1039.0 775.8 | 1462,1 | 1483.6 | 1884,.5 | 1419.4
65-69 1348.4 | 1596.8 | 1170.6 || 1506.9 997.0 | 2080,9 | 1796.8 | 2556.3 | 1833.,9
70-74 ¥y ! 1959.3 | 2243.6 | 1466.8 || 2090.8 | 1224,.5 | 2783.4 | 2113,1 | 3289,9 ( 2099.1
75 years and over----------- 4926.2 | 2916.7 | 4356.6 | 2329.8 || 3662.7 | 1816.7 | 5532.8 [ 3111.1 | 5510.3 ( 2891.5
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Table 11. Comparison of average annual death rates for white and all other men for selected causes of death,
by marital status: United States, 1959-61—Con.

[Numbers after causes of death are category numbers of the Seventh Revision of the International Lists, 1955]

Ever married

Single
Cause of death Total Married Widowed Divorced
and age
. All . All . All . All . All
White other White other White other White other White other
Cirrhosis of liver (581)

Total, 15 years and over--------- 14,2 15.8| 24.0| 20.3 18.0| 15.7| 89.4| 53,8 | 125.0f 77.2
15-19 years-~-cem-momaoo e 0.1 0.1 0.1 - 0.1 - - - - -
20-24 years-------mmcmmemmeemme e 0.4 1.3 0.2 0.6 0.2 0.6 - - 0.7 -
25-34 years--—--—-—mmmmmme e 5.7 21.2 1.7 6.0 1.4 5.3 3.5| 8.9 15.8| 27.1
35-44 33.9| 62,3 1l.4) 17.7 8.8 | 14.2 63.6 | 65.4 93.4] 75.2
45-54 68.7 79.4 1 32.1] 31,0 24,9 | 23.6| 126,41 95.6 | 195.2 ] 115.9
55-59 81.4| '58,5| 44.0] 33.9 34,4 26.9|132.3|66.2 | 211.8| 115.6
60-64 89.5 75.3 1 44.5 36.1 34.7 | 29.7)117.5161.7 | 176.9| 90,8
65-69 10L.0| 61.0| 55.2| 31.7 42,2y 22,8| 130.4| 59,1 | 175.5 94,8
70-74 82.5| 34.3; 51.8| 27.7 41.3| 23.3) 88.9) 38.1 | 123.6{ 50.6
75 years and OVer-----mococmoocmenan 60.2 | 43,4 46.8| 19.8 40.2 | 18.1| 56.5| 23.4 82.9 -

Motor vehicle accidents (E810-E835)

Total, 15 years and over--------- 60.5 | 53.7| 34.8 44,4 30.3| 40.7| 81.5|72.1°| 113.9| 88.9
15-19 years---m-mcomm e e 51.9| 34.2| 60.8! 50.9 58.8 | 50.4| 156.3(132,3 | 128.3 -
20-24 yearss---mmemmmee e 94,9 | 75.5| 50.9| 51.0 47.4 1 49.91 275.1 [131.6 | 188.3| 94.3
25-34 years--=w-m-mmmcammmemme e 58.1{ 69.9| 34,6| 44.8 31.6 | 42.6| 167.5|102.4 | 146.3| 100.0
35-44 years-~em-mcomcmm e ees 41,5 61.31 27.1] 40.8 24,4 | 37.81 95.1 | 84.1 | 110.9| 89.1
45-54 years—----cmmm oo e 40,11 67.6| 28.7| 43.8 25.5| -39.9| 74.5}90.1 | 100.2 76.1
55-59 years-----m- e mmme e 41,2 | 158.5| 30.8| 41,7 27.0| 36.5 74.2 1 71,2 88.4| 90.2
60-64 years----m-c-momemme e ee 49.8| 69.4| 34.7| 48.9 30.3 | 41.5| 67.2| 79.7 94.3| 105.3
65-69 years-----ee-cmcmma el 58.2| 66.8] 40.,3]| 48.1 34,3 41.4| 75.8| 66,1 95.31 109.0
70-74 years-—----c-cmmmmmecme 71.4 | 84,11 49.5| 41.0 40.2 | 35.7| 81.7|55.5 | 117.2( 50,6
75 years and OVer-—----oencoomm e 88,5 49.6| 66.6| 53.8 54.1| 47.7] 85.5} 61,2 | 126.9| 95.4

Motor vehicle traffic accidents to
pedestrians (E812)

Total, 15 years and over--------- 6.5 11.5 5.5| 10.6 3.7 8.2 | 31.8]| 34.2 24,3 27.2
15-19 years 2.5 4,1 2.6 7.6 2.7 7.8 - - - -
20-24 years 3.3 8.4 1.6 4.8 1.6 4,8 - - 4,1 7.9
25-34 years 4,0| 15,1 1.5 5,1 1.4 4,6 5.2} 47.3 8.1| 17.6
35-44 years 8,41 19.8 2.1 7.1 1.7 6.3| 11,5| 17.1 14,1 20.1
45-54 years 12,7 131.5 3.5 9.9 2.6 8.2 12,11 31.6 25,00 22,1
55-59 years 18,5 | "31.1 6.0 13.1 4.3 9.4 | 20,71 38,1 35,21 37.0
60-64 years 25,2 | 42.8 7.9 18.1 6.2 14,1] 17.5] 35.1 35.8| 47.2
65-69 years-- 33.1| 53.4) 11.2| 21.0 8.5| 16.2| 25.6| 33.1 37.5 71.1
70-74 years 46.5| 65,4 17.2| 23,6 12.3} 19.5| 33.6] 32.9 57.2| 50.6
75 years and over 60.8 | 43.4| 30,9| 33.9 21.2 26.5| 45.8| 43.6 74.5| 66.8

All other accidents
(E800-E802,E840-E962)

Total, 15 years and over--------- 46.2 | 68.5| 44,9 61.2 34,8 50.6| 194.7(169.8 | 151,1| 132,1
15-19 years----e-eceammo ol 26.8 | 43.0| 28.6| 47.6 28.8 | 45.9| 52,1{198.4 13.5 -
20-24 years----c----mmmmmmeeceemeea o 35.31 54.5| 28.4| 39.6 27.4 ] 38.2| 104.3(158.0 66,2 | 94.3
25-34 years---------emmem oo 41,6 79.9 | 26.1| 42,0 24,71 39.9| 84.6(142.5 78.6 81,2
35-44 years-=c-mommamn el 58.2( 131.8| 28.9| 53.7 25.8| 48.4| 82,4(151.1 | 131,0] 127.1
45-54 years-~-----m-mmmeme 79.41 137.6 | 36.9| 64.1 31.4| 55.8| 94,00153.3 | 169.7| 141.6
55-59 years=—-c-cm o 85.7 ['111.6 | 42.1] 67.2 35.6| 54.9| 89.2|153.5 | 167.4| 141.1
60-64 years--—-m-----oomme oo 94.6 | 138.8| 47.1| 80,2 39.2 61.6| 94,9(163.3 | 174.0] 203.3
65-69 years-----=-mwocmmoo e 136.6 | 148,8 | ,56.3 73.0 45.5| 49.8| 107.8155.1 | 193.5| 170.6
70-74 years-----e---mmmm e 168.3 | 168.2 72,1 91.0 56.6 | 70.3| 121.3|140.4 | 214.4| 202.3
75 years and over-----cecmoecmmmeaa_o 350.4 | 254.2| 224.5| 154.6 {| 154.1 | 105.1 | 341,.4|230.8 | 383.3| 190.9

See footnote at end of table.
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Table 11. Comparison of average annual death rates for white and all other men for selected causes of death,
by marital status: United States, 1959-61~—Con.

[Numbers after causes of death are category numbers of the Seventh Revision of the International Lists, 1955]

Ever married
Single
Cause of death Total Married Widowed Divorced
and age
. All s All . All . All s All
White other White other White othex White other White other
Suicide (E970-E979)

Total, 15 years and over--------- 19.2 ] 10.8 | 26.8 | 12.2 22.2 | 10.8 | 82.4| 24.1) 96.2| 25.5
15-19 years 5.4 3.3 8.4 4.3 8.3 4,51 26,0 - 6.8 -
20-24 years 13.1} 11.0 9.1 9.2 8.4 8.7 | 142.3 | 79.0| 34,1 15.7
25-34 years 26,7 20,8 12,2} 12.3 10.8| 11.5| 88.0| 66.8| 65.7| 23.5
35-44 years 37.1] 20.8 ) 20.5| 10.5 17.9 9.3 |103.6 | 35.8| 96.3| 24.8
4554 years 48,0 ( 17.1 | 3Ll.4| 12.7 27.6 | 11.4{ 97.1] 21.3]108.9| 31.9
55-59 years-~ 55,9 | 122,9 | 38.1| 14.1 33.3| 13,0| 88.1| 25,14 118.0 | 13.9
60-64 years- 57.4 | 23.6 1] 38.9| 14.8 32,9 12.6 | 82,5 22.8|118.8 | 36.3
65-69 years-~ 61.6| 21.0| 38,1] 14.4 32,1 12.,1) 72,3 22,0} 92.5 28.4
70-74 years 74.2 | 12,5 43.4( 10.3 33,5 7.7 78.7 | 18.21} 108.6 8.4
75 years and over 84,5 37.2| 56.3| 15.3 40,0 | 11,1 | 81.8| 21.3}121.0| 28.6

Homicide (E964,E980-E985)

Total, 15 years and over--------- 5.1} 57.2 4.6 49.6 3.8] 45.8 6.6 | 59.3| 26.8]129.7
15-19 years---~-=mmmmcammmem oo 2.7 23.6 6.4 55.2 5.8 54.9 26,0} 66.,1| 27.0| 60.1
20-24 years--~--ceccecmmmeemece e 5.9 67.5 5.5 63.6 5.1 62.0 9.5 |131.6| 21.81|141.4
25-34 yearS------ceommcemcmcaamee e 8.9 119.1 5.2 67.9 4.4 63,1 22,4|262,7| 37.3|174.1
35-44 years---—rm-eccmmsmenccmeme o 9.7 | 115.8 5.0 62.4 4,2 55.7 | 13.3|165.2| 34.0] 165.0
45-54 years------mcmecmemm e nennen 7.6 | 68.0 4,8 45.9 3.9 39.1} 10.5(104.3{ 28.1]| 128.3
55-59 years--emcmecommmscccmme e 5.6 124.7 4.2 28.2 3.3 24.1) 11,5} 58.2| 20.7| 48.6
60-64 years=--——-=~cmm—mmo e mmmme e 7.0 31.0 3.6 26.7 2.6 21.9 9.6 | 42,7 17.5 79.9
65-69 years----e—cmmcmmcc e ae e 5.2 28,6 3.2| 20.2 2.6 | 15.8 6.3 30.7| 10.0( 71.1
70-74 years------cmmemcemmmnmccenoneo 6.4 15.6 3.11 14.2 2.,1) 12.1 5.9 18.2| 12.1| 33.7
75 years and over----meem--o~cmeomoooo 5.3 27.9 2,6 15,1 1.9] 10.4 3.6 21.3| 11.0( 38.2

lcorrected by removing 21,000"mistallied Indians " from the denominator of the rate. Reported rate was
multiplied by 1.1921 to obtain corrected rate. For details of revision see appendix.
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Table

12. Tuberculosis, all forms (ICD Nos. 001-019) for white men,by birth cohort and age at death: death rates at 5-year

intervals, 1914-64

[Ratos per 100,000 population in age group]

Cohort and period of birth

T

Age at deat
1940~ | 1935- | 1930~ | 1925- | 1920- | 1915~ | 1910-] 1905- | 1900- | 1895~ | 1890- | 1885~ | 1880~ | 1875~ | 1870~
1944 1939 | 1934 | 1929 1924 | 1919 | 1914 | 1909 | 1904 | 1899 | 1894 | 1889 | 1884 | 1879 | 1874
15-19 years--~- 0.2 0.5 3.6 9.3} 11.5| 1l4.4| 26.3| 33.6]| 50.8| 50.7
20-24 years---- 0.2 0.4 1.6 8.7 30.4| 25.3| 35.2| 61.3| 74.9|115.5]|118.2
25-29 years---- 0.5 0.9 2.6 12,2| 34.6| 35.5| 50.1{ 77.6| 92.5!136.1| 140.0
30-34 years---- 0.8 1.8 4,1| 17.7) 40.4 43.8| 58.4| 83.6 | 92.9|146.2 | 156.1
35-39 years---- 2,1 -3.3 7.1 | 25.0| 51.0| 53.5]| 66.9] 92.5]|102.6 ] 150.6| 166.1
40-44 years---- 3.0 5.6 11.4| 37.1| 57.1| 66.9| 81l.5|100.9| 104.5| 158.3 | 185.3
45-49 years---- 4,8 9.6 | 16.4| 45.9] 70,9| 81.0| 94.,7|105.3| 110.1] 157.4
50-54 years---- 9.2| 15.2| 24,5 57.3] 88,0} 93,7| 98.8] 109.6| 112.8
5559 years---- 13.9| 21.6| 31.6] 71.0} 99.8| 98.1; 101.6| 113.0
60-64 years---- 18.6 | 27.6| 38.2| 85.4| 101.8| 97.4| 105.5
65-69 years---- 23.9| 36.7| 49.7| 93.4| 101.8]| 103.4
70-74 years---- 30.0| 43.2| 56.9| 83.4) 95.8
75-79 years---- 39.3| 50.2| 62.1) 90.7
80-84 years---- 42,5 51.2 64.9
NOTE: At ages 20-45 years the first figure in each row, moving from right to left, is the death rate for data year

1914, the second figure for 1919, the third figure for 1924, and the last figure for 1964.
figure is for 1959.
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At ages 15-19 years the last



Table 13.

marital status and age:

Death rates for malignant neoplasms of digestive organs and peritoneum, for white men 15 years and over, by
United States, 1949-51 and 1959-61

[Dcnt.hs are those nttributed Lo cetegory numbers 150-159 of the Seventh Revision of the International Lists, 1955. Deaths are classified according to the Sixth Revision for 1949-51
. and to the Seventh Revision for 1059-61]

Single Married Widowed Divorced
Age
1959-61 | 1949-51 | 1959-61 | 1949-51 | 1959-61 | 1949-51 | 1959-61 | 1949-51
Rates per 100,000 population

Total, 15 years and over 33.6 37.1 80.2 80.9 446.5 416.1 139.8 122,2
15-19 years-~ —— 0.3 0.6 0.1 0.5 - - - -
20~24 JeAr§—=memm=smmmmmemeececes—sescscmceess—e—— 0.7 1.2 0.8 0.9 - - 0.7 1.5
25-34 years—e=- 3.2 3.8 2.5 3.0 - 7.6 4.0 3.7
35-44 years=—-=~= 17.5 20.8 10.6 13.2 22.4 26.9 20.2 24,7
45-54 years=--- 67.4 83.4 45.6 52.3 73.8 88.8 90.8 79.3
55-59 yearSe-cememceceaccuecmrecn e me—emennoo e 134.2 182.3 104.0 125.9 154.3 174.8 180.3 189.3
60~64 years—---- -- - 240.8 286.4 177.4 203.6 240.3 266.7 292.1 276.2
65-69 years--eeees-cmsencmmcuommm - 338.8 388.1 269.3 297.7 362.5 378.8 387.1 432,2
70~74 years-- e ———— 459, 539.0 381.4 430.9 460.7 487.5 556.7 582.7
75 years and over--s=~e-mesecosemcecacmacncaonen - 630.9 696.5 570.0 609.4 707.6 698.4 721.8 88L.6
Table 14. Death rates for cirrhosis rates

of liver (ICD
a

No. 581) for white men, by birth cohort and age at death: death
S5-year intervals, 1914-~64

[Rnl.os per 100,000 population in age ;:ruup]

Cohort and period of birth

Age at death
' 1940~ | 1935~ | 1930~ | 1925~] 1920~ | 1915-] 1910~ | 1905~ | 1900~ | 1895~ | 1890~ | 1885~} 1880- | 1875- | 1870-
1944 {1939 | 1934 | 1929 | 1924 |1919 | 1914 | 1909 | 1904 | 1899 | 1894 (1889 | 1884 | 1879 | 1874
20~24 years—--- 0.2 0.3 0.4 0.3 0.4 0.3 0.3 0.3 0.3 0.4 0.4
25-29 years==-- 1,2 1.2 0.8 1.0 1.3 1.0 1.2 0.7 0.8 0.6 1.6
30-34 years---- 3.9 3.1 3.0 3.2 3.3 2.4 2.5 1.9 1.9 1.6 5.8
35~39 years-—=-- 10.0 8.0 8.9 9.6 7.0 6.1 5.1 5.0 4.4 4,3 10,0
4044 years---- 18.5( 18.8) 16.6| 14.1| 12,0 11.4| 11.0 9.0 7.3 8.8 17.6
45-49 years—-—- 31,71 29.2| 26.0| 23.6} 17.7| 18.0| 16.1| 13.8| 13.2| 13.4
50-54 years---- 44,10 40.91 35.4) 29.3| 25.2| 25.7| 24.7| 20.8| 22,4
52,6 | 47.41 40.2| 39.0] 34.9! 37.3| 33.9| 29.9
58.11 46.4| 46.21 44,01 38.8| 42,4 42.4
62.0| 58.2| 54.7| 44.8| 43.7| 51.0
53.8| 50.6| 51.8( 46.0| 51.9
46.3| 48.1| 48.8] 55.2
yearg=—=- 4.8 48.8| 49.4

At ages 20-45 years the first figure in each row, moving from right to left, is the death rate for data year 1914,

the second figure for 1919, the third figure for 1924, and the last figure for 1964.
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Table 15. Death rates for specified causes, for white men,by birth cohort and age at death: United States, 1949,1954, 1959,and 1964

[Numbers afler causes of death are category numbers of the Seventh Revision of the International Lists, 1955]

Cause of death
and age

Cohort and period of birth

1915-| 1910~ | 1905~ 1900~
1919 | 1914 [ 1909 | 1904

1895~

1899 | 1894

1890~

1885~
1889

1880~

1884

1870~
1874

Malignant neoplasm of

respiratory system
(160-164)
20224 yearsm--=memmmma===

25-29 years--
30-34 years--

Malignant neoplasm of
genital organs (177-179)

20-24 yearse=---me=-====-n
25-29 years=
30-34 years-

65-69 years--
70-74 years--
75-79 years--
80-84 yearse=-v-c-mavocac-

Leukemia and aleukemia
(204)

20-24 yearsemm-occammaonn
25-29 years~~
30-34 years--
35-39 years--
40-44 yearse--
45-49 years--
50-54 years--
5559 years--
60-64 years--
65-69 yearse-
70-74 years--~
75«79 years--
80-84 yearse=w=;ecececacan

Diabetes mellitus (260)

20-24
25-29
30-34
35-39
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NOTE: Except for the age group 80-84 years the first figure in each row, moving from right to left, is the death

rate for data

year 1949, the second figure for 1954,the third figure for 1959, and the fourth figure for 1964. For the age group 80-84

years the first figure is for 1954,
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Table 15. Death rates for specified causes, for white men,bgszirth cohort and age at death: United States, 1949, 1954, 1959, and
1964=-~Con,

[Numbers after causes of death are category numbers of the Seventh Revision of the International Lists, 1955]

Cohort and period of birth

1880~ | 1875~ | 1870~

Cause of death
&nd age 1940-| 1935- | 1930-] 1925~ 1920~ | 1915~ | 1910~ 1905-| 1900- | 1895- | 1890- | 1885-
1884 | 1879 | 1874

1944 | 1939 | 1934 | 1829 | 1924 | 1919 | 1914 | 1909 | 1904 1899 1894 1889

Vagcular lesions
affecting central

nervous system
(330-334) Rates per 100,000 population in age group

PNN
..
wwN
bl de
e« e
wli o
pury
[RENE N
. .
COW N
N
Pl
OO

60-64 yearsem==w=- 172.3} 191.2¢( 215.0} 240.3
65-69 years--c-=== 336.2| 369.7} 404.9] 415.2
70-74 yearses==o=~ . 615.31 687.5| 709.0| 752.1
75-79 yearsee-m=a-- 1129.0 | 1250.2| 1242.9| 1294.3
80-84 years---we-= 1979.8| 2238.3 2110.5

Arteriosclerotic
heart disease

including coronary
disease (420)

20-24 1.3

=

. .

w~
o
(.09 ) o
b
oM

251.1 | 253.7| 241.8 230.8
445.4% 455,61 434.2] 409.1
736.2 711.6 676.6 653.5
1099.2| 1102.7| 1012.5| 968.7
65-69 years~=w~==- 1671.6| 1604,3 | 1474.1 | 1304.7
70-74 years==wea-= 2350,5 | 2214.5 [ 2012.4| 1828.8
75-79 years~-e=-n-- 3230.2 | 3127.2| 2813.4 | 2561.8
80-84 years==w=ae-— 4740.1| 4597.4 | 4115.3

Homicide
(E964, E980-EI85)

20-24 years- - 6.4 6.0
25-29 years- 7

30-34 years-
35-39 years-
40-44 years=wes=--
45-49 years-
50~54 years-
55-59 years-
60~64 years-
65-69 years-
70-74 years---

75-79 years-memaw= .
80-84 yearsw=secw= {47

NOTE: Except for the age group 80-84 years the first figure in each row,moving from right to left, is the death rate for data year
1949, the second figure for 1954, the third figure for 1959, and the fourth figure for 1964. Yor the age group 80-84 years
the first figure is for 1954. :
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Center for Health Statistics and its offices and divisions, data collection methods used, definitions,
and other material necessary for understanding the data. -

Data evaluation and methods research.—Studies of new statistical methodology including: experi-
mental tests of new survey methods, studies of vital statistics collection methods, new analytical
techniques, objective evaluations of reliability of collected data, contributions to statistical theory.

Analytical studies.—Reports_presenting analytical or interpretive studies based on vital and health
statistics, carrying the analysis further than the expository types of reports in the other series.

Documents and committee reports.—Final reports of major committees concerned with vital and
health statistics, and documents such as recommended model vital registration laws and revised birth
and death certificates,

Data from the Health Intevview Survey.—Statistics on illness, accidental injuries, disability, use of
hospital, medical, dental, and other services, and other health-related topics, based on data collected
in a continuing national household interview survey.

Data from the Health Examination Survey.—Data from direct examination, testing, and measure-
ment of national samples of the population provide the basis for two types of reports: (1) estimates
of the medically defined prevalence of specific diseases in the United States and the distributions of
the population with respect to physical, physiological, and psychological characteristics; and (2)
analysis of relationships among the various measurements without reference to an explicit finite

universe of persons.

Data from the Institutional Population Surveys.—Statistics relating to ‘the health characteristics of
persons in institutions, and on medical, nursing, and personal care received, based on national
samples of establishments providing these services and samples of the residents or patients.

Data from the Hospital Discharge Survey.—Statistics relating to discharged patients in short-stay
hospitals, based on a sample of patient records in a national sample of hospitals.

Data on health resources: manpower and facilities,—Statistics on the numbers, geographic distri-
bution, and characteristics of health resources including physicians, dentists, nurses, other health
manpower occupations, hospitals, nursing homes, and outpatient and other inpatient facilities,

Data on mortdlity.—Various statistics on mortality other than as included in annual or monthly
reports—special analyses by cause of death, age, andother demographic variables, also geographic
and time series analyses.

Data on natality, marriage, and divorce, —Various statistics onnatality, marriage, and divorce other
than as included in annual or monthly reports—special analyses by demographic variables, also
geographic and time series analyses, studies of fertility.

Data from the National Natality and Mortality Surveys. —Statistics on characteristics of births and
deaths not available from the vital records, based on sample surveys stemming from these records,
including such topics as mortality by socioeconomic class, medical experience in the last year of
life, characteristics of pregnancy, etc.

'For a listof titles of reports published in these series, write to: Office of Information

National Center for Health Statistics

U.S. Public Health Service
Rockville, Md. 20852
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