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Preface

This report brings together and analyzes data on selected topics related to the demographic and
socioeconomic aspects of aging and the demographic and socioeconomic characteristics of the
older population in the United States. The data come from the 1980 Census of Population, the
Current Population Survey, the Census Bureau program of population estimates and projections,
the vital statistics registration system, the National Health Survey, Social Security records, and
other national data sources. The principal subjects treated are the numbers and proportions of
older persons; age, sex, and race composition; geographic distribution and residential mobility; mor-
tality, survival, and health; and various social and economic characteristics, including marital status
and living arrangements, educational level, work status, and income.

Mortality is considered in some detail both historically and prospectively since it is an important
component of change in the size of the older population. The subject of health has been given
separate and parallel treatment in this report, along with the other principal topics, partly because
it is relevant to an in-depth analysis of mortality and partly because health may be viewed as an
important social charateristic of the population. It is of considerable interest to gerontologists and
of growing interest to demographers.

Fertility is given only a brief treatment, however, in spite of its important role in determining
the numbers and share of older persons in the population. A considerable amount of literature is
available on the trends in fertility and the factors affecting them, but to date this material has not
been of particular interest to gerontologists and gerontological practitioners. The aging of the ‘‘baby-
boom’’ cohorts may stimulate such interest.

Additional data on the socioeconomic characteristics of the older population in consolidated form
are presented in the Census Bureau report, Social and Economic Characteristics of the Older
Population: 1978, Current Population Reports, Series P-23, No.65. Similar c'ata on the middle-
aged population are presented in the report, Social and Economic Characteristics of Americans
at Mid-Life, Current Population Reports, Series P-23, No. 111. The present report supersedes
an earlier publication, Demographic Aspects of Aging and the Older Population in the United
States, Current Population Reports, Series P-23, No. 59, first issued by the Bureau of the Cen-
sus in May 1976 and reprinted in January 1978.

The present report represents a substantial revision of the previous report. The data on all sub-
jects have been updated where possible. The material on the socioeconomic characteristics of
the elderly population has been amplified. More recent population projections have been included.
New material has been added on the measurement of population aging, health conditions, utiliza-
tion of health care services, intergenerational family support, retirement, and noncash benefits.
New estimates of the interstate migration of the elderly are presented. The bibliography has been
brought up to date and extended.

April 1, 1983



Contents

| £ o] - OO PR n
Chapter 1. IntrodUCION ..ottt et et 1
LO0e T oT=T o] oL - To 1o Vo [ U 1
Definition of the older POPUIBLION ..........ciiiiiiiii et e e e e e e aaas 1
Aging of population vs. aging of individuals ................coiiiiiiiiiiiii e 1
Period analysis vs. COROM @NAlYSIS ........iiiiiiiiiiiiiiii i et e e e e s e e e s e e eeeanenns 2
Sources and accuracy Of the data............ccieiiiiiiiiiiiiii e e e e e e e eaaa e 2
Chapter 2. Size and Age STrUCTUI®..................coceiiiiiiiiieecieeceeecee ettt et 5
NUMDErS Of OlAET PEISONS. ... ciitiiiiiiiiiie et tieee e et e ee e et e etas e et eebasseatneersnnsessnnsarsnnnns 5
NEt aNd GroSS ChANGES ....c..uiiiiiiiiii ittt ettt e et st e e et e s tateernn e eebaaeranseennnens 7
Proportion Of OlAET PEISONS .......civuuiiiiiiiiir ittt eete s et e et e te e s rea e aaea s eaensseraaeaasensaeesnnaaes 9
Measurement of POPUIALION @GING .........iiiiiiiiiii ittt et s re e e e e et e et e ee s eae e et eans 13
Chapter 3. Sex, Race, and Ethnic Composition........................cccceeviiiiiiiicec e, 19
SBX COMPOSITION L..iiiieiitiet ittt et ettt ettt e et e etu s e raueeetaa s ean e esenssaeteeaennaaesaerasasennnnsreinns 19
RaCE COMPOSIION. ... ittt ettt et ee e e et s ae e eaus e en et et sanaanaansanstnannsarersessnsansennen 20
(=3 (a aTol oToTa T o To 111 (o) s PO O RO PSPPSRIt 23
Chapter 4. Geographic Distribution and Residential Mobility.......................c..ccceeee. 31
Divisions, States, AN COUNTIES ...........oieuieuiiiuiieieiueriietiretureraetiaeetneenereaeetnaransesnerenssrnrerneerensennns 31
Patterns of residential MODIlity ..........oooouiiiiiiiiiiii e 33
Size of place and type Of TESIAENCE ........c.uuuiiiiiiiiiiiiiiiiiee et ee e ee et e eeerrab e e s aenananeseareanes 34
GEIONTIC BNCIAVES .....iiuiiiieiii ettt e et e et e et e e e et s e e et s e s eaneataeeanseanseanaasasaansaannnes 34
SUMMArY NOTE ON MUGTATION ..c.uuiiiiiiiieiiiiie ittt et e eti e e tneeetaeeean s ettueeeraneesuaesaennsaennseerransersnseees 35
Chapter 5. Mortality and SUrvival ..................c..coooiioiii e 43
Quantity vs. quality Of life ...t e e e 43
Trends in life expectancy and age-specific death rates ..............ccoeevriiiiiiiiiiiiiin e 43
[OF: TE-T- T30} o [T 1 { I PSPPI 50
GEOGraphiC VATIATIONS ... ...uuiiiiiiiiiieii ettt e e ettt e ettt e e s e ctas s et s eraueeasaseaaena s eeaneeraasesnannsees 52
Prospects for mortality redUCtioN ..........ocuuiiiiiiiiiiii ettt e era e eneerneen s eeaeeneaaneananas 53
Some theoretical CONSIAEIAtIONS ..........cviiuiiiiiiiiiii it eere e te e e e e e ra e e eebeseeesaanenseeananas 57
Chapter 6. Health ...t et be e 73
[ 0] (e o [¥Te3 (T Y o ORI PTPON 73
Acute CONAItIONS AN INJUIIBS .. .ivuuiiiit ettt e et et eeeeeeatee s e s eeraeeetsaeetaeeareaasesrasesesnneeranserennsaees 73
(00T o TaTTol oo T Lo 11 (T Y ¥ T O 73
Trends iN MOTDIAITY ....ooiiii ettt e e e e eeae e e er e s e e e e aaba e e e eaebba e e eeenen e e aeanannns 74
T e [ 4 1=T =T o ot S OO PPT PO TPPPRTNt 74
b Tl R [ =101 Lol TSP PR P 75
WOTK QISBDIIITY ...ooiviiiiiiiiie e e e e e e e e e e e e e e e e ae e e s e aeaea e e eeaataaa e eeetanseeanannans 75
Utilization of health CAre SEIVICES .........civuiiiiiiiiiiiei ettt e e e e et e eeneeen e e eaneaeanes 76
Chapter 7. Social CharacteriStiCs....................ccocviiiiriiireiee et 85
(Y TG & I & | (VI TaTo g g T4 T To T PP 85
Yo Yo BT - TaTe 110 =T o | € PPN 87
Intergenerational family SUPPOIT........ciuuiiiiiiiiii ittt et e e e e e b s e e e eanaseraas 89
EUCAtional @ttainmMeNt ... ... it ettt a e et e e e e e et et e ea e eaaes 91

[ - 1o PSPPSRSO 92



Chapter 8. Economic CharacteriStiCs ....................ccoiiimiiiie oo e e 101

Labor force PartiCiPation ...........coeiiiiiiii it e e 101
Money income and NONCash bENEFItS .............ooeiiiiiiiiiiiii e 106
ASSEES ...ttt e e e e e e e et aeaaaaaaanes 110
EXPENAITUIES ...t 112
Societal age and eCONOMIC AEPENAEBNCY .........ovvriiiiiiiiiiiiie e e eee e iee et reeeeeeene s 112
Demographic and other factors in social security funding ............ccccvvvvvviviiiiiiiiiiiei e 114
CHARTS
Figure
2-1. Decennial percent increase of the population 65 years and over: 1920 to 2040 ................... 6
2-2. Percent of the total population in the older ages: 1920 10 2040............c.ceveiiviriiererieieeenes 8
3-1. Sex ratios in the older ages: 1920 10 2020 .........couuuiiiiiiiiiiie et et e e e e ereei e e ereaens 20
3-2. Percent of the total population 65 years and over, by sex and by race: 1920 to 2020........ 21
4-1. Percentage of the total population 65 years and over, for States: 1980...............ccceevevvennneen 32
4-2. Mobility and migration status for the population 65 years and over and 4 years and over in
LR R L AT A TSP 33
5-1. Average remaining lifetime at birth, age 65, age 75, and age 80: 1929-31, 1939-41, 1954,
1968, 1980 oottt e e e e et e e e ettt s 45
5-2. Death rates for the population 55 years old and over, by age: 1950 t0 1980....................... 46
5-3. Percent surviving to each exact age of an initial cohort of White female births,
according to various life tables for the United States: 189010 1978 ...........ccoovevvviiierenennn. 47
7-1. Distribution of the male and female populations 65 years old and over by marital status:
1981 .. e eeee ettt eaeeeeeeettett it aar et aeaaeeeataetn bt s aeeeaaeaaan 85
7-2. Distribution of the male and female populations 65 years old and over by living
arrangemeEnts: 198 T ..o e e e e e e e e e 87
8-1. Ratio of median income for families with householders 65 years and over to median
income for all families: 1960 10 1980.........cocuiiiiiiriiiiiie e aaae e 105
8-2. Mean assets of retirement history study respondents and percent distribution of mean
assets by type of assets, by marital status and sex: 1975, 1971, and 1969................... m
DETAILED TABLES
Size and Age Structure
2-1. Total population in the older ages and decennial increases: 1950 to 2040..................ceunne.ns 15
2-2. Decennial percent increase of the population for broad age groups: 1950 to 2020............... 15
2-3. lllustrative estimates of the contribution of births and deaths to change in the population
60 to 69 years of age: 1950 10 2010........ouuiiiiiiii e eaee 16
2-4. Estimates of the demographic components of change in the population 65 years and over:
1970-80, 1960-70, and 1950-60 ........ccoiiiiiiiiiiiiiiiir et e e e eee e aae e 16
2-5. Percent of the total population in the older ages: 1950 t0 2020............ccevvviieieiririceeeeeeinnnnns 17
2-6. Percent distribution of the population 65 years and over by age: 1950 to 2020................... 17
2-7. Projections of the percentage of the total population 65 years and over according to middle
fertility, middle immigration, and alternative assumptions of mortality: 1990 to 2050........ 17
2-8. Projections of the percentage of the total population 65 years and over according to middle
mortality, middle immigration, and alternative assumptions of fertility: 1990 to 2050........ 18
2-9. Comparison of various measures of the aging of the population: 1920 to 2020 ................... 18
2-10. Age at which average years of remaining life equals 10 or 15 and the percentage of total
population above this age: 1920 10 1980 .........uuuiiiiiiiiiiiiiiiiii e 18

Sex, Race, and Ethnic Composition

3-1. Sex ratios of the population for broad age groups, by race: 1950 to 2020..............cccceeeenne. 25
3-2. Decennial percent increase of the population in the older ages, by sex and, by race: 1950
L (o0 L0 RSP 26




Vii

3-5.

3-8.

3-9.

5-6.

5-7.

5-8.

5-10.

5-11.

. Percent of the total population in the older ages, by sex and, by race: 1950 to 2020.............
3-4.

Age at which average years of remaining life equals 10 and the percentage of total
population above this age, by sex and race: 192010 1980 .............cccccimiiiireiniininiin,
Estimates of the demographic components of change in the population 65 years and
over, by sex and race: 1970-80 and 1960-70 ...........ccouurmiiiiiiiiiiiiiiiiii s

. Percent of the population in the older ages, for specified ancestry groups: 1979..................
3-7.

Percent distribution of the total population and the population 45 years and over by
nativity and parentage, and percent of the native and foreign-born populations in the
older ages: 1979 and 1970 .......ooviiiiiiiiiiiiiiiiii
Percent of the foreign-born population in the older ages, for specified countries of birth:
L 7 L0 T PP PPN
Ability to speak English for persons 65 years and over and for persons of all ages who
speak a language other than English at home: 1979 ...,

Geographic Distribution and Residential Mobility

. Change in the total population 65 years and over, 1970-80 and 1960-70, in the Black and

Hispanic populations 65 and over, 1970-80, and in the population 75 and over,
1970-80, for regions, divisions, and StateS ............ccuuiieiiiiiiieeieiiiiineeiriie e erriner e eain s

. Percent 65 years and over for all classes in 1980, 1970, and 1960, for Blacks and

Hispanics in 1980 and 1970, and percent 75 years and over, 1980 and 1970,
for regions, diviSIONS, @NA STAES ........cuuuriiiiiiiiirriiiire et e eetiae e e etia e eeeseaseeeaneeneeaaenes

. Estimates of the components of change in the population 65 years and over, for regions,

divisions, and States: 1970-80 ........iiiiiiiiiiiii e ae

. Estimated net migration of the population cohort 65 years and over at mid-decade,

for regions, divisions, and States: 1970-80 and 1960-70...........ccoovviiirriiiiiieeeereieeeeeees

. Distribution of the population 65 years and over and 4 years and over in 1979, by mobility

StatUS fOr 1975-79, DY SEX ociuniiiiiiiiiiieie e e e e e e e e e eanaas

. Mobility rates and migration rates, by age: 1975-79, 1975-76, 1965-66, and 1955-56 ...........
. Distribution of the White, Black, and Hispanic populations 65 years and over by urban

and rural residence and size of place, and percent 65 years and over of total
foToT o1V -1 Te Lo T 17 £ O S P

. Distribution of the White, Black, and Hispanic populations 65 years and over by

metropolitan residence and size of metropolitan area, and percent 65 years and over
of total population: 1980, 1975, and 1970 .......coiiiiiiiiiiiiie e eai e

Mortality and Survival

. Average remaining lifetime at various ages, by sex and race: 1900to0 1978 ........................

Average years lived in interval and proportion surviving, for various age intervals,
by sex and race: 1900 10 1978 .. ..o i i et et

. Death rates for the population 55 years and over, by age: 1940t0 1980 ...........cccceverrnnnnene
. Ratios of male to female death rates for the population 55 years and over, by age and

race: 1900-02 10 1980 ... .couiiiiiiii e e e

. Ratios of Black and other races to White death rates for the population 55 years and over,

by age and sex: 1900-02 10 1980 .......ccoviiiiiiiiiiii e ee e
Death rates for the ten leading causes of death for the population 55 years and

OVEr, DY 8001 1078 oo e e e et e e aaaas
Ratios of male to female death rates for the ten leading causes of death for the population

65 years and over, by age: 1978 ... ...t e
Ratios of Black and other races to White death rates for the ten leading causes of death

for the population 65 years and over, by age: 1978 .........cc.oiiiiiiiiiiiiiiiiin s

. Death rates for the ten leading causes of death for males and females 55 years and

over, by age, 1978, and percent change, 1968-78 and 1954-68 .................ccccvvuinnnnnnnnn.
Gain in expectation of life at birth and at age 65, in years, due to elimination of various

causes of death, by sex and race: 1978 and 1969-71 ........ccoiiiiiiiiiiriiiiiii e,
Probability at birth and at age 65 of eventually dying from various causes, by sex and race:

1978 ANA 1969-7 1 ..ot a e e s



Vit

6-1.

6-2.

6-3.

6-4.

6-5.

6-6.

6-7.
6-8.

6-9.

6-10.

7-1.

7-2.

7-8.

. Variation in life expectation at birth and at age 65, by sex and race, for States:

1969-71and 1959-61 ..ot aa e 66
. Life expectation at birth and at age 65, by sex, for regions, divisions, and States:
19697 T e e e e e e ettt ———————————— 67
. Life expectation at birth and at age 65, by race, for regions, divisions, and States:
18- 7 1 o e e e et aaeias 68
. Death rates for the population 60 years and over of various countries, by sex and age:
various years from 1976 10 1978 .. ... e 69
. Recent and projected values for life expectancy at birth and at age 65, for the
United States, 1976 to 2050, and best-country composite, 1976 ................cccccvvvvnnnnnnnn. 69
. Life expectation at birth and at age 65, by sex, for various countries: various years from
TOT70 10 1978 e e et e e e e e e e 70
. Comparison of actual values for average remaining lifetime and average years lived
in interval with values projected by the Social Security Administration: 1977-78............... 70
Projections of life expectation at birth and at age 65, by sex, prepared by the
Social Security Administration: November 1981 ............ciiiiiiiiiiiiii e 71
Health
Selected health indicators for the total population, the population under 65 years of age, and
the population 65 years and over, by sex: 1978 .......cooiiiiiiiiiiiiiiiieie s 80
Incidence rates for acute conditions, for the total population, the population under
45 years, and the population 45 years and over, by sex: 1980...........c..ccoeviiiiiiiiineinnnenn, 80

Percent of the population with activity limitations and percent of persons with limitations

who are limited by selected chronic conditions, for broad age groups:

R A I Tale LT o o O 81
Percent distribution of the total population, the population under 65 years of age, and

the population 65 years and over by limitations of mobility due to chronic conditions,

DY SEX: 197 2 o e ettt e e e e e eett e e e ata e e araaaan 81
Physician and dentist visits per person, by sex and by broad age groups: 1970 to 1980 ...... 82
Admission rates and average length of stay in short-term hospitals, for the total

population and the population 65 years and over: 196010 1979......ccccoeeeiiiiiiiriiiiiinnnnnn.n. 82
Hospital utilization rates for the population in broad age groups, by sex: 1980..................... 82
Residence in nursing and personal-care homes, by race and by sex, for the total

population, and by sex and age for persons 65 years and over: 1964 to 1977 ................. 83
Per capita personal health-care expenditures for persons 65 years and over:

selected years, 1965 10 1978 ... ..ottt e e e e e e e e e e e e e s 83
Percent distribution of the population by selected personal habits and life style: various

VEars, 1975 10 1979 ... i ittt et e e e e e e e e e e e e e e e e e e e e ettt a e e areaaaaaaaaaeaaas 84

Social Characteristics

Distribution of the population 15 years and over by marital status, by broad age

groups and Sex: 1981 .. ...t 93
Distribution of the population 55 years and over by marital status, by age and sex:
TOB0 10 1995 et et et e e e r e e esaa 94

Living arrangements of the population 55 years and over, by age and sex: 1965 to 1981 ... 95

. Comparison of male and female death rates for married persons 55 years and over,

DY @G8: 1959-61 .. e it e e eaaes 95

. Percent distribution of the population 65 years and over by family status, by sex:

1965 10 1981 Lo 96

. Percent distribution of households by type, for householders 65 years and over, by age

groups: 197010 1995, .. o e 96

. Mean age at which selected critical life events occurred for ever-married White mothers

born in 1900-49, and ever-married White mothers born in 1900-49 who have

married once and who have completed high school, by birth cohort: June 1975 ............... 96
Measures of the marital life cycle of men and women, for selected birth cohorts:

1908-12 10 1938-82 ..ot e e et e e e aan 97




7-9. Familial aged dependency ratios with one elderly generation: 1930 to 2030........................ 97
7-10. Relative survival of women from parenthood to old age and of newborn children to
- middle age, according to life tables for 1929-3110 1978........ccoiiiiiiiieiniiiiiiiiriieniieriienen, 98
7-11. Familial aged dependency ratios with two elderly generations: 1930 to 2030...................... 98
7-12. Educational attainment of the population 65 years and over and 25 years and over,
by $€X: 1959 10 2000 .......cooiiiiiiiiiiiiiie ettt e e e ettt te e e e e e eaeaeeearaeraaeanas 99
7-13. Percent literate for persons 65 years and over and 14 years and over, by race and, by
nativity and parentage: 1979 ... e e e eeea 99

Economic Characteristics

8-1. Labor force participation ratios, for the population 55 years and over, by age, race, and

SEX: 1955 10 2000 .. .....uiiiiiiiieiiiiii et e eera e e e aearr s 116
8-2. Estimated and projected number of persons in the labor force 55 years and over,

by sex and broad age groups: 1981, 1990, and 2000..........c.ccceeiiiiiiiieiiiiiiiire e, 117
8-3. Percentage of insured workers 62 years and over with OASDI benefits in current-payment

status, by age group and sex: selected years, 196510 1981 ...........ccceevviiiiiviiniiiiieeiinnnne 117

8-4. Median income of families with householders 65 years and over, by type of family and
race of householder, and of unrelated individuals 65 years and over, by race and sex:
LS 1O IR o T - O 118
8-5. Income per person based on median income of families, for all families and families with
householders 65 years and over, by type of family and race of householder:

1960 10 T9BO ... ettt ettt e e e e e e et e ettt e et eeeeateeeaebarsn e niaaaaaaaaeas 119
8-6. Income distribution of “‘elderly’’ families according to work status of householder:

L2 1= 1O P 120
8-7. Family status and race of persons 65 years and over below the poverty level:

1959 10 1981 ..ot r e e e et r et e e e e e e et e e e re e e e aeaaaeaaanas 120
8-8. Family householders and unrelated individuals 65 years and over below the poverty level,

by race and SeX: 1981 ... o e et e e et e e e e r s 120

8-9. Percent distribution by source of income, and median income, for families with
householders 65 years and over and all families, and for unrelated
individuals 65 years and over and all unrelated individuals: 1980 ...........c.ccoviiiviiinniinnnnn. 121
8-10. Percent distribution of households, for householders 65 years and over and all ages,
by total money income, according to various income growth rates and household

projections: 1977, 1985, 1990, and 1995 ..........iiiiiiiiiriiii et e e eer e 122
8-11. Percentage of households with elderly householders receiving specified noncash
L= Ta T £ T B A RSNt 123
8-12. Proportion of Retirement History Study respondents reporting on assets, and mean assets,
by type of assets, marital status, and sex: 1975, 1971, and 1969 .............coevvvireierennnnen. 123
8-13. Percent distribution of annual expenditures by budget item, for all families and families
by age of householder: 1972-73 .........oiiiiiiiiiiiiii e 124
8-14. Societal aged dependency ratios: 1920 10 2040 ..........coeeiiiiiiieiiiiiiiiiiiiieene e e eeeeeeeerinenaanes 124
APPENDIXES
Appendix A. Sources of Data on the Older Population
PrOGram SOUICES .......coiiiiiiiiiiiiii et e ettt e ettt e e e e e et s e e e eae s e e raatanseestannnnseeennnnns 125
Publication sources, or guides to sources, of Census Bureau data ...............cccceeeieiiiiiinininiiinnens 126
Appendix B. Quality of Data on the Older Population
POPUIATION STALISTICS ...iivvuneiiiiiiiiie ettt ee et e e e et e e e et eeeeebt e eessa e eeeeaaeeeseaaaneeesessteeeeesananes 129
Death and health StatISTICS .......iiuuiiiiiiiiii et e e e et e e e e ta e e e abeeesaneeeseneanees 134
Appendix C. Methodology for Estimates of Net Migration of the Elderly for States
Two concepts of NEt MIGration fOr @gES ............oeiiiiiiiiiiiiiiiiiee et ee e reie e e e erte e e e eeereneas 139
Net migration for age group 65 and over, 1970-80 .........c.coiiiiiiiiiiiiii e 139

Net migration for the cohort 65 and over in 1965, 1960-70, and for the cohort 65 and
OVErin 1975, 1970-80......ccciiiiiiiiiiiii e eee et e e et era e e e e e e e e e e eeee bt saaeeesaeaaes 140



Appendix D. Derivation of Estimated Proportion of Elderly Persons with a

Surviving Child ... s 141
Appendix E. Methodology of National Demographic Projections
Population by age, S€X, @Nd FACE ........c..eiiitiiiiiiiiiie ettt e e e e et e e e e e et e aane e earans 143
Households and Marital STATUS .........c..uuiiiiiiiiiieeiiiiie ettt e e e e et e e eerer e e eeaantn e eesreenaseeeessnneeeeeens 144
EdUCAtioNal @ttAINMMIENT .. ...ttt eeiie et e e et e et e e et e eeat e e aaeesataeesstnesennnesanaaassaeesarenaees 145
(121 oo b {0 o] R PRt 145
Money income distribution of households .............cccoiiiiiiiiiiiiiiii e 146
APPENDIX TABLES
B-1. Estimated percents of net census error for the population 55 years and over, by age,
sex, and race: 1980 and 1970 .......oiiiiiiiiiiiii e e aaaan 130

B-2. Comparison of percents of net census error based on aggregate Medicare data and

percents of gross omission based on the Census-Medicare match study, for the

population 65 years and over, by sex and race: 1970 .............ccoeeiiiiiiiiiiiiiiin e, 130
B-3. Estimates of the percents of total net error of the weighted CPS figures prior to the

adjustment to the independent population estimates, for the population 65 years

and over and 14 years and over, by sex and race: monthly averages, 1976........................ 133
B-4. Percent differently reported and percent net difference between deaths during May-

August 1960, by age as stated in the 1960 census record and as stated on

the death certificate, by race, sex, and specified age interval................cccoeevrvieiiieiiiiiinnenns 134
B-5. Comparison of death rates based on registration data and death rates based on

Medicare data for the population 65 years and over, by age, 1978, and by age and

L= Yo T e 7 PP 136
E-1. Current estimates and ultimate fertility and mortality assumptions and annual net

immigration assumptions employed in the principal series of population projections ........... 143
Selected BiblIOgraphy ...........iiiiiiii ettt e e e et e e e eeaaan 147

Note on table titles and rounding

The titles of tables in this report representing percent distributions distinguish, in effect, the principal
variable from the secondary variables. The principal variable is the variable for which the component
categories are presented in the table in percents totaling 100 percent. The secohdary variables are those
variables for which separate percent distributions of the principal variable are presented. The principal variable
is mentioned in the title before the secondary variables and is separated from them by the word ‘‘by."’
For example, in the phrase ‘‘percent distribution by marital status, by sex’’, marital status is the principal
variable and sex is the secondary variable; the phrase means that the table presents the marital distribu-
tions of males and of females. Cross-tabulated variables are accompanied by a single 'by’’ (e.g., ‘’by sex
and race’’), and individual variables (not cross-tabulated) are each accompanied by ‘‘by’’ (e.g., ‘’by sex
and by race’’).

Figures in percent distributions have usually been separately rounded from figures computed to addi-
tional digits. Since the percents have not been adjusted for rounding, they do not necessarily add to 100.0.




Chapter 1.
Introduction

CONCEPTS OF AGING

Aging marks the inexorable running out of the biologi-
cal time clock for the individual, given the limited life span
of possibly 100 years for the human species. Although
the aging process goes on steadily throughout life, the
term most commonly refers to the changes in later life,
following the reproductive age period. Aging proceeds at
different rates for different individuals if we define it in
physiological, psychological, behavioral, or sociological
terms rather than chronological terms. Physiologists will
look for signs of aging in the loss of functional efficiency
of various bodily organs. Psychologists will look for signs of
aging in the decline in neuromuscular skills, learning abili-
ty. judgement, memory, and sensory acuity. Behavioral
scientists and sociologists will look for signs of aging in
the individual's disengagement from social roles and grow-
ing inability to live independently. For some, the signs of
physiological deterioration or the ability not to function
independently come earlier than for others, but they inevita-
bly appear for all as time passes.

Demographically, aging is defined essentially in terms
of chronological age. A demographic approach can be
justified on the assumption that, for large populations,
the aging process, functional age, and physiological ige
follow chronological age closely. It avoids the problem of
fixing the “‘onset’” of aging in the individual case, a task
faced by the biological and behavorial sciences and beset
with grave difficulties. Moreover, the demographic ap-
proach can take advantage of statistical tabulations made
from censuses and population surveys for conventional
age groups.

DEFINITION OF THE OLDER POPULATION

A discussion of the demographic aspects of aging could
be concerned with how the numbers, composition, and
characteristics of the population vary with age over the
whole age range. The present report does deal with such
age variation to some extent, but it focuses on the older
ages, namely those over 55 and particularly those over
ages 60, 65, and 75. At these ages the impact of aging in
the form of changes in the individual’'s physical condition
(e.g., survival, health) and social and economic characteris-
tics (e.g., labor force participation, income, living arrange-
ments) is most pronounced and of special public concern.
These individual changes are collectively reflected in the
data on the derographic and socioeconomic character-
istics of the population.

Since the older ('‘gerontic’’) population is not a single
homogeneous mass and its characteristics tend to vary
sharply with age within the band 55 and over, or even 65
and over, it is desirable in any analysis of the older
population to consider the group in terms of component
age groups. In this report, we distinguish at times the
older population (55 and over or 60 and over), the elderly
(65 and over), the aged (75 and over), and the extreme
aged (85 and over). Other ages and age bands have spe-
cial significance and are referred to in the report. For
example, 62 is the age of eligibility for reduced Social
Security benefits. The age group 80 and over has often
been used by gerontologists to identify the ‘‘frail elderly’’
(or, more appropriately, the frail aged) on the ground that
a substantial share of persons in this age band are depen-
dent on others for their care.

For convenience and simplicity in the discussion, as
well as its general appropriateness as a definition of the
older population, however, the single broad group 65
years old and over is often selected in this report for
detailed consideration. The attainment of age 65 marks
the point of retirement for many workers and the age of
qualification for full Social Security benefits and for
“"Medicare’’ coverage and figures in several other impor-
tant pieces of legislation affecting the older population,
including Federal and State tax laws. After age 65, the
level of many characteristics of the population changes
very rapidly (e.g., sex composition, morbidity rates, work
participation, living arrangements) and hence differs greatly
from that for the ages just below. The characteristics of
the broad group 65 years and over or 65 to 74 years are
sometimes compared in the report with those of persons
55 to 64, 60 to 64, or 60 and over. The age band 60 and
over has a special importance in aging studies because
this group is separately identified to receive various ben-
efits under the Older Americans Act.

AGING OF POPULATION VS. AGING OF
INDIVIDUALS

It is useful and important to distinguish between the
aging of individuals and the aging of populations. Demogra-
phers are interested in both aspects of aging. Their inter-
est in the former focuses on the aggregate experience of
individuals in various population groups with respect to
aging (i.e., survival and longevity). This experience is
reflected in such measures as life expectancy at birth, life



expectancy at age 65, the probability of survival from one
age to another, person-years lived in an age interval, and
total life expectation. Aging of this kind is a function
purely of changes in death rates.

The aging of a population refers to the fact that a
population, as a unit of observation, is ‘‘getting older’’ or
‘‘getting younger.”” Population aging may be measured
variously in terms of the median age, the mean age, the
proportion of persons 65 years old and over, the ratio of
persons 65 and over to children under 15, the proportion
of the population above the age corresponding to some
stated life expectancy, say 10 or 15 years, or some other
summary measure of age structure (e.g., the slope of a
regression line fitted to the age distribution). The various
measures of aging may indicate different degrees or even
directions of aging for the same population during a
particular period. A population may be described as ‘‘aging’”’
and "'younging’’ at the same time if, as may occur, the
proportion of elderly persons and the proportion of chil-
dren are both increasing. The aging of populations is a
function of changes in their mortality, fertility, and migration
rates, particularly fertility rates.

PERIOD ANALYSIS VS. COHORT ANALYSIS

In the study of aging and the older population, we are
often concerned with the relationship of age to the varia-
tion of some demographic or socioeconomic event (e.g.,
migration) or characteristic (e.g., marital status). One may
get a misleading impression as to this relationship by
merely examining the variation by age in the relative fre-
quency of the event or characteristic in a particular year.
To deal with these problems, demographers also com-
pile their data in terms of birth cohorts, that is, groups
born in the same years who are followed analytically with
respect to some event or characteristic (e.g., marital sta-
tus) over a number of years as the members grow older.
The latter type of analysis is called cohort analysis, as
contrasted with the type of analysis based on a single
year (or a few years), which is called period or cross-
sectional analysis.

Cobhort analysis deals with the evolution of a type of
demographic or socioeconomic event or characteristics
over the lifetime of a cohort on the basis of data for the
actual years through which the cohort lives. Hence, cohort
analysis reflects the age variation in demographic events
or characteristics more realistically than period analysis.
The use of cohort analysis is also based on the hypothe-
sis that the demographic events in individuals’ lives are
influenced by their previous demographic experience.!
Cohort analysis also avoids certain impossible results or

' See. for example, Norman B. Ryder, “The Cohort as a Concept in the
Study of Social Change,”” American Sociological Review, Vol. 30, No. 6,
December, 1965, pp. 843-861, and Merwyn Susser, "'Demography of
Aging—Discussant’'s Perspective,” pp. 83-96 in Adrian M. Ostfeld and
Don C Gibson (eds.) Epidemiology of Aging, Summary Report and Selected
Papers of the Conference on the Epidemiology of Aging, Elkridge, Maryland,
June 11-13, 1972, National Institute of Child Health and Human Devel-
opment, National Institutes of Health.

gross distortions of interpretation which could occur with
period analysis (e.g., that educational attainment declines
with age or that 1,000 women can have more than 1,000
first marriages in their lifetime). It has however, the dis-
advantages that the experience of the cohort has no clear
time reference, that a large number of years have to pass
before a record of lifetime experience can be established,
and that this experience is influenced at different stages
in the life cycle by different historical events.

In period or cross-sectional analysis, data for only one
year (or a few years) are employed to describe the changes
over the life cycle. If an analysis of the lifetime evolution of
an event or characteristic is carried out on this basis,
then the analysis produces a measure for a hypothetical
or synthetic cohort. Such a synthetic cohort consists of
data from a large number of real cohorts. All of the cohorts
represented are influenced in common by the sociocul-
tural, environmental, and historical events of the year in
question. The influence of some external events, such as
an economic depression, tends to be pervasive over the
age span even though these events do not affect all the
ages equally, and the reports necessarily vary with the
previous cohort experience of each age group.

One may view the pattern of variation with respect to
age of a demographic or socioeconomic event or charac-
teristic in a particular year as the joint product of three
general factors or components: the general (cohort) pattern
of the age cycle of a particular event or characteristic for a
given population at a given era (age cycle effect), the
changing historical-sociocultural conditions to which the
various cohorts involved are exposed as they move through
the age cycle (period effect), and the properties of the
specific birth cohorts under consideration (cohort effect).
The first refers to the general succession of events char-
acterizing the life course as the members of a cohort
grow older (e.g., the rise, leveling off, and decline of labor
force participation of men). The historical conditions include
the level of technology, the state of the economy, social
norms, etc. The last factor refers particularly to such
properties of a cohort as its relative size and structure;
large cohorts tend to have very different experiences from
small cohorts, for example.

Various efforts have been made to disentangle age
cycle, period, and cohort effects in age data for a particular
demographic phenomenon or to measure the variation
imposed on the general age cycle by period and cohort
effects. The disentangling of period and cohort effects
can be facilitated by time series analysis for individual
age groups, period analysis for a series of years, and
comparative analysis of several birth cohorts.

SOURCES AND ACCURACY OF THE DATA

For the most part, the present study employs official
statistics. They come principally from the following
sources: Decennial censuses; The program of (nonsurvey)
population estimates and projections carried out by the
U.S. Bureau of the Census; the Current Population Sur-




vey, a continuing national sample survey conducted by
the U.S. Bureau of the Census; the National Health Sur-
vey, especially the Health Interview Survey, conducted
by the U.S. Bureau of the Census under the sponsorship
of the National Center for Health Statistics, U.S. Public
Health Service; the national vital statistics registration
system; and life tables prepared by the National Center
for Health Statistics, U.S. Public Health Service. In addi-
tion, more limited use has been made of the statistics of
Medicare enroliment and death rates from the Social Secu-
rity (Medicare) data system, and of data from the Social
Security Retirement History Study. These and other sources
are identified as appropriate in the text of the report.

In general, the figures for the older ages are subject to a
substantial degree of error. For some categories of informa-
tion, the degree of error may be much greater than for the
younger ages. The figures are affected not only by the
failure to count everyone or to register all vital events and
migratory movements but also by the misreporting of
age and other characteristics. The (nonsurvey) population
estimates and projections, which are derived by the
methods of demographic accounting and demographic
analysis, are subject to errors of the measurement model
(that is, the general methodological design and the assump-
tions), in addition to the errors of coverage, response,
and processing of the census data and the other data
(e.g., birth statistics, death statistics, immigration data)

employed in their preparation. The census data, the
population estimates and projections, and the death sta-

- tistics have not been adjusted for coverage errors or

errors in reporting. Since these limitations apply to both
the population figures and the figures on deaths, they
apply also to the death rates and the life table values,
although the errors 'may cffset one another wholly or
partly.

In addition to coverage, response, and processing errors,
the estimates based on the Current Population Survey are
subject to sampling error. Like the independent population
estimates to which the ‘raw’’ survey estimates are adjust-
ed, the survey estimates are at a level consistent with the
census counts in total and for age, sex, and race catego-
ries; specifically they do not contain adjustments for census
net undercounts in these or other categories. Further
information regarding the derivation of the Current Pop-
ulation Survey estimates and the quality of the data from
the Current Population Survey is given in appendix B of
this report and in the original sources cited.

In spite of the stated limitations of the reported data on
the older population, it is believed that the general
magnitudes, relations, and patterns are reflected satis-
factorily by the reported figures, except perhaps for the
figures at the very extreme ages. In any case, small dif-
ferences should be disregarded or at least viewed with
caution.



Chapter 2.
Size and Age Structure

NUMBERS OF OLDER PERSONS

The gerontic population of the United States is large
and continues to grow rapidly. There were 35.8 million
persons over age 60, 25.7 million over 65, 16.9 million
over 70, 10.1 million over 75, and 2.3 million over 85 in
1980 (table 2-1). The latest population projections indi-
cate that the numbers in all of these age categories will be
substantially or considerably larger by the end of this
century and will continue to grow at least for the first
three decades of the next century.

This report employs the latest population projections
issued by the U.S. Census Bureau.? These projections
are based on current population estimates for July 1, 1981,
which were carried forward to future dates by use of a
cohort-component method and assumptions regarding
future fertility, mortality, and net immigration. In addition
to a middle series of population projections, the Census
Bureau developed a highest series and a lowest series on
the basis of alternative assumptions of fertility, mortality,
and net immigration. The highest and lowest series were
designed to provide an approximation of a range of uncer-
tainty in the middle series.® The basic assumptions
underlying the three series of population projections are
as follows:

Fertility:
Ultimate Mortality: | Net immigra-
lifetime Life | tion: Annual
births per | expectancy net immigra-
Series woman in 2050 tion
Middle. . . ... 1.9 79.6 450,000
Highest . . . .. 23 83.3 750,000
Lowest .. ... 1.6 76.7 250,000

Appendix E gives a more detailed description of the
assumptions employed in developing the population
projections.

The population 60 years and over numbered 18.5 million
in 1950. By 1980, the group had nearly doubled in size to
35.8 million. In the year 2000, we may expect about

2J.S. Bureau of the Census, Preliminary Projections of the Population of
the United States: 1982 to 2050, Current Population Reports, Series P-25,
No. 922, November 1982, and corresponding unpublished tabulations.

31t is not possible to state precisely the probability associated with the
uncertainty range given, but the figures may be considered roughly as
delimiting a 75-90 percent confidence interval.

45'% million persons in these ages, or about one-quarter
more than in 1980 (middle series). The decennial growth
rate for the population 60 and over approximated 29
percent between 1950 and 1960, but then it began a
generally declining trend which is expected to bring the
rate down to about 7 percent in the decade 1990-2000.
Decennial growth rates in subsequent decades will con-
tinue to fluctuate greatly, attaining 29 percent in 2010-20
and falling to only 1 percent in 2030-40.

The population 65 and over numbered 12.4 million in
1950. By 1980, the group had more than doubled in size
to 25.7 million. The figure for the 65-and-over population
in 1980 exceeded the 1970 figure by 5.6 million, a 10-year
increase corresponding to an annual average gain of
562,000 persons. According to the Census Bureau pro-
jections, the number will grow in the coming decade at
about the same ‘‘rate,”” 609,000 per year. By the year
2000, we may expect about 35 million persons 65 and
over, or one-third more than at present. Continuous sub-
stantial increases are expected to bring the figure to 64
million in 2030, or 2% times the 1980 figure. The alter-
native highest and lowest population projections for 2030,
designed to provide a confidence range around the middle
population projections, are 73 million and 57 million.

The population 65 and over increased rapidly during
the 1970-80 period (28 percent), much more rapidly
than the population as a whole (11 percent). (See table 2-1,
table 2-2, and figure 2-1). It was not the fastest growing
age group in the 1970's, however; this was the group 25
to 34 years of age, the group representing the first wave
of the "'baby boom.’" The younger group increased by 47
percent between 1970 and 1980 (table 2-2). The pop-.
ulation 65 and over also showed a substantial percentage
increase during the 1960°'s (21 percent), when the total
population grew only 11 percent and the baby boom group,
15 to 24 years of age, grew 48 percent. The growth rate
of the elderly population during the 1960°'s and 1970's
was well below its growth rate during the 1950°'s (35
percent) and the preceding decades (35 to 37 percent for
1920 to 1950).

According to the Census Bureau middle projections,
the population 65 and over will show an increase during
the 1980's, 24 percent, somewhat similar to the increase
in the previous two decades. We can then expect a sharp
drop in the amount and rate of increase of the population
65 and over, lasting about two decades (10 percent for
1990 to 2000 and 12 percent for 2000 to 2010). In the
following decade (2010 to 2020) the number of persons



FIGURE 2-1.
Decennial Percent Increase of the Population 65 Years and Over: 1920 to 2040
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Source: Table 2-1 and Current Population Reports, Series P-23, No. 59.

65 and over is expected to leap forward by over 12
million, or 31 percent. The growth rate should continue at
a similarly high level between 2020 and 2030. The elder-
ly population as a whole never grows as rapidly as the
10-year age group carrying the first wave of the baby-
boom cohorts, however.

The population 75 years and over and the population
85 years and over will show fluctuations in decennial
growth rates similar to those in the population 65 years
and over but with a lag of 10 and 20 years, respectively.
Accordingly, the population 75 and over will grow very
rapidly between 2020 and 2040, and the population 85
and over will advance sharply between 2030 and 2050,
after a decade or two of slower growth. Some 30 million
persons are expected to be 75 or over in 2030, a half
century from now. In that year, even before the baby

boom cohorts arrive, the 85-and-over group will number
nearly 9 million. By 2040, after the first wave of the baby
boom cohorts arrive, a decennial increase of nearly 50
percent will occur and the 85-and-over group will number
nearly 13 million.

Role of demographic factors. The changes in the
population 65 years and over principally reflect increases
in the number of births 65 to 84 years or so before the
particular reference date. As the number of births shifts,
the rate of growth of the elderly population 65 years later
tends to shift in corresponding manner. The general rise
in the number of births in the 19th century and in the first
few decades of this century largely accounts for the past
and prospective rapid increases in the number of elderly
persons up to about 1985. (The rise in the number of



births was occurring even while the birth rate was falling
because of the rapid increase in the size of the population.)

Of particular interest is the impact of the shift in the
trend of births since World War |. The sharp drop in the
increase in the population 65 years and over after about
1990 will result from the rapid decline in the number of
births during the 1920-30 and 1930-40 decades. The
births of the postwar baby boom, 1945-64, will then
have their impact on the size of the elderly population. As
the first of the larger birth cohorts attains age 65 after
about 2010, the number of elderly persons will rise sharply.
The direct effect of the baby boom will run for about 20
years to 2030. Thereafter, the growth rate of the elderly
will begin a sharp decline as the smaller birth cohorts of
the late 1960°'s and the 1970’s reach age 65. As a result
of the steady deflation in the size of these birth cohorts,
the number of persons 65 years and over may decline
slightly between 2030 and 2040, as is shown by the
lowest series of projections.

The projected numbers of elderly persons cited here
should be close to the mark because they are unaffected
by future fertility. The people who will be over age 65 in
the year 2000 or even the year 2040 are now all living.
Their size is determined by the current size of the cohort
(which is essentially known), future mortality, and future
net immigration. While the future changes in the base
population have to be predicted, this is quite different
from predicting the entire population, including the fertility
component. Moreover, fertility tends to fluctuate widely,
and, hence, cannot be predicted closely.

Mortality and immigration, particularly the former, have an
important effect on the size of the older population also.
Deaths reduce the size of the initial cohort of births, of
course, and net immigration typically increases it. Mortality
rates have fallen rather regularly through most years of
this century and, as a result, the initial cohorts of births
have been reduced by smaller and smaller proportions,
with the passage of time, before attaining age 65 or ages
65 to 84. During the first half of this century, from about
25 to 45 percent of the births survived to ages 65 to 84
according to the U.S. life tables of 1900-02 and 1949-51.
The corresponding figure was 54 percent according to
the U.S. life table for 1978. The middle series of mortality
projections for 2050 implies that about 68 percent of the
births survive to ages 65 to 84.

The past general decline in death rates has contributed
to the increase in the number of aged persons, but its
effect on the increases has generally been much less than
the rise in the number of births. Deaths number far less
than births, are distributed over all the ages of the life
span, and have been subject to less fluctuation in this
century than births. Hence, the potential role of fertility in
changes in the size of the elderly population over particular
periods of time far exceeds the potential role of mortality.
In fact, changes in the number of births have had a demon-
strably greater effect on changes in the number of elderly
than changes in death rates in the last century. Some
illustrative data on the relative contribution of births and

deaths to the change in the population 60 to 69 years of
age for 1950 to 2010 are shown in table 2-3.4 The
relative change in the survival rates (last col.) may be
compared with the percent change in births (col. 5). The
absolute shifts in the percent increases of the population
and of births from decade to decade are virtually identical
(cols. 3 and 6).

We expect death rates to continue to decline, albeit
less rapidly than in the last decade and a half. There is the
possibility, however, of marked future reductions in death
rates at the older ages. Such a trend could mean a some-
what larger elderly population and greater increases than
are shown by the Census Bureau's middle series of
population projections. For example, the projection of
the population 65 years and over would be larger by
about 1.4 million or 3.9 percent for the year 2000 and by
5.0 million or 10 percent for the year 2020 in the low
series of mortality projections than in the middle series.
Age-specific death rates decline between 1980-81 and
2050 at a rate 50 percent faster in the low series of
mortality projections than in the middle series. On the
other hand, if the high series of mortality projections
prevails, there would be 1.2 million or 3.4 percent fewer
persons 65 years old or over in the year 2000, and 3.9
million or 7.6 percent fewer in 2020, than if the middle
series prevails. Age-specific death rates decline between
1980-81 and 2050 at a rate one-half as rapidly in the
high series as in the middle series.

Whether immigration contributes to the growth of the
older population depends on the fluctuations in the vol-
ume of immigration. These have sometimes resulted in
an acceleration of population growth rates for the elderly
and at other times in a deceleration. The large and increasing
volume of immigration prior to World War |, particularly
of youth, contributed greatly to the increase in the number of
persons 65 years and over up to about 1960. Because of
the general falling-off of immigration since World War |,
however, this factor has been much less important in the
growth of the elderly population since 1960 (even having
a negative effect on changes in growth rates) and is expect-
ed to play a minor role in the future. For example, the
medium allowance for net immigration adds only 2.0 million
persons, or 4.1 percent, to the middle series of projec-
tions of the population 65 years and over in 2020.

NET AND GROSS CHANGES

Because of the relatively high death rates of the older
population, membership in the group is, on the average,
relatively short in duration, and the identity of the members
changes rapidly over relatively short periods of time in
spite of its broad age span. ‘'Population turnover’ in this
group may be measured in several ways. Consider the
period of a decade. Most simply, we may examine the
percentage of the total population 65 years and over at
the end of the decade falling in the 65-t0-74-year group,

4 See also U.S. Department of State. U.S. National Report on Aging for
the U.N. World Assembly on Aging, June 1982, esp. table 1, p. 13
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that is, the proportion of the total elderly population who
are surviving new entrants. Of the population 65 years
and over in 1980, for example, 65 percent will have
joined the group after 1970 (table 2-4).

We may also examine estimates of the components of
change in the elderly population during the decade in
relation to the initial size of the population. The rate of
gross gain during the decade 1970-80 was 89 percent.
The rate of gross gain is defined here as the number of
persons reaching age 65 during the decade (17.9 mill on
for 1970-80) plus the number of (net) immigrants (l3ss
than 0.1 million) expressed as a percentage of the iritial
population 65 years and over (20.1 million). The rat of
gross loss—the number of deaths 65 years and «uver
during the decade (13.4 million) expressed as a per:ent
of the initial population 65 years and over—was 62 per :ent.
The difference between the gross gain rate and the ¢ ross
loss rate, 27 percent, is the rate of net gain.

About 50 percent of the initial population cohc 't 65
years and over (i.e., persons age 65 or over in 197( died
during the 1970-80 decade. In addition, the new ¢ Trivals
in the group (i.e., persons reaching age 65 duri .g the
decade) sustained a loss of 13 percent by 198/). The
resulting average gross loss rate for the initial poy Jlation
and the new arrivals combined is 33 percent.

A more sensitive measure of the turnover of the elderly
population is given by the growth effectiveness r: tio, the
ratio of (a) the net gain in the population 65 years : ad over
to (b) the gross change in this age group (i.e., th sum of
the components of change without regard to s’ |n). The
lower the ratio, the greater the turnover and he less
efficient the demographic changes. For the 970-80
decade this ratio was 0.18; that is, there was a et addi-

tion to the population 65 years and over of only 18 persons
for every 100 demographic events affecting that age
group (additions through aging and net immigration, and
losses through deaths).

During the course of the decade 1960-70, the rate of
gross gain (87 percent) and the rate of gross loss (66
percent) of the population 65 years and over were, respec-
tively, slightly lower and somewhat higher than the same
measures for the 1970-80 period. Accordingly, the rate
of net gain for 1960-70 (21 percent) was much lower
than for 1970-80 (27 percent). In particular, the 10-year
mortality rate for the initial population aged 65 and over
in 1960 (53 percent) and the mortality rate for the
population reaching age 65 during the 1960-70 decade
(15 percent) were somewhat higher than during the fol-
lowing decade. During the 1970-80 period, however,
the number of persons reaching age 65 (17.9 million) and
the number of deaths (12.4 million) were substantially
higher than during 1960-70 decade (14.4 million and
11.0 million, respectively). These increases offset one
another only in part, and as a result the net gain, both in
absolute and relative terms, was substantially greater in
the more recent decade than in the earlier one.

PROPORTION OF OLDER PERSONS

Proportion 65 and over. The population 65 years and
over has been growing steadily and rapidly as a share of
the total U.S. population (table 2-5 and figure 2-2). The
percentage of the population 65 years and over as recorded
at decennial intervals from 1920 to 1980 and as project-
ed to 2050 is as follows:

Percent in population series

Year Year

(July 1) Percent | (July 1) Middle! Highest? Lowest?
Estimates: Projections:

1920. . .. .. i i e 461 1990.................. 12.7 126 12.8
1930. ... ..ottt 5401 2000...........000000 13.1 13.0 13.1
1940. ............. ... 681 2010.................. 13.9 13.7 13.9
1950, . ........... P 8112020...........00000. 173 16.7 17.8
1960............ e 93] 2030.......c0c00iunnnn 21.1 19.7 224
1970. . . . o e e e 991 2040.................. 216 19.8 234
1980........... ... ... 113§2050............0000.. 21.7 194 240

! Middle fertility, middle mortality, and middle immigration.
2 High fertility, low mortality, and high immigration.
3 Low fertility, high mortality, and low immigration.

Source: U.S. Bureau of the Census, Current Population Reports, Series P-25, No. 922, op. cit., and corresponding unpublished tabulations.
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The proportion grew more than 3 percentage points
between 1950 and 1980, from 8.1 percent in 1950 to
11.3 percent in 1980. It should continue rising steadily at
least to the year 2G30, if not to the middle of the century
and beyond. According to the middle population series,
the proportion will rise to 13.1 percent in 2000 and 13.9
percent in 2010 and then will jump upward to about 21.1
percent in 2030. Alternatively, it may rise more slowly to
only 19.7 percent in 2030, as in the highest population
series, or more rapidly to 22.4 percent, as in the lowest
population series. The actual amount of the rise in the
proportion 65 years and over may fluctuate greatly, as in
the past, but barring a marked upward shift in fertility,
such as is not now envisaged, the proportion will maintain
an upward course.

We believe that the range defined by the percents 65
years and over corresponding to the highest population
series and the lowest population series understates the
uncertainty to be associated with the middle series. The
combination of fertility, mortality, and immigration pro-
ducing a maximum range in the total population (high
fertility-low mortality-high immigration and low fertility-
high mortality-low immigration) tends to produce an
articifically narrow range in the proportion of elderly
persons. In each series, the effect of mortality tends to
offset the effect of fertility on the proportion 65 years and
over. The lowest proportions 65 years and over can be
obtained by combining the assumptions of high fertility,
high mortality, and high immigration, and the highest
proportions can be obtained by combining the assump-
tions of low fertility, low mortality, and low immigration.
The lowest and highest proportions for 1990 to 2050,
shown in juxtaposition to the corresponding figures from
the middle series, are as follows:

offered. These series are probably more useful for appli-
cations of the data that focus on the proportion of the
elderly (e.g., funding of Social Security) than the series
that maximize or minimize the size of the total population.
The effective range of uncertainty is best represented by
percents intermediate to these identified above as defin-
ing the range, e.g., between 17.2 percent and 19.7 percent
on the low side and between 22.4 percent and 25.5
percent on the high side, for the year 2030 (figure 2-2).

Proportion 75 and over. A rise in the proportion of
the total population in the 75-and-over age group between
now and the middle of the next century is even more likely
than for the 65-and-over group, as the following figures
suggest:

Year Lowest Middie Highest
(July 1) percent! percent? percent?
1990....... 124 12.7 13.0
2000....... 12.2 13.1 13.9
2010....... 12.3 13.9 15.5
2020....... 14.7 17.3 20.1
2030....... 17.2 21.1 25.5
2040....... 16.5 21.6 276
2050....... 15.6 21.7 29.3

! High fertility, high mortality, and high immigration.

2Middle fertility, middie mortality, and middle immigration.

3 Low fertility, low mortality, and low immigration.

Source: U.S. Bureau of the Census, Current Population Re-
ports, Series P-25, No. 922, op. cit, and corresponding
unpublished tabulations.

The range defined by the lowest and highest percents
is believed to overstate the uncertainty to be associated
with the middle series, but they may provide a more
realistic range for the middle series than the first figures

Year
(July 1) Percent
Estimates:
1920, . ot et e e 1.4
1030, . ottt e e e 1.6
1940. .. . oo e 1.4
1050, . ottt 2.6
1960. . vttt e e 3.1
1970, .t i e e e 3.7
1980. . . i it e e e e 44
Percent in population series
Year
(July 1) Middle! | Highest? | Lowest®
Projections:
1990. ............. 5.5 5.5 5.5
2000.............. 6.5 6.5 6.4
2010, . ............ 6.7 6.9 6.5
2020....... .. ..., 7.3 7.4 71
2030. ............. 9.8 9.6 9.9
2040. ............. 12.2 11.6 12.5
2050.............. 12.0 11.4 12.4

! Middle fertility, middle mortality, and middle immigration.
2High fertility, low mortality, and high immigration.
3 Low fertility, high mortality, and low immigration.

Source: U.S. Bureau of the Census, Current Population Reports,
Series P-25, No. 922, op. cit., and corresponding unpublished tabula-

tions.

The proportion is expected to rise steadily from 4.4
percent in 1980 to 9.8 percent in 2030 and to 12.2
percent in 2040. This implies a near trebling of the pro-
portion by the later year. Even the slower growth of the
proportion in the highest population series results in a
near trebling.

‘» |
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As suggested earlier, the range of uncertainty in the
projected proportion 75 years and over may not be ade-
quately represented by the figures shown above. Projec-
tions of the minimal and maximal proportions, based on
other combinations of assumptions of fertility, mortality,
and immigration, for 1990 to 2050, are as follows:

Year Lowest Middle Highest
(July 1) percent! percent? percent’
1990....... 5.3 5.5 5.6
2000....... 5.9 6.5 7.0
2010....... 5.7 6.7 7.8
2020....... 5.8 7.3 9.0
2030....... 7.5 9.8 12.6
2040....... 8.7 12.2 16.5
2050. ...... 7.9 12.0 17.6

! High fertility, high mortality, and high immigration.

? Middie fertility, middle mortality, and middle immigration.

3 Low fertility, low mortality, and low immigration.

Source: U.S. Bureau of the Census, Current Population Re-
ports, Series P-25, No. 922, op. cit., and corresponding unpublished
calculations.

Proportion in the older ages under zero population
growth. The population of the United States would move
toward and attain zero growth (ZPG) about the middle of
the next century under conditions of subreplacement fer-
tility (1.9 children per woman), moderate net immigration
(450,000 per year), and moderately declining mortality.
These assumptions correspond to those of the middle
series of projections. Under these circumstances, the
proportion of elderly persons (65 years and over) in the
population would rise steadily until about 2050. Persons
65 years and over would then comprise about 22 percent
of the total population. Similarly, the proportion of aged
persons (75 years and over) would rise steadily to 2040
and then fall off slightly. Those 75 years and over would
comprise about 12 percent of the total population in 2040.

The lowest population series would reach zero growth
even earlier, about 2015, when the proportion of elderly
persons in the total population would be about 16 percent.
The total population will then turn downward as the number
of deaths exceeds the number of births and net immi-
grants, but the percent of elderly persons will continue to
rise because of the continuing low fertility and the entry
of the baby boom cohorts into the elderly population. in a
stationary population (i.e, a population with unchanging
numbers at each age), subject to the middle death rates
for 2050 and unaffected by net immigration, 22 percent
of the population would be over age 65.

We sometimes read or hear statements that over one-
third of the population of the United States will be over 65
years of age in another quarter to half century or that over
one quarter of the population will be over age 65 by the
end of the century. These figures were presumably derived
by linear extrapolation of the past trend in the propor-
tions of older persons. The statements are clearly un-

founded. The former would be “'possible’” only if fertility
continued at replacement or subreplacement levels and
death rates at the higher ages were reduced to zero or
near zero by the middle of the next century. (See the
discussion of statistical immortality in chapter 5).

Aging of the older population. Even as the propor-
tion of elderly persons in the total population has been
rising, so the elderly population itself has been aging and
is expected to continue to age (table 2-5). The propor-
tion 65 to 74 years of age of the group 65 years and over
is now becoming smaller, while the proportion 75 years
and over is becoming larger. This trend will continue at
least to the end of the century. In 1950, the proportion 75
years and over of the total 65 years and over was 31
percent; by 1980 the proportion had risen to 39 percent.
We may expect about 50 percent of the 65-and-over
group to fall in the 75-and-over group in the year 2000.
After the year 2010, the aging trend of the population 65
years and over should reverse itself because of the shift
in the trend of fertility after World War Il. By 2020, the
older share is expected to fall back to 42 percent.

The greater concentration of the elderly at the higher
ages that will occur in the next few decades has impor-
tant implications for the general welfare of the elderly
population and for planning for their needs. We need to
consider the numerical changes in relation to the different
health conditions and living arrangements of the various
segments of the elderly population, especialiy the rela-
tively greater frequency of chronic debilitating conditions
and the greater requirements for extended care among
the extreme aged.

Role of demographic factors. As has been stated,
the general rise in the numbers of births up to the early
1920's, declines in age-specific death rates in the last
100 years, and the heavy volume of immigration, espe-
cially prior to World War |, have contributed to the increase
in the number of persons over age 65 since the turn of the
century. The first factor, the rise in the number of births,
has been of primary importance in accounting for the
increase in the number of elderly persons. However, it
has been the general decline in the birth rate which has
been the principal contributor to the increase in the pro-
portion of persons 65 years and over. The effect of the
historical decline in the birth rate, extending up to the
mid-thirties, has been reinforced by the recent decline in
the rate (that is, from 1957 on) in contributing to the rise
in the proportion 65 years and over.

A decline in fertility always contributes to a rise in the
proportion of the older population, but contrary to intu-
itive judgment, declines in death rates do not cause a rise
in the proportion of older persons unless the declines are
concentrated at the older ages.5 Between 1900 and 1954,
increases in survival rates in the United States have been

5 Ansley J. Coale, "'The Effects of Changes in Mortality and Fertility on
Age Composition,’* Milbank Memorial Fund Quarterly, Vol. XXXIV, No. 1,
January 1956, pp. 79-114.



12

greater at the younger ages than the older ages. Hence,
the changes in mortality in this period have had the effect
of contributing to a reduction in the proportion of elderly
persons and to a slight “'younging’’ of the population, as
Hermalin's analysis covering the period 1900-60 sug-
gests.® In the period since 1968, improvements in sur-
vival rates for the older population have exceeded those
for the younger population and, hence, have been con-
tributing to the aging of the population.

Immigration operates like mortality in its effect on age
composition, i.e., it tends to reduce the proportion of
older persons unless the migrants are concentrated in the
older ages. The empirical analysis by Hermalin also showed
that immigration led to a younger population in the United
States in the first 60 years of this century.” The data on
immigration between 1960 and 1980 suggest that this
finding could be extended to cover the whole period
1900-80.

Such theoretical and historical analyses suggest that
fertility levels will continue to be the principal actual or
potential determinant of the proportion of the population
in the older ages in future years. The proportion would
rise markedly as a result of reductions in mortality only if
the improvements are mainly confined to the older ages
and are relatively large. Uniform percentage changes in
the level of age-specific survival rates over time (that is,
without changes in the age pattern of survival rates) would
have no effect on the age structure of the population, and
hence, the proportion of the elderly would tend to remain
unchanged.? Because of the relatively low level of mortality
at the ages below 50, future substantial reductions in
mortality in the United States can occur only at the ages
above 50. If such substantial reductions do occur, as is
anticipated and as shown by the new Census Bureau
projections, they will contribute to a perceptible aging of
the popuiation.

To evaluate the relative role of fertility, mortality, and
immigration in the variations of the proportion of elderly
persons in the population shown by the new Census Bureau
projections, it is necessary to compare several series of
projections in which only one of the components is
permitted to vary. An indication of the effect on the pro-
portion 65 years and over of variations in the level of
mortality is given by proportions computed from series
based on middle fertility, middle immigration, and high,
middle, or low mortality (table 2-7). The effect of varia-
tions in fertility is suggested by proportions computed
from series based on middle mortality, middie immigra-
tion, and high, middle, or low fertility (table 2-8).

¢ Albert |. Hermalin, "The Effect of Changes in Mortality Rates on
Population Growth and Age Distribution in the United States,”” Milbank
Memorial Fund Quarterly, Vol. XLIV, No. 4, Part |, October 1966, pp.
451-469.

? Hermalin, op cit., p 461

8 Mathematically the uniformity must apply to the factors by which the
age-specific proportions surviving from one date to another change rather
than to the factors by which the age-specific death rates change. Uniform
percentage reductions in age-specific death rates would correspond to
greater relative increases in survival rates at the older ages and, hence,
would result in a nse in the proportion of older persons.

We may note that, even though the assumptions on
mortality allow for considerable variation in relation to
their potential range and the assumptions on fertility are
rather narrow in relation to their potential range, the range of
variation in the proportions 65 years and over resulting
from the variation in fertility assumptions clearly exceeds
the range of variation in the proportions resulting from
the variation in mortality assumptions by the early part of
the next century.® The estimated range as a result of
fertility variation, at the middle mortality level, is from
19.0 percent to 23.4 percent in the year 2030, while the
estimated range in that year as a result of mortality varia-
tion, at the middle fertility level, is from 19.8 to 22.7
percent. (These proportions would be expected to be
further apart than those based on the highest and lowest
population series and this is in fact the case.) In later
years the excess in the fertility range over the mortality
range grows wider. The effect of fertility variation on the
projections 65 years and over at the low and high mortality
level shows only a slight or small difference from the
range at the middle mortality level. Similarly, the effect of
mortality variation at the high and low fertility level shows
only a slight or small difference from the variation at the
middle fertility level.

The net immigration anticipated in future years will
have only a slight effect on the proportion of the total
population in the older ages. Future net immigration shouid
have a slightly minifying effect on the proportion over age
65. For example, the proportion 65 years and over in the
year 2000 assuming middle fertility and mortality will be
13.4 percent for the population without immigration, as
compared with 13.1 percent for the population with middle
immigration (450,000 per year). The difference of 0.3
percentage point in 2000 grows to only 1.1 percentage
points in 2050:

Percent 65 and Over

(middle fertility, middle mortality)
Zero Low Middle High
immigra- | immigra- | immigra- immigra-
Year tion tion tion tion
2000. .. .. 13.4 13.2 13.1 12.8
2010. .. .. 14.4 14.0 13.9 13.5
2030. .. .. 22.3 215 211 20.4
2050. . ... 22.8 22.0 21.7 21.0

Source: Unpublished tabulations consistent with U.S. Bureau of
the Census, Current Population Reports, Series P-25, No.922.

? See also Jacob S. Siegel, “‘Prospective Trends in the Size and Struc-
ture of the Elderly Population, Impact of Mortality Trends, and Some
Implications,” in: U.S. House of Representatives, Joint Hearings Before
the Select Committee on Population and the Select Committee on Aging,
95th Congress, Second Session, May 24, 1978, Vol. 1, Consequences of
Changing U.S. Population. Demographics of Aging. pp. 76-121, especially
table 12. Reprinted as U.S Bureau of the Census, Current Population
Reports, Series P-23, No. 78, January 1979.
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Given the low level of mortality, the relatively low or
moderate level of net immigration, and the limited pros-
pect of major change in the magnitude of these compo-
nents, it is possible that fertility will become even more
determinative of future changes in age composition than
it has been in the past. Since fertility is largely under
voluntary control, fertility levels may fluctuate, although
perhaps not as widely, as in the past. As a result, periods
of aging of the population and periods of younging of the
population may succeed one another. This possibility is
reflected in the combined trends of the various series of
population projections for the next half century.

The high and low series of projections of fertility incor-
porated in the Census Bureau’'s most recent population
projections posit a difference in completed fertility of 0.7
child per woman and account for a difference of 122.2
million persons in 2050. Yet, all three fertility assump-
tions represent low fertility, the “"high”" assumption being
just above replacement (2.3 children per woman). The
prevailing view of demographers today is that, although
fertility levels will fluctuate somewhat in the future, they
will remain low indefinitely. Westoff points, for example,
to the changed status and roles of women, the changed
attitudes of women toward marriage, childbearing, and
work, and the improvements in the technology of fertility
control.’ Small families are more compatible with the
newly sought and achieved economic independence of
women. In contrast to Westoff's sociologically oriented
view are the more economically oriented theories offered
by Becker, Butz and Ward, and Easterlin.'* Only Easterlin’s
theory points toward rising fertility in the next few decades.

International variations. The proportion of persons
65 years and over in the United States is lower than in
several other countries in the Western World. Sweden,
France, Belgium, Austria, Norway, Denmark, and Great
Britain, for example, have much higher proportions of
elderly persons, some as high as 14 percent. The coun-
tries of Asia, Africa, and Latin America, on the other
hand, tend to have much smaller proportions of elderly
persons, some as low as 3 percent. As implied by the
earlier discussion, the principal demographic factor which
accounts for this wide difference is fertility. Where fertility is
relatively low, as in the Western World, the proportion of
older persons tends to be high; and where fertility is high,
as in the less developed countries, the proportion of older
persons tends to be low.'? Mortality plays an important

10 Charles F. Westoff, “Some Speculations on the Future of Marriage
and Fertilty,” Family Planning Perspectives, Vol. 10, No. 2, March/April
1978, pp. 79-83.

"' Gary S. Becker, A Treatise on the Family, Harvard University Press,
Cambridge, Mass., 1981; William P, Butz and Michael P. Ward, “'Will
U.S. Fertility Remain Low? A New Economic Interpretation,” Population
and Development Review, Vol. 5, 1979, pp. 663-688; and Richard A.
Easterlin, “What Wil 1984 Be Like? Socioeconomic Implications of Recent
Twists in Age Structure,”” Demography, Vol. 15, No. 4, 1978, pp. 397-432.

'2 Jacob S. Siegel, ‘‘Demographic Background for International Geron-
tological Studies,”” Journal of Gerontology, Vol. 36, No. 1, Jan. 1981, pp.
93-102; and Jacob S. Siegel and Sally L. Hoover, Demographic Aspects of
the Health of the Eiderly to the Year 2000 and Beyond, World Health
Organization, WHO/AGE/82.3, July 1982, prepared for the World Assem-
bly on Aging, July-August 1982, Vienna, Austria.

but secondary role in explaining the national variations in
the proportion of the elderly. Fertility and mortality are
both lower in most countries of Western Europe than in
the United States, particularly the Scandanavian coun-
tries, and together account for the higher proportions of
older persons there.

MEASUREMENT OF POPULATION AGING

Conventional measures. According to a variety of
measures the population of the United States has been
aging steadily or almost steadily for many decades. This
is clearly shown by the unbroken rise in the proportion of
the population 65 years or over between 1920 and 1980
(table 2-9). Other possible measures of population aging,
such as the median age, the mean age, the ratio of the
population 65 years and over to the population under 15
or under 65, and the slope of the regression line applied
to a population pyramid, also move steadily upward through
this period (except for the decline in median age, 1950-60
and 1960-70, in mean age, 1950-60, and in the slope of
the regression, 1950-60). The measures other than the
median age reflect changes at both ends of the age distri-
bution or over the entire age distribution, and may be
taken as superior to the median age, which is overly
sensitive to population shifts just around the median. The
various measures of population aging may indicate dif-
ferent degrees of aging for the same population, and a
population may be described as aging and younging at
the same time if, as did occur in the 1950-60 decade, the
proportion of aged persons and the proportion of children
both increase at the same time. '3

If the mean age or the ratio of elderly persons to chil-
dren is employed as a measure of population aging, the
U.S. population could be described as growing substan-
tially older in future years. The mean age would increase
from 34.1 years in 1980 to 37.0 years in 2000 and 40.2
years in 2020, according to the middle series of projec-
tions. The ratio of persons 65 years and over to persons
under 18, a very sensitive categorical measure of age
distribution, would nearly double in this same period under
the middle series.

New measures. Another index of the aging of pop-
ulations, proposed by Kii, is the slope of the linear least-
squares line fitted to the age distribution.'* Unlike the
conventional measures (except the mean age), this measure
takes account of the entire age distribution. Yet, at least
for the period 1900 to 2000, the relative changes in the
index parallel the relative changes in the median age, a
measure which depends minimally on variations in the

'3 U.S. Bureau of the Census, The Methods and Materials of Demography.
Henry S. Shryock, Jacob S. Siegel, and Associates, U.S. Government
Pninting Office, Washington, D.C., 1980 (fourth printing, rev.), pp. 234-235;
Edward Rosset, Aging Process of Population, translated from the Polish by
|. Dubosz and others and translation edited by H. Infeld, MacMillan Co.,
New York, 1964, esp. chapter 1.

4 Toshi Kii, A New Index for Measuring Demographic Aging,’* Geron-
tologist, Vol. 22, No. 4, August 1982, pp. 438-442.
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age distribution. The fact that the measure takes account
of the entire age distribution is not necessarily a logical
advantage. The simple categorical measures, such as the
aged-child ratio and the proportion of elderly persons in
the population, reflect the aging process satisfactorily
and can be more readily interpreted for use in connection
with practical programs.

It is also of interest to examine the indications of an
alternative measure of population aging, suggested by
Ryder, namely, the proportion of the population above
the age corresponding to a life expectancy of 10 or 15
years. 'S In effect, this measure defines old age in terms
of years until death and 10 years or 15 years is arbitrarily
selected as the point of entry into old age. Ryder applied
the measure to a variety of model (theoretical) stable
populations with fixed mortality and growth rates, excluding
immigration.

Interpretation of the results for actual populations is
less apparent. It is evident that, under circumstances of
declining mortality at the older ages, and hence of rising
life expectation at these ages, any upward trend, howev-
er slight, in the proportion of the total population above
the age with 10 years of average life remaining could be
taken as an indication of an aging population. The rise in
the minimal age of the group tends to militate against a
rise in the proportion of the population above that age. If
the proportion above the age with an expectancy of 10
years falls, this might result from a rapid rise in life
expectancy rather than the actual aging of the population.
From 1920 to 1970, the proportion of the U.S. population

15 Norman Ryder, “‘Notes on Stationary Populations,’’ Population Index,

Vol. 41, No. 1, Jan. 1975, pp. 3-28, esp. pp. 16-17.

above the age corresponding to a life expectancy of 10
years showed a steady, substantial rise (table 2-10). From
1970 to 1980, however, the proportion decreased per-
ceptibly. About 4.0 percent of the population had an age
above 75.9 years in 1980, the age corresponding in 1980 to
a life expectation of 10 years, as compared with 4.4
percent of the population in 1970, when age 73.7 years
corresponded to a life expectancy of 10 years.

The same pattern is generally shown when 15 years of
remaining lifetime is chosen as the point of entry into old
age. Between 1940 and 1980, the age at which average
remaining lifetime equalled 15 years rose from 61.4 to
67.3, or by about 6 years. In these two years, the proportion
of the population above the ages noted was the same,
9.4 percent, although the proportion rose and fell notably
in the intervening years.

The concept of years until death could serve as the
basis for a new measure of individual aging. Specifically,
the demarcation line for “‘old age’’ could be a variable line
which recognizes the fact that, as life expectancy increases,
old age starts at increasingly higher ages. Such a linkage
of the definition of old age to changing longevity may be a
basis for defining old age in programs where funding is
affected by the length of life (e.g., Social Security bene-
fits). Life expectancy of older persons has increased greatly
(4 years) since the Social Security Act went into effect in
1935, and if the proportion of the population covered by-
Social Security must be kept at the same level, one device
for achieving this is to shift the age at which full benefits
are initially paid gradually upward to correspond to the
changes in life expectancy. The demographic factors
affecting the Social Security program are discussed fur-
ther in chapter 8.



Table 2-1. Total Population in the Older Ages and Decennial Increases: 1950 to 2040

(Numbers 1in thousands.
Columbia,

Estimates and projections as of July 1.
A minus sign (-) denotes a decrease.

Figures refer to the total population of the 50 States and District of
See text for explanation of middle, highest, and lowest projection series.

Base date of

projections is July 1, 1981)
60 years and over 65 years and over 70 years and over 75 years and over 85 years and over
Increase in Increase in Increase in Increase in Increase in
Year preceding preceding preceding preceding preceding
decade decade decade decade decade
Number | Amount | Percent | Number | Amount | Percent | Number | Amount | Percent | Number | Amount | Percent | Number | Amount | Percent
ESTIMATES
1950, . 18,500 (x) (x) | 12,397 x) (x) | 7,348 (X) (x) | 3,904 x) (x) 590 (X) (x)
1960.. 23,828 | 5,328 28.8 | 16,675 | 4,278 34.5110,39 | 3,046 41.5] 5,621 | 1,717 44.0 940 350 59.3
1970.. 28,753 | 4,925 20.7 | 20,087 | 3,412 20,5 | 13,065 | 2,671 25.7| 7,600 | 1,979 35.2| 1,432 492 52.3
1980...000000... | 35,842 | 7,089 24,7 | 25,708 | 5,621 28.0 | 16,904 | 3,839 29.4 110,061 | 2,461 32,4 2,214 842 58.8
PROJECTIONS
Middle Series
42,438 | 6,596 18,4 31,799 | 6,091 23,721,793 | 4,889 28.9 | 13,745 | 3,684 36.6| 3,461 | 1,187 52.2
45,530 | 3,092 7.3 35,036 | 3,237 10.2 | 25,926 | 4,133 19.0 (17,343 | 3,598 26.2| 5,136 | 1,675 48.4
55,278 | 9,748 21,4 | 39,269 4,233 12,127,579 | 1,653 6.4 | 18,990 | 1,647 9.5| 6,818 | 1,682 32.7
71,150 | 15,872 28,7 | 51,386 | 12,117 30.9| 34,795 | 7,216 26.2 | 21,617 | 2,627 13.8| 7,337 519 7.6
81,557 | 10,407 14.6 | 64,344 | 12,958 25.2 {46,259 | 11,464 32.9 29,929 | 8,312 38.5| 8,801 | 1,464 20.0
82,689 | 1,132 1.4 | 66,642 | 2,298 3.6 51,778 | 5,519 11.9 | 37,475 | 7,546 25.2 | 12,946 | 4,145 47.1
42,886 | 7,044 19.7 132,169 | 6,461 25,1122,074 | 5,170 30.6 | 13,946 | 3,885 38.6} 3,563 | 1,289 56.7
47,346 | 4,460 10.4 | 36,622 | 4,453 13.8 | 27,279 | 5,205 23.6 | 18,453 | 4,507 32.3) 5,764 | 2,201 61.8
59,235 | 11,889 25.1 (42,672 6,050 16.5 | 30,497 | 3,218 11.8 21,469 | 3,016 16.3| 8,405 ] 2,641 45.8
77,966 | 18,731 31.6 | 57,038 | 14,366 33.7 39,458 | 8,961 29.4 | 25,418 | 3,949 18.4| 9,763 | 1,358 16.2
91,851 | 13,885 17.8 | 73,191 | 16,153 28.3 153,581 | 14,123 35.8 | 35,743 | 10,325 40.6 | 12,107 | 2,344 24.0
2040....00000... | 96,731 | 4,880 5.3 178,998 | 5,807 7.9]62,450| 8,869 16.6 | 46,414 (10,671 29.9 18,159 | 6,052 50.0
Lowest Series
1990...c00000ees | 41,946 | 6,104 17.0 131,380 | 5,678 22.1 {21,447 | 4,543 26.9 | 13,460 | 3,399 33.8| 3,318 | 1,044 45.9
2000.. 43,808 | 1,862 4,433,540 2,154 6.9 | 24,638 3,191 14.9 ) 16,272 | 2,812 20.9| 4,540 | 1,222 36.8
2010.. 51,741} 7,933 18.1 | 36,260 | 2,720 8.1 25,024 386 1.6 | 16,839 567 3.5]| 5,525 985 21.7
2020.. 65,531 | 13,790 26,7 | 46,642 | 10,382 28.6 130,888 | 5,864 23.4| 18,506 | 1,667 9.9| 5,529 4 0.1
2030.. 73,459 | 7,928 12,157,321 | 10,679 22.9 | 40,417 | 9,529 30.9 | 25,296 | 6,790 36.7| 6,432 903 16.3
2040..0000e0eees | 72,095 | -1,364 -1.9 57,264 -77 ~0.1]43,632| 3,215 8.0/ 30,682 | 5,386 21.3| 9,258 | 2,826 43.9

X Not applicable.

Source:

U.S. Bureau of the Census, Current Population

Reports, Series P-25, Nos. 311, 519, 614, 917, and 922,

Table 2-2. Decennial Percent Increase of the Population for Broad Age Groups: 1950 to 2020

(A minus sign(-) denotes

a decrease.

Periods extend from July 1 of initial year to June 30 of terminal year.

middle, highest, and lowest projection series; base date of projections is July 1, 1981)

See text for explanation of

Projections
Middle series Highest series Lowest series

Age
1950 1960 1970, 1980 1990 2000 2010 1980 1990 2000 2010 1980 1990 2000 2010
to to to to to to to to to to to to to to to
1960 1970 1980 1990 2000 2010 2020 1990 2000 2010 2020 1990 2000 2010 2020
All ages....... 18.7 13.4 10.8 9.7 7.3 5.7 4.7 11.9 10.9 10.2 9.9 8.1 4.1 2.0 0.4
Under 15 years.. .. 36.8 3.2 ] -11.5 6.4 2.4 4.3 3.2 11.0 10.6 4.4 12.5 1.9 -6.4 | -10.2 4.1
15 .. 9.9 48.5 16,2 | -16.9 1.6 8.0 -7.0| -15.6 4.2 16.2 0.8 ] -17.2 -0.3 -2.3 -12.6
25 . 3.2 2.7 30.4 28.2 -1.5 -8.0 4.7 30.3 0.4 -5.8 9.7 27.5 =2.7 -9.6 -1.2
45 ceese 17.9 13.3 -2.5 11.7 46.1 15.6 | -15.8 12.6 48,0 18.1| -13.8 10.8 44.7 14.2 -17.2
55 to 64 years....... 16.6 19.5 16.4 -3.0 12.8 46.5 15.5 -2.3 1.2 48.6 18.2 -3.8 11.3 4.8 14,1
65 to 74 years.. 30.1 13.0 25.3 15.4 -2.0 .6 46.8 16.5 -0.3 16.7 49.1 14.6 -3.7 12,5 44.9
75 to 84 years....... 41.2 31.8 25.9 32.1 18,7 -0.3 17.3 33.3 22,2 3.0 19.8 30.2 15,7 -3.6 14.7
85 years and over.... 59.3 52.3 59.0 52,2 48.4 32,7 7.6 56.7 61.8 45.8 16.2 45.9 36.8 21.7 0.1
65 and over.......... 34.5 20.5 28.0 23.7 10.2 12,1 30.9 25.1 13.8 16.5 33.7 22.1 6.9 8.1 28.6

Source:

U.S. Bureau of the Census, Current Population Reports, Series P-25, Nos. 311, 519, 614, 917, and 922,

15
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Table 2-3. lllustrative Estimates of the Contribution of Births and Deaths to Change in the Population 60to 69
Years of Age: 1950t0 2010

(The contribution of net migration is not shown and cannot be closely inferred as a residual from these data since changes in the

population and in the components are not entirely consistent) a
Survival rate, birth to
Population 60 to 69 years Births 60 to 69 years earlier 60 to 69 years®
Year or period Percent increase Percent increase

in preceding Absolute in preceding Abrolute Relative change
Number decade! | increase! ? | Number? decade! | increase! ? Rate (percent)
1950, .0cieeiincnanns 11,152 (X) (X) 21,193 (X) (X) .672 (X)
1960, . 0.iiiiiinnnanns 13,434 20.5 (X) 23,923 12.9 (X) .707 5.2
1970..... . 15,688 16.8 -3.7 26,215 9.6 -3.3 .716 1.3
. 18,939 20.7 3.9 28,557 8.9 -0.7 .762 6.4
. 320,645 9.0 -11.7 27,826 -2.6 -11.5 .801 5.1
. 319,604 -5.0 -14.,0 24,162 -13.2 -10.6 .817 2.0
2000, 0eieiiinnnennn. | 227,699 41.3 46.3 32,008 32,5 45.7 .823 0.7
1950-1980............ (X) 69.8 (x) x) 34.7 (x) (X) 13.4
1980-2010. (X) 46.3 -23.5 (X) 12,1 -22.6 (X) 8.0
1950-2010.c..vvunennn (X) 148.4 (x) (X) 51.0 (x) (x) 22.5

X Not applicable.

IMinus sign (-) denotes a decrease, Percent increase also shown for broad periods.
2Absolute increase between entries in column "percent increase in preceding decade.”
3White and Black births only. Figures are adjusted for underregistration.

“Rates are only illustrative since they are derived from current life tables.
3Middle population series.

Source: Based on U.S. Burcau of the Census, Current Population Reports, Series P-25, Nos, 519, 917, and 922; Ansley J. Coale and
Norfleet W, Rives, Jr., "A Statistical Reconstruction of the Black Population of the United States, 1880-1970: Estimates of True
Numbers by Age and Sex, Birth Rates, and Total Fertility,” Population Index, January 1973, pp. 3-36; Ansley J. Coale and Melvin
Zelnik, New Fstimates of Fertility and Population in the United States, Princeton University Press, Princeton, N.J. 1963; U.S,
Public Health Service, National Center for Health Statistics, United States Life Tables: 1959-61, and U.S. Decennial Life Tables:
1969-71; Office of the Actuary, U.S. Social Security Administration, Lifc Tables for thc United States, 1900-2050, Actuarial Study
No. 87, by Joseph F. Faber, Sept, 1982,

Table 2-4. Estimates of the Demographic Components of Change in the Population 65 Years and Over:
1979-80, 1960-70, and 1950-60 ‘

(Numbers in thousands)

July 1, 1970, April 1, 1960, April 1, 1950,
Ttem and period to July 1, 1980 | to April 1, 1970 to April 1, 1960
Population 65 years and over, terminal date........ccovevsascccccacss 25,707 19,972 16,560
Population 65 years and over, initial date.........coeesevennrnnacoonn 20,107 16,560 12,295
Net INCrease,.....ceeevecsonacasnnscanes . 5,600 3,412 4,265
Number reaching age 65........... .. . 17,897 14,388 12,564
Net "migrants” 65 yelrs BNd OVEr.......eeveeeoeeecroncsnccencscnnnnns 53 68 62
DeBthS 65 YEBTS BNA OVET. ... .euuennreensenrroneenncansossesncasannnne 12,442 10,979 8,714
Deaths to initial population 65 years and over . 10,051 8,833 6,636
Deaths to persons reaching 8ge 65......ceeveeeuennse 2,391 2,146 2,078
Gross changel. ... .iveiiierieieianionns . 30,393 25,435 21,340
Rate of gross gain?, ..., . . 89.3 87.3 102.7
Rate of yross loss®..... . . 61.9 66.3 90.9
Rate Of Net BBIN....ieoree.vonosesocsacecsonssossssssnsoanseassansnsse 27.4 21.0 11.8
Population 65 to 74 years as a percent of population
65 years and over, terminal date...ieessecccsrcescscscceconscnssanas 60.9 62.3 66.4
Ratio, net change to gross changel........ccouuvs. -184 .138 200
Mortality rate of population 65 years and over®.........ceeeeeevvs 32.7 35.5 35.1
Mortality rate of initial population 65 years and over (per 100) 50.0 53.3 54.0
Mortality rate for persons reaching age 65 (per 100).....0000000000 13.4 14.9 16.5

1Gross change represents the sum of persons reaching age 65, net migrants, and deaths 65 years and over. It does not include
the "error of closure,” the residual (4.8 million for all classes, 1970-80, 0.3 million for 1960-70, and 0.4 million for 1950-60)
representing the difference between net increase based on the census counts and net change based on the components of change.
"Net incrcase” in the table represents the difference between the census counts, including the "error of closure.”

2Number reaching age 65 plus net migrants per 100 initial population,

3Total deaths per 100 initial population,

“Per 100 initial population 65 years and over plus persons reaching age 65 during the period.

Source: Population data are from the Census of Population for 1980, 1970, 1960, and 1950, and mortality and migration
statistics are from unpublished Bureau of the Census records.




Table 2-5. Percent of the Total Population in the Older Ages: 1950 to 2020

(Figures as of July 1.

Based on the total population including Armed Forces overseas.
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See text for explanation of middle, highest, and

lowest projection series; base date of projections is July 1, 1981)
Projections!
1985 1990
Age
Middle Highest Lowest Middle Highest Lowest
1950 1960 1970 1980 series series series series series series
60 years and OVer..e..evecsceesceconsnsss 12.1 13.2 14.1 15.7 16.6 16.5 16.6 17.0 l16.8 17.1
65 years and over.... . 8.1 9.3 9.9 11.3 12.0 12.0 12.0 12.7 12.6 12.8
70 vears and over... . . 4.8 5.8 6.4 7.4 8.1 8.1 8.2 8.7 8.7 8.7
75 vears and over.... . 2.6 3.1 3.7 4.4 4.9 4.9 4.9 5.5 5.5 5.5
80 vears and over... eee 1.1 1.4 1.8 2.3 2.6 2.6 2.6 3.0 3.0 3.0
85 VeATS aNd OVer....esecerecnscecsonsnns 0.4 0.5 0.7 1.0 1.2 1.2 1.2 1.4 1.4 1.4
Projections’--Continued
Axe 2000 2010 2020
Middle Highest Lowest Middle Highest Lowest Middle Highest Lowest
series series scries series series series series seriesa series
60 vears 17.0 16.8 17.1 19.5 19.0 19.8 24.0 22.8 25.0
65 vears 13.1 13.0 13.1 13.9 13.7 13.9 17.3 16.7 17.8
70 vears 9.7 9.7 9.6 9.7 9.8 11.7 11.5 11.8
75 years 6.5 6.5 6.4 6.7 6.9 6.5 7.3 7.4 7.1
80 yenrs 3.8 3.9 3.6 4.3 4.6 4.0 4.4 4.7 4.0
85 veAars AN OVET.iecevvacensoonccnancnes 1.9 2.0 1.8 2.4 2.7 2.1 2.5 2.9 2.1
Ipercents for the highest and lowest projection series do not represent a range (i.e., uncertainty interval) around the percents for the
middle series. See text for explanation.
Source: U.S. Bureau of the Census, Current Population Reports, Series P-25, Nos. 311, 519, 614, 917, and 922.

Table 2-6. Percent Distribution of the Population 65 Years and Over, by Age: 1950 to 2020

(Estimates and projections as of July 1)

PrnJecuons’

Age 1990
1950 1960 1970 1980 Middle series Highest series Lowest series
65 years and over.... 100.0 100.0 100.0 100.0 100.0 100.0 100.0
65 to 69 vears....c..vnaen 40.7 37.7 35.0 36.2 31.5 31.4 31.7
70 to 74 vears... 27.8 28.6 27.2 26.6 25.3 25.3 25.4
75 to 79 years... . 17.4 18.5 19.2 18.7 19.6 19.5 19.6
80 to 84 vears....ceeeeeenn . 9.3 9.6 11.5 11.6 12.8 12.8 12.7
85 years ond OVer.......ceeeveeacenns 4.8 5.6 7.1 8.8 10.9 11.1 10.6

Projections!--Continued
2000 2010 2020
Age
Middle Highest lLowest Middle Highest Lowest Middle Highest Lowest
series series series series series series series series series
65 ycars 8nd OVET..ecoieeeoecnes 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
65 to 69 26.0 25.5 26.5 29.8 28.5 31.0 32.3 30.8 33.8
70 to 74 ¥ 24.5 24.1 24.9 21.9 21.2 22.6 25.6 24.6 26.5
75 to 79 v 20.7 20.4 20.9 17.1 16.7 17.4 17.0 16.6 17.2
80 to 84 14.2 14.2 16.1 13.9 13.9 13.8 10.8 10.9 10.6
85 vears and OVeT....ccecesescosnscans 14.7 15.7 13.5 17.4 19.7 15.2 14.3 17.1 11.9
!Bnse date of projections is July 1, 198l1. See text for explanation of middle, highest, and lowest series. Percents for the highest and lowest

projection scries do not represent a range (i.e., uncertainty interval) around the percents for the middle scries.

Source:

U.S. Bureau of the Census, Current Population Reports, Series P-25, Nos. 311, 519, 614, 917, and 922.

See text for explanation.

Table 2-7. Projections of the Percentage of the Total Population 65 Years and Over According to Middle Fertility,
Middle Immigration, and Alternative Assumptions of Mortality: 1990 to 2050

Low mortality

Range, high-low mortality

2050, ccusancrsonnrcecnssssnanascenonnenon

High mortality Middle mortality
12,6 12.7
12.7 13.1
13,2 13.9
16.4 17.3
19.8 21,1
19.9 21.6
19.6 21.9

12.8
13.5
14,7
18.5
22,7
23.7
24,1

Source:

Based on unpublished tabulations corresponding to U.S. Bureau of the Census, Current Population Reports, Series P-25, No. 922.
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Table 2-8. Projections of the Percentage of the Total Population 65 Years and Over According to Middle Mortality,
Middle Immigration, and Alternative Assumptions of Fertility: 1990 to 2050

Year High fertility Middle fertility Low fertility [Range, high-low mortality
1990, .t iiieneeeerenerncnansrsacnnnscoces 12,7 12,7 12.8 0.1
2000, . [P 12.8 13.1 13.4 0.6
2010... .. 13.3 13.9 14.5 1.2
2020... 16.1 17.3 18.6 2.5
2030... .. 19.0 21.1 23.4 4.4
2040, . .e 18.6 21,6 24.9 6.3
2050, c0cueeccccscccocccnsacssannssnonnnes 17.8 21.9 26.0 8.2
Source: Based on unpublished tabulations corresponding to U.S, Bureau of the Census, Current Population Reports, Series P-25, No. 922,
Table 2-9. Comparison of Various Measures of the Aging of the Population: 1920 to 2020
(Estimates and projections as of July l. Figures include Armed Forces overseas for 1940 and later years)
Change in preceding decade
Year Percent ! P2 Percent | P .2
65 years Median Mean 65+ 65+ 65 years Median Mean Pbi :—SL
and over age age Po-17 0-64 | and over age age 0-17 0-64
1920.c000eerecaccesncnsncncnaes 4,6 25.9 28,1 .12 .05 (X) (X) (X) (X) (x)
1930... .o 5.4 26.5 29.4 .16 .06 +0 +0.6 +1.3 +.04 +.01
1940,... . 6.8 29.1 31.6 .22 .07 +1.4 +2.6 +2.2 +.06 +.01
1950... .o 8.1 30.2 32.1 .26 .09 +1.3 +1.1 +0.5 +.04 +.02
1960... . 9.2 29.4 31.7 .26 .10 +1.1 -0.8 -0.3 - +.01
1970... .. 9.8 27.9 32.0 .29 .11 +0.6 -1.5 +0.2 +.03 +.01
1980, c0cecensannccnccsanncnnnn 11.3 30.0 34.1 .40 .13 +1.5 +2.1 +2.1 +.11 +.02
PROJECTIONS?
Middle series:
12.7 33.0 35.4 .49 .15 +l.4 +3.0 +1.3 +.09 +.02
13.1 36.3 37.0 .52 .15 +0.4 +3.3 +1.6 +.03 -
13.9 38.4 38.8 .61 .16 +0.8 +2.1 +1.8 +.09 +.01
17.3 39.3 40.2 .78 .21 +3.4 +0.9 +1.4 +.17 +.05
12.6 32.8 35.1 .48 .14 +1.3 +2.8 +1.0 +.08 +.01
13.0 35.6 36.5 .49 .15 +0.4 +2.8 +1.4 +.01 +.01
13.7 36.8 37.8 .54 .16 +0.7 +1.2 +1.3 +.05 +.01
2020..00c0ececacscscsccnnanns l16.7 36.8 38.7 .65 .20 +3.0 - +0.9 +.11 +.04
Lowest series:
1990, 00ceececcccnceccssacase 12.8 33.2 35.6 .51 .15 +1.5 +3.2 +1.5 +.11 +.02
13.1 37.0 37.6 .56 .15 +0.3 +3.8 +2.0 +.05 -
13.9 39.9 39.7 .68 .16 +0.8 +2.9 +2.1 +.12 +.01
O 17.8 41.7 41.7 .92 .22 +3.9 +1.8 +2.0 +.24 +.06

- Less than 0,05 (median age) or 0.005 (ratios).
X Not applicable,

!Ratio of the population 65 years and over to the population under 18 years of age.
2Ratio of the population 65 years and over to the

3Base date of projections is July 1, 1981,

Source:

population under 65 years of age.

See text for explanation of middle, highest, and lowest projection series.

Measures for 1920-80 are based on data from U.S, Bureau of the Census, Current Population Reports, Series P-25, Nos. 519, 614, and
917. Projections are based on data from Current Population Reports, P-25, No. 922,

Table 2-10. Age at Which Average Years of Remaining Life Equals 10 or 15 and the Percentage
of Total Population Above This Age: 1920 to 1980

10 years of average rcmaining life 15 years of average remaining life
Age at which Age at which
* Year average remaining Percent of total average remaining Percent of total
life equals population above life equals population above
10.0 yesrs this age 15.0 vears this age
19200 ceuseescsascsscncstansosscsnnanaanns 169.4 22.9 160.8 27.0
69.1 23.5 60.3 8.3
70.0 24.0 61.4 29.4
71.7 23,9 63.1 29,6
72.5 4.2 64.0 10.0
73.7 4.4 65.0 9.8
75.9 4.0 67.3 9.4

Ipeath Registration States of 1920.
2ynited States, excluding Alaska and Hawaii,

Source:

Population Reports, Series P-25, Nos. 311, 519, 870, and 917.

Based on various official U.S. life tables and population data from 1930 Census of Population and Current

‘
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Chapter 3.

Sex, Race, and Ethnic Composition

SEX COMPOSITION

A large majority of older persons in the United States
are women, whereas at the younger ages there is an
excess of males or a small excess of females. The
characteristic pattern of variation of sex ratios (males per
100 females) with respect to age is a generally progres-
sive decline throughout the age span, from a small excess
of boys among young children to a massive deficit of men
in extreme old age. In 1980 there were only 68 males for
every 100 females 65 years and over in the United States
(table 3-1 and figure 3-1). At ages 75 and over there
were only 55 males for every 100 females.

Only 50 years ago, just as many males as females were
reported at ages 65 and over, but there has been a steady
decline in the proportion of men and, hence, an increasing
excess of women since that time. The Census Bureau
population projections imply that the sex ratio of the
population 65 and over will continue to fall in the next few
decades, but more slowly than in the past, reaching 64
males per 100 females in the year 2000.

These facts (the decline in the sex ratio with age at a
particular date and the decline in the sex ratio of the older
population over time) call for somewhat different but
related explanations. The sex ratio of an age group in the
resident population of the United States as reported or
estimated may be viewed as determined by three basic
factors: the sex ratio at birth, differences between the
sexes in age-specific rates of survival from birth, and the
balance of males and females among net “‘immigrants’’
and net ‘‘movers’’ overseas, including the net movement
to outlying areas and the net movement of Armed Forces
personnel and of Federal civilian employees and their
dependents to foreign countries. The proportion of males
and females in a broad age group, such as the group 65
years old and over, is also affected by the distribution by
age within the broad age group. Finally, the sex ratio, as
shown by census data or extensions of census data, is
affected by sex differences in net coverage errors and
net age reporting errors in census data. These factors
operate on specific cohorts of births as the cohorts prog-
ress through life from the time of birth to their extinction.

The pattern of variation of sex ratios by age previously
noted reflects essentially the persistent excess of boys
among new-born infants (5.3 percent in 1978 and 5.2
percent in 1938) and the progressive effect of higher
death rates for males than for females over the entire age
range, both in recent years and in the historical past.

These factors explain the low sex ratio of the older
population in any particular year.

In explanation of the second fact (the decline in the sex
ratio of the older population over time) males have bene-
fited less than females from the historical declines in
death rates, with the result that there has been a more
rapid reduction in the sex ratio over the age span from
birth to old age in more recent years than in the past, and
the sex ratios of the elderly population have steadily fall-
en over time. The effects of World War |l on the sex ratio
are not readily discernible, even in the age cohorts most
affected (i.e., 55-59 and 60-64 in 1980), because of the
relatively low casualty rate and the dispersion over time
and ages of the casualties. The heavy, predominantly
male immigration prior to World War | is still reflected in
the sex ratio of the population 65 and over, but its influ-
ence is small now except in the 80-and-over age group.
The continuation of the decline in the sex ratio of the
population over age 65 to the year 2000 shown by the
latest projections of population results from the aging of
the elderly population, which places greater weight on
the lower sex ratios of the higher ages, and the assump-
tion that male and female death rates will continue to
diverge.

These factors are also reflected in the much more rapid
growth of the female population 65 years and over than
of the male population at these ages (table 3-2). Between
1970 and 1980, for example, the female population 65
years and over grew more than one-third more rapidly
(31 percent) than the male population 65 and over (23
percent). During the 1960-70 decade the female population
65 and over grew more than twice as rapidly. The growth
rates for the two sexes at the younger ages during these
decades were more nearly equal. As a result, the propor-
tion 65 years and over among females has moved well
above that for males (figure 3-2). While the proportions
for the two sexes were nearly equal in 1930 (5.5 percent
and 5.4 percent), by 1980 the proportions had moved far
apart (13.1 percent and 9.4 percent). (See table 3-3.)
The excess of the female proportion is expected to become
even greater in the future. The middle, or “most proba-
ble,”" projection series shows 15.5 percent for females
and 10.5 percent for males, or a difference of 5.0
percentage points, in 2000.

We can largely explain the current difference between
the sexes in the proportions 65 years and over by the
higher birth rate of the male population than of the female
population, in association with the higher mortality of
males, particularly at the ages below 65 (which reduces
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FIGURE 3-1.
Sex Ratios in the Older Ages: 1920 to 2020

c Males per 100 females
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1970 1980

Note: Estimates and projections as of July 1, except for 85 and over

1990 2000 2010 2020

1920 and 1930, which relate to April 1. Points are plotted for years ending in zero.

Source: Table 3-1 and unpublished data.

the relative number of survivors at the older ages). Birth
rates of the male population have consistently exceeded
the birth rates of the female population for many years:

Births per 1,000 population

Sex 1950 1965 1979
Male........ 249 20.3 16.7
Female . ... .. 23.3 18.6 15.1

Percent excess,
male over
female. . .. .. 6.9 9.1 10.6

The gap in the birth rates of the sexes results mainly from
the declining balance of males to females in the population
brought about by the excess mortality of males. Survival

rates of females have not only exceeded those of males
for many decades but the advantage of females has steadily
grown. The excess of life expectancy at birth of females
in 1978 was 7.7 years. A sex ratio at birth favoring males
is also a factor; as mentioned, a 5 to 5 1/2 percent excess
of boys among births is *‘the rule."”

The sex ratio of the elderly population in 1980 corres-
ponds to an excess of 5.0 million women, or 19 percent
of the total population 65 years and over. Twenty years
earlier, in 1960, the excess was relatively small, 0.7
million, or 5.5 percent of the total. According to the latest
Census Bureau population projections, 20 years from
now, in 2000, the excess will grow to a huge 7.6 million,
or 22 percent of the total population 65 and over.

RACE COMPOSITION

Age-sex structure. A much smaller proportion of the
Black population is 65 years and over than of the White
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FIGURE 3.2.
Percent of the Total Population 65 Years and Over, by Sex and
by Race: 1920 to 2020
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population (7.8 percent vs. 11.9 percent in 1980), and
the difference has been widening (table 3-3). The differ-
ence results principally from the higher fertility of the
Black population and secondarily from its higher mortality at
the ages below 65 (which reduces the number of survi-
vors at the older ages). In addition, the relatively greater
concentration of declines in mortality at the younger ages
among Blacks than among Whites and the large immigration
of Whites prior to World War | have contributed to the
difference.

The difference in fertility may be illustrated by a com-
parison of crude birth rates and total fertility rates in
1979:

Crude birth Total fertility

Race : rate rate’

White . . .......... 14.8 1,758

Black ............ 22.3 2,336
Percent excess, Black

over White . . . ... .. 50.8 32.9

! The total number of births 1,000 women would have in their life-
time according to the age-specific birth rates of 1979, assuming none
of the women die before the end of the childbearing period.

Source: National Center for Health Statistics, Monthly Vital Stat-
istics Report, ‘‘Advance Report, Final Natality Statistics, 1979,”
Vol. 30, No. 6, Supplement 2, September 1981.

Smaller proportions of Blacks than Whites survive to
old age, hut survival within old age is more alike for the
two races. For example, according to life tables for 1978,
77 percent of Whites survive from birth to age 65 as
compared with 65 percent for Blacks, but the percentages
were 34 and 31 for survival from age 65 to age 85. Life
expectancies of Whites and Blacks have converged sharply
in the last half century, but the convergence was essen-
tially confined to the ages under 65, and life expectancies
over 65 have moved pari passu for the races. A conse-
quence of this age-limited convergence of mortality is
the widening of the gap between the proportions 65 and
over as the proportions for each race rose.

The widening of the excess of the proportion of elderly
Whites over the proportion for elderly Blacks has been
associated with a more rapid growth of elderly Blacks
than of elderly Whites (table 3-2). We can explain this
seeming contradiction by the fact that the Black population
under age 65 has also been growing much more rapidly
than the corresponding White population. The recent and
prospective excess of the decennial growth rates of elderly
Blacks over elderly Whites varies from a negligible amount
to over 100 percent. An important explanatory factor
here is the past differences between the races in the rate
of increase in the number of births.

As a result of differences in life expectancy at the older
ages favoring females and Blacks, particularly Black
females, these groups show an average remaining life-

time of 10 years at a higher age than do males and Whites,
especially White males (table 3-4). Accordingly, the
more favored groups show a smaller proportion of the
population above these ages than do the less favored
groups. If the age at which a population has 10 years of
remaining lifetime is arbitrarily designated as the point
of entry into old age, White males now reach old age (72
years) long before Black females (85 years), and a much
larger proportion of the White male population (4.6 percent)
than of the Black female population (1.1 percent) falls in
the old-age bracket.

The sex ratio of the Black population at ages 65 and
over had been substantially higher than the sex ratio of
the White population at these ages for many decades,
but the reported difference has been diminishing and in
1980 was quite small. In 1980, the comparative figures
were 68.0 and 67.2 (table 3-1). The sex ratio of the
elderly Black population has been rather low (below 90)
at least since 1960, as has the sex ratio of the elderly
White population. The age pattern of sex ratios for the
Black population is very roughly like that for Whites, but
the decline with age is less steep. The sex ratios at the
younger ages are lower than for Whites, largely because
the sex ratio of births among Blacks (102.8 in 1978 and
102.2 in 1938) is lower than for Whites (105.8 in 1978
and 105.6 in 1938). For all ages, the sex ratios of the
races are affected not only by the sex ratio at birth but
also by the difference between the races in the sex bal-
ance of deaths and immigrants and in the rates for these
components. The figures first meet at about ages 70-74.
The sex ratios as recorded at the older ages are higher for
Blacks, possibly because of the narrower gap between
male and female mortality rates for Blacks at the older
ages and the relatively greater coverage of males than
females at the ages above 65 in the census.

Gross and net changes. We may analyze the net
changes in the White and Black populations that have
occurred during the 1970-80 and 1960-70 decades in
relation to the gross changes, i.e., in terms of population
turnover. For this purpose we consider the following
measures: The percentage of the population 65 years old
and oler at the end of the decade falling in the 65-74-
year group (i.e., the percentage of the total 65 and over
made up of surviving new entrants to the group) and the
growth effectiveness ratio (i.e., the ratio of the net in-
crease in the population 65 years and over to the gross
change in this age group).

Of the White males 65 years and over in 1980, 65
percent joined after 1970, and of White females in 1980,
57 percent joined after 1970 (table 3-5). The proportion
of Blacks in 1980 that joined after 1970 was higher than
for Whites for each sex. Specifically, of Black males 65
years and over in 1980, 67 percent joined after 1970,
and of Black females in 1980, 62 percent joined after
1970. These figures suggest that population turnover
among the elderly is greater for Blacks and males.
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The rate of gross increase and the rate of gross loss
based on the components of change in the population
during the 1970-80 decade were each smaller for Whites
than for Blacks.'® For each race, the rate of gross increase
and the rate of gross loss were smaller for males than
females. The rate of net increase, i.e., the difference
between the gross increase rate and the gross loss rate,
for White males was 21 percent and for White females
29 percent; the corresponding figures for Blacks were 29
percent for males and 47 percent for females.

The rate of turnover as measured by the growth-
effectiveness ratio was also greater for the Black pop-
ulation than for the White population and for males than
females within each race. A lower growth-effectiveness
ratio indicates more turnover. The growth-effectiveness
ratio of the White female population for the 1970-80
decade was 0.222 compared with 0.131 for the White
male population. The growth-effectiveness ratio for Black
females was far greater than for Blacks males (.256 vs.
143). These sex differences result principally from the
much higher male mortality.

ETHNIC COMPOSITION

Hispanic origin. The population of Hispanic origin cur-
rently has a very low proportion of persons 65 years and
over (4.9 percent in 1980). The relevant explanatory fac-
tors appear to be similar to those applicable in the com-
parison of the Black and White populations.'” A very
large volume of immigration, consisting disproportionately
of young people, also contributed to depressing the
percentage of the elderly among Hispanics. The Hispanic
population also has a relatively high sex ratio at ages 65
and over (76 males per 100 females in 1980) in compari-
son with the White population and the Black population.
The sex ratio at birth of Hispanics is presumed to be
intermediate between that of Whites and Blacks although
the evidence is unclear. In addition, males have dominat-
ed among immigrants of Hispanic origin.

Ancestry. As a country largely peopled by immmigrants,
the United States contains within it many ancestry groups.
According to the Ancestry and Language Survey con-
ducted by the Census Bureau in November 1979, among
the single ancestry groups, the Russians had the largest
proportion of elderly (27.4 percent), followed by the Polish,
English, and Irish (table 3-6). The high proportion of
elderly in the first two of these groups is due primarily to
massive migration to the United States before 1924.
After that year, immigration to the United States fell off

¢ The rate of gross increase 1s the number of persons reaching age 65
during the decade plus the number of (net) immigrants expressed as a
percentage of the imitial population. The rate of gross loss is the number of
deaths during the decade expressed as a percent of the initial population.

7 Hispanics may be of any race.

sharply because of restrictions that limited the number of
immigrants. For the English and Irish, the high propor-
tions of elderly are due primarily to low fertility since the
immigrant ancestors of these groups largely arrived in
the 19th century, and fertility has tended to decline in
most of the subsequent years.

Among the multiple ancestry groups, '‘Scottish and
other’”” had the largest proportion of elderly, and “'English
and other’* had the next largest proportion. By contrast,
“"German and other”” and “lrish and other,” two numerically
important ancestry groups, had small proportions of elderly.
The large proportions of elderly among the “’Scottish and
other”” and “'English and other’’ ancestry groups are the
result primarily of low fertility of groups whose immi-
grant ancestors largely arrived here more than a century
ago and who have heavily intermarried.

Nativity and country of birth. The age distribution
of the foreign-born population in the United States reflects
the immigration policies of the past century. Before World
War |, immigration from abroad was essentially unrestrict-
ed. After the war, immigration was sharply curtailed. As
a result of this change in immigration policy, there is at
the present time a relatively high concentration of foreign-
born persons in the extreme older ages. In 1970, of all
persons aged 65 and over, about 2 out of 3 (65 percent)
were native of native parentage; 1 in 5 (19 percent) was
native of foreign or mixed parentage, and 1 in 7 (15
percent) was foreign born (table 3-7). Of all foreign-
born persons, about 1 out of 3 (32 percent) was 65 years
old or over. Since 1970, aging, mortality, and additional
immigration have tended to reduce these proportions.

According to the July 1975 survey and the November
1979 survey, the concentration of the foreign born among
the elderly fell perceptibly after 1970. In 1975, about one-
fourth of the foreign-born population was 65 years old or
over, and they constituted 12 percent of this age group. Of
all persons 65 years old and over in 1979, about 2 out of 3
(65 percent) were native of native parentage, nearly 1 out
of 4 (23 percent) was native of foreign or mixed parent-
age, and only 1 out of 9 (11 percent) was foreign born.
Among the foreign born, a little more than 1 out of 5
(22 percent) was 65 years old and over.

For the 9.3 million foreign-born persons (of all ages) in
1970, the leading countries of birth were Italy, Germany,
Canada, and the United Kingdom (table 3-8). There is a
wide variation among countries of birth in the age distri-
bution of foreign-born persons. There are some coun-
tries for which almost half of the foreign-born population
(e.g., ltaly, Poland) in 1970 was 65 years of age or over,
one country (USSR) for which 64 percent of the foreign-
born population was 65 years old or over, and others for
which only 10 percent or less (e.g., China) fell in this age
band (table 3-6). Since immigrants tend to arrive when
they are relatively young, these differences reflect in
large part the periods during which immigrants from the
various countries entered the United States, with the low
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proportions of foreign born in old age corresponding to
immigration of a more recent period.

Ability to speak English. Older persons who speak a
language other than English at home generally do not
speak English as well as younger persons who speak a
language other than Engish at home. In 1979, among
persons 65 years and over speaking a language other
than English at home, 1 in 5 did not speak English well and
1 in 10 did not speak English at all (table 3-9). Among
persons of all ages who spoke a language other than

English at home, only about 1 out of 5 did not speak
English well or at all. The percent of the population 65
years old and over who reported '‘speaks English not
well” and the percent who reported ‘‘speaks English not
at all’”" exceeded the percents for the population of all
ages by 4.3 percentage points and 3.5 percentage points,
respectively. These data suggest that elderly persons
may have greater problems in taking advantage of avail-
able services than the population in general because of
their more limited facility in English. The task of service
providers is made correspondingly more difficult.
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Table 3-1. Sex Ratios of the Population for Broad Age Groups, by Race: 1950 to 2020

(Males per 100 females. Figures as of July 1.

Figures for 1960 and later years include Armed Forces overseas)

Projections?
Age and race
1950 1960 1970 1980 1985 1990 2000 2010 2020

MIDDLE PROJECTION SERIES?
All Races

All BgEB...cceevcnercncnncccnnsnans 99.3 97.0 94.8 9.8 94.8 94.7 94,7 94.8 9.6
Under 15 103.8 103.4 103.9 104.6 104.7 104.8 104.9 104.9 104.9
15 to 29 98,7 97.7 97.8 101.9 102.6 103.1 103.5 103.7 103.7
30 to 44 97.4 95.5 95.2 96.9 98.1 98.8 100.2 100.9 101.2
45 to 59 99.8 96.9 93.4 92.0 92.6 93.3 94.9 96.6 97.6
60 to 64 100.4 91.2 87.7 86.2 85.7 86.3 87.9 90.0 92.0
65 to 69 94.0 87.8 80.7 80.0 80.6 80.4 82,1 84.3 86.4
70 to 74 91.3 85.3 73.9 72.4 72.4 73.2 74.2 76.4 18.7
75 to 84 85.0 77.4 65.9 58.9 59.1 59.3 60.0 61.1 64.0
85 yemrs &nd OVOr.....eccecesecsecscsnces 70.0 63.8 53.2 43,7 40,1 38.6 37.2 36.3 36.0
65 years &Nd OVer.....ccocovesscncsncassse 89.5 82,6 72.0 67.5 66.7 66.1 64.5 65.2 69.1
75 years Bnd OVer.......cceoeeeccecncsnncs 82.6 75.0 63.3 55.2 54.1 53.5 52.5 51.2 53.3
White

All BgeS. ... .cocieirnrnncrcancannns 99.6 98.1 96.3 95.2 95.4 95.4 95.5 95.5 95.4
Under 15 104.3 104.0 104.5 105.2 105.3 105.4 105.4 105.5 105.5
15 to 29 99.7 101.5 102.3 102.2 103.5 103.9 104.4 104.5 104.5
30 to 44 98.0 97.4 97.9 98.8 100.0 100.5 101.6 102.3 102.6
45 to 59 99.7 96.9 93.3 93.4 9.4 95.3 97.0 98.4 99.2
60 to 64 100.0 91.0 87.7 86.9 86.7 88.2 90.1 92.4 9.0
65 to 69 9%.0 87.6 80.6 80.4 81.4 81.4 84.3 86.6 88.7
70 to 74 90.6 84.7 73.2 72.2 72.8 73.9 75.9 78.4 80.8
75 to 84 84.1 76.6 65,2 58.3 58.7 59.3 60.6 62.5 65.6
85 yoars BNd OVer.....cccoeevesssccscsses 70.0 62.9 52,1 43,0 39.4 38.1 37.1 36.5 36.6
65 yeArs &Nd OVer.....cecccecscscacansoce 89,1 82.0 71.3 67.2 66,7 66,4 65.3 66.4 70.7
75 years Bnd OVer....ccececccccsccascanscs 81.9 74.2 62,6 54,5 53.6 53.3 52, 52.0 54.4
Black

All BBEB...ccececscasccssscsanccsne 96.5 93.8 91.8 89.6 90.5 90.7 91.2 91.7 92.1
Under 15 years, . 100.4 99.7 100.4 101.4 101.9 102.1 102.3 102.3 102.3
15 to 29 years. . 91.6 92,5 9%.1 93.4 98.1 99.8 100.6 101.1 101.1
30 to 44 years, .o 92.5 87.9 84,0 84.1 86.3 89.0 95.0 97.1 98.1
45 to 59 years, . 102.4 92.3 86.4 8l.4 79.2 79.0 81.7 87.9 92.2
60 to 64 years, . 105.9 91.0 83.7 79.1 76.3 72,1 71.6 74.9 81.2
65 to 69 year . 9%.1 88,5 79.4 74.3 73.0 70.7 66.7 67.9 72,7
70 to 74 year: . 101.7 88.0 79.1 70.9 67.1 66,1 61.1 61.4 64.7
75 to 84 years...... . 99.1 84,7 73.4 63.0 59.6 56.7 53.5 49.9 51.4
85 years and over.... . 70.4 73.7 60.0 49,5 46,4 42,6 36.7 33.2 30.5
65 yeArs Bnd OVer.......ccceveeceenccnces 95.8 86.5 76.3 68.0 64.5 61,7 56.1 54.5 58.2
75 yeBrs 8nd OVer........ccocoevenccrcons 93.2 82,6 70.5 60.0 56.5 53.0 47.9 43.7 43.7
HIGHEST PROJECTION SERIES?®
All Races
65 years and over... 89.5 82.6 72.0 67.5 66.7 66.0 64,2 64.6 68.8
75 years and over... . 82.6 75.0 63.3 55.2 54.0 53.2 51.8 50.1 52.2
85 years @nd OVer.......c.coeeveenncnnens 70.0 63.8 53.2 43.7 39.8 38.0 35.8 34.5 34.0
LOWEST PROJECTION SERIES*
All Races
65 years and over... . 89.5 82.6 72.0 67.5 66.7 66.2 64.7 65.5 69.0
75 years and over... . 82.6 75.0 63.3 55.2 54.1 53.6 52.9 51.8 53.7
85 years and OVer....ccccceosossccccacsas 70.0 63.8 53.2 43.7 40.0 38.9 38.1 37.5 37.3

1Base date of projections is July 1, 1981.

?Middle projection series represents medium fertility (TFR = 1.9), medium mortality, and medium immigration (annual net immigra-
tion of 450,000).
3Highest projection series represents high fertility (TFR = 2,3), low mortality, and high immigration (annual net immigration of
750,000) .

“Lowest projection series represents low fertility (TFR = 1,6), high mortality, low immigration (annual net immigration of

250,000).

Source:

U.S. Bureau of the Census, Current Population Reports, Series P-25, Nos. 311, 519, 614, 917, and 922.
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Table 3-2. Decennial Percent Increase of the Population in the Older Ages, by Sex and, by Race: 1950 to 2020

(Periods extend from July 1l of initial year to June 30 of terminal vear. A minus sign (-) denotes a decrease, See text for
explanation of middle, highest, and lowest projection series; base date of projections is July 1, 1981)

Projections
Age, sex, and race
1950 to 1960 | 1960 to 1970 | 1970 to 1980 | 1980 to 1990 | 1990 to 2000 | 2000 to 2010 | 2010 to 2020
MIDDLE PROJECTION SERIES
Male:
55 to 64 years 12,6 16.7 15.2 -2.8 14.0 48.1 16.8
65 to 74 years 25,5 6.3 24.3 15.8 -1.2 16.8 48,8
75 to 84 years... 34.1 19.9 17.5 32.6 19.6 0.8 20.7
85 years And OVCr.ii.seeeeseecas 50.6 35.8 39.3 39.5 44,5 30.2 7.1
55 years and 20.1 1.1 19.1 9.8 10.9 28.7 25.8
65 years and 28.8 11.4 . 23,2 22,1 8.6 12.8 35.5
75 years and 36.4 22.3 21.2 33.9 24,6 7.7 16.9
Female:
55 to 64 2C.7 22.0 17.6 -3.3 11.7 45.0 14.4
65 to 74 y 34.5 18.7 26,0 15.0 -2.6 12,9 45,2
75 to 84 47.3 40.8 31.5 31.7 18.2 -1.0 15.2
85 vears 65.4 62.9 69.5 57.7 50.0 33.7 7.8
55 years 30.1 25.1 25.0 12.7 11.4 24,0 22.0
65 years 39.6 27.9 31.2 24.8 11.3 11.6 27.8
75 years 50.2 44.8 39.1 38.1 27.0 10.4 12.3
wWhite:
55 to 64 14.5 18.8 15.4 -4.8 11.0 46,3 12,7
65 to 74 30.0 11.4 24.4 15.1 -3.9 12.9 44.7
75 to 84 40.4 31,2 24.0 30.9 18.2 -2.4 15.6
85 years 59.7 51.2 59.3 50.7 47.1 31.9 5.4
55 years and over, 24.0 19.0 21.3 10.4 9.7 23.8 21.3
65 years and over, 34,2 19.2 26,7 23.1 8.9 10.3 28.7
75 ycars and over, 43.3 34.5 30.6 35.4 25,5 7.8 11.9
Black:
55 to 64 YOeArS.eeseeesensoonens 45.3 25.4 18.7 4.3 17.6 59.0 36.2
65 to 74 years . 29.3 27.6 28.7 10.8 7.4 20.4 60,6
75 to 84 years.... . 49.8 34.2 45.5 39.8 le.1 11.3 23.8
85 years 8nd OVeT..eeseecevenas 45.3 55.2 55.3 67.5 59.0 32,6 18.9
55 years and 40,1 28.0 26,6 14.3 16.4 36.8 39.5
65 years and 34.8 30.9 34.9 23.3 15.5 19.3 43.0
75 ycars and 49.0 38.0 47.5 45.7 26.5 17.8 22.1
HIGHEST PROJECTION SERIES
Male:
55 yeArs And OVOT...ecescscsess 20.1 14.1 19.1 10.8 13.6 32.1 28.9
65 years and 28.8 11.4 23.2 23.4 11.9 17.0 38.8
75 years and 36,4 22.3 21.2 35.5 30.0 13.8 21.5
Female:
55 years and 30.1 25.1 25.0 13.9 14.3 27.3 24.8
65 years and 39.6 27.9 31.2 26.3 15.1 16.2 30.3
75 years and 50.2 44.8 39.1 40.3 33.5 17.7 l6.8
White:
55 vears and 24.0 19.0 21.3 11.2 12.1 26.8 23.7
65 years and 34.2 19.2 26,7 24.3 12,2 14.4 31.1
75 years and 43.3 34.5 30.6 37.4 31.3 14.2 16,1
Black:
55 years and 40,1 28.0 26,6 15.3 19.5 40.6 42.4
65 years and 34.8 30.9 34.9 24.4 19.5 24.2 46.4
75 years and OVer......ceceveee 49,0 38.0 47.5 47.2 32.8 25.4 27.6
LOWEST PROJECTION SERIES
Male:
55 years and 20.1 14,1 19.1 8.6 8.4 25.9 23.5
65 ycars and 28.8 11.4 23.2 20,6 5.4 8.9 32.8
75 years and OVer...eeeecocecss 36.4 22,3 21,2 31.4 19.8 2.1 12.5
Femalc:
55 years And OVeT'.eeeeesseceess 30.1 25.1 25,0 11.4 8.8 21.2 20.1
65 years and . 39.6 27.9 31.2 23.1 7.8 7.6 25.9
75 years and OVCr.c.eesscsccace 50.2 44,8 39.1 35.1 21,5 4.2 8.5
White:
55 ycars and OVereeeeessesesacs 24.0 19.0 21.3 9.3 7.3 21.2 19.4
65 years and over,. 34,2 19,2 26,7 21.6 5.7 6.5 26.6
75 years and 43.3 34,5 30,6 32.8 20.4 1.9 8.1
Black:
55 years and 40.1 28.0 26.6 2.5 13,2 33.4 37.4
65 vears and 34.8 30.9 34.9 21.0 11.4 14.5 40.3
75 years 8nd OVer......e.ceeees 49.0 38.0 47.5 41.9 20.2 11,0 17.4

Source: U.S, Burcau of the Census, Current Population Reports, Series P-25, Nos., 311, 519, 6l4, 917, and 922,
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Table 3-3. Percent of the Total Population in the Older Ages, by Sex and, by Race: 1950 to 2020

(Figures as of July 1.

Based on the total population including Armed Forces overseas.

and lowest projection series; base date of projections is July 1, 1981)

See text for explanation of middle, highest,

ProJectlonn'
Sex, race, and age 1985 19%0
Middle Highest Middle Highest Lowest
1950 1960 1970 1980 series series series series series
MALE
8Nd OVOr.cecevccscccns 11.8 12.4 12.6 13.6 14.2 14.2 14.5 14.3 14.6
and 7.7 8.5 8.5 9.4 9.9 9.8 10.4 10.3 10.5
and 4.5 5.2 5.3 5.8 6.3 6.3 6.7 6.7 6.8
and 2.3 2.7 3.0 3.2 3.6 3.5 3.9 3.9 3.9
and 1.0 1.2 1.4 1.6 1.7 1.7 2.0 1.9 1.9
and OVer.iceesccsssses 0.3 0.4 0.5 0.6 0.7 0.7 0.8 0.8 . 0.8
60 years and OVer..cccceecscees 12.5 14.1 15.6 17.8 18.8 18.8 19.4 19.2 1 19.5
65 years 8.6 10.0 11.2 13.1 14.0 14.0 14.9 14.8 ! 15.0
70 years 5.2 6.3 7.5 9.0 9.9 9.8 10.6 10.5 10.6
75 years 2.8 3.5 4.4 5.6 6.3 6.2 7.0 7.0 7.0
80 years 1.3 1.6 2.3 3.0 3.5 3.5 4.0 4.0 4.0
85 years 0.5 0.6 0.9 1.4 1.6 1.6 1.9 2.0 1.9
WHITE
60 years and 12.6 13.7 14.6 16.6 17.6 17.5 18.1 17.9 18.2
65 years and 8.4 9.6 10.2 11.9 12.8 12.7 13.6 13.5 13.6
70 years and 5.0 6.0 6.7 7.9 8.7 8.6 9.3 9.3 9.4
75 years and 2.7 3.3 3.9 4.7 5.3 5.3 5.9 5.9 5.9
80 years and 1.2 1.5 1.9 2.5 2.8 2.8 3.2 3.3 3.2
85 years and 0.4 0.5 0.7 1.1 1.3 1.3 1.5 1.5 1.5
BLACK
60 years And OVer.csceecesscose 8.2 9.2 10.1 11,1 11.3 11.2 11.3 11.2 11.4
65 years and . 5.7 6.3 6.8 7.8 8.0 8.0 8.2 8.2 8.3
70 years and . 3.0 3.7 4.1 4.9 5.4 5.3 5.6 5.5 5.6
75 years and . 1.6 1.9 2.2 2.8 3.1 3.1 3.5 3.5 3.5
80 years and . 0.8 0.9 1.1 1.4 1.6 1.6 1.8 1.8 1.8
85 years and OVer.....secececee 0.3 0.4 0.5 0.6 0.7 0.7 0.9 0.9 0.8
Projectlonl'—-Conunued
2000 2010 2020
Sex, race, and age
Middle Highest Lowest Middle Highest Lowest Middle Highest Lowest
series series series series series series series series series
MALE
14.3 14.1 1.4 16.8 16.3 21.2 20.0 22.1
10.5 10.4 10.6 11.2 11.1 14.6 14.0 15.0
7.4 7.3 7.4 7.4 7.3 9.2 9.0 9.3
4.6 4.6 4.5 4.7 4.7 5.2 5.2 5.1
2.4 2.4 2.3 2.7 2.8 2.8 2.9 2.6
cessccans 1.1 1.1 1.0 1.3 1.4 1.3 1.5 1.2
60 years and OVer.cesecesessses 19.5 19.3 19.7 22.1 21.7 26.7 25.4 27.8
65 years 15.5 15.4 15.5 16.4 16.2 20.0 19.3 20.5
70 years 11.8 11.9 11.8 12.0 12.1 14.1 13.9 6.1
75 years 8.3 8.4 8.1 8.6 9.0 9.3 9.5 8.9
80 years 5.1 5.3 4.8 5.9 6.3 5.9 6.4 5.4
85 years and OVer...ccceecececces 2.7 2.9 2.5 3.4 3.9 3.5 4.2 3.0
WHITE
60 years 18.1 17.9 18.2 20.8 20.4 25.5 24.4 26.6
65 years 14.0 14.0 14.0 14.9 14.8 18.6 18.0 19.0
70 years 10.4 10.5 10.4 10.5 10.6 12.7 12.5 12.7
75 years 7.0 7.1 6.9 7.3 7.5 7.9 8.1 7.6
80 years 4.1 4.3 3.9 4.7 5.1 4.7 5.1 4.3
85 years 2.1 2.2 1.9 2.6 3.0 2.7 3.2 2.3
BLACK
60 years and over.. een 11.3 11.1 11.3 12.9 12.6 1 16.9 16.1 17.6
65 years and over.. P 8.4 8.3 8.4 8.9 8.8 11.6 11.1 11.8
70 years and over.. P 6.0 6.0 5.9 6.1 6.2 7.4 7.3 7.4
75 years and over oo 3.9 3.9 3.8 4.1 4.2 4.5 4.6 4.4
80 years and over... ces 2.3 2.3 2.2 2.6 2.7 2.7 2.9 2.5
85 years and OVOr....cococevsoe 1.2 1.3 1.1 1.4 1.6 1.5 1.7 1.3

lpercents for the highest and lowest projection series do not represent a range (i.e., uncertainty interval) around the percents

for the middle series.

Source:

See text of chapter 2 for explanation.

U.S. Bureau of the Census, Current Population Reports, Series P-25, Nos. 311, 519, 614, 917, and 922.
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Table 3-4. Age at Which Average Years of Remaining Life Equals 10 and the Percentage of Total Population Above
This Age, by Sex and Race: 1920 to 1980

White Black and other races!
Year
Total Malel Female Mnlel Female
Age at which average remaining lifetime equals 10 years
1920, iceiueniacesonscnancnaancsascnss 269.4 69.4 69.9 69.1 70.6
69,1 68.4 70.0 67.0 71.1
70.0 68.8 70.9 70.3 74.5
71.7 70.1 72.9 71.9 75.4
72.5 70.6 73.8 72.2 75.2
1970 . 0ececncocrcocacscocrsosncssssssonnes 73.7 70.8 75.4 71.8 77.5
1978........ cesenas eeesecnns 75.8 72.2 77.6 74.0 84.7
19807 . titiiiiiiieireriretneneniennananns 75.9 (NA) (NA) (NA) »a)
Percent of population above specified age
1920, cieeeceeeroescescescccrasnocccnness 2.9 2.9 2.9 2.1 1.7
3.5 3.9 3.4 2.6 1.6
4.0 4.6 3.9 2.4 1.4
3.9 4.6 3.9 2.4 1.5
4.2 5.1 4.3 2.6 2.0
4.4 5.1 4.5 3.2 1.9
3.8 4.6 4.2 2.5 1.1
4.0 (NA) (NA) (NA) (NA)

NA Not available.

Ipata for 1920, 1930, and 1940 pertain to Blacks only.

2peath Registration States of 1920,
‘Provisional,

Source: Various official U.S. life ta

Table 3-5. Estimates of the Demographic Components of Change in the Population 65 Years and Over, by

bles.

Population data for calculating percents of population are from Census of Population, 1930,
and Current Population Reports, Series P-25, Nos, 311, 519, and 870.

Sex and Race: 1970-80 and 1960-70

(Numbers in thousands.

as Black and other races rather than White.

the numher of centenarians)

Figures from 1980 and 1970 censuses have been adjusted for the "misclassification” of persons of Spanish origin
In addition, figures frum the 1970 census have been adjusted for the overstatement of

c
White ot[l":.-ar kra:',ne:' White otllle.rc kr:c'::ll
Item and period Item and period
Male | Female Male | Female Male | Female Male Female
JuLy 1, 1970, TO JULyY 1, 1980 APRIL 1, 1960, TO APRIL 1, 1970
Population 65 years and over, 1980, 9,358 13,932 852 1,252 Population 65 years and over, 1970| 7,615 10,657 752 949
Population 65 years and over, 1970. 7,655] 10,734 674 885 Population 65 vears and over, 1960 6,908 8,396 595 661
Net iNCrease.eceseccessccececsncnns 1,703 3,198 178 367 Nel iNCrease..ceevevecsacscossccns 707 2,261 157 288
Number reaching Age 65...cc0s00ecne 7,321 8,769 715 916 Number reaching age 65............] 6,044 7,009 636 699
Net "migrants’ 65 vears and over... - 5 3 7 Net "migrants' 65 years and over.. 22 38 3 5
Deaths 65 vears and over........... 5,687 5,653 524 507 Deaths 65 years and over..........| 5,254 4,848 468 409
Deaths to initial populstion Deaths to initial population
65 years and over... cesceasas 4,433 4,809 392 415 65 vears and over.. ceeenass| 4,115 4,127 310 281
Deaths to persons reaching age 65, 1,254 844 132 93 Deaths to persons reaching age 65| 1,139 721 158 128
Gross change?......... 13,007 | 14,427 1,242 1,430 Gross change?.......... . .|11,320} 11,895 1,107 1,113
Rate of gross gninl.... 95,6 81.7 106.5 104.2 Rate of gross gain?. . 87.8 83.9 107.4 106.5
Rate of gross 1088 ..iieevevennnns 74.3 52.7 77.7 57.3 Rate of gross loss’.....eveeen.| 76.1 57.7 78.7 61.9
Population 65 to 74 ycars as per- Population 65 to 74 years as per-
cent of population 65 years and cent of population 65 years and
over, 1980.. .. ceveiencrenronsecnas 65.4 57.3 66.7 62.3 over, 1970, .cciinereininnananenns 64.7 59.8 68.5 66.2
Ratio, net change to gross change?. 131 .222 143 256 Ratl1o, net change to gross change? .062 .192 .158 .273
Mortality rate of population 65 Mortality rates of population 65
years and overd......ceeevencccccs 38.0 29.0 37.7 28.2 years and over®......ieeiecceeans 40.6 31.5 38.0 30.1
Mortality rate of initial popu- Mortality rate of initial popu-
lation 65 vears and over’....... 57.9 44.8 58.2 46.9 lation 65 vears and over’...... 59.6 49.2 52.1 42.5
Martality rate for persons Mortality rate for persons
reaching age 65% c.eenveerannnns 17.1 9.6 18.5 10.1 reaching age 65%..ccevenenneens 18.8 10.3 24.8 18.3

- Represents zero.

!Black only for the 1970-80 period.

2Gross change represents the sum of persons reaching age 65, nct migrants, and deaths 65 years and over. It does not include the
“"error of closure.” the residunl (4.8 million for all classes, 1970-80, and 0.3 million for 1960-70), representing the difference
between net increase bascd on the census counts and the net change based on the components of change. "Net increase” in the table
represents the difference between census counts, including the “error of closurc.”

3per 100 initial poupulation 65 years and over.

“Per 100 initial population 65 vears und over plus persons reaching age 65 during the decade.

3Per 100 persons reaching age 65 during the decade.

Source: Population data are trom Census of Population for 1980, 1970, and 1960, and statistics on the number reaching age 65,
mortality, and migration are from unpublished Bureau of the Census records.




Table 3-6. Percent of the Population in the Older Ages, for Specified Ancestry Groups: 1979

(Numbers in thousands)

All ages

Ancestry 55 years 55 to 65 years
Number Percent and over 64 years and over

Single ANCEStIY..cceevcocccens 96,496 100.0 24.9 11,2 13.6
German, , 17,160 100.0 26,4 11.6 14.8
English, 11,501 100.0 30.6 12,7 17.9
Irish,.cvceccccncacces 9,760 100.0 29.0 12.7 l6.3
Afro-American, African,.. e 15,057 100.0 4.1 6.9 7.3
Italian, ceane O 6,110 100.0 32.4 16.2 16.3
POl18h. .. cieverocccasoccssscnnacsnns 3,498 100.0 37.5 18.4 19.2
Spanish (including, Latin American). 9,762 100.0 9.7 5.1 4.6
RUBBIBN,. ciccreverrocnosccacrcancsnnns 1,496 100.0 42,4 15.0 27.4
French..... 3,047 100.0 25.4 12.3 13.1
All Other......ceccoeenerccccncscnne 19,105 100.0 28.1 12.5 15.6
Multiple ancestry groups!..... 82,582 100.0 15.6 7.9 7.7

Irish and other............. P 33,992 100.0 17.6 8.7 8.9
English and other 28,503 100.0 19.1 9.4 9.7
German and other,.. 34,489 100.0 12.9 6.7 6.2
Scottish and other.......c.vceveueeas 12,590 100.0 25,2 11.8 13.4

IMultiple ancestry groups are not mutually exclusive.

Source: U.S., Bureau of the Census, Current Population Reports, Series P-23, No. 116, March 1982,

Table 3-7. Percent Distribution of the Total Population and the Population 45 Years and Over by Nativity
and Parentage, and Percent of the Native and Foreign-Born Populations in the Oider Ages:

1979 and 1970

65 years and over

75 years and over

Nativity and parentage All ages | 45 to 54 years [ 55 to 64 years
DISTRIBUTION BY NATIVITY AND PARENTAGE R J
~
1979
Totall...... Cereeeeaas Cererreeeaenaeees 100.0 100.0
Native of native parentage.. . 80.4 74.5
Native of foreign or mixed parentage.. . 10.9 19.3
FOreign bDOrN....cciveeescocsocacsnsasssnsnsan 5.4 6.2
1970 P A N
Total......eceaeenns [ cesresne 100.0 100.0 100.0
Native of native parentage..........cce0s. . 83.5 73.5 69.8
Native of foreign or mixed parentage.. . 11.8 21.4 22.5
Foreign born.......cocveecsncnsscsocnancnoes 4.7 5.1 7.7
A\ J
DISTRIBUTION BY AGE
1979
Native...... [ 100.0 19.8
FOoreign boOrM......oeveveesocacessasscenaanaas 100.0 22.1
1970
r N
Native, . .covevveennannencaceanse ceereaene 100.0 11.4 8.9
Foreign borm.....covevesecsancccanans PR 100.0 12.1 14.9

100.0
65,2
23.3
11.4

100.0
65.3
19.4
15.3

100.0
(NA)
(NA)
(NA)

ﬂ
5588

GYLoo

(NA)
(NA)

!Includes persons not reporting nativity.

Source: U,S, Bureau of the Census, Current Population Reports, P-23, No. 116, March 1982, and Census of Population: 1970,

Subject Reports, Final Report, PC(2)-1A, 1973,
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Table 3-8. Percent of the Foreign-Born Population in the Older Ages, for Specified Countries
of Birth: 1970

(Numbers in thousands)

All ages

Country of birth 55 years 55 to 64 65 to 74 75 years 65 years
Numoer Percent and over years years and over and over

All countries'............. 9,619 100.0 46.9 14.9 17.9 14.1 32.0
United Kingdom....eee. 686 100.0 49.5 15.2 19.4 14.9 34.3
Germany..oeseees 833 100.0 45.2 15.1 17.7 12.4 30.1
Poland.. 548 100.0 69.3 20.4 24.4 24.5 48.9
U.S.S.R... 463 100.0 84.6 20.7 37.4 26.5 63.9
Ttaly..... 1,009 100.0 63.6 16.9 25.3 21.4 46.7
Canada..cceececccanssee 812 100.0 42.6 18.1 14.4 10.1 24.5
Latin AmericA..ceceees erees 1,804 100.0 20.2 9.9 7.0 3.2 10.3
All other CoOUNtrieS..eiecscescnsns 3,464 100.0 48.1 14.4 18.2 15.6 33.8

!Includes "not reported,” not shown scparately.

Source: U.S. Bureau of the Census, Census of Population: 1970, Subject Reports, Final Report PC(2)-1A, 1973, table 10.

Table 3-9. Ability to Speak English for Persons
65 Years and Over and for Persons
of All Ages Who Speak a Language
Other Than English at Home: 1979

(Numbers in thousands)

Age and ability
to speak English Number Percent
65 YEARS AND OVER

Total PersonS......ceee 2,434 100.0
Speak English very well
OF well, . outenreoannnanannn 1,722 70.8
Speak English not well 475 19.5
$peak English not at all,.... 238 9.8
ALL AGES

Total pPersons.......... 17,985 100.0
Speak English very well,.....
or well, . ..oivvennnnnnnnnes 14,109 78.4
Speak English not well.. .. 2,739 15.2
Spcak English not at all..... 1,137 6.3

Source: U.S. Bureau of the Census, Ancestry and
Language, Current Population Reports, Series P-ZS,

No. 116, March 1982,
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Chapter 4.

Geographic Distribution and Residential Mobility

DIVISIONS, STATES, AND COUNTIES

Numbers of older persons. Elderly persons tend to
be most numerous in the largest States, of course. Cali-
fornia and New York have the largest number of people
over age 65, with more than 2 million each in 1980 (table
4-1). They are followed by Florida, Pennsylvania, Texas,
lllinois, and Ohio. Each of these five States has over a
million people over age 65. Together these seven States
account for about 45 percent of the population in this age
range in the United States. This proportion is not unlike
the proportion of the population of all ages in these seven
States (44 percent).

In all States, the number of persons 65 years and over
increased between April 1, 1970, and April 1, 1980.'8
Rapid growth of the number of elderly persons occurred
between 1970 and 1980 in Arizona, Florida, Nevada,
New Mexico, South Carolina, Alaska, and Hawaii. Each of
these States experienced a gain of over 50 percent over
its 1970 population 65 years and over, as compared with
28 percent for the entire country. Other States with high
growth rates (over 35 percent) in the 1970-80 period are
Delaware, Tennessee, Alabama, Texas, Georgia, North
Carolina, Utah, Virginia, and Idaho. Florida added 700,000,
California, 623,000, and Texas, 384,000. Since Califor-
nia has nearly twice the population of Florida, its growth
rate was far smaller (35 percent) than Florida’s.

Slow growth (under 15 percent) was experienced by
Massachusetts, New York, lowa, Missouri, South Dako-
ta, Nebraska, Kansas, and the District of Columbia. All
four geographic divisions in the North had growth rates
well below the national average, and all five divisions of
the South and West, especially the South Atlantic Divi-
sion and the Mountain Division, had growth rates above
the national average (28 percent). The patterns of per-
centage changes were roughly similar in the 1970-80
period and the 1960-70 period. The percents are gener-
ally larger in the more recent period, however. 18

Proportion of older persons. In 1980, the propor-
tion of elderly persons in the States varied from 2.9 percent
(Alaska) to 17.3 percent (Florida), but the figures for
most States fell within 2 percentage points of the national
average (11.3 percent). Some midwestern States, con-
stituting much of the midwestern farm belt, namely lowa,

'® The amounts and rates of population growth for States, 1970 and
1980, and the identification of States with amounts and rates of population
growth exceeding specified levels, are affected by the apparently much
greater completeness of coverage of the population in the 1980 census
than in the 1970 census.

Kansas, Missouri, Nebraska, South Dakota, and Arkan-
sas, as well as Maine, Massachusetts, Rhode Island, and
Pennsylvania, show high proportions (i.e., 12.5 percent
or more) of elderly persons in 1980 (table 4-2 and figure
4-1). Continued heavy recent out-migration of young
persons and relatively low fertility are the factors that
have contributed to the relatively large proportions of
older persons in these States. Attracted by the favorable
climate, the more ““affluent” elderly have been migrating
to retirement homes in Florida and Arizona. The effect of
the heavy immigration in the years prior to World War |
has by now almost completely worn off except in a few
States (e.g., New York, Connecticut, and, indirectly,
Florida).

States with low proportions (e.g., under 9.5 percent) of
elderly persons in 1980 are located mainly in the South
and West. The list includes several States which have
relatively high fertility (i.e., South Carolina, Georgia, New
Mexico, Utah, and Wyoming), several States which have
been experiencing a large net inmigration of persons well
under age 65 (i.e., Maryland, Virginia, Nevada, and Colo-
rado), and the outlying States of Alaska and Hawaii.

Counties show a much wider variation in the proportion
of elderly persons than States. Many counties with
extremely high proportions of persons 65 and over may
be found in the West North Central Division and the West
South Central Division.'® Over one-quarter of the coun-
ties in Kansas and over one-fifth of the counties of Texas
and Missouri had proportions of 20 percent or more in
1980 (the U.S. average being 11.3 percent). In over half of
the 619 counties in the West North Central Division and in
over 40 percent of the 470 counties in the West South
Central Division, 15 percent or more of the population
was 65 years old or over in 1980. In six Midwestern
States (Arkansas, lowa, Missouri, Nebraska, Kansas, and
Oklahoma), roughly half or more of the counties had pro-
portions in excess of 20 percent over age 60 (the U.S.
average being 15.7 percent).

With its large retired population, Florida is a special
case among the States and in its geographic division. In
1980, over one-fifth of the counties in that State had
proportions of 20 percent or more over age 65, and sev-
eral counties had in excess of 30 percent (e.g., Charlotte
County with 34 percent).

' See Administration on Aging, DHEW Publication No. (OHDS) 78-20248,
“"The Elderly Population: Estimates by County, 1977,” and U.S. Bureau of
the Census, 1970 Census, United States Maps, GE-50, No. 36, “‘Older
Americans by Counties of the United States, 1970;" and U.S. Bureau of
the Census, General Population Characteristics, PC80-1B.
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There is a close correlation between the proportion of
the population of a county that is over ages 60 or 65 and
the year the county reached its maximum population. The
earlier the maximum population was reached the higher
the percentage. Many counties with large percentages of
elderly not only are not gaining population through net
in-migration but are showing a natural decrease (excess
of deaths over births).

Role of internal migration. Estimates of net migration
for States between 1970 and 1980 for the age group 65
and over (i.e., persons migrating at age 65 or over) were
developed especially for this study.2° Estimates of this
type were prepared on the assumption that they are more
useful for many gerontological studies than estimates of
the volume of net migration for the age cohort 65 and
over during a decade or a quinquennium (e.g., a cohort 65
and over in 1980 and 55 and over in 1970, or 65 and over
in 1980 and 60 and over in 1975), which is the type of
figures secured in the decennial census and sample sur-
veys. Estimates of net migration for States between 1960
and 1970 for the age cohort 65 and over in 1965 (i.e., 60
and over in 1960 and 70 and over in 1970) and between
1970 and 1980 for the age cohort 65 and overin 1975 (i.e.,
60 and over in 1970 and 70 and over in 1980) are pre-
sented for comparison.2' Net migration for each of these
cohorts should roughly approximate net migration for the
age group 65 and over during the corresponding decade.

The estimates of net migration for 1970-80 reflect a
considerable movement of elderly persons out of the
Middle Atlantic States and the East North Central States
and into the West and the South, especially the South
Atlantic States, during this period (tables 4-3 and 4-4).
New York, Pennsylvania, lllinois, and Michigan were big
losers, and Florida, Texas, Arizona, and California were
big gainers. In relative terms, New York, the District of
Columbia, and Alaska were the largest losers, and Flori-
da, Nevada, and Arizona were the largest gainers. To a
large extent, but for different reasons, the elderly population
moved in the same directions as the general population
during the 1970-80 decade.?2

The migration patterns during the 1960's were similar
to those during the 1970’s (table 4-5). There were major
losses through net out-migration in the Middle Atlantic
Division and the East North Central Division and major
gains through net in-migration in the South Atlantic Divi-
sion, the West South Central Division, and the Pacific
Division.

20 These estimates were derived by subtracting direct estimates of
"natural increase’’ for ages 65 and over during the decade (the number of
persons reaching age 65 minus the number of deaths of persons 65 and
over during the decade) from the net change in the number of persons 65
and over during the decade. See appendix C for a detailed description of
the methodology.

2) For this purpose also, a residual method was employed. National
census survival rates (rather than death statistics or life table survival
rates) were used to allow for mortality. See appendix C for a detailed
description of the methodology.

22 See N.W. Rives and W. J. Serow, “Interstate Migration of the Elder-
ly: Demographic Aspects,”” Research on Aging, Vol. 3, No. 2, June 1981,
pp. 259-278.

PATTERNS OF RESIDENTIAL MOBILITY

In spite of the fact that several States showed relatively
high net in- or out-migration rates for the elderly population
between 1960 and 1970 and between 1970 and 1980,
this age group moves relatively little. In the years 1975-79,
the rate of interstate migration for persons 65 and over
was 3.6 percent, or only two-fifths as great as the inter-
state migration rate for the entire population 4 years old
and over (8.1 percent). (See table 4-5 and figure 4-2.)
Similar differences appeared for other classes of movers,
such as intercounty and interregional migrants, and for
each sex.

FIGURE 4-2.

Mobility and Migration Status of the
Population 65 Years and Over and 4 Years
and Over in 1979: 1975-79

Percent
100
9(
8(
7
6l
5(
¢
61 years All ages Initial ages
and over
65 years 4 years Terminal ages
and over and over

Source: Table 4-5.
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Mobility rates and migration rates exhibit a generally
downward progression with advancing age from age group
20 to 24 on, as may be seen from data for the years
1975-76 (1-year period) and 1975-79 (4-year period)
in table 4-6.23 Not only has this been the pattern at least
for the last few decades but the rates themselves have
varied very little. Mobility rates seem to rise in some
years around age 75 as a result, possibly, of institutionaliza-
tion, changes in marital and household status, and move-
ment to and from retirement centers.

SIZE OF PLACE AND TYPE OF RESIDENCE

The 1970 census showed a general gradation in the
proportion of persons 65 and over according to the size
of the place of residence, excluding the farm population
(“"other rural’* areas) and the urban fringe; the larger the
place, the lower the percentage of elderly people. The
highest proportion of elderly persons (13.6 percent) was
found in small towns, i.e., rural places of 1,000 to 2,500
inhabitants (table 4-7). The next highest proportion was
found in urban places of 2,500 to 10,000 inhabitants
(12.2 percent), followed in order by urban places of 10,000
to 50,000, central cities of urbanized areas, ‘‘other rural’’
areas (9.6 percent), and the urban fringe (7.8 percent). in
the urban fringe, young families with children predominate.

The high percentage of elderly persons in rural places
of 1,000 to 2,500 inhabitants results largely from the
high rate of out-migration of young people from these
places. We would expect this reason to apply also to the
“‘other rural’’ areas, but other factors, working in the
opposite direction and reducing the percentage of elderly
persons, are presumably dominant. A higher birth rate in
the farm population may account for some of the differ-
ence between the two residence categories. Perhaps of
equal, if not greater, importance is the tendency of many
farmers over age 65 who can no longer operate their
farms to take up residence in a town close to their farm.

Over half (55 percent) of the 20.1 million persons 65
and over in April 1970 lived in urbanized areas. Of this
group, about three-fifths (62 percent) lived in central
cities, and two-fifths (38 percent) lived in the urban fringe.
Thus, about one-third (34 percent) of all elderly persons
lived in central cities, and about one-fifth (21 percent)
lived in the urban fringe. Less than one-fifth lived in other
urban areas (18 percent), and about one-quarter (27 percent)
lived in rural areas.

23 As suggested earlier, mobility rates and migration rates for age
cohorts for a span of calendar years, defined by the terminal ages, may
not represent the migration experience at these ages satisfactorly because
migration at younger ages is included. For example, migration rates for
the terminal ages 65-69 over a 5-year time period encompass movements
of persons who were aged 60-64 at the beginning of the period, i.e.,
movements of many persons before retirement. Moreover, migration
rates for 5-year periods tend to understate the volume of migration
durning the period because they do not incorporate multiple moves and, in
particular, do not count multiple moves involving a return to the original
residence. Therefore, rates for 1-year time periods, particularly a series
of 1-year rates for several years, are preferable for analysis of mobility
and migration for age groups. The last 1-year time period for which
national mobility and migration rates for age groups are available is 1975-76.

Current data on the urban-rural distribution of the elderly
population cannot be secured. There are data, however,
for 1980 as well as for 1970 and intermediate years on
the distribution of the elderly population between metro-
politan and nonmetropolitan areas, with some detail for
the size of the area (following the 1970 definition of
metropolitan areas). These data show a progression from
high to low percentages of elderly persons according to
the “'size’” of the nonmetropolitan area, nonmetropolitan
counties with no place over 2,500 population having an
especially high percentage (13.5 percent) and the parts
of larger metropolitan areas outside the central cities
having an especially low percentage (8.9 percent) (table
4-8).

The percent of Black elderly showed the same general
pattern of variation by type of residence as the White
elderly. The urban-rural distribution of elderly Blacks differs
from that for the elderly White population, however, princi-
pally in their much greater concentration in central cities
within urbanized areas. Of the 1.6 million Blacks 65 and
over in 1970, about 950,000, or three-fifths (61 percent),
lived in urbanized areas. Of the latter group, 86 percent
lived in central cities, and 14 percent lived in the urban
fringe. Thus, over half (52 percent) of all Blacks 65 and
over lived in a central city. About one-quarter (24 percent)
lived in rural areas, mostly on farms.

The progression of the percentage of elderly from high
to low according to the size of the metropolitan and
nonmetropolitan area is more regular and sharper for
Blacks than for Whites. The percent for the “'small’’
nonmetropolitan areas in 1980 (16 percent) was three
times that for the part of the larger metropolitan areas
outside central cities (5 percent).

The proportions of elderly among the Hispanic population
are consistently low in all residence categories, well below
those for Whites and Blacks.2* The relatively small Hispanic
population 65 and over is very largely an urban population
(86 percent in 1970), much more urban than the White or
Black populations of these ages. Like the Black population,
the Hispanic population is heavily concentrated in central
cities of urbanized areas (51 percent in 1970), but unlike
the Black population, a substantial share lives in the urban
fringe (20 percent vs. 9 percent). Similarly, the 1980 and
1970 data on the metropolitan-nonmetropolitan distri-
bution of the Hispanic population indicates a heavy con-
centration of Hispanics in metropolitan areas (82 percent
in 1980), a much greater concentration than for Blacks
(68 percent in 1980). The difference arises largely from
the greater proportion of Hispanics than Blacks living in
metropolitan areas outside central cities.

GERONTIC ENCLAVES

Analysis of data on age for census tracts in large cen-
tral cities shows that there is great geographic variation
in the proportion of elderly within cities, reflecting sub-

24 Hispanics may be of any race.
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stantial residential clustering of the elderly in such cit-
ies.2® For example, the proportion 65 years and over in
the census tracts of the District of Columbia in 1980 var-
ied from 0.3 percent to 60 percent, as compared with
11.6 percent for the entire city. Seventeen out of the 178
census tracts (excluding two with populations under 100) in
the District of Columbia had in excess of 20 percent of
their populations “‘over 65°° in 1970. The index of
dissimilarity between the geographic distributions of
persons under 65 and persons 65 and over, calculated on
the basis of data for census tracts, for the District of
Columbia in 1980, is 24.2. This index indicates that the
percentage distribution of the population 65 and over by
census tracts would have to be shifted by 24.2 percentage
points up (for positive differences) and down (for negative
differences) to make it agree with that of the population
under 65 years.2¢

A similar picture of residential clustering of the elderly
in specific parts of large cities emerges from an analysis
of census tract data for other large cities. In Cleveland,
for example, 20 of 196 census tracts have populations
with 20 percent or more over 65, and the index of
dissimilarity is 19.3. (The index of age dissimilarity cal-
culated on the basis of State data in 1980 is 6.8, a figure
suggesting much less clustering of the elderly than the
figure for the District of Columbia or Cleveland.) The data
do not suggest that the bulk of urban elderly reside in
elderly enclaves to the degree that urbanites of the major
racial groups and Hispanics cluster in racial/ethnic enclaves.
They suggest only that there is a notable concentration of
older people in some parts of large cities and a notable
deficit of older people in other parts.

The principal factors which account for the concentra-
tion of older pérsons in specified census tracts include
low income, which prevents or inhibits desired out-

25 J M. Kennedy and Gordon F. DeJong, ‘"Aged in Cities: Residential
Segregation in 10 U.S.A. Central Cities,” Journal of Gerontology, Vol. 32,
No. 2, pp. 197-202, 1977.

Donald M. Cowgill, "'The Future Location of the Eiderly Population
Within Metropolitan Areas,”” pp. 200-206 in: Consequences of Changing
U.S. Population: Demographics of Aging, Joint Hearings before the Select
Committee on Population and the Select Committee on Aging, U.S. House
of Representatives, Vol. 1, No. 9, May 24, 1978; '

. "Residential Segregation by Age in American Metro-
politan Areas,”’ Journal of Gerontology, Vol. 33, No. 4, pp. 446-453, 1978.

26 The index of dissimilarity is a summary measure of the difference
between 2 percent distributions, calculated as one-half of the sum of the
differences taken without regard to sign between the paired elements
in the distributions. Note that the index of dissimilanty is affected by the
number of class intervals in the distribution.

migration, voluntary decisions to stay in the same areas
with friends and neighbors of the same social/ethnic back-
ground and age group, and movement from the suburbs
or other parts of the city of older persons to those areas,
after dissolution of family or sale of home, for reasons of
income, social convenience, or compatability with the
population and envirorment.”?

In addition to reflecting growth of central city enclaves
between 1970 and 1980, the 1980 census data should
begin to show the emergence of gerontic enclaves in
suburban metropolitan America. The post-World War ||
pioneer settlers in suburban areas are moving into the
older years, and although some are returning to central
cities and apartment living, many are remaining behind to
form clusters of elderly persons in suburban areas.?® As
the family grows older, the young members leave the
parental family to work and attend school elsewhere, and
the oldsters may remain behind in their old neighborhoods.
Measurement of the ‘“‘natural”’ concentrations may be con-
fused by the ‘‘artificial’’ concentrations in congregate
housing, retirement villages, and nursing homes, but even
after these artificial concentrations are removed from
any analysis, evidence of gerontic enclaves is expected
to remain.

SUMMARY NOTE ON MIGRATION

The following generalizations would seem to describe
the current migration tendencies of the elderly population
in the United States. Their migration rates are relatively
low both in an ‘‘absolute’’ sense and in comparison with
those for younger age groups; with increasing age, people

- migrate less. If the elderly do migrate, they generally go

to various retirement areas within the United States,
particularly Florida, to rural places or small towns (moving
off farms), the country of origin (if foreign-born), or other
areas abroad (e.g., Mexico) to retire. More commonly,
many remain stuck in rural hinterlands or large urban
centers, particularly the deteriorated parts of these areas,
where they have spent much or all of their adult lives.

27 Stephen M. Golant, "‘The Residential Location and Spatial Behavior
of the Eiderly,” University of Chicago. Department of Geography Research
Paper No. 143,1972. Cowgill, "'The Future Location of the Elderly
Population...” op. cit.

28 Siephen M. Golant, (ed.), Location and Environment of Elderly Population,
Washington, D.C., V. H. Winston; 1979, Michael Gutowski and Tracey Feild,
The Graying of Suburbia, Urban Institute, Washington, D.C., 1979.
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Table 4-1. Change in the Total Population 65 Years and Over, 1970-80 and 1960-70, in the Black and Hispanic Populations
65 and Over, 1970-80, and in the Population 75 and Over, 1970-80, for Regions, Divisions, and States

(Numbers in thousands.

Figures relate to April 1 or decades from April 1 to April 1)

All classes, 65 and over Black, 65 and over Hispanic, 65 and over |All classes, 75 and over
Region, division, and State Population Increase, 1970-80 Percent Popula- Percent Popula- Percent Popula- Percent
increase, tion | increase, tion |increase, tion increase,
1980 1970 Amount | Percent 1960-70 1980 1970-80 1980 1970-80 1980 1970-80
United States......oc.c.. .o 25,544 19,972 5,572 27.9 20.6 2,089 35.3 709 85.4 9,967 32.4
Regions:
Northeastern States........... 6,072 5,176 896 17.3 15.1 346 40.7 116 280.1 2,409 24.5
North Central States 6,691 5,703 989 17.3 12.3 378 34.7 46 102.1 2,735 21.5
The South....... eree . 8,484 6,014 2,470 41,1 31.2 1,228 31.2 287 102,9 3,174 46,8
The WeSt.....ovvenenonrasonnss 4,298 3,080 1,217 39.5 28.3 137 68.7 260 38.6 1,649 39.5
Northeast:
New England.....ceoveecnoacccss 1,520 1,264 256 20.3 12,7 26 42,1 11 129.6 625 25.1
Middle Atlantic. 4,551 3,911 640 16.4 15.8 320 40.6 105 308.2 1,784 24.3
North Central:
East North Central 4,493 3,793 699 18.4 13.0 314 39.3 35 102.9 1,787 21.9
West North Central 2,199 1,909 289 15.2 11.0 64 15.9 10 99.5 948 20.7
South:
South AtlantiC.e.eeeoss cecees . 4,363 2,922 1,441 49.3 39.2 614 41.9 115 190.6 1,603 55.9
East South Central., 1,657 1,263 393 31.1 20,1 297 22,2 11 579.3 626 34.9
West South Central. 2,463 1,828 635 34, 27.8 317 21.7 161 60,8 944 40.9
West: )
Mountain,..eeeeeeeconcscoscose 1,060 692 368 53.3 31.3 14 54.1 72 35.8 389 49.1
PacifiCiveiseecrocsvsnncscannse 3,237 2,389 849 35.5 27.5 123 70.5 188 39.7 1,260 36.9
New England:
Maine....ceeceeenccne ecevsenas 141 114 27 23.5 6.7 (z) (B) (z) (B) 59 29.1
New Hampshire... 103 78 25 31.9 14.8 2) (B) (z) (B) 41 35.1
Vermont........ 58 47 11 22.9 7.6 (2) (B) (2) (B) 24 29.0
Massachusetts, 727 633 93 14.7 10.7 13 37.2 5,153 142.8 304 20.5
Rhode Island.. 127 104 23 22.2 15.4 2 9.5 1,039 (B) 51 29.4
Connecticut.,. 365 288 77 26.9 18.3 11 55.0 3,960 91.9 145 28.9
Middle Atlantic:
New York... 2,161 1,951 209 10.7 15.6 166 48.6 76,958 233.8 868 23.0
New Jersey.. 860 694 166 24.0 23.8 58 44,4 20,589 947.8 329 29.8
Pennsylvania........cocevneeas 1,531 1,267 265 20.9 12.2 96 26.9 7,516 946.8 587 23.3
East North Central:
(0] 1,169 993 176 17.8 10,7 84 30.5 5,922 116.1 463 19.2
Indiana. . 585 492 94 19.1 10.2 30 32,8 3,642 127.9 235 21.9
Illinois. 1,261 1,089 172 15.8 11.7 110 39.2 16,966 97.9 500 20.2
Michigan,.. 912 749 163 21.8 17.4 83 50.3 6,565 80.4 356 26.0
Wiscomsin.......oevevennnnenns 564 471 94 19.9 16.8 7 68.4 2,259 158.8 234 25.4
West North Central:
Minnesota........... ceesnens .. 480 407 72 17.7 15.1 3 27.3 1,495 168.9 209 25.5
Iowa..... . 387 349 38 11.0 6.1 3 16.9 1,469 118.0 173 16.3
Missouri..eeeeceoes . 648 558 0 16.1 11.0 46 16.6 3,516 115,3 267 20.9
North Dakota,,... .o 80 66 14 21,6 12,1 (2) (B) (7) (B) 33 23.4
South Dakota,...... .. 91 80 11 13.4 11.5 (Z) (B) (2) (B) 41 21.5
Nebraska...eoeeesse .o 206 183 23 12,6 11.4 3 22,5 1,104 89.4 92 18.2
Kansas..eeeeressrcacocconcns . 306 265 41 15.4 10.6 10 8.5 2,618 54.2 133 19.9
South Atlantic:
Delawarc.......eu. cessescecans 59 44 16 35.8 21.2 7 41.2 (2) (B) 23 37.4
Maryland.......cocveeee 396 298 97 32.7 31.4 58 47.9 3,098 101.0 148 39.8
District of Columbia.,. 74 70 4 5.5 1.9 43 45.0 968 26.0 28 10.1
Virginia...eeeceocneee 505 364 141 38.7 26.0 87 35.2 3,653 199.4 187 42.8
West Virginia.... 238 194 44 22,8 12.0 10 0.5 1,403 (B) 91 24.5
North Carolina,,., 602 412 190 46,2 32.0 114 44,2 3,655 (B) 215 50.2
South Carolina,... 287 190 97 51,1 25,7 77 44,4 2,000 (B) 98 51.5
Georgid..veeesosaane 517 365 151 41,5 25.5 119 35.9 3,764 323.9 186 42,8
Florida....... eesecrececssenne 1,685 985 700 71.0 78.2 101 52.5 95,579 183.5 627 85.5
East South Central:
Kentucky..o.coveeeeennoacnccne 410 336 74 22,0 15.0 26 9.2 2,488 (B) 161 25.0
Tennessee,....... 518 382 136 35.5 23.6 71 27.0 3,190 (B) 195 39.3
Alabama,.... . 440 324 116 35.7 24,2 106 24.8 3,186 (B) 162 39.0
Mississippi.......ourens PN 289 221 68 30.9 16.4 94 20.1 2,127 (B) 109 37.4
West South Central:
Arkansas..........ciiiieaennnn 312 237 76 32.0 22.0 46 8.1 1,488 (B) 120 33.3
Louisiana, 404 305 99 32.4 26.0 107 21.4 6,962 89.5 149 42.0
Oklahoma. . 376 299 77 25.9 19.9 20 12.9 2,342 87.2 151 30.7
TeXBS. . uernernsnennonoosnannos 1,371 988 384 38.8 32.6 143 28.5 150,347 58.4 524 45.7
Mountain:
Montana...........oieiniiannns 85 68 16 23.5 5.4 ) (B) ) (») 33 11.4
Idaho..... 94 67 26 39.0 16.2 (7) (B) 1,044 93.3 35 30.2
Wyoming. . 37 30 7 23.7 15.7 (7) (B) 911 24.8 14 21.6
Colorado. . 247 187 60 32.2 18.4 5 52.1 16,162 20.4 99 30.6
New Mexico 116 70 45 64.8 37.7 1 60.3 30,005 36.5 41 63.0
Arizona... 307 161 146 90.8 78.8 5 44,6 19,803 40.3 105 98.5
Utah,.... . . 109 77 32 41.8 28.4 (2) (B) 1,992 77.2 41 43.5
Nevada....... . . . 66 31 35 113.7 71.0 2 117.7 1,998 82.5 20 104.1
Pacific:
Washington..... . 431 320 111 34.7 14.8 5 78.1 3,461 91.7 168 30.4
Oregon...... 303 226 78 34.3 22.7 2 78.4 1,880 8l.1 119 32.3
California .. 2,415 1,792 623 34.8 30.2 116 69.9 179,547 37.1 944 37.6
Alaska.... 12 7 5 69.6 36.0 7) (B) (7) (B) 3 54.1
Hawaii........... cecessasncace 76 44 32 73.3 51,7 (7) (B) 2,972 300.0 27 85.7

Sourcce:

B basc of percent less than 500,

data,

7 Less than 500 or 0.05 percent.

U.S. Burcau of the Census, 1980 Census of Population, Supplementary Reports, PC80-S1-1, May 1981; 1970 Census of Population; and unpublished
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Table 4-2. Percent 65 Years and Over for All Classes in 1980, 1970, and 1960, for Blacks and Hispanics in 1980 and 1970, and
Percent 75 Years and Over, 1980 and 1970, for Regions, Divisions, and States

65 years and over All classes,
Region, division, and State All classes Black Hispanic 75 years and over
1980 1970 1960 1980 1970 19801 19702 1980 1970
United StateS......ccoeseeacosvensccscoscs 11.3 9.8 9.2 7.8 6.8 4.9 4.1 4.4 3.7
Regions:
Northeastern States.......ccceevveerecncconas 12,4 10.6 10.1 7.0 5.7 4.5 2.5 4.9 3.9
North Central States.. 11.4 10.1 9.8 7.1 6.1 3.6 2.7 4,6 4,0
The South,. 11.3 9.6 8.3 8.7 7.8 6.4 4.9 4.2 3.4
The West........... 10.0 8.8 8.6 6.0 4.8 4,2 4.3 3.8 3.4
Northeast:
New England....... ceseesnseessicsetstsnacnnns 12.3 10.7 10.7 5.4 4.7 3.7 3.1 5.1 4.2
Middle At1anticC........cevveeervnnes 12.4 10.5 9.9 7.2 5.7 4.6 2.4 4.8 3.9
North Central:
East North Central.......c.ccceeeeucncannnnns 10.8 9.4 9.3 9 5.8 3.3 2.5 4.3 3.6
West North Central........ccc0ues 12.8 11.7 11.2 8.1 7.9 5.0 3.4 5.5 4.8
South:
11.8 9.5 8.1 8.0 6.8 9.6 6.1 4.3 3.4
11.3 9.9 8.7 10.4 9.5 9.2 3.5 4.3 3.6
West South Central......ccececveeccsccaccenes 10.4 9.5 8.4 9.0 8.6 5.1 4.6 4.0 3.5
West:
MoUNtAin, . cceveeccoercosncncasasssrnnacacsane 9.3 8.4 7.7 5.2 5.0 5.0 4.7 3.4 3.1
PRCILIC. couutecererccsnrcrnnscsccncansssscnns 10.2 9.0 8.8" 6.2 4.8 3.9 4.2 3.0 3.5
New England:
MBiNe. .o.vceeeercaneroscsecassccascnceancocns 12,5 11.5 11.0 4.7 4.3 6.0 4.6 5.2 4.6
New Hampshire. 11.2 10.6 11.2 3.6 2.8 5.4 2.6 4.5 4.1
Vermont.....ceseeeeeccccance 11.4 10.6 11.2 4.6 6.0 8.2 5.5 4.8 4.3
Massachusetts, 12.7 11.1 11.1 5.6 5.3 3.7 3.3 5.3 4.4
Rhode Island.. 13.4 10.9 10.4 5.6 5.7 5.3 3.4 5.4 4.2
Connecticut..eecceccsssosocsssceccsaseassance 11.7 9.5 9.6 5.1 4.0 3.2 2.8 4.7 3.7
Middle Atlantic:
New YOrK...ccoseseccacconscessscecocccsanccnans 12.3 10.7 10.1 6.7 5.1 4.6 2,6 4.9 3.9
New Jersey.. coene 11.7 9.7 9.2 6.2 5.2 4,2 1.4 4.5 3.5
PennsylvaniA, .uccoececcnsccrcocsososcnsscsons 12,9 10.7 10.0 9.1 7.4 4.9 1.6 4.9 4.0
East North Central
10.8 9.3 9.2 7.8 6.7 4.9 2.9 4.3 3.6
10,7 9.5 9.6 7.2 6.3 4.2 2.4 4.3 3.7
11.0 9.8 9.7 6.5 5.5 2,7 2.4 4.4 3.7
9.9 8.4 8.2 6.9 5.6 4.0 3.0 3.8 3.2
Wisconsin,......cco0e0e . 12,0 10.7 10,2 3.8 3.2 3.6 2.1 5.0 4.2
West North Central:
Minnesota...........ccc00nn ceessesinteenecnan 11.8 10.7 10.4 4.8 5.8 4.7 2.4 5.1 4.4
Iowa..... 13.3 12.4 11.9 6.4 7.1 5.8 3.9 5.9 5.3
Missouri..........ceu0n 13.2 11.9 11.7 8.9 8.2 6.8 4.0 5.4 4.7
North Dakota.,...... . 12.3 10.7 9.3 0.9 0.8 2.5 1.5 5.1 4.4
. 13.2 12.0 10.5 2.6 3.1 3.3 1.8 5.9 5.0
. 13.1 12.3 11,6 6.0 6.0 3.9 2.8 5.8 5.2
Kangas, . ..coccvierncesnosccsscscoascaccsnccnes 13.0 11.8 11.0 8.0 8.7 4.1 3.6 5.6 4.9
South Atlantic:
DElBAWATre. . ocueececcocossosassossscosnansanes 10.0 8.0 8.0 7.0 6.1 4.1 3.8 3.8 3.0
Maryland.....coeeeee 9.4 7.6 7.3 6.0 5.6 4.8 2.9 3.5 2.7
District of Columbia 11,6 9.3 9.1 9.5 5.5 5.5 4.9 4.4 3.4
Virginia,.. 9.4 7.8 7.3 8.6 7.4 4.6 2.5 3.5 2.8
West Virgini 12.2 11,1 9.3 15.1 14.5 11.0 5.9 4.6 4.2
North Carolina, 10.3 8.1 6.9 8.6 7.0 6.5 1.9 3.7 2.8
South Carolina,.., . 9.2 7.3 6.3 8.1 6.7 6.0 2.2 3.1 2.5
Georgia,.,.eese . 9.5 8.0 7.4 8.1 7.4 6.1 3.0 3.4 2.8
Florida,.cceeceescconsccascacaaccsocssccencss 17.3 14,5 11.2 7.5 6.4 11.1 7.5 6.4 5.0
East South Central:
Kentucky..veeesesnesescscssancssconcaccccaces 11.2 10.4 9.6 10.0 10.3 9.1 3.0 4.4 4.0
Tennessee, . .. 11.3 9.7 8.7 9.8 9.0 9.4 3.2 4.2 3.6
Alabama,...... . 11.3 9.4 8.0 10.6 9.4 9.6 3.4 4.2 3.4
M1881881PPl..ccrcccecaccnncccnsssscccncssonns 11.5 10.0 8.7 10.6 9.6 8.6 4.7 4.3 3.6
West South Central:
ATKANSAS. .. c.ovcerecrorasnsrssescsscnconannes 13,7 12.3 10.9 12.4 12.1 8.3 4.3 5.2 4.7
. 9.6 8.4 7.4 8.7 8.1 7.0 5.3 3.5 2.9
.. 12.4 11.7 10,7 9.7 10.3 4.1 3.5 5.0 4.5
TeXMS, cevvoeracsocncaannassnoncssonascasannes 9.6 8.8 7.8 8.3 8.0 5.0 4.6 3.7 3.2
Mountain:
MONtANA. ... covurenreorasssssssnvasaconsonsns 10.7 9.9 9.7 4.5 4.6 4.0 3.2 4.2 4.3
Idaho.... . 9.9 9.5 8.7 4.2 4.0 2.9 2.9 3.7 3.8
Wyoming.... . 7.9 9.0 7.8 4.8 5.6 3.7 3.9 3.0 3.5
Colorado,.. . 8.6 8.5 9.0 4.7 4.7 4.8 4.7 3.4 3.4
New Mexico.. . 8.9 6.9 5.4 6.1 4.7 6.3 5.4 3.2 2.5
Arizona,.... . 11.3 9.1 6.9 6.7 6.6 4.5 4.2 3.9 3.0
7.5 7.3 6.7 4.6 4.9 3.3 2.6 2.8 2.7
8.2 6.3 6.4 3.6 3.1 3.7 4.0 2.5 2.0
Pacific:
10.4 9.4 9.8 4.7 3.9 2.9 2.6 4.1 3.8
11.5 10.8 10.4 6.4 5.1 2.9 3.0 4.5 4.3
10.2 9.0 8.8 6.3 4.9 4.0 4.2 4.0 3.5
2.9 2.3 2,4 1.6 1.1 0.9 0.6 0.8 0.7
Hawall,.c.ieeseesevcsecceancnccsoccoaccacanes 7.9 5.7 4.6 0.9 0.9 4.2 3.2 2.8 1.9
lpersons of Hispanic or Spanish origin, 2ror New York, New Jersey, and Pennsylvania, persons of Puerto Rican birth and parentage only; for five

Southwestern States, persons of Spanish language or Spanish surname; for remaining States. persons of Spanish language, Note that Hispanic persons may be
of any race,

Source: U.S, Bureau of the Census, Census of Population, 1980, 1970, and 1960, and unpublished data.
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Table 4-3. Estimates of the Components of Change in the Population 65 Years and Over, for Regions, Divisions, and States:

1970-80

(Numbers in thousands.

Figures relate to April 1 or to the period April 1 to April 1)

Population 65 and over Increase, 1970 to 1980% Components of change, 1970 to 1980
Region, division, and State Number Net migration®
reaching
1980 19702 Amount Percent age 65 Deaths Amount* Percent?®
United StateS.....ccceevceccccscacnns 25,544 20,325 5,219 25.7 17,547 12,405 +77 +0.3
Regions:
Northeastern StateS......ceeeeeeecscscsas 6,072 5,245 827 15.8 4,339 3,188 -323 -5.7
North Central States......... 6,691 5,790 901 15.6 4,620 3,537 -181 -2.9
The SOUth....ecvevneruanennn 8,484 6,149 2,335 38.0 5,700 3,804 +439 +6.0
The West....... Cerereaaenas 4,298 3,141 1,157 36.8 2,889 1,877 +144 +3.9
Northeast:
New England.......cecevveneencncnnans 1,520 1,289 231 17.9 1,028 775 =21 -1.6
Middle AtlantiC......ivevencnvecnnennnnas 4,551 3,955 596 15.1 3,311 2,413 -302 -7.1
North Central:
East North Central,. 4,493 3,845 648 16.8 3,197 2,395 -153 -3.7
West North Central.. 2,199 1,945 254 13.0 1,422 1,142 -26 -1.3
South:
South AtlaNtiC....cuieencrooncnnnnnn 4,363 2,996 1,367 45.6 2,872 1,851 +347 +9.4
East South Central.......... 1,657 1,297 360 27.7 1,150 813 +23 +1.6
West South Centrel,....cceeeevceronnnnnas 2,463 1,856 607 32,7 1,678 1,139 +68 +3.2
West
MOUNEBIN, et eeeesrenssonssnncssoscnacase 1,060 714 346 48.6 702 432 +76 +8.5
PAC1f1C. i aveuesceneocsccvcsccnocrasannnns 3,237 2,428 809 33.4 2,186 1,446 +69 *2.4
New England
MBINE..oseeoceoecccasccosconsoanacancnnne 141 121 20 16.1 93 74 ) (z)
New Hampshire ceccascnes 103 82 21 25.5 67 51 +5 +5.3
Vermont...... 58 50 8 le.1 38 31 +1 +1.1
Massachusetts 727 641 86 13.3 490 382 -22 -3.3
Rhode Island, 127 106 21 20.0 87 63 -1 -1.8
Connecticut..eveeeescececesscasscsccacene 365 289 76 26.3 253 175 -2 -0.9
Middle Atlantic
New YOrK....ceeeecoeeeeecsacncncecacncens 2,161 1,975 186 9.4 1,588 1,158 -244 -11.8
860 697 163 23.3 620 436 -20 -2.7
1,531 1,283 248 19.3 1,103 819 -35 -2.6
East North Central
Oh10,iicreccsannsoacsoanssassancsnnsnnnse 1,169 1,001 168 16.8 836 640 -26 -2.5
Indiana.......... 585 495 90 18.2 408 315 -1 0.4
1,261 1,105 156 14,1 917 681 -80 -6.8
912 766 146 19.1 664 474 -43 -5.2
WiBCONBIN, Luvtvreeneracrocascacasasacsens 564 477 87 18.2 373 286 (2) 2)
West North Central
Minnesota............. erreescsenrresenann 480 416 64 15.4 306 237 -4 -1.1
Towa,..... cecseescacns .. 387 356 31 8.9 246 208 -6 -1.8
Missouri,. . .. 648 566 82 14.5 434 347 -3 -0.7
North Dakota . . 80 68 12 17.7 54 39 -2 -3.8
South Dakota,.. . 91 82 9 10.4 57 46 -1 -2.9
Nebraska..... . .. 206 186 20 10.5 129 107 -1 -1.1
Kansas.... 306 270 36 13.2 196 157 -3 -1.4
South Atlantic
Delaware, . 59 45 14 30.8 42 30 +2 +3.9
Maryland....coceecenennns 396 301 95 3l.6 289 194 (2) +0.1
District of Columbia,.. 74 76 -2 -2.4 60 41 -20 -28.4
Virginia.....connnee 505 375 130 36.7 361 237 +6 +1.4
West Virginia,, 238 200 38 19.0 171 128 -4 2.4
North Carolina, 602 420 182 43.4 426 265 +22 +.3
South Carolina, 287 197 90 46.2 208 125 +8 +3.2
Georgit........ 517 3713 144 38.5 371 237 +10 +2.3
Florid®..ceeeceecocsccsnccace 1,685 1,009 676 66.9 944 593 +325 +24.1
East South Central
KentucKy.seeseeaeoeacoscsccscscscnnsasans 410 344 66 19.1 281 218 +3 +0.7
518 391 127 32,5 359 244 +12 +2.6
440 333 107 32.1 310 208 +5 +1.3
L BEERE TR+ P P T I 289 229 60 26,1 207 144 +3 +1.3
West South Central
ArKANSAS,.coveccescrcscossnssosscacsonnns 312 241 71 29.6 204 145 +13 +.8
Louisiana...... 404 311 93 30.1 289 200 +4 +1.2
Oklahoma......... 376 302 74 24.6 247 183 +11 +3.2
TEXBS, . vveaeeoaceeaassoscncsassasacnnsons 1,371 1,003 368 36.8 938 610 +40 +3.4
Mountain
Montana........ e eetatseisieeinaeiiaaaas 85 71 14 19.4 59 43 -1 -2.8
Idaho.... 9% 70 2 34.8 64 41 +1 +1.7
Wyoming.......... 37 31 6 18.6 27 19 -1 -6.8
Colorado.... 247 192 55 29.0 164 114 +5 +2.2
New Mexico.. 116 74 42 56.5 80 L4 +6 +6.0
Arizoma..... 307 166 141 85.1 188 102 +55 +23.3
109 79 30 38.1 74 46 +3 +2.9
66 32 34 108.1 46 23 +11 +22.1
431 327 104 32.1 292 198 +11 +2.9
303 228 75 33.3 199 137 +14 +5.1
2,415 1,817 598 32.9 1,629 1,082 +50 +2.4
12 8 4 52.8 11 4 -2 -33.6
L N 76 49 27 56,2 55 24 -2 -5.0
7 Less than 500, 1A minus (-) sign denotes a net decrease, 21970 censug counts adjusted for net underenumeration. A plus (+) sign denotes net

inmigration and a minus (-) sign dcnotes net outmigration,

Source:

“Computed by the residual method from the population data and the other components shown.
SNet migration for 1970-80 as a percent of the population 65 years and over in 1970,

1972, 1973, 1977, vol, 2, Part B; 1978 unpublished mortality data, and 1979-1980 mortality estimated by the U.S. Bureau of the Census.

U.S. Bureau of the Census, 1980 Census of Population, 1970 Census of Population; U,S. National Center for Health Statistics, Mortality, 1971,
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Table 4-4. Estimated Net Migration of the Population Cohort 65 Years and Over at Mid-Decade, for Regions, Divisions, and

States:

(Numbers in thousands.

United States,

1970-80 and 1960-70

Rate for 1970-80 represents net migration between 1970 and 1980 of the cohort 60 and over in 1970, 65 and over in 1975, and 70 and
over in 1980 as percent of the population 65 and over in 1975 (average of the population 60 and over in 1970 and 70 and over in 1980).
computed by the residual method using national census survival rates,
The same procedure was used for 1960-70.

Net migration was
No adjustment has been made to independent estimates of net immigration for the
A plus sign(+) denotes inmigration and a minus sign(-) denotes outmigration)

X 1970-80 1960-70 1970-80 1960-70
Region, division, and State Region, division, and State
Amount Rate Amount Rate Amount Rate Amount Rate
United States.......... -113 -0.5 +26 +0.1 | West North Central--Con.
Missouri........cce0nennne -13 -2.2 -4 -0.7

Regions: 2) -0.1 (2) -0.4
Northeastern States........ -389 -6.8 -228 4.6 (2) +0.5 (2) +0.5
North Central Sta ceen -238 -3.8 -128 -2.3 +2 +1.1 +4 +2.2
The South........ . +363 +5.1 +249 +.8 Kansas........coovevennnns +2 +0.6 +4 +1.7
The West.......cccoveveanne +151 +.2 +133 +.9

South Atlantic:

Northeast: Delaware........coco000e0n (2) +0.7 (2) +1.0
New England.......co000n0es =22 -1.6 -19 -1.6 Maryland........... -12 -3.4 + +1.4
Middle Atlantic........c... =367 -8.5 -209 -5.6 District of Columbia, -13 -16.9 -12 -16.6

Virginia........000. +2 +0.5 +2 +0.6

North Central: West Virginia -10 4.5 -8 4.4
East North Central......... =234 -5.6 -138 -3.8 +12 +2.5 +6 +1.6
West North Central..... -4 -0.2 +10 +0.5 +5 +2.3 -3 -2.0

South: +5 +1.1 +2 +0.6
South ACLAREAC. . nvnnennns +308 +8.8 +195 +8.0 FlOrids..cccceeercncnaccse +317 +25.9 +205 +29.3
East South Central . + +0.3 +3 +0.3 .

West South Central......... +51 *2.4 +30 +3.2 x‘l'(:uiuo::;.??ff?:......... -8 -2.0 -1 -0.4

West: Tennessee.......... . +7 +1,7 +5 +1.4

+78 +9.3 +36 +6.0 Alabama.......... .e +2 +0.6 +3 +1.2
+73 +2.6 +98 + .6 Mis81881pPPL..cccncsannncns +2 +0.8 -4 -1.8

New England: West South Central:

MBiNe. . sescerenccrsscscncas +3 +2.3 -3 -2.7 Arkans: +11 +.0 +9 +4.,2
New Hampshire..,. . + +4 .9 +1 +0.9 Louisianea,. -6 -1.8 -3 -1.0
Vermont........ . +1 +2.0 (2) -1.0 Oklshoma. +5 +1.4 +8 +2.8
Massachusetts, .o -24 =3.5 -14 -2.3 Texas..... +42 +3.6 +37 +%.3
Rhode Island,. . -2 -1.7 -2 -1.7

Mountain:
Connecticut...ceeceesscaace -5 -1.5 (2) (2) Nontana. a -L6 o1 L5

Middle Atlantic: Idaho... +3 +.0 +1 +1.7
New YOrK....oceeeevsoconnes -238 -11.2 -137 -7.3 Wyoming. . ceee -2 4.9 -1 -3.5
New Jersey..... .o ~44 -5.6 -9 -1.4 Colorado. +8 +3.6 +6 +3.7
Pennsylvani®,....ccceeeeees -85 -6.1 -63 -5.1 New Mexico. +8 +9.6 +2 +2.5

East North Central: Arizona...... +50 +23.6 +24 +21.2
OR1O. o eneeenenenaenenenens -65 -5.9 -35 -3.7| Utab.... b 4.6 2 3.3

21 3.9 13 2.7 Nevada. +7 +16.7 +2 +9.0

- -7.9 -62 -5.9

50 5o -29 4.2 | Preific: o1 2.9 “ 2
Wisconsin........cevveneens -4 -0.8 +3 +0.6 +11 v 1 +10 “.8

West North Central: +57 +2.7 +92 +5.9
Minnesota.......cce0vvneens +7 +1.5 +5 +1.4 . -2 -22.3 -2 -30.6
TOWR. . iveiesecssascasoaans -1 -0.3 (2) (2) Hawail......cccieviecncnns -3 -5.2 -6 -17.3

Z Less than 500 or 0,05 percent.

Table 4-5. Distribution of the Population 65 Years and Over and 4 Years and Over in 1979, by Mobility Status for

1975-79, by Sex

(Data relate to the net movement of cohorts aged 61 and over in 1975 and 65 and over in 1979, and of cohorts of all ages in 1975 and 4 years old and over
in 1979, i.e. to the period March 1975 to March 1979)

Both sexes Male Female
Ratio of Ratio of Ratio of
Mobility status 65 years 65 years 65 years
65 years 4 years and over 65 years 4 years and over 65 years 4 years and over
and over and over to 4 years and over and over | to 4 years and over and over to 4 years
in 1979 in 1979 and over in 1979 in 1979 and over in 1979 in 1979 and over
TOtal.iceceececonsccssoacansnsane 100.0 100.0 1.00 100.0 100.0 1.00 100.0 100.0 1.00
Same house (nonmovers). 82.7 58.3 1.42 83.7 57.7 1.45 82.0 58.9 1.39
Different house........e. 17.0 40.2 0.42 15.9 40.7 0.39 17.7 39.8 0.44
Same county..... 9.6 23.2 0.41 8.1 23.2 0.35 10.6 23.2 0.46
Different county. 7.4 17.0 0.43 7.8 17.5 0.45 7.1 16.6 0.42
Within State 3.8 9.0 0.42 4,1 9.0 0.45 3.6 8.9 0.40
Between State: 3.6 8.1 0.44 3.8 8.5 0.45 3.4 7.7 0.44
Contiguous.. 1.1 2.5 0.43 1.1 2.6 0.43 1.0 2.4 0.43
Noncontiguous. 2.5 5.6 0.45 2.6 5.8 0.45 2.4 5.3 0.45
ABroad.....cuvsrecriececsscnnrsscnnnse 0.4 1.5 0.25 0.4 1.7 0.26 0.3 1.3 0.25

Source:

U.S. Bureau of the Census, Current Population Reports, Series P-20, No. 353, August 1980.
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Table 4-6. Mobility Rates and Migration Rates, by Age: 1975-79, 1975-76, 1965-66, and 1955-56

(Percent of population in age

groups with different residence)

1975-79 rates 1975-76 rates 1965-66 rates 1955-56 rates
Different Different Different Different
Initial age Terminal house, Initial Terminal house, house, house,
age same | Different age age same | Different same | Dif ferent same Different
(years) county county (years) (years) county county county county county county
All ageS...ceeeseccans Total, &4 23.2 17.0 All ages Total, 1 10.8 6.4 12.7 6.6 13.7 6.8
and over and over
Under 4 1 tod 17.6 9.2 18.5 10.3 19.2 9.3
1l to 9 years... ceee 5 to 13 27.1 18.6 4 to 12 5 to 13 10.2 6.0 12.3 6.1 13.4 5.8
10 to 13 years. vane 14 to 17 18.1 10.7 13 to 16 14 to 17 6.9 3.9 10.1 4.0 12.2 5.8
14 and 15 years. ceesen 18 and 19 22.6 15.8 17 and 18 18 and 19 15.7 8.0 16.7 8.9 18.7 10.6
16 to 20 20 to 24 35.4 28.1 19 to 23 20 to 24 23.2 14.8 25.2 17.2 26.5 18.0
21 to 30 25 to 34 36.4 28.7 24 to 33 25 to 34 17.3 9.8 19.2 10.5 18.8 9.6
31 to 40 35 to 44 22.4 16.0 34 to 43 35 to 44 8.1 5.3 10.9 5.1 11.5 5.5
41 to 60 [ 45 to 64 13.3 9.6 44 to 63 45 to 64 4.7 3.0 7.2 3.2 8.6 3.5
61 to 70 65 to 74 9.9 7.8 64 to 73 65 to 74 3.8 2.0 6.2 2.7
71 years and OVer......eece. 75 and 9.1 6.5 74 and 75 and 3.1 2.1 6.8 2.2 7.2 2.8
over over over
Source: U.S. Bureau of the Census, Current Population Reports, Series P-20, Nos. 73, 156, 305, 331, and 353.

Table 4-7. Distribution of the White, Black, and Hispanic Populations 65 Years and Over by Urban and Rural Residence and
Size of Place, and Percent 65 Years and Over of Total Population: 1970

(Numbers in thousands)

Urban Rural
Urbanized areas Other places of--
Race
Places of
Central Urban 10,000 2,500 to 1,000 to Other
Total Total Total cities fringe or more 10,000 Total 2,500 rural
NUMBER
Totaliceesesesoessccsosscsccccconnssnns 20,066 14,631 11,106 6,842 4,264 1,788 1,737 5,434 903 4,532
Whitel., 18,330 13,309 10,049 5,950 4,100 1,641 1,619 5,021 852 4,169
Black.. 1,559 1,192 949 812 137 136 107 367 44 323
HiISPanic?.eeeeeeeeoeseesoeaccsccecoencnnnnnne 382 330 271 194 77 29 30 52 (NA) (NA)
PERCENT OF ALL AGES
TOtAl.eeceeeacacesoscascsosncasosncancs 9.9 9.8 9.4 10.7 7.8 10.8 12.2 10.1 13.6 9.6
Whitel...... . 10.3 10.3 10.0 12.0 8.0 11.1 12.5 10.3 13.9 9.7
Blacke.oasoo . 6.9 6.5 6.0 6.2 5.4 8.7 9.7 8.7 10.4 8.5
Hispanic?..ueeeeeeeoecoscecosonsscossscennnns 4.1 4.0 3.9 4,2 3.4 4.3 5.0 4.6 (NA) (NA)
PERCENT OF ALL AREAS
Total. ceeesesresncssnsrenan 100.0 72.9 55.3 34.1 21.2 8.9 8.7 27.1 4.5 22.6
White'.... cene 100.0 72.6 54.8 32.5 22.4 9.0 8.8 27.4 4.6 22.7
Black.. ceenens 100.0 76.5 60.9 52.1 8.8 8.7 6.9 23.5 2.8 20.7
Hispanic cesaone 100.0 86.3 70.9 50.8 20.2 7.7 7.7 13.7 (NA) (NA)

NA Not available.

Excludes a small number of Hispanic persons who were tabulated as of 'other' race.

2For

or Spanish surname; for remaining States, persons of Spanish language.

Source:

U.S. Bureau of the Census, Census of Population:
table 52, and PC(1)-Cl, United States Summary, table 118.

New York, New Jersey, and Pennsylvania, persons of Puerto Rican birth and percentage only; for five Southwestern States,
Note that Hispanics may be of any race.

persons of Spanish language

1970, General Population Characteristics, Final Report, PC(1)-Bl, United States Summary,
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Table 4-8. Distribution of the White, Black, and Hispanic Populatiens 65 Years and Over by Metropolitan Residence and Size of
Metropolitan Area, and Percent 65 Years and Over of Total Population: 1980, 1975, and 1970

(Numbers in thousands.

Data exclude inmates of institutions.

Data pertain to the 1970 definition of metropolitan areas)

Metropolitan areas

Metropolitan areas

All metropolitan areas of 1 million of less than Nonmetropolitan areas’
or more 1 million
In In In
Race and Spanish origin counties | counties counties
with a with a with a
Outside In Outside In Outside place of | place of place of
Central central central central central central 25,000 2,500 to less than
Total Total cities cities cities cities cities cities Total or more 24,999 2,500
1980
Number
23,743 15,085 7,162 7,922 3,760 4,680 3,402 3,242 8,658 1,956 5,553 1,150
21,446 13,495 5,970 7,525 3,027 4,479 2,943 3,046 7,951 1,801 5,124 1,026
2,019 1,377 1,055 321 643 170 413 151 643 133 394 115
563 460 291 170 168 115 123 55 102 20 71 11
i
10.9 10.2 11.8 9.1 12.0 8.9 11.6 9.3 12.3 11.3 12.5 13.5
11.4 10.8: 13.4 9.4 14.2 9.4 12.6 9.5 12.5 11.5 12.8 13.4
BlacK...o..e 7.9 7.0 7.4 5.9 7.1 4.9 7.8 7.9 11.1 9.4 10.8 15.7
Hi8PANic? . uiueeenerenoonncornnonss 4.2 4.2 4.6 3.7 4.3 3.6 4.9 3.8 4.6 3.1 4.9 8.3
Percent of All Areas !

Total. eee 100.0 63.5: 30.2 33.4 15.8 19.7 14.3 13.7 36.5 8.2 23.6 N 4.8
White....... .o 100.0 62.9; 27.8 35.1 4.1 20.9 13.7 14.2 37.1 8.4 23.9 4.8
Black.... vee 100.0 68.2 52.3 15.9 31.8 8.4 20.5 7.5 31.8 6.6 19.5 5.7
Hispanic?. .o 100.0 81.7; 51.7 30.2 29.8 20.4 21.8 9.8 18.1 3.6 12.6 2.0
1975 ;

Number |
|

Total.eeooesvnsoncoroscconce 21,127 13,445 | 6,737 6,707 3,782 4,053 2,955 2,654 7,682 1,926 4,730 1,026
White....ceeuns 19,206 12,091 5,701 6,390 3,117 3,877 2,585 2,513 7,115 1,770 4,387 958

1,721 1,176 919 257 601 145 318 112 544 152 324 68
405 323 198 125 125 84 73 41 83 23 45 15
Percent of All Ages
TotBleseveeroracconanancanns 10.1 9.4 11.0 8.2 11.6 8.4 10.3 8.1 11.4 10.3 11.7 13.1
White....oevene 10.5 9.9 12.4 8.4 13.7 8.6 11.2 8.2 11.7 10.3 12.0 13.8
7.2 6.6 6.7 6.3 6.7 5.8 6.6 7.0 9.2 9.8 9.4 7.5
3.6 3.5 3.7 3.3 3.5 3.2 4.0 3.5 4.0 3.3 3.6 12.8
Percent of All Areas

Total... eesececsecasennne 100.0 63.6 31.9 31.7 17.9 19.2 14.0 12.6 36.4 9.1 22.4 4.9
White...oe.uss ceseenescesrennns 100.0 63.0 29.7 33.3 16.2 20.2 13.5 13.1 37.0 9.2 22.8 5.0
Black....... ceseseesecsncsans 100.0 68.3 53.4 14.9 34.9 8.4 18.5 6.5 31.6 8.8 18.8 4.0
Hispanic?..i.eivieeneeconcoannenss 100.0 79.8 48.9 30.9 30.9 20.7 18.0 10.1 20.5 5.7 11.1 3.7
1970
Number

Total.eeeeosconeccsncannnnns 19,235 12,344 6,640 5,704 3,816 3,484 2,825 2,220 6,891 1,511 4,479 902
White....... 17,532 11,207 5,751 5,457 3,251 3,348 2,500 2,108 6,324 1,411 4,095 818

1,549 1,027 815 212 519 117 296 95 522 90 357 75
Hispanic?.iueieeceenerersenenoenes 405 317 216 101 134 64 82 37 89 16 63 11
Percent of All Ages

Total..ooeeens 9.6 9.0 10.6 7.7 11.1 7.7 9.9 7.7 11.0 9.5 11.3 12.5
Whit@.eeesoeooooannn 10.0 9.4 11.8 7.8 13.0 7.8 10.5 7.7 11.2 9.7 11.5 13.1
Black.... . 7.0 6.3 6.3 6.2 6.0 5.7 7.0 6.9 9.1 8.1 9.4 9.6
Hi8panic?..iieiieonresannscnanones 4.5 4.3 4.6 3.7 4.5 3.6 4.8 3.8 5.6 4.0 6.0 8.5
Percent of All Areas

TOtAl.iseecoeensoncsonocsnen 100.0 64.2 34.5 29.7 19.8 18.1 14.7 11.5 35.8 7.9 23.3 4.7

100.0 63.9 32.8 3l.1 18.5 19.1 14.3 12.0 36.1 8.0 23.4 4.7
100.0 66.3 52.6 13.7 33.5 7.6 19.1 6.1 33.7 5.8 23.0 4.8
Hispanic?..ieeeeoerecescosasensans 100.0 78.3 53.3 24.9 33.1 15.8 20.2 9.1 22.0 4.0 15.6 2.7

!Includes areas which gained metropolitan status between

’Hispanics may be of any race.

Source:
of the 1970 Census of Population.

1970 and 1977.

independent estimates for aye, sex, and race based on the 1970 census.

U.S. Bureau of the Census, Current Population Reports, Special Studies P-23, No. 75, for
Data for 1980 and 1975 are unpublished data based on the Current

1970 data; data for 1970 are based on l1-in-100 sample
Population Survey; they have been adjusted to current
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Chapter 5.
Mortality and Survival

QUANTITY VS. QUALITY OF LIFE

Progress in the “‘control”” or management of the aging
process from a demographic point of view is measured
principally in terms of the increase in the ‘‘quantity’’ of
life, as shown, for example, by reductions in mortality
rates and increases in the proportion surviving to various
ages or in average years of remaining life. However, prog-
ress may also be measured in terms of improvements in
the ""quality’’ of life, as shown, for example, by reduc-
tions in the incidence of accidents and injuries, in the
incidence and prevalence of morbidity, mental iliness,
and physical disability, in the incidence of hospitalization
and institutionalization and in the proportions hospital-
ized, institutionalized, or having functional limitations,
and in the proportions widowed or living alone. The dis-
cussion in this chapter is largely concerned with the quantity
dimension; the quality dimension, with particular refer-
ence to health, is considered briefly in the next chapter.

The greater attention to mortality, survival, and longevity
in this report should not be interpreted to imply that the
quality of life is a less important area of concern for
research and analysis, only that it is a less appropriate
and less central area of demographic study. A principal
thrust of health programs should be to make the later years
of life vigorous, healthy, and satisfying, not merely to add
additional years of life. Hayflick has suggested that, given a
human life span of about 100 years, it could be society's
goal to have all persons live healthy and active lives until
their 100th birthday and then die peacefully in their sleep
as they begin their 10 1st year.2®

TRENDS IN LIFE EXPECTANCY AND
AGE-SPECIFIC DEATH RATES

Progress in the reduction of mortality or in extending
length of life is often measured by life expectancy at birth.
Life expectancy represents the average number of years
of life remaining at given ages, according to death rates
prevailing at specific dates. Life expectancy at birth is a
capsulized indicator (''standardized’” for differences in
age composition to a limited degree) of progress in the
elimination of premature death. It has shown a tremen-
dous increase since the beginning of this century, having
risen from 49.2 years in 1900-02 (Original Death Regis-
tration States) to 69.6 years in 1954 and further to 73.6
years in 1980. (See table 5-1.) These figures imply a total

2 Leonard Hayflick, "‘The Strategy of Senescence,’” The Gerontologist,
Vol. 14, No. 1, February 1974, pp. 37-45, esp. pp. 40 and 43.

gain of about 20 years in life expectancy in the first 53 or
so years of this century, or an average annual gain of 0.4
year in this period. A plateau was reached about 1954,
and little change occurred in the next 14 years (1954 to
1968). In the 12 years from 1968 to 1980, life expectancy at
birth has advanced steadily, with the total gain amount-
ing to 3.4 years and the average annual gain to 0.3 year.

Age differences. Since life expectation at birth is a
function of all the death rates from infancy to the oldest
ages, changes in this measure do not identify the seg-
ments of the age scale in which improvements have
occurred |t is particularly useful for the present purpose
to distinguish progress in life expectation or survival at
the ages under 65 from progress at the ages over 65. We
can summarize changes in death rates in a specified age
range in terms of a life table survival rate linking the initial
and terminal ages of the age range and in terms of an
‘age-bounded life expectancy’’ value. According to the
U.S. life table for 1929-31, 54 percent of the newborn
babies would reach age 65, while the U.S. life table for
1980 indicates that 77 percent would reach age 65 (table
5-2.). These figures imply a survival gain of 23 persons
aged 65 per 100 babies in approximately a half century.
The proportion of persons surviving from age 65 to age
80 was 35 percent in 1929-31 and 54 percent in 1980;
these figures imply a survival gain of 20 persons aged 80
per 100 persons aged 65. Accordingly, the chance of
survival from birth to age 65 and the chance of survival
from age 65 to age 80 are both much higher than earlier,
although the increase has been somewhat smaller for
ages over 65. The difference in progress in survivdl is
seen as more marked if the gains are calculated as a share
of the maximum possible gain.3° For the younger age
group, 50 percent of the maximum possible gain in sur-
vival occurred between 1929-31 and 1980, but for the
older age group, only 29 percent of the maximum possible
gain occurred in this period.

A disproportionate share of the gains occurred between
1929-31 and 1954. The corresponding survival rates for
1954 (70 percent and 46 percent) were both closer to
those for 1980 than to those for 1929-31. In fact, a higher
percentage of the maximum possible gain occurred

30 The gain in survival as a share of the maximum possible gain is
computed as follows:
7

1'56

. t
where st represents the survival rate at some date and si+
the corresponding survival rate at a later date.

2 represents
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between 1930 and 1954 than between 1954 and 1980
for survival in both age bands.

Changes in life expectancy for ages below 65,
represented here by the average years of life lived by
a cohort between birth and age 65, may be compared
with changes in life expectation at age 65, to illustrate
these differences further. Average years of life lived below
age 65 increased from 52.9 years in 1929-31 to 59.4
years in 1954, 59.8 years in 1968, and 61.1 years in
1980. (See table 5-2.) Its peak possible value is 65 years.
Average years of life remaining at age 65 has moved ahead
more slowly in absolute terms from 12.3 years in 1929-31
to 14.4 yearsin 1954, 14.6 years in 1968, and 16.4 years
in 1980 (table 5-1). Average years of life increased
relatively little between 1954 and 1968, both for ages
under 65 and for ages 65 and over. This measure reflects
greater progress in years added below age 65 than above
age 65 between 1929-31 and 1980 on an absolute basis
but less progress on a relative basis. The absolute gains
are 8.2 years and 4.1 years while the relative gains are
16 percent and 33 percent.

The progress in age-bounded life expectation record-
“ed for the period 1929-31 to 1980 occurred mostly before
71954 for the age range under 65 and about equally before

1954 and after 1954 for the age range over 65 (figure 5-1).
Accordingly, progress in age-bounded life expectancy
over the last half century was more evenly distributed in
time for the ages over 65 than for the ages under 65. If the
comparison of the gains for the two age groups is con-
sidered in terms of the percent of the maximum possible
gain, assuming age 80 as the peak age for the range 65
and over,32 the younger age group showed a far greater
share of its possible gain (54 percent) in the first period
than in the second period (29 percent); whereas the older
age group showed roughly equal shares (17 and 21
percent).

Age-specific death rates at the older ages for the period
1940 to 1980 reflect a sharp deceleration of the reduction
in mortality among the older population during the late

31 The value for average years of life lived (age-bounded life expecta-
tion) between birth and age 65 is computed from the life table as:

o

32 The gain in age-bounded life expectation between ages x and x + z
between time t and t + a3 as & share of the maximum possible gain in life
expectation between ages x and x + z is computed as follows:

t+a t+a t t
T ~ Tz _ Tx ~ Tz
|t+a |t
x X
t t
z— Tx Tx+z

where Tx - Tx +z Presents the basic formula for age-bounded life expecta-
tion.

|
x

1950’s and the early 1960°s, as compared with earlier and
later years (table 5-3 and figure 5-2). For example, the
death rates for ages 55 to 64, 65 to 74, 75 to 84, and 85
and over each dropped about 22 or 23 percent between
1940 and 1954 but remained nearly unchanged between
1954 and 1968. The annual data for the sixties and seven-
ties show that a turning point in the trend of mortality at
the older ages was reached about 1968, and that after
that year, mortality at these ages resumed a strong down-
ward trend.

The “"actual’” downward trend is steeper than is sug-
gested by the decline in the "‘crude’’ death rate for ages
65 and over. The decline in the crude death rate for ages
65 and over is retarded by the aging of the older population;
the age-adjusted decline is greater.33 The average annual
rate of decline in the age-adjusted death rate for ages 65
and over between 1968 and 1980 was 1.7 percent, as
compared with 0.1 percent between 1954 and 1968 and
1.8 percent between 1940 and 1954. The reasons for the
fluctuations in the trend of the death rates for the older
population in the last several decades are not well under-
stood. An initial understanding of these changes may be
pursued in terms of an examination of age-specific death
rates for sex, race, and cause-of-death categories.34

Life span, life expectancy, and rectangularization
of the survival curve. The phenomenon of a limited
life span is apparently general for animal life.35 For the
human species, life span appears to be set at about 100
years. At about this age, human life seems to expire even
under optimum conditions and even in the absence of
specific major pathology. As we have seen, life expec-
tancy at birth, on the other hand, has been rising more or
less steadily in the United States since records are available.
The corresponding life table curve of survivors has
been becoming increasingly rectangular in shape (figure
5-3). The curve of survivors almost resembled the hypote-
nuse of a right triangle under conditions of high mortality,
but as death rates have fallen, it has become increasingly

33 See also Mary Grace Kovar and Lois A. Fingerhut, “‘Recent Trends in
U.S. Mortality Among the Aged,”” in Consequences of a Changing Population
Demographics of Aging, pp. 150-177, Joint Hearing before the Select
Committee on Population, U.S. House of Representatives, and the Select
Committee on Aging, May 24, 1978, Washington, D.C., 1978.

34 Analysis of the mortality of birth cohorts, separately for the sexes
and races, and particularly in terms of cause-of-death categories, should
provide additional insight into the trends of mortality and the prospects
for survivorship of persons to various ages. Cohort analysis of mortality
refers to analysis in terms of the death rates at successive ages in successive
years for each group born in the same year or group of years See US
Public Health Service, National Center for Health Staustics, “Cohort Morality
and Survivorship: U.S. Death-Registration States, 1900-1968," by lwao
M. Morniyama and Susan O. Gustavus, Vital and Health Statistics, Senies 3,
No. 16, 1972.

35 See James F. Fries and Lawrence M Crapo. Vitality and Aging' Impli-
cations of the Rectangular Curve, W H. Freeman and Company. San
Francisco, 1981, Chapter 11; James F. Fries, ""Aging, Natural Death. and
the Compression of Morbidity,” The New England Journal of Medicine, Vol.
303, No. 3, July 17, 1980, pp. 130-135; Leonard Hayfiick. "The Strate-
gy of Senescence,”” The Gerontologist, Vol 14, No. 1, Feb. 1974, pp.
37-45, esp. pp. 38-39; Zhores A Medvedev, ""Aging and Longewvity
New Approaches and New Perspectives,”” The Gerontologist, Vol. 15, No
3. June 1975, pp. 196-201, esp. pp. 199-200; and P .R.J. Burch, “"What
Limits Life Span?'", pp. 31-56. in B. Benjamin, P.R. Cox. and J. Peel (eds ),
Population and the New Biology, Academic Press, New York, 1974.
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less steep and more level over most of the age span. A
logical extension of the evolution of the present survival
curve could be represented by a theoretical curve having
a nearly rectangular shape, i.e., having a 90-degree angle
and falling sharply just before the age represented by the
life span. This type of curve would indicate the survival of
nearly all newborn infants to extreme old age and the
expiration of the entire cohort within a narrow band of
ages just before the presumed life span. This theoretical
construct implies the existence of a fixed life span for
humans toward which life expectancy is gradually shift-
ing. The approximate rectangularization of the survival
curve may require decades to achieve, and by that date,
procedures for extending human life span may have been
developed.

Sex differences. Mortality of males is now well above
that of females at every age of life. This fact is reflected in
the much higher level of life expectation for females than
for males. In 1978, life expectation at birth for females
exceeded that for males by nearly 8 years. Expectation of
life at birth in the United States in 1978 was 69.5 years for
males and 77.2 years for females. A large part of this
difference is accounted for by differences in the mortality
of the sexes at ages over 65. Expectation of life at age 65
for men and women differed by 4.4 years in 1978 (14.0
years for males, 18.4 years for females), while the differ-
ence between the sexes in average years of life lived
under age 65 was only 2.2 years (59.8 years for males,
62.0 years for females).

Males and females have not shared equally in the reduc-
tion of mortality in this century, particularly at the older
ages. In 1900-02, White females had a small advantage
over White males in life expectation at birth (2.9 years).
(See table 5-1.) Between 1900-02 and 1978, expectation
of life at birth increased 22 years for White males and 27
years for White females; hence, about 5 years were added
to the original difference of almost 3 years. Life expec-
tation at age 65 showed gains between 1900-02 and
1978 of 2.5 years for White males and 6.2 years for White
females, so that 3.7 years were added to the initial differ-
ence of less than 1 year.

Values for life expectation at birth for males and females
have been showing about the same male-female differ-
ence since 1970, i.e., about 7.7 years. The correspond-
ing figures for life expectation at age 65 show an increase
of 0.6 year in the male-female difference between 1970
and 1978, from 3.8 years in 1970 to 4.4 years in 1978.
There was an increase of 2.5 years in life expectation at
birth for each sex in this period and a 1-year to 1%-year
increase at age 65 for each sex (1.0 year for males and 1.6
years for females).

Since 1900-02, reductions in death rates for females
have far outpaced those for males at the older ages. This
difference in trend is reflected in the ratios of male to
female death rates given in table 5-4. In 1900-02, death
rates for males at the older ages were only slightly above
those for females. The excess amounted to 6 percent for

the ages 65 and over as a whole. The progressive diver-
gence of the rates brought the relative difference to nearly
50 percent in 1980. The divergence of death rates for the
sexes has occurred both for Whites and for Blacks and
other races, although it has been slightly greater for Blacks
and other races. Thus, there is now a large relative differ-
ence between the death rates of the sexes at ages 65 and
over which is roughly similar for each of the two principal
race groups.

The relative importance of genetic and "‘environmen-
tal’" (nongenetic) factors in influencing the relative lon-
gevity of males and females cannot be easily established
and is a matter of debate. The tendency for women to live
longer than men may result largely or even wholly from
differences in the environment, roles, and lifestyles of
men and women.3¢ Generally, males are engaged in the
more stressful, physically demanding, and dangerous
occupations. Many of the changes over time in the differ-
ence between male and female mortality are associated
with social and environmental factors.3” Cigarette smoking
has been identified as a major contributor to the dif-
ference.38

There is also strong evidence supporting a biological
basis for the difference in the mortality levels of the sexes.
For example, male fetal and infant mortality, particularly
neonatal mortality, is greater than female fetal and infant
mortality. It is general among mammals for the males of
the species to have a lower life expectency than females.
A study of mortality for male and female Catholic teach-
ing orders, whose living conditions are nearly equal, tends to
support the biological hypothesis.3°

The divergence of male and female mortality has occurred
in spite of the fact that some important differences in the
lifestyles and roles of men and women have been dimin-
ishing. For example, women have been entering the labor
force and adopting the habit of smoking in large numbers
since World War Il. Nevertheless, social factors appear
to account for an important part of the difference directly,
or indirectly by their influence on the interaction with
genetic or biological factors. For example, women are
less likely to smoke or to be heavy smokers than men,
and women are more likely to secure earlier diagnosis

36 Erdman Palmore and Frances C. Jeffers (eds.), Prediction of Life Span,
D.C. Heath and Co., Lexington, Massachusetts, 1971, esp. pp. 283 and
285.

37 Philip E. Enterline, “'Causes of Death Responsible for Recent Increas-
es in Sex Mortality Differentials in the United States,”” Milbank Memorial
Fund Quarterly, Vol. 39, No. 2, 1961, pp. 312-328; Ingrid Waldron, ""Why
Do Women Live Longer Than Men?,”* Part 1, Journal of Human Stress, Vol.
2. No. |, pp. 2-13, March 1976; Ingrid Waldron and Susan Johnston,
“"Why Do Women Live Longer Than Men?,”” Part I, “Journal of Human
Stress, Vol. 2, No 2, pp. 19-29, June 1976.

38 Frank Godley and David Q. Kruegel, “‘Cigarette Smoking and Differ-
ential Mortality: New Estimates from Representative National Samples,””
paper presented at the annual meeting of the Population Association of
America, Seattle, Washington, Apnl 17-19, 1975; Robert D. Retherford.
“"Tobacco Smoking and the Sex Mortality Differential,”” Demography.
Vol. 9, No. 2, 1972, pp. 203-216; Robert D. Retherford. The Changing Sex
Differential in Mortality, Greenwood Press, Westport, Connecticut, 1975.

39 Francis C. Madigan, ""Are Sex Mortality Differentials Biologically
Caused?,”’ Milbank Memorial Fund Quarterly, Vol. 35, No. 2, 1957, pp
202-203.




- S. T SN

m| N La R =\ W -

-——-  etm

M — T

X B ww

N 3

49

and appropriate treatment for health conditions, includ-
ing particularly the serious illnesses.

We may have a better basis at a future date for arriving
at an answer to the question as to why women live longer
than men if the present tendencies toward the diminution
of the differences in the environment, roles, and lifestyles
of men and women continue.*° It may be recalled that the
gap between male and female life expectancy at birth
stopped increasing during the seventies. In the USSR,
where there is less differentiation in the occupational
roles of men and women than in the United States, how-
ever, there is an even greater gap in life expectation at
birth in favor of females (10.0 years in 1971-72).4' In
Sweden, under similar circumstances, the gap is much
smaller but the figures for males and females have shown
no signs of converging.

One tentative hypothesis regarding the basis of the
difference in life expectation of the sexes may be offered.
A substantial part of the difference reflects the biological
superiority of women. With the virtual elimination of the
infective and parasitic diseases and the subsequent emer-
gence of the “‘chronic degenerative’ diseases (e.g., dis-
eases of the heart, malignant neoplasms, and cerebro-
vascular diseases) as the leading causes, this biological
superiority has been increasingly evidenced. For reasons
that are not well understood, males succumb more fre-
quently and more readily to most of the latter diseases. A
physiological basis for this difference may lie partly in
differences between the sexes in hormonal balance, the
clotting process, and proneness to injury of the vascular
lining. A psychological basis for the difference, giving
rise to differences in personality structures and greater
male risks of acquiring a cardiovascular disease, may lie
in the very different ways in which boys and girls have
been socialized vis-a-vis the work-or-perish ethic of
our society.

Race differences. Life expectation at birth for Whites
in 1978 (74.0 years) was well above that for Blacks and
other races (69.2 years). Most of the difference is accounted
for by the lower mortality of Whites at ages under 65.
The difference between the races in average years of life
lived from birth to age 65 in 1978 was about 2.5 years
(61.3 for Whites and 58.8 for Blacks and other races),
while the difference in life expectation at age 65 was only
0.3 year (16.4 for Whites, 16.1 for Blacks and other
races). At age 75, life expectation for Blacks and other
races was greater than that for Whites (11.2 years com-
pared with 10.3 years).

The mortality gap between the races has been decreasing
at a fast pace. For example, the gap in life expectation at
birth was approximately 11 years in 1939-41. It fell to

40 paimore and Jeffers, op. cit., p. 285.

41 B. Garros and M.H. Bouvier, “Excés de la mortalité masculine en
France et causes medicales de decés’, Population (Pars), Vol. 33, No. 6,
pp. 1095-1112, Nov.-Dec. 1978.

6.7 years in 1969-71 and to 4.8 years in 1978.42 Similar
trends in race differences were evident for each of the
sexes. Life expectation at birth for White males in 1939-41
exceeded that for Black and other races males by 10.5
years. This difference was reduced to 5.2 years in 1978.
The difference between White females and Black and
other races females fell even more in this period, from
11.7 years in 1939-41 to 4.2 years in 1978 (table 5-1).

On the basis of the figures given above for the life
expectation of the races, it would be reasonable to expect
Whites to have lower death rates under age 75 and high-
er death rates at the higher ages. According to the official
statistics, this is essentially the case. The death rates of
Blacks exceed those for Whites at ages 65 to 69, 70 to
74, and 75 to 79, but from ages 80 to 84 on, Blacks and
other races appear to have the lower rates. Considering
the differences in terms of 10-year age groups, we find
that in 1980 the death rate for Blacks and other races was
nearly one-quarter greater than the death rate for Whites
at ages 65 to 74, 15 percent higher at ages 75 to 84, and
about 43 percent lower at ages 85 and over (table 5-5).
This general relationship also appears to ‘‘hold’’ when
the data are considered separately for each sex, but the
relative differences between the races at ages 65 to 74
and 75 to 84 differ greatly for males and females. For
males, the death rate for Blacks and other races was 11
percent higher than that for Whites at ages 65 to 74 and
about equal to that for Whites at ages 75 to 84. For
females, the death rates for Blacks and other races were
higher than those for Whites for both age groups, 40
percent for ages 64 to 74 and 20 percent for ages 75 to
84.

The magnitude, if not the direction, of the differences
between the death rates of the races at the older ages is
subject to uncertainty. The basic data for Blacks and
other races appear to be subject to substantial error. (See
appendix B, tables B-1 to B-4.) In part, the differences in
recorded death rates of Blacks and Whites at the higher
ages are a result of errors in the census data, especially
coverage errors and misreporting of age of Blacks, and of
errors in death registration, in particular misreporting of
age of Blacks on death certificates. Rates based wholly
on Social Security (Medicare) data agree with death rates
based on registered deaths and postcensal population
estimates in indicating a crossover of the rates for the
two races. However, the crossover in the Social Security
data occurs at a later age than in the registration statistics
for females. The Social Security data also reflect much
smaller differences between the races at the older ages.
(See appendix B, table B-4.) The crossover phenomenon
is not to be attributed mainly to reporting errors, howev-
er. Numerous paired comparisons of population groups

42 None of these measures have been adjusted to take account of the
1980 census, which apparently counted the population more completely
than the 1970 census, especially the Black population. Inasmuch as such
an adjustment would tend to reduce the Black rates more than the White
rates, the differences between the races are, in fact, smaller than indicat-
ed here. See appendix B.
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within and between countries having data of good quality
show the crossover phenomenon.43 (See the section
below for further discussion of crossover.)

Socioeconomic differences. Much of the difference
between death rates for Whites and Blacks at the ages
below 65 not explainable by errors in the data may be
accounted for by differences in the socioeconomic status
(i.e., occupation, education, and income) of the race groups.
There is evidence of differences in death rates according
to socioeconomic status. An analysis of deaths and death
rates in the 4-month period, May-August 1960, based
on a match of death certificates and census records con-
ducted by Kitagawa and Hauser, indicates that, in gener-
al, death rates vary inversely with educational attainment,
income, and occupational level, even when Whites and
Blacks are considered separately.** This pattern is clearly
shown for Whites aged 25 to 64 but applies somewhat
less forcefully to Blacks aged 25 to 64 and to persons 65
and over.

The chances of reaching age 65 are clearly better for
the more affluent, better educated, and more highly placed
persons. According to the Kitagawa-Hauser study, the
average years of life remaining at age 25 and at age 65 for
White males and White females vary as follows accord-
ing to years of school completed:45

Average years of life

Sex and years of remaining at age:

school completed 25 65
White males:
Elementary, 5 to 7 years. . 43.6 129
Elementary, 8 years. . . .. 44.8 13.0
High school, 1 to 3 years. . 45.6 13.5
High school, 4 years. . . .. 46.0 12.9
College, 1 year or more. . . 47.1 13.1
White females:
Elementary, 5 to 7 years. . 50.5 16.0
Elementary, 8 years. . . . . 51.1 16.2
High school, 1 to 3 years . 53.4 18.0
Highschool, 4 years .. . . . . 52.2 16.3
College, 1 year or more. . . 56.4 20.8

43 Charles B. Nam and Kathleen A. Ockay, ‘‘Factors Contributing to the
Mortality Crossover Pattern: Effects of Development Level, Overall Mortality
Level, and Causes of Death,’” Proceedings of the XVIll General Conference
of the International Union for the Scientific Study of Population, Mexico City,
August 8-13,1977, Kenneth G. Manton, Sharon S. Poss, and S. Wing, 'The
Black-White Mortality Crossover: Investigation from the Perspective of
the Components of Aging,”” The Gerontologist, Vol. 19, No. 3, pp. 291-300,
June 1979; and Charles B. Nam, Norman L. Weatherby, and Kathleen A.
Ockay, "Causes of Death Which Contribute to the Mortality Crossover
Effect.”” Social Biology, Vol. 25, No. 4, pp. 306-314, Winter 1978.

44 Evelyn M. Kitagawa and Philip M. Hauser, Differential Mortality in the
United States: A Study in Socioeconomic Epidemiology, Harvard University
Press, Cambridge, Massachusetts, 1973, esp. pp. 11, 14, and 157.

% Kitagawa and Hauser, op. cit., p. 17.

In addition to socioeconomic status, other social, eco-
nomic, and cultural factors may contribute to the differ-
ence between the death rates for the races. Genetic fac-
tors may also play a part; investigations have revealed
that specific gene-linked diseases have an affinity for
certain ethnic and racial groups.4¢

The relatively favorable mortality position of Blacks as
compared with Whites above age 75 suggests that socio-
economic differences do not “‘operate’’ at the older ages
as they do at the ages below 65. One explanatory hypothe-
sis is that those Blacks who have survived the excessive
environmental stresses of their younger years may be
destined by natural selection to live an especially long
life. We may see this as a modified version of a theory of
the "'survival of the fit."" A refined version of this hypothe-
sis has been offered by Manton. He attributes the cross-
over phenomenon to the effect of differential mortality
selection on a heterogeneous population.4’” He reasons
that, if the individuals in populations are heterogeneous
with respect to their endowment for longevity, then a
crossover or convergence of the age-specific mortality
rates of two populations can occur if one population has
markedly higher earlier mortality. The more robust make
up a larger proportion of surviving Blacks at the older
ages than is true for Whites, and hence, they have lower
prevalence ratios at the higher ages.

CAUSES OF DEATH

“‘Diseases of the heart’’ far outranks any other cause of
death among persons 65 years and over. Rates for ages
65 and over for the 10 leading causes of death in 1978 are
shown in table 5-6. Malignant neoplasms (cancer) and
cerebrovascular diseases (mainly stroke) hold second
and third place, respectively. Taken together, these three
causes accounted for 3 out of 4 deaths at ages 65 and
over in 1978. Other leading causes, in rank order, are:
influenza and pneumonia; arteriosclerosis; diabetes;
accidents; bronchitis, emphysema, and asthma; cirrho-
sis of the liver; and nephritis and nephrosis. These are all
far less frequent than the leading three causes, however.

Because of the low death rates at ages under 65 and
the rather large proportion of older persons, the average
age of persons dying from each of the leading causes is
quite high. In 1978, the median age at death was 77 years
for persons dying from the major cardiovascular diseases,
69 years for malignant neoplasms, 80 years for “influen-
za and pneumonia,”’ 73 years for diabetes, and 72 years
for “'bronchitis, emphysema, and asthma.’’ It was some-
what lower for cirrhosis of the liver (58 years) and much

48 Ailon Shiloh and Ida Cohen Selavan (eds.), Ethnic Groups of America:
Their Morbidity, Mortality, and Behavior Disorders, Vol. |, The Jews, 1974,
esp. pp. xv and xvi, and Vol. I, The Blacks, Charles C. Thomas, Publisher,
Springfield, llinois, 1975. See also Henry Rothschild (ed.), Biocultural
Aspects of Disease, Academic Press, New York, 1981.

47 Kenneth G. Manton, 'Sex and Race Specific Mortality Differentials in
Multiple Cause of Death Data,’" The Gerontologist, Vol. 20, No. 4, pp.
480-493. August 1980, Manton, Poss, and Wing. op. cit.
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lower for accidents (35 years). For all causes combined,
the median age of persons dying is now about 72 years;
in 1900, when infectious and parasitic ilinesses were
much more common and the population was much youn-
ger, it was only about 36 years.

Sex and race variations. Death rates for males 65
years and over as a whole for diseases of the heart and
malignant neoplasms are far greater than those for women,
as shown by ratios of male death rates to female death
rates for the leading causes of death at the older ages in
1978 (table 5-7). There is a considerable excess of male
mortality also for ‘‘influenza and pneumonia,’’ accidents,
cirrhosis of the liver, “'nephritis and nephrosis,”” and espe-
cially “’bronchitis, emphysema, and asthma.”” On the other
hand, the rates for cerebrovascular diseases, arteriosclero-
sis, and diabetes either show little preference for one sex
or the other or are somewhat higher for women. For all 10
leading causes except diabetes, the rates for males at
ages 65 to 74 and at ages 75 to 84 are well above those
for females. At ages 85 and over, the rates for all leading
causes except cerebrovascular diseases and diabetes are
greater for males than for females.

Death rates for some leading causes for the ages 65
and over as a whole are rather similar for Blacks and other
races and for Whites. The rates for Blacks are substan-
tially or considerably lower, however, for diseases of the
heart, “‘influenza and pneumonia,’’ cerebrovascular dis-
eases, cirrhosis of the liver, arteriosclerosis, and “‘bron-
chitis, emphysema, and asthma’’, and considerably high-
er for diabetes and ‘‘nephritis and nephrosis’’ (table 5-8).
For cancer and accidents, the rates for Whites and Blacks
differ relatively little.

The striking difference apparent between the relative
levels of mortality for Whites and for Blacks and other
races at ages 65 to 74, 75 to 84, and 85 and over are
reflected in differences between the races in the major
causes of death at different ages. The rates at ages 65 to
74 for all of the major causes of death except '‘bronchitis,
emphysema, and asthma’* and cirrhosis of the liver are
substantially or considerably higher for Blacks than for
Whites. At ages 75 to 84, the relative levels often went in
different directions. The death rates of Blacks for cere-
brovascular diseases, diabetes, and "‘nephritis and ne-
phrosis’* are substantially or considerably higher than those
of Whites; the rates for ‘bronchitis, emphysema, and
asthma’* and cirrhosis of the liver are considerably lower,
and the rates for the remaining leading causes (e.g., heart
diseases, cancer) differ little. For ages 85 and over, the
rates for all 10 leading causes except ‘‘nephritis and
nephrosis’’ are much lower for Blacks than for Whites.
As suggested earlier, the real shift from ages 65 to 74 to
85 and over may be less pronounced than is indicated by
these figures, which are affected by errors of reporting
both in the census and in the death registration.

Since 1968, there have been decreases in the death
rates at ages 65 and over for nearly all leading causes of
death. Only the rate for malignant neoplasms has shown

a strong rise. Death rates from most leading causes fell
for both men and women between 1968 and 1978. For
most leading causes also (except for “‘bronchitis, emphy-
sema, and asthma’’) death rates fell relatively more for
women (i.e., cerebrovascular diseases, diseases of the
heart, arteriosclerosis, accidents, diabetes, ‘'influenza
and pneumonia”). For two of the leading causes, malignant
neoplasms and cirrhosis of the liver, the death rate
increased for both men and women between 1968 and
1978 and the relative increase was greater for men. As a
result, the relative difference between the death rates of
males and females aged 65 and over for diseases of the
heart, cancer, “influenza and pneumonia,’’ diabetes, cere-
brovascular diseases, arteriosclerosis, and cirrhosis of
the liver has widened, and the difference has narrowed
for “"bronchitis, emphysema, and asthma.'’ 48

The net effect of these age, sex, cause-specific changes
has been to widen the gap slightly between the death
rates of males and females for ages 65 and over between
1968 and 1978. Death rates for age groups 55 and over
for the 10 leading causes, according to sex, for 1978, and
the percent change, 1968-78 and 1954-68, are shown in
table 5-9.4¢

Cause-specific analysis by life tables. Some dis-
eases have been virtually eliminated, statistically speak-
ing, since they contribute little to the total death rate.
Their actual elimination would add very little to life expec-
tancy. For instance, according to life tables for 1978, 50 if
tuberculosis were eliminated completely, there would
be a mere 0.02-year gain in life expectancy at birth (table
5-10). On the other hand, if the major cardiovascular
diseases (principally, diseases of the heart, cerebrovas-
cular diseases, and arteriosclerosis) were eliminated, there
would be a 13.9-year gain in life expectancy at birth and a
14.3 year gain in life expectation at age 65. The corres-
ponding figures for the heart diseases, the major compo-
nent of the cardiovascular category, are 7.0 years and
6.6 years. Malignant neoplasms ranks second with respect
to the possible gain in expectation of life at birth that
would be realized if a category of diseases were eliminat-
ed. The gain would be 3.1 years. Since this cause affects
a wide span of ages, the gain at age 65 would be much
less (1.9 years). The gain at birth from eliminating any
other major category amounts to less than one year, e.g.,
0.4 year for influenza and pneumonia.

48 See also C. H. Patrick, Y. Y. Palesch, M. Feinleib, and J. A. Brody,
"'Sex Differences in Declining Cohort Death Rates from Heart Diseases,”
American Journal of Public Health, Vol. 72, pp 161-166.

49 See also U.S. Public Health Service, National Center for Health Statistics,
“Mortality Trends for Leading Causes of Death, United States, 1950-69,” by
A.J. Klebba, J.D. Maurer, and E.J. Glass, "‘Vital and Health Statistics,
Senes 20, No. 16, March 1974, and ""The Change in Mortalty Trends in the
United States,”” by lwao M. Moriyama, Vital and Health Statistics, Series 3,
No. 1, March 1964; U.S. Public Health Service, National Center for Health
Statistics. Facts of Life and Death, DHEW Publication No. (PHS) 79-1222,
November 1978.

30 Unpublished study prepared by Prithwis Das Gupta of the U.S. Bureau
of the Census, ‘'Cause-of-Death Analysis of the 1978 U.S. Mortality
Data by Age. Sex, and Race,”” 1981.
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According to the life tables eliminating various causes
of death for 1978, a newborn infant has a 55-percent
chance of eventually dying from a major cardiovascular
disease and a 19-percent chance of eventually dying from
cancer (table 5-11). The probabilities of eventually dying
from the heart diseases and cerebrovascular diseases,
the principal components of the former category, are 41
percent and 10 percent, respectively. The probability at
birth of eventually dying from any other particular cause
is less than 5 percent.

Death rates at ages below 65, except infancy, have
fallen so low that the chances of eventually dying from
most of the major causes are not grossly different at age
65 from the chances of eventually dying from them at
birth. The chances of eventually dying from the major
cardiovascular diseases and, in particular, from diseases
of the heart are somewhat higher (62 percent and 45
percent, respectively) at age 65 than at birth because of
the great concentration of these diseases in later life. On
the other hand, the chances of eventually dying from
cancer are slightly lower at age 65 than at birth (17 percent
and 19 percent, respectively) because of the more even
age distribution of the incidence of cancer.

The life tables eliminating various causes of death for
1978 and the corresponding tables for 1969-7 1 published
by the National Center for Health Statistics imply small
changes between 1969-71 and 1978 in the gains in life
expectancy that would result from eliminating such lead-
ing causes of death as the major cardiovascular diseases,
neoplasms, and influenza, pneumonia, and bronchitis,
and in the probability of eventually dying from these caus-
es.3' The gains in life expectancy at birth and at age 65
from eliminating the diseases of the heart in 1978 (7.0
and 6.6 years, respectively) are greater than those for
1969-71 (5.9 and 5.1 years, respectively). The gain for
malignant neoplasms for 1978 was 0.6 year greater than
that for 1969-71 (3.1 versus 2.5 years).

The elimination of the cardiovascular diseases or can- .

cer would result in major additions to population size,
since survivorship in the older ages particularly would
improve. The number of persons at the older ages and the
proportion at the older ages, under conditions of con-
stant fertility, would increase greatly.52

51U S. Public Health Service, National Center for Health Statistics, ‘'United
States Life Tables by Causes of Death, 1969-71," by T.N.E. Greville,
Francisco Bayo, and Richard S. Foster, United States Life Tables, 1969-71,
Vol. 1, No. 5, May 1975. See also: U.S. Public Health Service, National
Center for Health Statistics, ‘‘United States Life Tables by Causes of
Death: 1959-61," by T.N E. Greville, Life Tables, 1959-61, Vol. |, No. 6,
1968; Samuel Preston, Nathan Keyfitz, and Robert Schoen, Causes of
Death Life Tables for National Populations, Seminar Press, New York, 1972,
pp. 768-771.

52 For an extended discussion of the demographic and social conse-
quences of the ehmination of various causes of death, see Samuel Pres-
ton, Mortality Patterns in National Populations, With Special Reference to
Recorded Causes of Death, Academic Press, New York, 1976, especially
chapter 7.

GEOGRAPHIC VARIATIONS

Death rates for States show a steady, rapid conver-
gence from at least 1929-31 (when the first complete
set of life tables for States was prepared) to 1959-61. By
1959-61, the variation in life expectation at birth and at
age 65 among the States had become rather small, and
since that date, the variation in death rates among the
States has changed little. Specifically, the variation in life
expectation at birth around the U.S. average in 1969-71
(70.8 years) was very similar to that around the U.S.
average in 1959-61 (69.9 years), particularly if each
sex-race group is considered separately. (Correspond-
ing life table values are not yet available for 1979-81, but
the change in the variation of mortality among the States
between 1970 and 1978 may be inferred from a compar-
ison of death rates for these years.) This variation may be
represented by the mean (average) deviation of the val-
ues for States around the unweighted mean (average) of
all the values. The mean deviation for life expectation at
birth was 1.2 years in 1969-71 and 1.1 years in 1959-61
(table 5-12). The values for life expectation at birth for
the best State and the worst State differed from each
other by 8 years in 1969-71, but given the large race
difference in life expectancy, much of this State variation
results from differences in race composition.

The West North Central Division appears to have the
most favorable position with respect to life expectancy
at birth and the East South Central Division the least
favorable one, even though the geographic differences
are small (table 5-13). The leading States in 1969-71 were
Hawaii, Minnesota, Utah, North Dakota, and Nebraska,
and the lagging States were the District of Columbia,
South Carolina, Mississippi, Georgia, and Louisiana. With
respect to expectation of life at age 65, most States in the
West Region (i.e., Mountain and Pacific Divisions), the
West North Central Division, and the West South Central
Division exceeded the national figure, while most States
in the Northeast Region (i.e., New England and the Miadle
Atlantic Divisions) and in the East North Central, the
South Atlantic, and East South Central Divisions fell below
the national average.

By 1969-71, expectation of life at birth for the leading
State had reached 77.3 years for White females and 69.6
years for White males (table 5-12). The corresponding
figures for Blacks were much lower, 72.3 years for females
and 63.7 years for males. As in the case of the United
States as a whole, the “‘best’’ State showed little differ-
ence between the races in life expectancy at age 65: 18.2
years for White females vs. 17.5 years for Black females,
14.2 years for White males vs. 14.3 years for Black
males. The figures for 1969-71 indicate a greater varia-
tion among the States for Blacks than for Whites in death
rates below age 65 but about the same (small) variation
for each race group above age 65. The mean deviation in
life expectation at birth for States in 1969-71 was about
0.7 year for Whites and 1.0 year for Blacks; the corres-
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ponding figures at age 65 were 0.4 and 0.5 year. Depending
on sex and race, expectation values at birth for the worst
State were 3%z to 5%z years lower than for the best State.
Expectation values at age 65 for the worst state were
2 to 22 years lower than for the best State (table 5-12).

PROSPECTS FOR MORTALITY REDUCTION

Changes in the number of elderly persons depend in
part directly on progress in reducing death rates at the
various ages, the younger ages as well as the older ones.
In assessing the possibilities for future increases in the
number of elderly persons, we are interested, therefore,
in the prospects for reduction of death rates throughout
the age scale.

Methodology. A number of different approaches to
the task of projecting death rates for the United States
may be taken. One is to extrapolate past trends in mortality
experience in the United States in terms of age-sex-race-
specific death rates. In this connection, it is useful to
consider the prospects for reducing the gap between the
rates for the sexes and the races. The extrapolation may
be carried out either on a period or cohort basis.

Another approach is to consider the change in death
rates in more analytical terms, for example, in terms of
cause of death or, at a more basic level, in terms of the
factors affecting specific causes of death. The latter would
involve consideration of elements in personal habits or
life style (e.g., eating breakfast, smoking, sleeping hab-
its, dietary habits, alcohol consumption, auto driving prac-
tices, obesity, exercise) and environmental conditions
(e.g., working conditions, extent of environmental pol-
lution).%3 Judgment would then be brought to bear on the
possibilities for reducing the rates for particular causes of
death or on the influence of particular disease-related
conditions.

Some reductions in the rates for the major causes of
death could be achieved, for example, by extending the
application of present medical knowledge relating to the
prevention, diagnosis, and treatment of the major illnesses
through health education efforts and public information
campaigns (e.g., relating to personal habits, blood pres-
sure testing, use of prescribed medication, breast self-
examination), a change in the financing and delivery of
medical care (e.g., extension of health insurance programs,
redistribution of health personnel, and facilities to increase
services in rural areas and inner cities), and programs to
improve the competence of health personnel. Significant
gains would be secured by measures that would increase
and/or maintain the competence of physicians and other

53 See Mervyn Susser, “Industnalization, Urbanization, and Health: An
Epidemiological View,” pp. 273-303. and Elena Nightingale, “‘Prospects
for Reducing Mortality in Developed Countries by Changes in Day-To-
Day Behavior,” pp. 207-232, in “International Population Conference,
Mania, 1981, International Union for the Scientific Study of Population,
Liege, 1981

health practitioners, such as through better training and
qualification programs and requirements for retraining
and reevaluation of those in practice. Focusing the atten-
tion of the public on the concept of personal responsibili-
ty for one’s health and on the practice of personal hygiene
and safety at work and at home would also be expected
to have a signficant impact. In addition, there is the
possibility of developing new diagnostic and treatment
procedures for specific conditions and the possibility of
devising techniques for slowing the aging process.

The U.S. Public Heath Service has estimated that life-
style, the environment, and the health care delivery sys-
tem account for approximately three-quarters of the
mortality in the United States from heart disease, cancer,
cardiovascular disease, and arteriosclerosis.5* Lifestyle
alone accounts for 54 percent, 37 percent, 50 percent,
and 49 percent of the mortality from these diseases,
respectively. A study by Belloc and Breslow and a follow-up
study by Wiley and Camacho reported that 45-year-old
men who practiced seven healthful habits (exercising regu-
larly, maintaining moderate weight, not eating snacks,
eating breakfast, not smoking, drinking moderately, sleep-
ing at least 7 hours a day) would gain several years of life
over those practicing three or fewer of these habits.55

In this connection, it is useful to consider the compet-
ing risks of death. Because of the interdependence of the
risks of death from various causes, changes in the pattern of
mortality rates according to cause would result from elimi-
nating or sharply reducing deaths from certain causes. If
deaths from a particular cause (e.g., cancer) were elimi-
nated or sharply reduced, those saved would immediately
be subject to death from other causes (e.g., diseases of
the heart), and as a result, the rates from these other
causes would tend to rise, particularly if the average age
of death from the two cause-categories is close.5¢ Fur-
thermore, multiple causes are often involved in the event
of death; with the elimination of one cause, the other(s)
may account for death with only a short lag. Data on
deaths classified according to multiple causes are being
compiled for the first time by the National Center for Heaith
Statistics,5” demographic implications of multiple-cause

54 US. Public Health Service, Center for Disease Control, Ten Leading
Causes of Death in the United States, 1978, and Clifford C. Clogg. "'The
Effect of Personal Health Care Services on Longevity in an Economically
Advanced Population,”” Health Services Research, Vol. 14, pp. 5-32, 1979.

S5 N. B Belloc and L. Breslow, ‘Relationship of Physical Health Status
and Health Practices,’” Preventive Medicine, Vol. 1, pp 409-421, 1972;
J.A. Wiley and T.C. Camacho, 'Life Style and Future Health; Evidence
from the Alameda County Study,” Preventive Medicine, Vol. 9, pp. 1-21,
1980.

%6 Conrad Taeuber, "'If Nobody Died of Cancer...”” The Kennedy Institute
Quarterly Report, Vol 2, No. 2, Summer 1976, pp.6-9; and Nathan Keyfitz,
"What Difference Would it Make if Cancer Were Eradicated? An Examination
of the Taeuber Paradox,”” Demography, Vol. 14, No. 4, pp. 411-418,
November 1977

57 Harry D. Rosenberg. ‘National Multiple Cause of Death Statistics,”
paper prepared for presentation at the 17th Biennial Meeting of the Public
Health Conference on Records and Staustics, Washington, D.C., June
5-7,1978.



mortality are being analyzed,’® and the mathematics of
competing risks is being explored.5®

Still another procedure for projecting death rates in the
United States is to postulate that the United States will
attain the level of the most advanced areas, either a State
of the United States or foreign country, or some analyti-
cal extension of that level, at some specified future date.
This concept can theoretically be extended to encom-
pass socioeconomic class differences and race/ethnic
differences. We can consider the outlook for longevity
on the assumption of the extension of existing methods
of health care and treatment to geographic and socio-
economic segments of the population not now fully cov-
ered or not experiencing the lowest rates. (The assump-
tion of complete convergence of male and female death
rates as a technique for establishing future overall death
rates does not appear to be realistic in view of the evi-
dence regarding the basis of the differences.) Further-
more, one can consider composite mortality patterns com-
bining the record of the best State or foreign country at
each age or reasonable extension of these rates.

Interstate and international variations. In consider-
ing the record of the best State as a guide to possible
progress for the United States, we refer to the latest
available set of life tables for states published by the
National Center for Health Statistics, those for 1969-71.
(See table 5-12.) Life expectation at birth was highest in
Hawaii (73.6 years). This figure exceeds the figure for the
United States as a whole (70.8 years) by 2.8 years. The
best expectation of life at age 65 (16.2 years), also for
Hawaii, exceeds the U.S. figure (15.0 years) by merely 1.2
years. These differences suggest little room for improve-
ment before the United States is as well off as the best
State. A similar comparison for sex-race groups indicates
that the difference between life expectation at birth for
males in the United States (67.0) and White males in the
best State (69.6) (selected from 48 States, excluding
Alaska, Hawaii, and the District of Columbia) is only 2.6
years. The difference between females in the United States
(74.6) and White females in the best State (77.3) is 2.7
years. At age 65, the corresponding differences for males
and females are also small and about equal for the sexes
(1.3 years). Comparisons are made here between all races
in the United States and Whites in the best State on the
assumption of eventual convergence of mortality for the
races.

Actual changes in the sixties did not move the observed
values in 1960 any closer to the "‘targets’* for males in
1970, but some progress was made for females. Although
these figures suggest that progress in reducing U.S. average

58 K.G Manton, H.D. Tolley. and S S. Poss, “Life Table Techniques for
Muluple Cause Mortality,”” Demography. Vol. 13, No. 4, pp. 541-564,
November 1976, and Kenneth G. Manton and Sharon S Poss, “Effects of
Dependency among Causes of Death for Cause Elimination of Life Table
Strategies.”” Demography, Vol. 16, No. 2, pp. 313-327, May 1979.

59 U S. Public Health Service, National Center for Health Statistics, "On
the Mathematics of Competing Risks,”” by Z. Wiliam Birnbaum, Vital and
Health Staustics, Senes 2, No. 77, January 1979.

mortality toward the level of the leading States would not
result in @ continuation of the historical trend of increas-
ing disparity between the death rates of males and females,
no substantial convergence is suggested either.

Greater possible improvement is suggested by the expe-
rience of the countries with the lowest mortality, in
particular certain countries of northwestern Europe, Japan,
Australia, and New Zealand. Norway may be selected as
the single country with the best overall record, although
its death rates are not the lowest at all ages (table 5-15).
Expectation of life at birth for females in Norway for the
period 1975-76 was 78.1 years, as compared with 76.7
years for females in the United States in 1976 (table
5-16). The advantage in favor of Norway was only 1.4
years. On the other hand, expectation of life at age 65 for
females in the United States (18.0 in 1976) exceeded the
figure for Norway (17.4 in 1975-76) by 0.6 years. Gen-
erally, death rates for females in the United States are
higher than those for females in Norway at ages under 65
and are lower at ages 65 and over. For males, the United
States disadvantage in expectation of life was greater
than for females, especially at birth. Life expectancy at
birth for males in Norway, 71.9 years, exceeded the United
States figure, 69.0 years, by 2.9 years; at age 65, the
figure for Norway, 14.1 years, was 0.4 year higher than
the United States figure of 13.7 years.

If, further, we combine the lowest death rates at each
age in 1976 for the countries with reliable data into a
single hypothetical life table, the possibility of additional
increases in life expectation in the United States is sug-
gested. The differences between the United States and
the best-country composite are only moderate,however.
The values for life expectation for females in the composite
table are 79.4 years at birth and 18.5 years at age 65,
implying differences of 2.7 years and 0.5 year over the
corresponding U.S. values (table 5-16). Differences for
males are a little larger, although, of course, the expec-
tancy values themselves are much lower for males than
for females. The best-country composite figures for males
are 73.4 years at birth and 14.6 years at age 65, implying
differences of 4.4 years and 0.9 year over the corres-
ponding U.S. values.

As an approach to the measurement of the limit of the
decline in mortality imposed by the human constitution,
Bourgeois-Pichat has examined the levels of endogenous
mortality in Norway, a country which, as we have noted,
has some of the lowest recorded age-specific death
rates.®® Endogenous causes of death are those which,
presumably, have an essentially genetic or biological basis
and are less amenable to control; they differ from the

% Jean Bourgeois-Pichat, "'Essai sur la mortalité ‘biologique’ de I'homme, "
Population (Paris), Vol. 7. No. 3, pp. 381-394, July-Sept. 1952;
“"Future Outiook for Mortality Decline in the World,"" in Prospects of
Population. Methodology and Assumptions (Papers of the Ad Hoc Group of
Experts on Demographic Projections), Population Studies, Series A, No.
67, New York, United Natons. 1979; and “La transition démographique:
Vieilhssement de la population,” pp. 211-239, in Population Science in the
Service of Mankind, Conference on Science in the Service of Life spon-
sored by the Insutute of Life and the International Union for the Scientific
Study of Population, Vichy, France, 1979.
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exogenous causes, which have an essentially environ-
mental or social basis. The classification of a cause of
death as exogenous or endogenous has a partially arbi-
trary basis; in Bourgeois-Pichat's scheme endogenous
mortality encompasses all mortality except that due to
infectious and parasitic diseases, respiratory diseases,
and accidents, poisonings, and violence.

Using Bourgeois-Pichat's definition of endogenous
mortality, we have computed “‘limits’* to life expectation
at birth for Norway in 1973 of 79.6 years for females and
74.1 years for males and limits at age 65 of 18.2 years for
females and 14.9 years for males. These are, of course,
provisional limits which could change with future advances
in medicine or, more important, “‘socioeconomic’’ advanc-
es. Evidence of this capability for change may be seen in
new limits to life expectation at birth calculated for Norway
in 1977 of 80.7 years for females and 75.0 years for
males and limits at age 65 of 19.4 years for females and
15.7 years for males. The limits for life expectation at birth
for both males and females have nearly been ‘‘achieved’’
by the best-country composite (79.4 years and 73.4
years, respectively). The limits for expectation of life at
age 65 for Norway in 1977 are approximately 1 year
greater than those achieved by the best-country com-
posite for both males and females.

Bourgeois-Pichat's figures for 1973 and 1977 can be
compared with his previous figures for the "'biological
limit” of mortality in 1949.6' It is significant not only that
the limits of life expectation have changed but that the
male figure has fallen. Specifically, the levels of life expec-
tancy at birth for 1977 based on endogenous mortality
are lower for males and higher for females than the fig-
ures presented by Bourgeois-Pichat for 1949. More
recently, in spite of the rise in endogenous mortality for
males between 1952 and 1977, Bourgeois-Pichat has
suggested the possibility of major declines in the death
rates from the endogenous causes on the basis of current
and prospective research in molecular biology designed
to delay the aging process.$2

What appears attainable with respect to the reduction
in mortality is clearly a shifting thing, as the domains and
levels of endogenous and exogenous mortality shift. Calcu-
lations of limits to life expectation based on endogenous
mortality are subject to question because it is impossible
to make an exact separation between endogenous and
exogenous mortality. Some exogenous causes of mortality
(e.g.. accidents) cannot be assumed to decline to extinc-
tion, and changes in life style, improvements in health
care, and medical progress may contribute to a reduc-
tion, if not control, of some endogenous causes. Never-
theless, such calculations do provide some indication of
the prospects implicit in the present cause structure of
deaths.

¢! Bourgeois-Pichat, op. cit., 1952.

82 Jean Bourgeois-Pichat, ‘’"Commentaries’’ on the paper by A.J. Fox, pp.
562-566. in Proceedings of the Meeting on Socioeconomic Determinants
and Consequences of Mortality, Mexico City, June 1979, Geneva, World
Health Organization, 1981.

The gap between life expectation at birth in the United
States and the limit for Norway in 1977 is substantial for
both males and females, averaging 4.6 years. At age 65,
however, the difference for both males and females is
much less, averaging only 1.4 years.

On the basis of the brief analysis of State and foreign
data, including the analysis of endogenous mortality, pre-
sented above, we can conclude that there is little reason
to expect major increases in life expectation in the United
States in the next few decades.®® The pace of the decline
in death rates at the older ages is expected to slacken
although we should continue to see an increasing rectan-
gularization of the survival curve. We can hypothesize
that, with present knowledge, a life expectancy at birth of
82 years for females and 76 years for males, and a life
expectancy at age 65 of 21 years for females and 17
years for males, is attainable in the United States in the
next quarter century. Even so, reaching the target cited
for males on life expectancy at birth may be quite difficult.

Prospects for convergence of male-female death
rates. Male-female differences in life expectation at birth
are substantial in all countries with low mortality (table
5-17). Norway showed a difference of 6.2 years in
1975-76 as compared with a difference of 7.7 years in
the United States in 1976 and 1978, and the best-country-
composite showed a difference of 6.0 years. Differences
for countries with low mortality varied from 3.6 years
(Israel) to 9.2 years (USSR). Differences for States in the
United States in 1969-71 are consistently high, varying
only little around the national average of 7.6 years (from
5.8 years for Hawaii to 9.0 for Wyoming). (See table
5-13.)

An examination of trends in sex differences for life
expectation at birth, covering several European countries
with smaller differences (about 6.0 years) than the United
States, was made to determine whether the current dif-
ferences in life expectation between the sexes in these
countries are the result of a convergence from higher
differences in the past. This examination revealed that,
except for minor fluctuations, the male-female differences
in life expectation at birth had never been higher than at
present. This finding, along with the figures in tables
5-13, 5-16, and 5-17, suggests that the male-female
gap in life expectation for the United States will continue
to remain large though it may narrow somewhat.

More generally, historical and comparative analysis sug-
gests no great convergence of male and female mortality
or life expectation in the United States in the near future.
This hypothesis is consistent with the view that at least a
substantial part of the difference reflects the biological
superiority of women. The limits to expectation of life for

63 For a different view, see Richard A. Kalish, "*Added Years: Social
Issues and Consequences,”” pp. 273-280, in Erdman Palmore and Fran-
ces C. Jeffers (eds.), Prediction of Life Span, D.C. Heath and Co., Lexing-
ton, Mass. 1971, and Elleen M. Cnmmins, “Recent and Prospective Trends in
Oid Age Mortality,” paper presented at the annual meeting of the Ameri-
can Association for the Advancement of Science, May 26-31, 1983,
Detroit. Michigan.



Norway in 1977 based on endogenous mortality imply
only a slight convergence of male and female mortality
(5.7 years) as compared with the actual difference for
Norway in 1977 (6.5 years).

A tenable hypothesis regarding the prospects for con-
vergence of male and female death rates in the United
States is that the difference has reached an approximate
maximum and will decline gradually by a modest amount
over the next few decades, with the death rates of males
remaining indefinitely well above those of females. Sub-
stantial convergence of male and female death rates in
the foreseeable future is now considered highly unlike-
ly.64 This hypothesis rules out successful genetic inter-
vention favoring males or widespread deleterious envi-
ronmental influences particularly affecting women; we
anticipate neither of the latter developments.

Evaluation of past projections. The Office of the
Actuary, Social Security Administration (SSA), has been
preparing projections of mortality for a sufficient past
period to make possible some assessment of their results.
In all of these projections, the basic method of the Social
Security Administration has been to analyze the trend of
death rates specific in terms of age, sex, and cause of
death (10 major groups) and then to exercise judgement
as to the probable percentage decreases in these rates by
the year 2050 or the terminal date, taking into account
prospective social, cultural, and medical developments.
Either one, two, or three series of projections were
prepared.

The projections of death rates made in 1957 by the
Social Security Administration (Actuarial Study No. 46)
proved to be rather consistent with actual developments
to date. Indeed, the high and low projections of life expec-
tancy based on the low and high mortality assumptions
generally encompass the actual figures for 1978, as shown
in table 5-18. An exception is life expectancy for females at
age 65, for which both the high and low projected figures
fell below the actual 1978 figures. The projections made
in 1966 by the Social Security Administration (Actuarial
Study No. 62), however, consistently fall below the actual
figures for expectation of life at birth and at age 65 in 1978
(table 5-18). This result is a reflection of SSA’s heavy
reliance on the most recent trend in mortality in formulat-
ing the assumptions for the future, namely the sharp
slowdown in the rate of mortality improvement experi-
enced during the late 1950°'s and early 1960's.

More recent projections of death rates for the United
States were published by the Social Security Administration
in 1978 and 1981 (Actuarial Study No. 77 and Actuarial

& For a different view, see Sidney Cobb and John P. Fuiton, “‘An Epi-
demiologic Gaze into the Crystal Ball of the Eiderly,” in Sara B. Kiesler,
James N. Morgan, Valerie K. Oppenheimer (eds.), Social Change, volume
in James G. March (ed.), Aging (three vols.), Academic Press, New York,
1981.

Study No. 85).65 The projections in Actuarial Study No.
77 reflect small increases in life expectation at birth and
at age 65 between 1977 and 2050:

1977! Increase

Age (base 1977- 1977-
and sex year) | 2000 | 2050 | 2000 2050
At birth:

Male . . . 69.4 70.3 7.7 0.9 23

Female . 76.8 78.0 80.4 1.2 3.6
At age 65:

Male. .. 14.1 14.6 155 0.5 1.4

Female . 18.1 189 20.5 0.8 24

! Estimated by the Social Security Administration on the basis of
preliminary estimates of death rates for 1977.

They imply an increase of only about 1 year in life expectation
at birth and %4 year in life expectation at age 65 by the
year 2000 and additional increases of about 2 years and
1% years, respectively, between 2000 and 2050. The
resulting projections of life expectation in 2050 are 80%
years at birth and 20%: years at age 65 for females and
71%2 years at birth and 15% years at age 65 for males.
The figures imply greater increases in life expectation
for females than for males. The assumption of modest
future reductions in mortality essentially reflects the aver-
age trend during the two decades preceding the base
year, 1977.

The latest set of projections of mortality issued by the
Social Security Administration (1981) differ from past
projections in providing three series of figures and a wide
range (series | to lll) as an uncertainty interval, including
one series showing large increases in life expectation.
The projections of life expectancy at birth and at age 65
made by the Social Security Administration are as follows:

At birth At age 65

Year and series Male | Female Male Female
2000

71.4 79.4 15.0 19.8
A 729 81.1 15.8 211
1 75.9 84.9 17.4 24.2
2050

Lo 72.4 80.6 15.7 20.1
1 75.0 83.6 17.3 23.2
m............ 80.2 90.6 20.8 29.3

#8 U.S. Social Security Administration, Office of the Actuary, “‘United
States Population Projections for OASDH! Cost Estimates,”' Actuarial
Study, No. 77, by Francisco R. Bayo, Howard W. Shiman, and Bruce R.
Sobus, July 1978; U.S. Social Security Administration, Office of the Actu-
ary, ‘Social Security Area Population Projections, 1981, Actuanal Study,
No. 85, by Joseph F. Faber and John C. Wilkin, July 1981.
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In series lll, the series with the highest life expectation
at birth, the figure would rise from 70 to 80 years for
males and from 78 to 91 years for females between 1980
and 2050 (table 5-19); total life expectation at age 65
(including the 65 years lived) would rise from 79 to 86
years for males and from 84 to 94 years for females. In
the light of the sharp fluctuations in the rate of decline of
death rates in the last several decades and the special
purpose of the SSA projections (calling for projection of
the maximum likely level of life expectancy and the pro-
portion of the elderly), such high target values may not be
unreasonable. These targets far exceed the biological
limits as determined on the basis of data for Norway in
1977.

The latest Census Bureau mortality projections (Cur-
rent Population Reports, Series P-23, No. 922) corre-
spond to those of the Social Security Administration in
part. The high and middle series agree with series | and |l;
the low series represents a moderation of the trend of
series lll. None of the projections reflect a continuation of
the rapid downward trend of the 1968-81 period.

SOME THEORETICAL CONSIDERATIONS

Interpretation of cause-eliminated life tables
for projections. The fact that persons at age 65 would
live 10 years longer on the average than they are now
slated to live if the major cardiovascular diseases were
eliminated does not provide a useful basis for projections
of mortality. It should be clearly recognized that life tables
with the causes of death eliminated which serve as a
basis for such estimates of gains in life expectation are
merely analytical tools, providing guides as to where it
may be most effective to apply effort in extending life
expectation. It hardly needs to be stated that the major
cardiovascular diseases are not likely to be eliminated in
the foreseeable future although death rates from these
causes may be reduced somewhat.%¢

Persons who are saved from death due to a particular
cause or combination of causes (e.g., malignant neoplasms)
must eventually die of some other cause or causes, includ-
ing possibly some new causes to be identified. If deaths
from a particular cause are eliminated, age-specific
death rates for some other causes and possibly also gen-
eral age-specific death rates may rise because of the
effect of multiple-cause mortality,the competing risks of
death, and the limited human life span. Without an exten-
sion of human life span age-specific death rates must
rise at some ages, or, at least, reattain 1.0 at this theoretical
age limit. More likely, until life expectation approxi-
mates life span more closely, general age-specific death
rates at most or all ages would continue to decline as a
result of the elimination of deaths from some cause or
causes or the reduction in rates from a variety of causes.

% See P.R.J. Burch, “What Limits Life Span?", pp. 31-56, in B. Benjamin,
PR. Cox, and J. Peel (eds.). Population and the New Biology, Academ-
ic Press, New York, 1974.

More individuals would survive to the older ages and,
hence, more persons would die of the existing causes in
spite of the lower death rates.’

This combination of facts explains the seeming paradox
that general age-specific death rates and age-specific
death rates for particular causes may continue to decline
while the chances of eventually dying from these causes
{i.e., the number dying from a disease per 100 persons in
the original cohort) may increase. An important element
in measuring the effect of eliminating a particular cause of
death on the death rates for other causes is the gap in
years between the modal ages of incidence of the cause
eliminated and the other causes. This gap is small for
cancer and the cardiovascular diseases. Hence, elimina-
tion of cancer would tend to “‘produce’’ a rise in the death
rate from cardiovascular diseases only a few ages (years)
later .68

Effect of zero mortality. It is useful to consider the
effects of extreme assumptions of mortality change on
future population size and age distribution. The immedi-
ate effect on the growth rate of the total population would
be quite pronounced if death rates rates fell to zero and
life expectancy at birth was “‘infinite’’ rather than about 74
as at present. The growth rate would abruptly increase
by the size of the death rate. In the long run, the rate of
population growth would hardly be increased, howev-
er.89 If population projections are made on the basis of
population estimates for 1981, under conditions of
subreplacement-level (middle) fertility and a small regu-
lar flow of immigrants (middle immigration), such as now
roughly characterize the United States population, the
immediate achievement of zero death rates would result
in a growth rate of about 1.8 percent in the first projection
year, 1981-82 , 1.3 percent in the year 1999-2000, 1.0
percent in the year 2024-25, and 0.8 percent in the year
2049-50, as compared with an “‘actual”’ growth rate of
0.9 percent in 1980-81 and a "'middle’’ growth rate of 0.4
percent in 2049-50.7°

How much faster would the elderly population and the
proportion of elderly persons grow if no one died? After
the initial tremendous impact of the shift to zero mortality,

67 This fact may be illustrated by a hypotheucal life table in which no one
dies before age 85 and in which death rates between age 85 and some age
such as 110, when death 1s a certainty, nise from 0.0 to 1.0 but are always
below the present recorded rates until age 110. Since death rates below
age 85 have fallen to zero, 100,000 persons survive to age 85. Then,
even with lower death rates above age 85, because of the larger surviving
population, much larger numbers of persons would die at the higher ages
from the various diseases of later life than in current life tables, until the
cohort is extinct by age 110

68 Conrad Taeuber, “'If Nobody Died of Cancer...”” The Kennedy Institute
Quarterly Report, Vol. 2, No 2, Summer 1976, pp 6-9, and Nathan Keyfitz.
“"What Difference Would It Make If Cancer Were Eradicated? An Exami-
nation of the Taeuber Paradox,”” Demography. Vol. 14, No. 4, November
1977.pp 411-418.

69 See also Ansley J. Coale. "'Increases in Expectation of Life and
Population Growth,”" International Population Conference, Vienna, 1959,
International Union for the Scientific Study of Population, pp 36-41.

9These calculations were made by the authors on the same basis as
the “‘middle’” projections of the U.S. Bureau of the Census given in
Current Population Reports, Series P-25, No. 922, except for the modifi-
cation of the mortality assumption.
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the annual growth rate of the elderly population would
begin to revert to its former level. The population 65
years and over increased by 2.1 percent in 1980-81.
With zero death rates the growth rate would jump to 7.3
percent in the first projection year and then gradually fall
back to 3.4 percent in 1999-2000, 3.1 percentin 2024-25,
and 1.7 percent in 2049-50.

Of more importance is the effect on the age composi-
tion of the population of the immediate elimination of
deaths. Since, with a current life expectancy of 74 years,
any large reductions in death rates would be !imited to the
ages over 60, the elimination of deaths would tend to add
greatly to the proportion of the population in the older
ages. These conditions would result in a rise of the pro-
portion 65 yeardand over from 11 percent in 1981 to 22
percent in 2000, 38 percent in 2025, and 50 percent in
2050. If zero death rates were achieved more gradually

(e.g., by the year 2050), the proportion 65 years and over
would rise to about 14 percent in 2000, 29 percent in
2025, and 44 percent in 2050. Once mortality had been
reduced to very low levels, variable changes in age-specific
death rates (i.e., changes in the age pattern of mortality)
would have a negligible effect on age structure and fur-
ther changes in age structure would depend almost wholly
on the level of fertility.”' With very low fertility (e.g..
total fertility rate, 1.0), the proportion of persons aged
65 and over would tend to rise sharply; with high fertility
(e.g., total fertility rate, 4.0), the proportion would tend
to be depressed and, over a long period, would be quite
small.

7 Ansley J. Coale, ""Age Composition in the Absence of Mortality and
in Other Odd Circumstances,”” Demography, Vol. 10, No. 4, Nov. 1973,
pp. 537-542.
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Table 5-1. Average Remaining Lifetime at Various Ages, by Sex and Race: 1900 to 1978

Exact age, race, and sex 1978! 1968 1954 1939-41 1929-31 1900-02
ALL CLASSES
At birth.cececscscccesccesccssccncsananns 73.3 70.2 69.6 63.6 59.3 49.2
65 years.. 16.3 14.6 14.4 12.8 12.3 11.9
75 years.. 10.4 9.1 9.0 7.6 7.3 7.1
B0 yeArS..ccceotasscanasacascsacsssasonss 8.1 6.8 6.9 5.7 5.4 5.3
WHITE
Male:
At birthe.cececececacseccsacensaccnnnes 70.2 67.5 67.4 62.8 59.1 48.2
14.0 12.8 13.1 12,1 11.8 11.5
8.6 8.1 8.2 7.2 7.0 6.8
6.7 6.2 6.3 5.4 5.3 5.1
77.8 74.9 73.6 67.3 62.7 51.1
65 years... 18.4 16.4 15.7 13.6 12.8 12.2
75 years . 11.5 9.8 9.4 7.9 7.6 7.3
80 years...c.coeeeractcssasernssccnneas 8.8 7.0 7.0 5.9 5.6 5.5
BLACK AND OTHER RACES?
Male:
At birth.i..ciiicieteieentersencacacsans 65.0 60.1 61.0 52.3 47.6 32.5
65 years.. . 4.1 12,1 13.5 12,2 10.9 10.4
75 years .o 9.8 9.9 10.4 8.2 7.0 6.6
80 years...cceceecrcanscccceonssnananss 8.8 8.7 9.1 6.6 5.4 5.1
Female:
At birthicecececesesieccnenccccsnccnans 73.6 67.5 65.8 55.6 49.5 35.0
65 years.. . 18.0 15.1 15.7 13.9 12.2 11.4
75 years . 12.5 11.5 12.0 9.8 8.6 7.9
80 years vee 11.5 9.3 10.1 8.0 6.9 6.5

!provisional figures for all classes in 1980 are as follows:

At birth, 73.6 years; at age 65, 16.4 years; at age 75, 10.4 years;

at age 80, 8.2 years. (Source: National Center for Health Statistics, Monthly vital Statisctics Report, Vol. 29, No. 13, September

17, 1981.)
2glack only for 1929-31 and 1900-02.

Source: Life tables published by the U.S. Public Health Service, National Center for Health Statistics, and the U.S. Bureau of
the Census. For 1978, see "Final Mortality Statistics, 1978," Monthly vital Statistics Report, Vol. 29. No. 6 Supplement (2),

September 1980.
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Table 5-2. Average Years Lived in Interval and Proportion Surviving, for Various Age Intervals,
by Sex and Race: 1900 to 1978

Measure, age interval, sex, and race 1978} 1968 1954 1939-41 1929-31 1900-02
ALL CLASSES
Average years lived in interval:
Under 65 years..... 60.9 59.8 59. 55.9 52.9 44 .4
65 t0o 80 YeArSee..coeernenrvacnssannans 11.9 11.4 11.2 10.6 10.4 10.1
Proportion surviving:
Birth to 65 years. .759 .711 L704 -604 .538 .409
65 to B0 YOBISeeeeereeroeocnraancaasans .538 476 .460 379 .350 .331
WHITE
Male
Average years lived in interval:
Under 65 years...secesecses 60.3 59.1 58.8 55.8 52.9 43.7
65 to 80 years....... . 11.1 10.5 10.6 10.2 10.1 9.9
Proportion surviving:
Birth to 65 years....c..coeeevecascenns L7111 .654 .657 .583 .530 .392
65 to 80 yearsSeeececssececrncccnasesonn .433 .381 .395 341 .325 .313
Female
Average years lived in interval:
Under 65 years....ueceeesess PR 62.3 61.6 61.1 58.0 54.9 45.7
65 to B0 years..c.eeeescrencrsorsenaans 12.8 12.3 12.0 11.1 10.7 10.3
Proportion surviving:
Birth to 65 years......cceeveeecncnnses .839 .811 . 796 .687 .605 .438
65 to 80 YOAIrS.eseetercreranresncananne .641 .578 .530 2420 .381 .350
BLACK AND OTHER RACES?
Male
Average years lived in interval:
Under 65 yearsS...eeceseesscecscocnccass 57.0 54.3 54.4 47.9 444 30.6
65 to BO yearsSieeesceccscsceancssonnnns 10.6 9.4 10.0 9.9 9.3 9.1
Proportion surviving:
Birth to 65 yearsS...c.eeeeesoeceacnoens . 564 475 AT .354 .293 .190
65 to B0 years.e..eeeecs. 392 .316 .381 345 . 281 .254
Female
Average years lived in interval:
Under 65 yearS..e..ceseecesacccssancnns 60.4 58.0 56.6 49.9 45.7 32.5
65 to B0 yearSee..ecocecnscacacosensens 12.0 10.8 10.9 10.6 9.8 9.4
Proportion surviving:
Birth to 65 years...cceoeeeeceacccasnens L7134 .632 .584 .405 .309 .220
65 to 80 yeArS.e..cevveeisreccananeanns .525 467 478 421 .351 .305

lprovisional figures for all classes for 1980 are as follows:
.541. {Source: See footnote 1l in table 5-1.)

2Black only for 1929-31.

Average years lived, 61.1 and 12.0;

proportion surviving, .765 and

Source: Life tables published by the U.S. Public Health Service, National Center for Health Statistics, and the U.S. Bureau of
the Census. For 1978, see "Final Mortality Statistics, 1978," Monthly Vital Statistics Report, Vol. 29, No. 6 Supplement (2),

September 1980.




Table 5-3. Death Rates for the Population 55 Years and Over, by Age: 1940 to 1980

65 years and over
Measure and year or period
55 to 64 years | 65 to 74 years | 75 to 84 years | 85 years and over Observed Adjusted!
Rates per 1,000 population:
1980 (Prov.).eeeesecescosscnnnss 13.8 29.7 71.8 1644.9 51.9 45.0
1979 (prov.). 13.7 29.2 70.1 138.3 51.2 43.9
14.2 30.3 71.9 147.0 52.9 45.5
17.0 37.2 82.9 195.8 61.4 55.3
. 17.4 37.9 86.0 181.6 58.6 56.0
19402, . ueieeniesonsnnscnnsannas 22.2 48.4 112.0 235.7 72.2 72.2
Percent change:
1968-80..cccercescsncnanconcanan -18.8 -20.2 -13.4 -26.0 -15.5 -18.6
1954-68... -2.3 -1.8 -3.6 +7.8 +4.8 -1.3
1940-54..... -21.6 -21.7 -23.2 -23.0 -18.8 -22.4
Average annual percent change:’
1968-80.0cccrensrcscscsane cee -1.7 -1.9 -1.2 -2.5 -l.4 -1.7
1954-68... . . -0.2 -0.1 -0.3 +0.5 +0.3 -0.1
1940-54. . 000eecreecneccanscannae -1.7 -1.7 -1.9 -1.9 -1.5 -1.8

1Ccomputed on the basis of the 1940 census population as standard.

*Excludes Alaska and Hawaii.

3Computed by use of the formula for continuous compounding.

Source:

Mortality Statistics, 1978, vol. 29, No. 6, Supplement (2), September 1980;
Annual Summary for the United States, 1979, Vol. 28, No. 13, November 1980; and Monthly vital Statistics Report. Provisional Data,

Vol. 29, No. 13, September 1981.

Monthl

Based on the U.S. Public Health Service, National Center for Health Statistics, various annual volumes of vital Statis-
tics of the United States; U.S. Public Health Service, National Center for Health Statistics, Monthly vital Statistics Report, Fi

vital Statistics Report, Provislonal Statistics.

_____1________r__________E__.

Table 5-4. Ratios of Male to Female Death Rates for the Population 55 Years and Over, by Age and Race:

1900-02 to 1980

Race and year

55 to 64 years

65 to 74 years

75 to 84 years

85 years and over

65 years and over

ALL RACES

1980 (PrOV.)eieescrecessasesscscoconnos

1978..c00eee

1900-023, c0eeueeeccceccconcasaossonnons

WHITE

1980 (Prov.)..cecevecececccecnccanceones

1900-023.,

BLACK AND OTHER RACES

1980 (PIOVe).eeeecssoscessesoasssonnnns

1.91
1.95
2,08
1.82
1.45
1.25
1.14

1.95
2.19
1.91
1.50
1.28
1.12

1.78
1.58
1.33
1.11
0.98
1.00

1.92
1.96
1.88
1.57
1.29
1.19
1.11

1.97
1.94
1.59
1.30
1.20
1.11

1.57
1.49
1.35
1.22
1.12
1.08

1.61
1.60
1.46
1.29
1.17
1.12
1.08

1.63
1.47
1.29
1.16
1.11
1.08

1.42
1.36
1.29
1.29
1.29
1.16
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1.49
1.37
1.24
1.18
1.13
1.06

1gExcludes Alaska and Hawaif.

2Texas excluded from Death Registration States.
3For the Original Death Registration States.
*For the Original Death Registration States; Black population only.

Source:

Based on U.S. Bureau of the Census, United States Life Tables, 1930, 1936; U.S. Public Health Service, National Center

for Health Statistics, annual volumes of Vital Statistics of the United States, 1940, 1954, and 1968; and U.S. Public Health Service,
National Center for Health Statistics, Monthly Vital Statistics Report, Final Mortality Statistics, 1978, Vol. 29, No. 6, Supplement (2),

September 1980, and Monthly Vital Statistics Report, Provisional Data, Vol. 29, No. 13, September 1981.
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Table 5-5. Ratios of Black and Other Races to White Death Rates for the Population 55 Years and Over,
by Age and Sex: 1900-02 to 1980

Sex and year

55 to 64 years

65 to 74 years

75 to 84 years

85 years and over

65 years and over

BOTH SEXES

1980 (prov.)...........................

1900-02%. 1 iuiiiienaeneeinnecnassnsnnnen
MALE

1980 (prov.)...
1968........0
19544, . ...
19401, .

1900-02%. . ieivuennecnasonsonscsensanns

1.61
1.55
1.64
1.70
1.79
1.79
1.56

1.57
1.45
1.49
1.47
1.58
1.48

1.72
2,01
2.13
1.97
2.08
1.65

1.23
1.22
1,32
1.33
1.08
1.26
1.23

1.11
1.17
1.08
1.16
1.22
1.21

1.40
1.52
1.27
1.26
1.30
1.24

OO OO
=3
o

1.20
0.97
0.81
0.80
0.85
0.95

[SR-E-N-R-N-N-]
®W®~NUNO L,
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0.69
0.56
0.79
0.96
0.93

1.00
0.97
1.00
0.98
1.01
1.15
1.13

1gxcludes Alaska and Hawaii.

2Texas excluded from Death Registration States.
3For the original Death Registration States; Black population only.

Source:

Based on U.S. Bureau of the Census, United States Life Tables, 1930.

September 1980, and Monthly Vital Statistics Report.

Provisional Data, Vol.

1936; U.S. Public Health Service, National Center
for Health Statistics, annual volume of Vital Statistics of the United Statcg, 1940, 1954, and 1968; and U.S. Public Health Service.
National Center for Health Statistics, Monthly Vital Statistics Report, Final Mortality bt1tt=ltcs.l978 Vol. 29, No. 6, Supplement (2),

29, No. 13, September 1981.

Table 5-6. Death Rates for the Ton Leading Causes of Death for the Population 55 Years and Over,

by Age: 1978

{Rates per 100,000 population;

Cause of death by rank!

55 to 64 years

65 to 74 years

75 to 84 years

85 years and over

65 years and over

All causSeS.c.ceccncneccencncnanns
1. Diseases of the heart.......ceceue
(390-398, 402, 404, 410-429)
2. Malignant neoplasms.....ceeesecses
(140-209)
3. Cerebrovascular discases...
(630-438)
4. Influenza and pneumoni@.e.eceeeses
(470-674, 480-486
5. Arterioclerosis....coceceracecncns
(440
6. Diabetes mellituS...ceceenecancses
(250)
7. Accidents.,.
(E800-E949)
Motor vehicle...ceeiecenconns
(E810-E823)
AlLl other.seiescranennnnnnns

ceecane

eetecscsssecenaresnsans

(EB00-E807, EB25-E949)
8. Bronchitus, emphysema, and asthma.
(490-493)
9. Cirrhosis of liver...ec.ceececnans
(571)
10. Nephritis and nephrosis...eeeeeses
(580-584)

All other causes....coceeecrcccscsscnas

1,616.7
521.8
441.8

76.1
24.0

4.8
26.9
46.4
18.8

27.7

206.7

3,027.2
1,230.8
800.7
243.6
65.8
24.3
64.5
60.7
21.5
39.2
51.2
41.6

15.1

429.0

7,187.8
3,191.6
1,293.8
910.2
262.1
143.9
145.5
129.4
31.2
98.3
90.9
30.8

36.4

953.2

14,700.7
7,084.3
1,450.5
2,281.6

839.8
638.4
211.9
276.8
24.0
252.8
89.5
18.0

62.6

1.747.2

5.293.5
2,331.1
1,002.0
622.0
193.2
115.0
101.3
100.3
2.5
75.8
66.1
36.3

25.6

700.6

'Based on National Center for Health Statistics.
the United States, PHS Pub. No. 1693, Public Health Service, Washington, D.C..

Eighth Revision International Classification of Diseases,

Adapted for Yse in

on the basis of rates for the population 65 years and over.

fication.

Source:
Advance Report.

Data on deaths from U.S. Public Health Service.
Final Mortality Statistics, 1978, Vol. 29, No.
of the Census, Current Population Reports, Series P-25. No. 870, January 1980.

1967.

The ten lcading causes of death were defined

Figures in parenthescs represents codes in the International Classi-

National Center for Health Statistics, Monthly Vital Statistics Report,

6, Supplument (2), September 1980; population data from U.S. Bureau




Table 5-7. Ratios of Male to Female Death Rates for the Ten Leading Causes of Death for the Population
65 Years and Over, by Age: 1978

Cause of death by rank! 65 years and over 65 to 74 years 75 to 84 years 85 years and over
All causes...c.cvvevacrectsscrccnrvoescaneans 1.450 1.958 1.601 1.275

1. Diseases of the heart.ccceieceececesosceccesss 1.405 2,141 1.525 1.197

2. Malignant neoplasms..... 1.788 1.829 1.929 1.876

3. Cerebrovascular diseases. 0.973 1.394 1.137 0.976

4. Influenza and pneumoni. . 1,487 2.263 1.890 1.521

5. Arteriosclerosis........ . 0.923 1.609 1.218 1.035

6. Diabetes mellitus. . 0.875 0.998 0.915 0.917

7. Accidents...eccees . l1.616 2.143 1.740 1.481

Motor vehicle.... . 2,361 2.139 2.513 4.217

All other..c.coviteiarnnnnnss 1.434 2,145 1.551 1.336

8. Bronchitus, emphysema, and asthma... . 3.840 3.593 4.766 3.795

9. Cirrhosis of liver....ec.cese . 2.579 2.589 2.300 2.339

10. Nephritis and nephrosis........ecceveeensonnes 1.685 1.653 2.019 1.967
All other CAUSES....ctevceessecsocsansscsvcsssnnane 1.697 2.096 1.925 1.508

lgased on National Center for Health Statistics, Eighth Revisfon International Classification of Diseases, Adapted for Use in the
United States, PHS Pub. No. 1693, Public Health Service, Washington, D.C., 1967. The tcn leading causes of death were defined on
the basis of rates for the population 65 years and over for both sexes combined.

Source: Based on U.S. Public Health Service, National Center for Health Statistics, Monthly vital Statistics Report, Advance
Report, Final Mortality Statistics, 1978, vol. 29, No. 6, Supplement (2), September 1980.

Table 5-8. Ratios of Black and Other Races to White Death Rates for the Ten Leading Causes of Death for
the Population 65 Years and Over, by Age: 1978

Cause of death by rank! 65 years and over 65 to 74 years 75 to 84 years 85 years and over
All CBUSES..c.cvceeccrerrerctonccccscaccncnne 0.972 1.223 1.057 0.603

1. Diseases of the heart... cene 0.862 1.100 0.954 0.547

2. Malignant neoplasms...... 1.021 1.120 1.061 0.694

3. Cerebrovascular diseases. . 1.096 1.836 1.193 0.599

4. Influenza and pneumonia.. . 0.842 1,413 0.977 0.490

5. Arteriosclerosis...... . 0.720 1.345 0.931 0.467

6. Diabetes mellitus. . 1.528 1.993 1.572 0.783

7. AccidentS....... 1.050 1.423 1.092 0.555

Motor vehicle. 1,083 1.160 1.133 0.685

All other....... 1.039 1.573 1.078 0.540

8. Bronchitis, emphysema, and asthma. 0.457 0.481 0.470 0.411

9. Cirrhosis of liver....... cecsenes 0.856 0.912 0.706 0.523

10. Nephritis and nephrosis.cccescecscscecccscanes 2,522 3.234 2.737 1.442
All other causes....cceceevnes PR T T T RPN 1.163 1.345 1,250 0.844

!Based on National Center for Health Statistics, Eighth Revision International Classification of Diseases, Adapted for Use in the
United States, PHS Pub. No. 1693, Public Health Service, Washington, D.C., 1967. The ten leading causes were defined on the basis
of rates for the population 65 years and over for all races combined.

Source: Based on U.S. Public Health Service, National Certer for Health Statistics, Monthly Vital Statistics Report, Advance
Report, Final Mortality Statistics, 1978, vol. 29, No. 6, Supplement (2), September, 1980.
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Table 5-9. Death Rates for the Ten Leading Causes of Death for Males and Females 55 Years and Over, by Age,
1978, and Percent Change, 1968-78 and 1954-68

(Rates per 100,000 population)

55 to 64 years 65 to 74 years 75 to 84 years 85 years and over
Cause of death and sex! Percent change Percent change Percent change Percent change
1978 | 1968-78 | 1954-68 1978 | 1968-78 | 1954-68 1978 | 1968-78 | 1954-68 1978 | 1968-78 | 1954-68
1,417.0 -17.8 -1.9]3,028.2 -21.3 -1.6 | 7.189.4 -11.0 -3.6 | 14.705.6 -25.0 +7.8
1,907.2 -19.5 +4.0|4,187.4 -19.2 +8.0(9,389.7 -5.0 +4.2117,267.0 -15.3 +16.0
Female..ccceeversocecccanecssnns 976.6 -14.3 -8.9| 2,138.2 -23.2 -10.0 | 5,864.6 -l4.1 -8.5 | 13,544.7 -29.3 +3.9
Diseases of heart:
Male.ieeronracronnranrannnanns 791.6 -24.4 +2.61,762,2 -24.0 +6.9 | 4,065.4 -9.7 +5.6 | 7,993.2 -15.5 +21.4
Female..oeeecseascenncaconnnes 279.8 -25.8 -12.6 823.3 -30.5 -9.6 | 2,666.3 -16.4 -5.8| 6,674.8 -27.5 +9.4
Malignant neoplasms:
Male..ooioreeorennensccnnnanns 522.1 +3.7 +15.0| 1,076.9 +5.1 +18.9 | 1,849.7 +25.8 +10.8 | 2,137.2 +17.7 +14.6
Female...covseeacaananeecnnnan 369.8 +8.4 -3.4 588.8 +2.5 -6.2 958.9 +12.7 -10.6 | 1,139.4 -10.5 -4.1
Cerebrovascular diseases:
Male.oeoeereecoscocennnocannns 85.3 -41.5 -22.4 290.1 -41.5 -12.3 984.8 -28.2 -6.4 | 2,264.6 -33.4 +24.4
Female.oievernnocrsnonncccnnns 64.1 -37.5 -36.1 207.9 -43.0 -23.8 865.6 -29.2 -11.7 | 2,298.8 -38.9 +13.8
Influenza and pneumonia:
Male..cverrennennocoecnnonnces 33.1 -43.8 +51.8 96.2 -38.5 +64.9 371.2 -11.1 +66.7 | 1,099.0 -14.8 +77.7
Femaleseeooservocnoscacnncnnes 15.8 =42.5 +57.6 42.5 -41.1 +35.4 196.4 -23.3 +38.3 722.7 -34.2 +57.6
Arteriosclerosis:
Male.ieeieerenennnoncarnnncnen 6.5 -27.8 -31.0 30.9 -40.7 -28.3 161.9 -31.5 -33.6 653.8 -39.4 -16.4
Female...cvieeeneocrcnonasenes 3.3 -34.0 -35.9 19.2 -43.7 -32.5 133.1 -33.5 -31.6 631.8 -45.2 -21.0

Diabetes mellitus:

Male..oiesecorerssacsncancnnes 27.2 -28.4 +27.6 64.4 -28.9 +26.1 137.6 -14.3 +26.6 199.4 -15.8 +76.5

Fem@le..oevesseeconrorosnsnaes 26.6 -34.0 -15.1 64.5 -39.5 -8.7 150.4 -24.5 +18.0 217.6 -19.9 +59.2
Motor vehicle accidents:

Male.ooeceeranescnencconncnans 27.0 -35.7 +8.6 30.8 -40.0 -0.6 50.0 -31.4 -3.2 50.6 -27.2 +4.2

Female...ocvveensoenccannnnans 11.4 -32.9 +14.3 14.4 -40.2 +19.6 19.9 -27.9 +13.7 12.0 -44.7 -11.1
All other accidents:

Male.ooerecencannerccnsnnsnane 41.7 -26.5 +0.4 56.2 -29.8 -9.5 126.4 -16.6 -23.9 306.1 -29.0 -25.5

Fem@le..cooeoneesarencsannnnes 15.1 -18.4 +5.2 26.2 -31.8 -26.3 81.5 -36.5 -42.7 229.1 -54.4 -41.3
Bronchitis, emphysema, and

asthma:

T PN 27.3 -60.6 (NA 86.6 -53.7 (NA) 179.2 -34.1 (NA) 181.4 -35.2 (NA)

Female....cocvovercecncccnonans 12,9 -19.4 (NA 2.1 -8.4 (NA) 37.6 -8.1 (NA) 47.8 -39.1 (NA)
Cirrhosis of liver:

Male.eoorsoasersonnncsacnnanne 61.6 -8.2 +57.7 63.7 +1.6 +18.6 47.6 +11.0 -6.7 29.7 +2.4 -34.8

FemBle.ieeereoeearonncnnsonnes 27.4 -2.5 +68.5 24.6 +0.8 +13.8 20.7 +8.4 -25.3 12.7 -33.2 -39.8
Nephritis and nephrosis:

Male.o.cereenceccncnccaoncnane 7.3 -33.6 -56.4 19.5 -8.0 -60.6 53.1 +31.4 -68.0 94.8 +6.2 -65.1

Female....cooveescreaccocscanas 5.9 -24.4 -61.9 11.8 -5.6 -69.2 26.3 +5.6 -73.6 48.2 -26.6 -69.9
All other causes:

MBle.cceeeecencarecacensncnnsns 276.4 -14.4 (NA 609.9 -5.3 (NA) | 1,361.9 +19.0 (NA) | 2,277.3 +1.6 (NA)

Female...veererocosencnanannes 144.5 -8.9 (NA) 290.9 -9.2 (NA) 708.0 +5.6 (NA)| 1,510.0 -12.0 (NA)

NA Not available.

ITen leading causes of death are defined on the basis of 1978 rates for the population 65 years and over of both sexes combined. Data for \
1978 and 1968 are based on the Eighth Revision of the International Classification of Diseases, Injuries, and Causes of Death; data for 1954 \
are based on the Sixth Revision. ‘

Source: U.S. Public Health Service, National Center for Health Statistics, Vital Statistics in the United States, volumes for 1954 and
1968, and National Center for Health Statistics, Monthly vital Statistics Report, Advance Report, Final Mortality Statistics, 1978, Vol. 29,
No. 6, Supplement (2), September 1980.




Table 5-10. Gain in Expectation of Life at Birth and at Age 65, in Years, Due to Elimination of Various

Causes of Death, by Sex and Race: 1978 and 1969-71

(Based on the Eighth Revision of the International Classification of Diseases, Injuries, and Causes of Death)

Total White male White female Black male! Black female!
Cause of death and year At At At At At At At At At At
birth | age 65 birth | age 65 birth | age 65 birth | age 65 birth age 65
1978
Ma jor cardiovascular diseases.. 13.9 14.3 10.6 10.1 16.4 17.4 10.6 11.2 20.3 22.1
Diseases of the heart.......... 7.0 6.6 6.5 5.5 6.9 7.0 6.1 5.8 8.8 9.0
Cerebrovascular diseases.. 1.1 1.2 0.7 0.8 1.4 1.4 1.2 1.2 2.2 2.2
Arteriosclerosis....ceceeue 0.2 0.2 0.1 0.1 0.2 0.2 0.1 0.2 0.2 0.3
Malignant neoplasms?... 3.1 1.9 2.8 1.9 3.1 1.7 3.4 2.6 3.3 2.0
Influenza and pneumonia 0.4 0.3 0.3 0.3 0.4 0.3 0.5 0.4 0.5 0.3
Diabetes mellituS........ 0.2 0.2 0.2 0.1 0.2 0.2 0.2 0.2 0.6 0.4
Motor vehicle accidentS...cceeeerecerenns 0.6 - 0.9 0.1 0.4 - 0.7 0.1 0.3 -
All accidents excluding motor vehicle.... 0.6 0.1 0.7 0.1 0.3 0.1 1.0 0.2 0.5 0.2
Bronchitis, emphysema, and asthma........ 0.1 0.1 0.2 0.2 0.1 0.1 0.1 0.1 0.1 -
Cirrhosis of liver...c..cceceecnnes 0.3 0.1 0.3 0.1 0.2 0.1 0.5 0.1 0.3 -
Nephritis and nephrosis........... 0.1 - 0.1 - 0.1 - 0.1 0.1 0.2 0.1
Infective and parasitic diseases.. 0.2 0.1 0.1 0.1 0.1 0.1 0.3 0.1 0.4 0.2
Tuberculosis, all forms...eeeeesvesccas - - - - - - 0.1 - - -
1969-71
Major cardiovascular diseases’........... 11.8 11.4 10.5 9.5 12.0 12.2 10.4 10.4 15.3 15.1
Diseases of the heart...eeceecees . 5.9 5.1 6.1 4.9 5.2 5.0 5.3 4.8 6.3 5.8
Cerebrovascular diseases....... .. 1.2 1.2 0.9 0.9 1.4 1.3 1.4 1.3 2.2 1.9
Malignant neoplasms?...... .es . 2.5 1.4 2.3 1.4 2.6 1.2 2.3 1.7 2.4 1.2
Influenza and pneumonia cecssrnrnee 0.5 0.2 0.4 0.2 0.4 0.2 0.8 0.3 0.7 0.3
Diabetes mellitus....ecee tesieeanennns 0.2 0.2 0.2 0.1 0.3 0.2 0.2 0.2 0.6 0.4
Motor vehicle accidentS......ceceveceeens 0.7 0.1 0.9 0.1 0.4 0.1 1.0 0.1 0.4 -
All accidents excluding motor vehicle.... 0.6 0.1 0.8 0.1 0.4 0.1 1.2 0.2 0.5 0.1
Infective and parasitic diseases.....c... 0.2 0.1 0.1 - 0.1 - 0.4 0.1 0.3 0.1
Tuberzulosis, all forms...veeeceesncoes - - - - - - 0.1 0.1 0.1 -

- Less than 0.05.

!Black and other races for 1969-71,

2Malignant neoplasms including lymphatic and hematopoietic tissues.
3Major cardiovascular-renal diseases for 1969-71.

Source: Prithwis Das Gupta, '"Cause-of-Death Analysis of the 1978 U.S. Mortality Data by Age, Sex. and Race.” U. S. Bureau of the
Census, 1981 (unpublished manuscript), and U.S. Public Health Service, National Center for Health Statistics, "U.S. Life Tables by
Causes of Death: 1969-71," by T.N.E. Creville, U.S. Decennial Life Tables for 1969-71, vol. 1. No. 5, 1975.

Table 5-11. Probability at Birth and at Age 65 of Eventually Dying From Various Causes, by Sex and Race:

1978 and 1969-71

(Based on the Eighth Revision of the International Classification of Diseases, Injurics, and Causcs of Dcath)

Total White male White female Black male! Black female!
Cause of death and year At At At At At At At At At At
birth | age ¢» birth | age 65 birth | age 65 birth | age 65 birth age 65
1978
Major cardiovascular diseases..... .o .548 .616 .521 .579 .592 656 .430 .530 547 .630
Diseases of the heart........ eoe .406 RYY 410 441 419 .460 .319 .381 377 428
Cerebrovascular diseases., . .104 124 .078 .097 .131 .146 .087 .116 .134 .158
Arteriosclerosis........ 019 .025 .0l4 .019 .026 .031 .010 .012 .017 .023
Malignant neoplasms?..... .. .193 175 .204 .199 .184 152 .206 2221 .170 145
Influenza and pneumonia... . . .034 .040 .032 .039 .037 .040 .033 .038 .027 .028
Diabetes mellitus....iviaeaoees . .018 .019 .013 .0l4 .021 .021 .016 .018 .034 .036
Motor vehicle accidents....cecevrrencaans .017 .004 .024 .005 .010 .003 .023 .006 .007 .002
All accidents excluding motor vehicle.... .022 .015 .026 .014 .018 015 .035 .0l6 .018 .013
Bronchitis, emphysema, and asthma........ .011 .012 .016 .019 .007 .006 .008 .008 .004 .003
Cirrhosis of liver......ceeveuvunee . .013 .006 .016 .008 .003 .004 .022 .006 .012 .003
Nephritis and nephrosis.......... .o .005 .005 .004 .005 .004 004 .009 .011 011 .011
Infective and parasitic diseases ‘e .009 .007 .008 .007 .008 .007 .016 014 .015 .013
Tuberculosis, all forms, ... ..c.ecivennns .001 .001 .001 .001 .001 .001 .005 .004 .002 .002
1969-71
Major cardiovascular diseases’........... .588 672 .565 .640 .632 .706 472 .606 .593 .694
Diseases of the heart,....... .e 412 460 422 460 421 468 .317 401 .72 436
Cerebrovascular diseases . .122 .149 .095 .122 .151 171 .106 .146 .160 .190
Malignant neoplasms?...... ceses .163 145 .169 .164 .159 .128 154 .168 .135 .112
Influenza and pneumonia,.,.. ceeenen 034 .037 .032 .037 .035 .037 .040 041 .035 034
Motor vehicle accidentS.ceeeeeeecrecencas .020 .006 .028 .007 .012 .004 .032 .008 011 .003
All accidents excluding motor vehicle.... .026 .018 .030 016 .021 .019 .043 .018 .022 .017
Infective and parasitic diseases,........ .007 .005 .007 .006 .006 .004 .017 .013 .012 .008
Tuberculosis, all forms.......cvveunnse .002 .002 .003 .003 .001 .001 .008 .007 .004 .003

!Black and other races for 1969-71.

2Maliznant neoplasms including lymphatic and hematopoietic tissues,
3Major cardiovascular-renal diseases for 1969-71.

Source: Prithwis Das Gupta, ''Cause-of-Death Analysis of the 1978 U.S. Mortality Data by Age, Sex, and Race
Census, 1981 (unpublished manuscript), and U.S. Public Health Service, Nantional Center for Health Statistics,” U.S. Life Tables by
Causes of Death: 1969-71," by T.N.E. Greville, U.S. Decennial Life Tables for 1969-71, Vol. 1, No. 5, 1975.

U.S. Bureau of the



66

Table 5-12. Variation in Life Expectation at Birth and at Age 65,
1969-71 and 1959-61

by Sex and Race, for States:

White Black? Difference?
Area, age, and period
Total Male Female | Difference? Male Female | Difference? Male Female
1969-71
At birth:
High State....eveceenenonnns crees 73.6 369.6 377.3 7.7 463.7 472.3 8.6 5.9 5.0
United States. e 70.8 67.9 75.5 7.6 61.0 69.1 8.1 6.9 6.4
Low StalCe.veuerenroennnsncnennns 65.7 365.8 3713.7 7.9 458.3 %67.0 8.7 7.5 6.7
Mean deviation®....cceviiennenn veu 1.15 0.80 0.58 -0.22 1.09 0.93 -0.16 -0.29 <0.35
At age 65:
High State...... ceessecanne 16.2 314.2 318.2 4.0 414.3 417.5 3.2 0.1 0.7
United States. cee 15.0 13.0 16.9 3.9 12.9 16.0 3.1 0.1 0.9
Low State..eieieiecencnccnenanns . 14.4 312.2 316.1 3.9 411.7 415.1 3.4 0.5 1.0
Mean deviation®......ievvunnns eee 0.46 0.44 0.45 0.01 0.43 0.51 0.08 0.01 -0.06
1959-61
At birth:
High State......ccovevennnnnns 72.0 369.2 3715.7 6.5 $64.3 €67.9 3.6 4.9 7.8
United States... . 69.9 67.6 74.2 6.6 61.5 66.5 5.0 6.1 7.7
Low State......... cees 66.4 364.6 372.7 8.1 $57.3 $63.4 6.1 7.3 9.3
Mean deviation”.....veeviaeronsas 1.06 0.68 0.62 -0.06 1.13 0.90 -0.23 -0.45 -0.28
At age 65:
High State...iveveneerrorennnnnss 15.7 314.3 317.6 3.1 ¢13.7 $16.3 2.6 0.6 1.1
United StateS.eveeeseeacnenns . 14.4 13.0 15.9 2.9 12.8 15.1 2.3 0.2 0.8
Low State..c.eeceeransnncnncccens 13.6 3121 315.0 2.9 *11.7 €13.9 2.2 0.4 1.1
Mean deviation’....c..ccieeannn .o 0.41 0.44 0.47 0.03 0.47 0.53 0.06 -0.03 -0.06

!pata actually relate to Blacks and other races, but Blacks represented over 90 percent of the total Black-and-other-races

population in the United States.

2Excess of female over male value or White over Black value. A minus sign denotes an excess of male over female or an excess of

Black over White.
3Forty-eight States, excluding Alaska, Hawaii, and District of Columbia.

*Twenty-three States and District of Columbia, excluding California, Hawaii, and Oklahoma.
3Mecan deviation around U.S. unweighted averape; for "Black,” 23 States and District of Columbia, excluding California, Hawaii, and

Oklahoma.

$Twenty-one States and District of Columbia, exclud}ng California, Hawaii, and Oklahoma.
"Mean deviation around U.S. unweighted average; for 'Black,” 21 States and District of Columbia, excluding California, Hawaii,

and Oklahoma.

Source: U,S. Public Health Service, National Center for Health Statistics, State Life Tables, 1959-61, 1966, and 1969-71, 1975,




Table 5-13. Life Expectation at Birth and at Age 65, by Sex, for Regions, Divisions, and States: 1969-71

Excess of female

Both sexes Male Female over male
Region, division, and State N
At birth At age 65 At birth At age 65 At birth At age 65 At birth At age 65
United StateB....eeecesscenns 70.8 15.0 67.0 13.0 74.6 16.8 7.6 3.8
Regions:
Northeastern States...c.oceeeeess 70.9 14,7 67.3 12.7 74.5 16.4 7.2 3.7
North Central StateS.ccceeeeecass 71.2 15.0 67.6 13.0 75.0 l6.8 7.4 3.8
The SOUth..eieceecseneacrannenss 69.8 15.1 65.9 13.1 74.1 16.9 8.2 3.8
The West..eiierereceeenccnnranans 71.6 15.5 68.1 13.4 75.5 17.4 7.4 4.0
Northeast:
New England.... 71.9 15.1 68.2 12.9 75.5 16.9 7.3 4.0
Middle AtlantiCieececccceccneasnss 70.6 1.6 67.1 12,7 74.2 16.2 7.1 3.5
North Central:
East North Central.. 70.8 4.8 67.2 12.8 74.6 16.5 7.4 3.7
West North Central...c.ceceeecnns 72.1 15.5 68.4 13.4 76.1 17.4 7.7 4.0
South
South Atlantic..... 69.5 15.1 65.5 13.1 73.8 17.0 8.3 3.9
East South Central.... 69.5 1.8 65.5 12.8 73.7 16.6 8.2 3.8
West South Central....ceeeceescans 70.5 15.2 66.7 13.2 74.7 17.1 8.9 3.9
West:
Mountain...eeeieeccncrceccancnaes 71.2 15.5 67.5 13.6 75.4 17.5 7.9 3.9
PacifiCieecececoncarcncscenncnnes 71.8 15.5 68.3 13.4 75.5 17.4 7.2 4.0
New England:
Maine....ccececrencccanocesnnnnanse 70.9 14,7 67.2 12.6 74.9 16.6 7.7 4.0
New Hampshire, 71.2 4.7 67.5 12.6 75.2 16.7 7.7 4.1
Vermont.,.eoveeesss 71.6 14.8 67.8 12.6 75.8 16.8 8.0 4,2
Massachusetts. . 71.8 15.1 68.1 12.8 75.4 16.9 7.3 4.1
Rhode Island.. cee 71.9 15.0 68.3 12.9 75.5 16.7 7.2 3.8
Connecticuteieessscsaceescassncse 72.5 15.3 69.0 13,2 75.9 17.1 6.9 3.9
Middle Atlantic:
New YOTKe.eecoovoosaosoacanonvaee 70.5 1%.7 67.0 12.8 4.2 76.3 7.2 3.5
New Jersey.. esevssesteecnes 70.9 14.6 67.5 12.7 74.4 16.3 6.9 3.6
Pennsylvani@.eceeceececoncancanns 70.4 4.4 66. 12.5 4.1 16.0 7.2 3.5
East North Central:
Ohioiieieeceeecrcansroccncncannes 70.8 14.6 67.2 12.6 74.5 16.4 7.3 3.8
Indiana, vee 70.9 14.7 67.2 12.7 74,7 16.6 7.5 3.9
Illinois...... ces 70.1 14.6 66.5 12,7 74.0 16.4 7.5 3.7
Michigan.... ceenn 70.6 14.7 67.1 12.8 74.5 16.6 7.4 3.8
Wisconsinieeeesesraiaccennanans .. 72.5 15.3 69.2 13.4 76.0 17.1 6.8 3.7
West North Central:
Minnesot8...ccvecescasonccncsnnse 73.0 15.7 69.4 13.8 76.8 17.6 7.4 3.8
Iowaeeaeens .o 72.6 15.6 68.8 13.4 76.5 17.6 7.7 4.2
Missouri... . 70.7 15.0 66.9 12.9 74.7 16.8 7.8 3.9
North Dakota... . 72.8 15.8 69.2 13.8 77.0 17.9 7.8 4.1
South Dakota .e 72.1 15.8 68.5 13.7 76.2 18.0 7.7 4.3
Nebraska......... . 72.6 15.9 68.9 13.7 76.6 17.9 7.7 4.2
KanSas..oueereoencnassassoannonns 72.6 15.8 68.8 13.7 76.5 17.7 7.7 4.0
South Atlantic:
Delaware...c.ceceececescaccanncons 70.1 14.4 66.3 12.1 76,1 16.4 7.8 4.3
Maryland............. [ . 70.2 14,5 66.5 12.4 74.2 16.3 7.7 3.9
District of Columbia....... . 65.7 14.6 60.9 12.2 70.5 l6.4 9.6 4.2
Virginia..cceeeeaeiaanen . 70.1 14.7 66.3 12.6 74.2 16.6 7.9 4.0
. 69.5 14.5 65.6 12.6 73.7 16.3 8.1 3.7
. 69.2 14.8 64.9 12,7 73.8 16.7 8.9 4.0
South Carolina,....... . 68.0 14.5 63.8 12.3 72.3 16.3 8.5 4.0
Georgi@iececesenaes .. 68.5 14.7 64.3 12.4 73.0 16.6 8.7 4.2
Florida...cecveeeneanrrnncccncnnes 70.7 16.1 66.6 1.1 75.0 18.0 8.4 3.9
East South Central:
Kentucky..coseeeeeascaseccsvonnas 70.1 1.8 66.2 12.9 74.3 16.6 8.1 3.7
Tennessee..cceeeeecsce .o 70.1 14.9 66.2 12.9 74.3 16.7 8.1 3.8
Alabama.....cceeiescccncess .o 69.1 14.8 64.9 12.7 73.4 16.5 8.5 3.8
Mississipple.cecececscneccncocans 68.1 14.6 64,1 12.8 72.4 16.4 8.3 3.6
West South Central:
ATKANSaB, cecveevictntocnecnocanee 70.7 15.4 66.7 13.5 75.0 17.3 8.3 3.8
Louisiana . 68.8 1.4 64.9 12.5 72.9 16.2 8.0 3.7
Oklahoma. . 71.4 15.5 67.4 13.3 75.7 17.5 8.3 4,2
TeXa8:ceeearoncnnaneans . 70.9 15.4 67.1 13.3 75.0 17.3 7.9 4.0
Mountain:
MONtANA, . ccvseassscvcscrsccsnaass 70.6 15.3 66.7 13.3 75.1 17.5 8.4 4.2
Idaho... .. 71.9 15.7 68.2 13.8 76.1 17.6 7.9 3.8
Wyoming. . . 70.3 15.3 66.2 13.2 75.2 17.6 9.0 4.4
Colorado...cceoess 72.1 15.7 68.4 13.7 75.9 17.5 7.5 3.8
New MexiCO...ee.e 70.3 15.5 66.5 13.8 74.5 17.2 8.0 3.4
Arizona....... 70.6 15.5 66.6 13.5 75.0 17.7 8.4 4.2
Utah......cc... 72.9 15.7 69.5 13.9 76.6 17.4 7.1 3.5
Nevada...eeceeaereensoosccancanns 69.0 4.4 65.6 12.6 73.3 16.4 7.7 3.8
Pacific:
WashingtoN.seeeeesovoceascacscnne 71.7 15.3 68.1 13.1 75.8 17.3 7.7 4.2
72.1 15.6 68.4 13.5 76.2 17.6 7.8 4.1
1.7 15.5 68.2 13.4 75.4 17.4 7.2 4.0
69.3 4.7 66.1 13,1 74.0 17.0 7.9 3.9
Hawail...eooeeerecnnncanccncnanns 73.6 16.2 71.0 14.8 76.8 17.9 5.8 3.1

Source: U.S. Public Health Service, National Center for Health Statistics, Statc Life Tables:

1969-71, 1975; figures for

divisions and regions were derived by the Census Bureau by weighting the official figures for States.
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Table 5-14. Life Expectation at Birth and at Age 65, by Race, for Regions, Divisions,

and States:

1969-71

Excess of White over

) L . White Black and other races Black and other races!
Region, division, and State
At birth At age 65 At birth At age 65 At birth At age 65
United StateS.eececccsccanssococces 71.6 15.1 65.0 14.5 6.6 0.6
Regions:
Northeastern StateS....ueeeeeeeavaneenns 71.6 14.7 64.9 14.5 6.7 0.2
North Central States... . 71.8 15.1 64.5 14.2 7.3 0.9
The South......eveeen.n. . 71.3 15.3 64.0 14.3 7.3 1.0
The WeSt,uvuiovenenenennnnns ereeretstenee 71.7 15.4 70.7 16.4 1.0 -1.0
Northeast:
New England......... 72.1 15.0 67.5 15.8 4.6 -0.8
Middle Atlantic,.... 71.4 14.6 64.7 14 .4 6.7 0.2
North Central:
East North Central.. 71.5 14.8 64,6 14.2 6.9 0.6
West North Central........c.oun. . 72.5 15.5 63.9 14.3 8.6 1.2
South:
South AtlanticC....ieeennnneaneennnnnnns 713 15,4 63.3 14.2 8.0 1.2
East South Central.. . 70.9 15.0 64.1 14.1 6.8 0.9
West South Central.. /1.6 15.4 65.4 14.7 6.2 0.7
West:
MOUNEAIN. s eusereensnornnncnocsonnscsnas 71.6 15.5 S, 1S (S) ‘S)
Pacific.iieeniiunvinnannns e iiaeeaae 70.3 15.3 70.7 16.4 -0.4 -1.1
New England:
Maine...........0. 70.9 14,7 St S) 'S) ‘S)
New Hampshire..... 71.2 14.7 S: 1S, (S) (S)
Vermont....... cean 71.6 14.8 S 1S) (S) (S)
Massachusetts,.... 72.0 15.1 67.7 15.8 4.3 -0.7
Rhode Island...... 72,1 14.9 (S S) (S) S)
Connecticut....ovuvnnn. 72.9 15.3 67.2 15.9 5.7 -0.6
Middle Atlantic:
B o e 71.5 14.7 65.1 14.8 6.4 -0.1
New Jersey...e.... . 71.8 14.7 64 .4 14.2 7.4 0.5
PennSylvaniad..ceeeeaseecarecesoceacensns 71.2 14.4 63.8 13.8 7.4 0.6
East North Central:
[ N ceses 71.4 14.7 65.3 14.1 6.1 0.6
Indiana, PPN 71.3 4.8 65.4 14.2 5.9 0.6
Illinois. . .. 71.2 14.7 63.7 14.0 7.5 0.7
Michigan, crreine 71,5 14.8 65.0 14.6 6.5 0.2
WisSCONSiN. i eeereeneneneneneennrnnnnnes 72.6 15.3 (S) (S) 's) (S)
West North Central:
MiNNESOtAs s e euerenavenssncssocecacnanns 73.0 15.7 (S) (s S, S)
ceeeens 72.6 15.6 s (s) s) )
Missouri... 71.6 15.1 63.9 14.3 7.7 0.8
North Dakota...... 73.1 15.8 'S S) S, iS)
South Dakota....... 73.0 15.9 S (S) (S (S)
Nebraska........coeiuiiiannn. . 72.9 15.9 S (s) S) (S)
KanSaS..uveeernueeneennnonnennannn csese 72.9 15.8 (S 'S (S) (S)
South Atlantic:
e B B o 71.4 14.6 'S (S ‘s) (S)
Maryland................ . 71.6 14.7 64.6 13.8 7.0 0.9
District cf Columbia...... .. 70.6 15.5 63.6 13.6 7.0 1.9
Virginia... PN . 71.6 15.0 64,1 13.6 7.5 1.4
West Virginia........... . 69.8 14.6 S 'S) (S} (S)
North Carolina......... . 71,1 15.1 63.2 14.0 7.9 1.1
South Carolina.......... . /0.3 14.6 62,6 14.6 7.7 0.0
GeOrLideeennsrenneeranns . 70.6 14.9 62.9 14.5 7.7 0.4
Florida..e.eieiiennnnnnnnnnnnns ceressen i2.2 16.2 62.9 14.5 9.3 1.7
East South Central:
Kentucky..oooennnnn. cerecrrerrsecne ceen 70.7 14.9 63.6 13.4 7.1 1.5
TeNNESSCCytvennrnnnnns een 71.2 15,7 64.5 13.9 6.7 1.8
Alabama. . ceeenen . 70.9 15.0 63.9 14.2 7.0 0.8
MiSSiSSIPPiuiiuereneeeeecacacennneancnns 70.5 14.9 64,0 14, 6.5 0.6
West South Central:
ArKansas......eviereeinneninnannnns . 71.7 15.5 65.9 15.0 5.8 0.5
Louisiana 70.7 14.7 64.4 13.9 6.3 0.8
Oklahoma. 71.8 15.4 67.8 16.0 4.0 -0.6
Texas...... 71.7 15.5 65.5 14.9 6.2 0.6
Mountain:
Montana,....... 71.0 15.4 S) (S) (S) (S)
Idaho. 72.0 15.7 s) (s) (s) ‘s)
Wyoming, 70.5 15.3 (St S) (S (S)
Colorado, 72,2 15.7 S (S) S (S)
New Mexico. 71.0 15.4 S) 'S) 'S) (s)
Arizona. 71.3 15.5 S (S) S) (s)
Utah, 73.0 15.6 's) s) (s) (s)
Nevadae.eeeeonannn 69.4 14,3 S (S) (S) 'S)
Pacific:
Vashington. e iee it ieeiieeennenneanane 71.9 15.2 'S (S) (S) (S)
oregon. . . 72.2 15.5 S (S) (S) (S)
Califorria.......oovnnn.. e 71.9 15.5 70.1 16.4 1.8 -0.9
Alaska..eieeeiniieninininnnnenenenans (S S (S) S) 'S) 'S)
Hawaii...... PPN et ie i S S 73.7 16.5 (S) (S)

S Not computed because fewer than 1,600 male or female deaths for the specified race were registered in the 3-year

period 1969-71.

1A minus sign denotes an excess of Black and other races over White.,

Source: U.S, Public Health Service, National Center for Health Statistics, State Life Tables, 1969-71, 1975; figures for
divisions and repions were derived by the Census Burcau by weighting the official figures for States,




Table 5-15. Death Rates for the Population 60 Years and Over of Various Countries, by Sex and Age:
Various Years From 1976 to 1978

(Deaths per 1,000 population in specified sroups)

Male Female

Country and year 60-64 | 65-69| 70-74 | 75-79 | 80-84| 85 years| 60-64| 65-69| 70-74| 75-:9| 80-84| 85 yecars

years years years years years | and over years years years years years and over
Austria, 1977.ccceeneinnnnnee.. | 22,9 37.3| 6l.6| 98.0( 146.2 232,01 114 19.0| 3.1| 62.6| 112.0 206.3
Belgium, 1976....... veo.| 25.8| 42.1| 64.0| 98.9| 150.0 246.5( 11.2| 19.4| 3%.8| 63.6| 108.8 208.1
Czechoslovakia, 1977. ceeo.| 282 49| 1.8 107.5| 163.9 269.4( 13.7| 22,7 40.7| 72.7| 127.0 226.1
Denmark, 1978........ vooo| 2009 3309 s3.2| 9.9 120.3 203.6| 10.9( 16.8| 27.6| 47.9| 8l.6 170.0
Finland, 1978. ceen | 2707 slie| ea.6 | 95.1| 145.4 218.8 9.9 17.2| 3| s7.9] 9s.: 186.9
France, 1977.... ceeed | 1903 32,7 513 844 1336 237.0 7.7 13.6| 2601 as.i| 856 189.3
Germany, East, 1978.. 26,7 39.5| 65.4| 104.2| 160.2 273, | 13,3 21,3 39.3|  72.1| 127.3 234.9
Germany, West, 1978.. 23.4| 37.2| 62.2| 97.0| 147.0 232,5| 10.9| 17.9| 32.6| 59.3| 106.0 199.3
Hungary, 1978........ 29.4| 43.8| 71.0([ 112.5] 169.1 265.0| 15.2| 26.8| 43.4| 77.6| 133.3 233.4
ITtaly, 1977....... 21,0 33.9( 53.3| 85.5| 135.2 230.2 9.5| 16.6| 29.4| 55.5| 104.4 199.4
Netherlands, 1978..............| 20.6| 33.8| 53.7| 8L.3| 121.1 206.1 8.6 14.3| 25.7| 46.1| 82.9 169.7
Norway, 1978..uuueeenuennen.ae. | 187 2907 49.0| 76.9( 117.8 208.4 8.5| 14.6| 25.5| 49.3| 844 176.0
Sweden, 1978.ccvvrvenennannnnn. | 17.7| 29.3| 47.7| 78.2| 122.7 219,2 8.2 4.3 25.8| 47.9| 85.5 172.7
switzerland, 1978......c....... | 18.6| 30.4| 48.2| 76.2| 122.7 208.8 8.6 4.2 26.6| s4.0| 837 171.2
England and Wales, 1977........ | 23.9| 38.9| 62.3| 96.5| 142.4 232,2| 12.2| 19.2| 32.1| s4.9| 97.1 188.6
Australia, 1977.cceeeenuunne.s | 23.0 36.5[ 55.7| 85.8| 127.1 216.4 | Lla| 17.4| 28.7| s0.7| 86.2 177.1
New Zealand, 1978.c.vienenen.. | 24,0 35.5[ 59.2| 84.3[ 117.4 23%.0( 12.0| 18.7| 30.8| 5l.6| 82.4 175.9
Japan, 1978.ueeeeaeraenneeeeea. | 15.6 | 26.2| 44.9| 76.0] 121.2 207.6 8.3| 14.3| 26.6| 49.6[ 90.1 176.8
Isracl, 1977...... 19.2| 31| si1.7| 78.2| 120.7 190.2| 13.8] 23.0| 40.1| 69.9| 112.0 177.8
Yugoslavia, 1977. 23.5| 3.8| s8.6| 88.2] 154.8 208.3| 13.4 21.8| 39.2| 65.0| 128.4 193.4
Canada, 1976...... 22,1 33.3[ sit.af 77.3| 118.2 195.7| 10.5| 16.5| 26.3| 44,7 6.8 154.7
United States, 1978............| 24.1| 3.4| s52.4| 80.7] 116.0 172.6| 12.1] 16.9( 27.2f &7.1| 75.1 135.4

Sources: United Nations, Demographic Yearbook, 1979, 1980; death rates for United States, 1978. “Final Mortality Statistics,

19/8," Monthly vital Statistics Report, Vol. 29, No. 6, Supplement (2, September 1980.

Table 5-16. Recent and Projected Values for Life Expectancy at Birth and at Age 65, for the United States,

1976 to 2050, and Best-Country Composite, 1976

At birth At age 65
Year and country
Both sexes Male Female | Difference! | Both sexes Male Femnle Difference!

United States:

L 73.3 69.5 77.2 7.7 lo.3 14,0 18.4 4.4

1979 (Provedeceeesss . 73.8 69.9 77.8 7. 16.7 14.3 18.7 4.4

1980 (prov.).ceeen.. es teessecsncns 73.6 (NA) (NA) (NA) 16.4 (NA) (NA) (NA)

1981-82 (€8t.)i.ereecacecnscoanesccnnanns 74.4 70.7 78.3 7. 17.2 14,6 18.9 4.3
Projections (middle series):

2005, seensees 77.3 73. 81.3 8.0 19,1 15. 21,2 5.3

2050, ceesecscsscssssnncscanscsarocsceces 79.3 75.1 83, 8.5 20.8 17,2 23.2 6.0
Best-country composite, 1978%.. 76.9 73.8 79.9 6.1 17.2 4.8 191 4 3
Norway, 1978°%....... . 75.4 72.3 78.6 6.3 le.1 14.3 17.7 3.6
Sweden, 1978¢....... . e 75.1 72,2 78.1 5.9 15.9 14,1 17.5 3.4
Japan, 1978%............. . 74.7 72.2 77.4 5.2 (NA) (NA) (NA) (NA)
Difference, United States and best-country

composite, 1978, i iieeiceciiencnnccccnnns -3.6 -4.3 -2.7 1.6 -0.9 -0.8 -0.7 0.1

NA Not available.

!Excess of female over male,

’Cnmposite of lowest age-specific death rates for countries with reliable data.
3Country with highest life expectation of birth among countries with reliable data.
“Countries with ncxt highest life expectation at birth among countries with reliable data,

Source: U,S, Public Health Service, National Center for Health Statistics, "Final Mortality Statistics, 1978," Monthly Vital Statistics
Report, Vol, 29, No, 6, Supplement (2), Scptember 1980; "Provisional Statistics, Annual Summary for the {nited States, 1373, Monthly Vital
No, 13, September 1981

U.S. Bureau of the Census, unpublished U.S, life tables for 2005 and 2050, and United Nations, Demographic Yearbook. 1979: 1980

Statistics Report, Vol. 28, No. 13, November 1980: Monthly Vital Statistics Report,

“Provisional Data,”

vol, 29,

69
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Table 5-17. Life Expectation at Birth and at Age 65, by Sex, for Various Countries: Various Years From

1970 to 1978

Male Female Excess of female over male

Country and vear

At birth At age 65 At birth At age 65 At birth At age 65
Austria, 1977....... . .. ittt 68.5 (NA) 75.6 (NA) 7.1 (NA)
Czechoslovakia, 1977. . 67.0 (NA) 74.1 (NA) 7.1 (NA)
Denmark, 1977-78... e 71.5 13.7 77.5 17.1 6.0 3.4
Finland, 1978...... 68.5 12.3 77.1 16.2 8.6 3.9
France, 1977........ 69.7 13.2 77.8 17.2 8.1 4.0
Germany, West, 1976-78 69.0 12.6 75.6 16.2 6.6 3.6
Hungary, 1978....... h6.6 12.2 73.3 14.9 6.7 2.7
Italy, 1970-72.... 69.0 13.3 74.9 16.2 5.9 2.9
Netherlands, 1977............ 72.0 13.9 78.4 18.0 6.4 4.1
Norway, 1977-78. 72.3 14.3 78.6 17.7 6.3 3.4
Sweden, 1974-78 . 72.2 146.1 78.1 17.5 5.9 3.4
England and “alcs . 69.6 (NA) 75.8 (NA) 6.2 (NA)
Yugoslavia, 1970-72.. . 65.4 12.4 70.2 14.4 4.8 2.0
New Zcealand, 1970-72. 68.6 (NA) 74.6 (NA) 6.0 (NA)
Israel, 1978......... .. 71.5 14.2 75.8 15.7 4.3 1.5
Japan, 1976.. . 72.2 (NA) 7.4 (NA) 5.2 (NA)
Canada, 1970-72.. 69.3 13.7 76.4 17.5 7.1 3.8
United States, 1978 . 69.5 14.0 77.2 18.4 1.7 4.4
ussi, 1971-2..... . . 64.0 (NA) 74.0 (NA) 10.0 (NA)

NA Not available.

Sources: United Nations, Bemographic Yearbook, 1979, 1980; life expectancy for the United States, 1978, "Final Mortality

Statistics, 1978,” Monthly Vital Statistics Lkeport, Vol. 29, No. 6, Supplement (2), September 1980.

Table 5-18. Comparison of Actual Values for Average Remaining Lifetime and Average Years Lived in
Interval with Values Projected by the Social Security Administration: 1977-78

Average years of life remaining or in interval Differences?
Age, sex, and mortality assumption Projected 1977-78
Actuarial Study| Actuarial Study | Actuarial Study,| Actuarial Study,
Actaal, 1978 No. 46 1957 No. 62 1966 No. 46 No. 62
AT BIRTH
Male:
Low. . 60 5{ 71.4 68.8 +1.9 -0.7
High...... * 68.3 67.8 -1.2 -1.7
Female:
77.2 77.3 75.0 +0.1 -2.2
Higheowooooiiaio i iiiia " 74.8 74.1 =2.4 -3.1
UNDER 65 YEARS
Male:
LOWe e tee e et ee e 59 8{ 60.5 59.4 +0.7 -0.4
HERBe e e et eieieeneneneeenenneansesannas . 59.3 58.9 -0.5 -0.9
Female:
LOW. et e vttt ie e 62 0{ 62.3 61.5 +0.3 -0.5
e * 61.5 61.2 -0.5 -0.8
AT ACE 65
Male:
N 14 0{ 14.8 13.7 +0.8 -0.3
Highe ie it e iiie i . 13.5 13. -0.5 -0.7
Female:
LOWeetoennannnnnennns e 18.4 17.6 16.6 -0.8 -1.8
TR PN : 16.4 16.2 -2.0 -2.2

!projected value minus actual value.

Sources: U.S. Public Health Service, National Center for Health Statistics, "Final Mortality Statistics, 1978."

Statistics Xeport, Vol. 29, Supplement -2

"1llustrative United States Population Projcctions
Administration, Oftice of the Actuary, "United States

Francisco Bayo, December 1966.

Monthly Vital

, September 1980; U.S. Social Security Administration Division of the Actuary,
" Actuarial Study, No. 4b, by T.N.E. Greville, Mav 1957; U.S. Social Sccurity
Population Projections for OASDHL Cost Estimates,” Actuarial Study, No. 62, by



Table 5-19. Projections of Life Expectation at Birth and at Age 65, by Sex, Prepared by the Social Security

Administration: November 1981

(Figures in parentheses represent alternative low and high projections)

Increase
Age and sex
1980 (base year) 2000 2050 1980-2000 1980-2050
At birth-
Male....... 69.8 72.9 (71.4-75.9) 75.0 (72.4-80.2) 3.1 (1.6-6.1) 5.2 (2.6-10.4)
Female..... 77.7 81.1 (79.4-84.9) 83.6 (80.6-90.6) 3.4 (1.7-7.2) 5.9 (2.9-12.9)
Difference? 7.9 8.2 (8.0-9.0) 8.6 (8.2-10.4) 0.3 (0.1-1.1) 0.7 (0.3-2.5)
At age 65:
MBlO...euniernnnnnnnn 14.3 15.8 (15.0-17.4) 17.3 (15.7-20.8) 1.5 (0.7-3.1) 3.0 (1.4-6.5)
Female....... 18.7 21.1 (19.8-24.2) 23.2 (20.8-29.3) 2.4 (1.1-5.5) 4.5 (2.1-10.6)
Difference? 4.4 5.3 (4.8-6.8) 5.9 (5.1-8.5) 0.9 (0.4-2.4) 1.5 (0.7-4.1)

!Assumed

to equal the estimated figures for 1979.

2Excess of female over male figure.

Source:

U.S. Social Security Administration, Office of the Actuary, "Social Security Area Population Projections,
Joseph F. Faber and John C. Wilkin, Actuarial Study No. 85, July 1981, table 18.

1981, by
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‘, Chapter 6.
Health

INTRODUCTION

There are many factors which determine the overall
quality of life of an individual. These include the individu-
al's health, economic situation, family status, kinship and
other support network, housing conditions, use of leisure
time, security and safety, and the feeling of satisfaction
regarding these conditions and experiences. The discus-
sion in this chapter relates to the health status of the
elderly as measured by the extent of acute and chronic
conditions, injuries, and disability and the extent to which
health services are used. Some of the other factors reflect-
ing or affecting the quality of life of the elderly, such as
living arrangements and income status, are discussed in
the following two chapters, which, more generally, are
concerned with the social and economic characteristics
of the older population.

The data presented here are drawn principally from the
National Health Interview Survey, which is conducted by
the Census Bureau on behalf of the National Center for
Health Statistics. This survey covers the civilian non-
institutional population of the United States, excluding the
population in institutions and the military population.”?
(Only about 5 percent of the population aged 65 and over
currently resides in institutions, and less than 0.1 percent
of the population 65 years and over is in the Armed
Forces.) Some information on the health status of the pop-
ulation is also available from the 1980 and 1970 cen-
suses.”?

ACUTE CONDITIONS AND INJURIES

According to data for 1977-78, the population 65 years
of age and over had a much lower incidence of acute
conditions (111 per 100 persons) than the population
under 65 years of age (232 per 100 persons). (See table
6-1.) However, the older population had a disproportionate
number of restricted activity days as a result of these
acute conditions: 1,207 days per 100 persons aged 65 and

2 Detalls of the survey design and reliability of estimates may be found
in the reports cited.

73 Data on the health of the U S population are presented in U.S. Public
Health Service, National Center for Health Statistics, Vital and Health
Staustics, Sernies No. 10 (various numbers) and Health in the United States
(annual) See particularly U.S. Public Health Service, National Center for
Health Staustics, Vital and Health Staustics, 'Current Estimates from the
Health Interview Survey, United States, 1974, by Peter W. Ries, Series
10. No. 100. September 1975, and ""Age Patterns in Medical Care, lliness,
and Disability, United States, 1968-1969.” by Christy Namey and Ronald
W Wilson, Series 10, No. 70, Apnl 1972; and U.S. Public Health Service,
National Center for Health Staustics. Health in the Later Years of Life, 1971,
and Health in the United States, 1975, 1976.

over compared with 948 days per 100 persons under 65
years of age. This difference in restricted activity days
associated with acute conditions is explained by comparing
the average days of restricted activity per acute condi-
tion for the two age groups. For the population aged 65
and over in 1977-78 this figure was 10.9 days, while for
persons under age 65 it was only 4.1 days. Thus, although
the older population suffered from less than half as many
acute conditions per person, their average number of
days of restricted activity per acute condition was more
than twice that for the younger population, and hence,
they had a larger number of days of restricted activity per
person.

The same relationship appears, but in more pronounced
degree, when considering injuries. Although the older
population had only 67 percent as many injuries per person
in 1978 as the younger population, older persons experi-
enced more than twice as many days of restricted activity
from injuries per person. This reversal is explained by the
fact that the average number of days of restricted activity
per injury was far less for those under age 65 (9.3 days)
than for those aged 65 and over (29.9 days).

Respiratory conditions accounted for more than half of
all acute conditions (acute illnesses plus injuries) among
those aged 45 and over (table 6-2).7* Injuries accounted
for another sixth. The incidence rate for respiratory con-
ditions for this age group was much lower than for the
total population, however, amounting to only three-fifths of
the rate for the total population. Similarly, the incidence
rate for injuries for persons 45 years and over was only
two-thirds of the corresponding incidence rate for the
total population.

CHRONIC CONDITIONS

A very large portion of the elderly suffer from chronic
conditions, many from muitiple chronic conditions. All or
nearly all the residents of long-term care facilities may be
assumed to suffer from multiple chronic conditions and
functional impairments. About 5 percent of the population
65 years and over resides in nursing homes, and a small
additional percentage resides in chronic disease hospi-
tals, psychiatric hospitals, Veterans Administration hos-
pitals, and other long-term care facilities. The most com-
mon primary health conditions in the “‘resident’” population

74 See also U S. Public Health Service, National Center for Health Statistics,
""Acute Conditions: Incidence and Associated Disability, United States,
July 1977-June 1978, by Peter W. Ries, Vital and Health Statistics, Series
10, No. 132, September 1979.
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are arteriosclerosis (hardening of the arteries), senility,
cerebrovascular disease (stroke), and mental disorders,
and these are all likely to be associated with functional
impairments.’>

The prevalence of chronic conditions in the general
elderly population is much lower than among people in
long-term care facilities. Some 86 percent of the non-
institutional population 65 years and over reported a
chronic disease in the National Health Interview Survey.?®
This figure undoubtedly understates the extent of chronic
diseases because some persons have conditions they do
not know about or deliberately fail to report. Common
chronic conditions reported for the elderly living in the
community are arthritis, impairments of vision and hear-
ing, heart conditions, and hypertension. Each of these
were reported for more than 20 percent of the elderly.

The elderly are much more likely than younger people
to have a chronic condition and to be limited in their
activity as a result of that condition. In 1978, 45 percent
of persons aged 65 years and over were limited in their
activity as a result of a chronic condition, while only 10.5
percent of those under age 65 were limited in their activi-
ty from such conditions (table 6-1). Most of these, 38
percent and 7 percent of the population in these age
categories respectively, were limited in their major activity.
The leading chronic conditions causing limitation of activity
for those aged 65 and over in 1979 were arthritis and
rheumatism, heart conditions, hypertension without heart
involvement, impairments of the lower extremities and
hips, and impairments of the back or spine (table 6-3).77
In 1969-70, these conditions were also the ranking chronic
conditions causing limitation of activity, but they made
up a much smaller part of the total of such conditions
(table 6-3). The first two conditions listed accounted for
half of the total in 1979. Other conditions causing limita-
tion of activity in both years were visual impairments and
emphysema (mainly males).

An indication of the more severe effects of chronic con-
ditions is given by measures of limitation of mobility. In
1972, the latest year for which pertinent data are avail-
able, 17.6 percent of those aged 65 and over and 1.6
percent of those under age 65 were limited in their mobility
as a result of a chronic condition (table 6-4). About 5
percent of the elderly were confined to the house and
another 12 1/2 percent had trouble getting around alone.

TRENDS IN MORBIDITY

Since the turn of the century, there has been a pro-
nounced shift in the pattern of the causes of morbidity, as

75 U S. Public Health Service, National Center for Health Statistics and
National Center for Health Services Research, “Elderly People: The Population
65 Years and Over.”" by Mary Grace Kovar, Part A, Chapter 1, in Health,
United States: 1976-77. 1978.

76 U S. Public Health Service, Health, United States, 1976-77, op. cit.,
Chapter 1, p. 10.

77 See also U.S. Public Health Service, National Center for Health Statistics,
“Limitation of Activity Due to Chronic Conditions, United States, 1974,
by Charles S. Wilder, Vital and Health Statstics, Series 10, No. lll, June
1977.

with mortality, from the predominance of infectious and
parasitic diseases to chronic endogenous and “‘self-
imposed’’ conditions. Three categories of causes of
morbidity rose markedly relative to others: first, chronic
diseases, such as diseases of the heart, cancer, cerebro-
vascular lesions, diabetes, kidney disease, arthritis and
rheumatism, and emphysema; second, accidents, espe-
cially traffic accidents; and third, conditions either largely
caused by or greatly aggravated by stress, such as drug
dependency, mental illness, peptic ulcers, attempted sui-
cides, and hypertension. Although morbidity and mortality
have both declined sharply since 1900, the improvement
in morbidity has been much less than that in mortality.”®

The measures suggest that no major improvements in
the health status of the elderly population occurred dur-
ing the period 1965 to 1979. (The year 1965 is the earliest
year for which morbidity and disability information is avail-
able for the elderly from the Health Interview Survey.)
The proportion of individuals 65 years and over with
limitations of activity rose between 1969-70 and 1979
(from 42 percent to 46 percent), and in particular, the
proportion with limitations associated with the leading
chronic diseases rose in this period (table 6-3). For ex-
ample, the age-adjusted proportion of persons with def-
inite hypertension rose between 1960-62 and 1971-75.

Restricted activity days per person for the population
65 years and over increased from 38 in 1965 to 42 in
1979. An apparent exception may support the generaliza-
tion. The number of work days lost per employed person
aged 65 and over decreased from 8 days in 1965 to 4 days
in 1978. This drop may be a result of improvements in
retirement benefits, permitting those in poor health to
retire earlier and, hence, causing a selective retention of
healthier employees.?”® ‘‘Bed-disability days per person’
for the population 65 years and over was about the same
in 1979 as in 1965 (14.2 vs. 13.7). Stability or retro-
gression in the health status of the elderly occurred in
the 1965-79 period even though the population 65 years
and over experienced a reduction in death rates in the
period.8°

SEX DIFFERENCES

As indicated earlier, older males have higher death rates
than older females for most leading causes of death.
However, data based on self-reports of health conditions
obtained in the National Health Interview Survey in 1978
indicate that a higher percentage of older females have
one or more chronic conditions than older males. In addi-
tion, elderly females have higher incidence rates for acute

78 Abdel R. Omran, “‘Epidemiologic Transition in the United States: The
Health Factor in Population Change,”" Population Bulletin, Vol. 32, No. 2,
May 1977, Population Reference Bureau, Inc., Washington, D.C.

7% U S. Public Health Service, 'Elderly People: The Population 65 Years
and Over,”” by Mary Grace Kovar, Part A, Chapter 1, in Health, United
States, 1976-77, 1978.

80 A Colvez and M. Blanchet, "'Disability Trends in the United States
Population, 1966-76; Analysis of Reported Cases’', American Journal of
Public Health, Vol. 71, 1981, pp. 464-471.
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conditions (121 vs. 97 per 100 persons) and injuries (26 vs.
16 per 100 persons). Currently employed elderly females
showed a larger number of days of work loss per person
per year than currently employed elderly males in 1978
(6.5 vs. 2.9). Moreover, elderly females experienced a
much larger number of days of restricted activity per
person per year associated with acute conditions (1,361)
and with injuries (827) than elderly males in 1978 (988
and 412, respectively). In general, in each category of
‘disability’’ the proportion or rate for older females was
higher than for older males, with the exception of the
chronic conditions involving limitations of activity, espe-
cially limitations of major activity. For these conditions
the proportion for females 65 and over was 6 to 8
percentage points lower than for males in 1978.

This seeming reversal—that the ‘‘unhealthier’’ female
sex is also the one less likely to die—has at least two
possible underlying explanations. First, diseases for which
males show an excess predominate as causes of death
while those for which females show an excess predomi-
nate as causes of sickness. For instance, the greatest
female excess occurs for acute conditions. These are the
most common causes of illness but are rare causes of
death. On the other hand, most leading causes of death
(which are also chronic conditions) show a male excess in
both morbidity and mortality. Second, a large part of the
sex-reversal in morbidity and mortality may be due to the
interview situation and patterns of behaviour during ill-
ness. Proxy respondents tend to underreport morbidity,
and a majority of proxy interviews are given by respon-
dent females reporting on males who are absent. This
practice would result in a ""sex bias’’; that is, male morbidity
would be understated. Females are more likely to seek
diagnosis and treatment when ill, since they generally
have fewer constraints on their time, are more likely to
envisage doctors’ visits as a form of social activity, are
more accustomed to secure medical check-ups (e.g.,
pregnancy), and have less psychologic resistance to admit-
ting illness and to seeking help when ill. In a comparison
of Health Interview Survey data and clinical data, it has
been found that the sex-reversal in morbidity and mortality
does not appear in the clinical data.®’

RACE DIFFERENCES

Data on the health of the elderly population for race
groups are very limited. These data suggest that, overall,
the health situation of elderly Blacks is poorer thar for
elderly Whites. A comparison of the races with respect
to limitation of activity due to chronic conditions is possible
with data from the 1974 Health Interview Survey. For the
population 65 years and over, 56 percent of Black and
other races had some limitation in activity as compared

® Lois M. Verbrugge, "‘Sex Differentials in Morbidity and Mortality in
the United States,”” Social Biology. Vol. 23, No. 4, pp. 275-296, Winter
1976.

with 45 percent of Whites.82 Incidence and prevalence
data for some conditions are available separately for Whites
and Blacks according to age from various National Health
Interview Surveys. For example, the proportion of Blacks
65 to 74 years old with definite hypertension in 1971-75
(45 percent) far exceeded the proportion for Whites (33
percent). Data on work disability are available for race
groups from the 1970 census for the population under age
65 only. This material is discussed below.

WORK DISABILITY

The 1970 census included a question on work disabili-
ty for persons 18 to 64 years of age. Work disability was
defined as a health or physical condition which limits the
kind or amount of work a person can do at a job. Per-
centages of the population in specified groups reporting
a work disability are as follows:

Age and White Black
work sta.us Male | Female Male | Female
18 to 64 years:

In labor force . . . . 8.6 55 8.8 7.8

Not in labor force . 36.0 129 411 234

55 to 59 years:
In labor force . . . . 14.0 9.1 14.7 134
Not in labor force . 69.9 26.3 73.7 46.1

60 to 64 years:
In labor force . . . . 16.6 10.6 17.3 16.4
Not in labor force . 60.4 30.1 69.8 49.9
Source: U.S. Bureau of the Census, Census of Population: 1970,

Persons with Work Disability, Subject Reports, Final Report PC(2)-
6C, January 1973.

It can be seen that the proportion of persons 55 to 64
years old with a work disability is much greater for those
not in the labor force than for those in the labor force,
especially males. This finding is not surprising since for
those aged 55 to 64, especially males, separation from
the labor force is often the consequence of a work disability.
It is also evident from these figures that a higher
percentage of males have a work disability than females,
particularly for Whites, and a higher percentage of Blacks
have a work disability than Whites, most noticeably among
females.

The 1980 census included a question concerning health
conditions that limit the kind or amount of work a person
can do at a job, prevent the person from working at a job,
or limit or prevent the person from using public transpor-
tation. The information was collected for the population

82 National Center for Health Statistics, “‘Limitation of Activity Due to
Chronic Conditions. United States, 1974, by Charles S. Wilder, Vital and
Health Statsucs, Series 10, No. lll, June 1977.
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aged 65 years and over as well as for the younger “‘adult”
population and will be tabulated in combination with var-
ious characteristics of the population. On the basis of its
field experience and a preliminary examination of the com-
pleted 1980 census questionnaires, the Census Bureau
has serious concerns about the accuracy of these data for
the elderly. Pretests of the question on disability had
shown that the responses were subject to a high degree
of inconsistency and that a large proportion of the cases
were not reported and had to be allocated ("‘inferred”’
and assigned). Accordingly, the general reliability of the
data on disability will have to be carefully assessed before
any detailed statistics can be published. The provisional
estimates based on the census for the proportion of the
population 65 years and over with a “‘public transporta-
tion disability’”” is 14.9 percent; for the population 16 to 64
years the corresponding figure is 1.8 percent.

UTILIZATION OF HEALTH CARE SERVICES

This section is concerned with the health services uti-
lized by the elderly population and the cost involved in
these services. The services discussed include physician
and dentist care, hospital care, and nursing-home care.
The services are measured in terms of numbers of visits
to physicians and dentists; admissions, discharges, days
of care, and length of stay in hospitals, and numbers of
residents in nursing homes. 83

Physician and dentist visits. Above early childhood,
the average number of physician visits increases directly
with age and the rise accelerates in the older ages. Persons
65 years and over make on the average two visits per
person per year more than those under age 45 (table
6-5). Physician visits per person per year numbered 6.4
for persons 65 years and over and 4.4 for persons under
45 in 1980. There was little change in the average number of
visits of elderly persons to physicians in the last decade;
the peak figure was 6.9, and the low figure was 6.3.

In 1980, males made fewer physician visits per person
per year (4.0) than females (5.4). The average number of
visits per year for males remained almost constant during
the 1970-79 period, while the figure for females showed
a moderate rise to 5.7 in 1975 from a low of 5.1 in 1970.

Most elderly persons do not visit a dentist and, in spite
of greater need, are less likely to visit a dentist than
persons under age 65. Over two-thirds of the elderly did
not visit a dentist in 1975.84 Persons 65 years and over
visited a dentist 1.4 times on the average in 1980, while
persons under 65 visited a dentist 1.7 times (table 6-5).
Lack of dental care is a serious problem among the elder-
ly. Half of the elderly are edentulous (i.e., have no natural
teeth) and about 44 percent of the edentulous elderly

83 See Mary Grace Kovar, “‘The Elderly Population: Use of Medical Care
Services by Men and Women in their Middle and Later Years,”" unpub-
lished paper presented at the annual meeting of the American Public
Health Association, Detroit, August 1980.

84 U S Public Health Service, Health, United States, 1976-77, op. cit.,
Chapter 1 p 16

need dental care in order to have properly fitting, useful
dentures. Financial reasons appear to be a significant
factor in the falling-off of visits and the inadequacy of
dental care in older age.

Hospital care. As expected, the elderly show far high-
er indices of utilization of hospitals than the rest of the
population. For the population 65 years old and over the
admission rate to short-term hospitals was over twice as
great as for the population as a whole (354 vs. 160 admis-
sions per 1,000 population in 1979). (See table 6-6)
Although admission rates for the older and younger seg-
ments of the population increased in the seventies, the
rate for older persons increased more rapidly in this period.
The Medicare amendment to the Social Security Act.
which went into effect in 1966, greatly influenced the
trend of hospital admissions of elderly persons. The rate
of admissions of elderly persons to short-term hospitals
increased slowly between 1960 and 1965, grew more
rapidly during the late sixties and early seventies, and
then nearly stabilized in the late seventies.

The average length of hospital stay of persons 65 years
and over substantially exceeds that for the population as
a whole, the difference being 3 to 4 days in 1970 to 1979.
For 1979, the figures on length of stay were 10.6 days
and 7.6 days. During the seventies, the average length of
stay decreased for both elderly persons and persons under
age 65, but the decrease was greater for the elderly.

Patient admission and discharge rates, average hospi-
tal stay, and days-of-hospital-care ratios generally
increase steadily with increasing age after childhood. ‘‘Days
of hospital care per 1,000 persons’* was 3 1/2 times
greater for elderly persons than for the general population in
1979 (table 6-7). This ratio is much greater than the
corresponding figure for the hospital discharge rate because
the average stay per patient was much longer for elderly
persons. "'Days of hospital care per 1,000 persons’’ was
somewhat greater for elderly males (4,297) than for elderly
females (4,112); although the average stay figure was
slightly lower for males than females, the discharge rate for
males was far higher than for females.

A study on the use of Medicare benefits made by Davis
provides additional information on the trend and on the
socioeconomic characteristics of beneficiaries.8% She
found a difference in the rate of utilization of hospital care
before and after the advent of Medicare, including a con-
siderable difference in the hospital admission rate. The
rate of hospitalization decreased after the Medicare pro-
gram went into effect for the population under age 65 and
increased for the population 65 years and over. Davis’
analysis showed also that, after the introduction of
Medicare and Medicaid, there was a decrease in the dis-
parity of the hospitalization rates of Blacks and Whites.
The reduction of a financial barrier to care changed the
pattern of use by Blacks, who previously had lower levels
of utilization. The advent of Medicare also had a great

85 Karen Davis, ‘Equal Treatment and Unequal Benefits: The Medicare
Program.”’ Milbank Memorial Fund Quarterly, Vol. 53, No. 4, 1975,
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impact on the use of nursing-home care, which is con-
sidered next.

Nursing-home care. The first surveys of nursing homes
conducted on a regular basis were those of 1963, 1964,
and 1969. These three surveys include data not only on
nursing homes but also on personal-care homes. Later
surveys, starting with the 1973-74 survey and including
those of 1976 and 1977, collected data only on nursing
homes. Nevertheless, valid comparisons can be made
with the earlier surveys, since only about 5 percent of the
population covered in the earlier surveys were in personal-
care homes.

There were 1,303,000 residents in nursing homes in
1977. The vast majority (86 percent) of the residents
were 65 years or over (table 6-8). Seven out of ten (70
percent) were 75 years or over, and 1 out of 3 (35 percent)
was 85 or over. Less than 1 out of 20 persons over age
65 (4.7 percent), but nearly 1 out of 4 persons over 85 (24
percent), resided in a nursing home.

The number of nursing-home residents in 1964 (554,-
000) was far smaller than the number today and elderly
nursing-home residents made up only 2.7 percent of the
population over age 65 in that year. A much lower pro-
portion of the residents was over age 85 (27 percent).

Seven out of every ten residents (71 percent) in nursing
homes are female. Three out of four of those over age
65 (74 percent) and 4 out of 5 of those over age 85 (80
percent) are female. The proportion of females among
residents has been rising and is much higher now than in
the sixties, especially at the ages over 75:

Percent

Age group 1977 |1973-74 | 1969 1964
Allages ... ... 71 70 69 65
Under 65 vyears . . ... 54 46 52 45
65andover ....... 74 72 M 68
65 to 74 years. . . . 62 60 63 62
75 to 84 years. . . . 74 74 72 68
85 andover ... .. 80 76 76 72

By 1969, after the Medicare and Medicaid programs
had been in operation for a few years, the age distribution
of residents in nursing homes was not very different from
that in 1964 (except for the marked rise in the proportion
85 years and over). The number of residents and their
proportion in the population increased greatly, particularly
for the very old, however. The number of residents of
nursing homes increased between 1964 and 1969 at an
average annual rate of 7.7 percent, and elderly nursing-
home residents made up 3.7 percent of the population
over age 65 in 1969.

Two more recent surveys, those of 1973-74 and 1977,
implied somewhat smaller rates of increase in the number of
residents of nursing homes over previous surveys than
that of 1969. The figures for 1977 and 1973-74, imply

average annual increases of 5.5 percent and 6.2 percent
between 1977 and 1973-74 and between 1973-74 and
1969, respectively.®6 The increases in the number of
elderly persons in nursing homes were not primarily the
result of increases in the number of elderly persons in the
general population but of increases in the rate of nursing-
home utilization.

It is of interest to compare the elderly institutionalized
population with its noninstitutional counterpart. Such a
comparison indicates several major differences in the
characteristics of the two populations. Although females
exceed males in both groups, the excess is far more
pronounced among the nursing-home population. This
fact suggests that females enter nursing homes at a greater
rate than males, although a relatively higher death rate for
males over females in nursing homes than in the general
population may play a part. In 1977, the noninstitutional
elderly population consisted of 59 percent females and
41 percent males, whereas the elderly population in nursing
homes in that year consisted of 74 percent females and
26 percent males.

Another difference between the noninstitutional pop-
ulation and the nursing-home population is in the distri-
bution of the two groups by marital status. While, in
1977, 54 percent of the elderly noninstitutional population
was married, only 12 percent of the elderly nursing-home
population was in this category. Among the elderly
noninstitutional population, a little over 36 percent was
widowed, in contrast to 62 percent of the elderly nursing-
home population. Another pronounced difference between
the two populations is in the age distribution. While 38
percent of the elderly noninstitutional population 65 years
old and over was 75 years old or over, 81 percent of the
elderly nursing-home population fell in this higher age
group (table 6-8).87 It is suggested that persons are
more likely to enter a nursing home if they enjoy greater
longevity (i.e., are relatively old) and if they are not cur-
rently married; these conditions are more likely to describe
women than men.

Cost of health care. In 1978, personal health care ex-
penditures for the elderly amounted to $49,367 million or
29 percent of the total personal health-care bill. Hospital
care, nursing-home care, and physicians’ services com-
prised the major health-care expenses of the elderly in
that order (table 6-9). For the population under age 65, of
course, the contribution of nursing-home care was far
less than the contributions of hospital care and physicians’
services.

Per capita expenditures for health-care services gen-
erally increase with age, as does the use of health-care

8 In addition to the sources of table 6-8, see U.S. Bureau of the Census,
1976 Survey of Institutionalized Persons: A Study of Persons Receiving
Long-Term Care, Current Population Reports, Senes P-23, No. 69, 1978.

87U.S. Public Health Service, National Center for Health Statistics, ‘The
National Nursing Home Survey: 1977 Summary for the United States,””
Vital and Health Statistics, Series 13, No. 43, July 1979; and U.S. Bureau of
the Census, Marital Status and Living Arrangements: March 1977, Current
Population Reports, Seres P-20, No. 323, April 1978.
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services.®8 |In 1978, the health-care expenditure per capita
was $2,026 for ages 65 and over, as compared with $597
for ages under 65. The relative difference in per capita
expenditures was over 3 to 1. The relative difference be-
tween the age groups was somewhat over 3 to 1 for hos-
pital care and somewhat less than 3 to 1 for physicians’
services.

There has been a considerable increase in the overall
costs of health-care services in recent years. The major
factors related to the increase in overall costs have been
price inflation, changes in equipment and services (including
technological developments), and population growth. Gib-
son has estimated that in 1979 price inflation accounted
for 66 percent of the overall increase in health-care
expenditures, changes in equipment and services account-
ed for 27 percent, and population growth accounted for 7
percent.®® The factor of population growth would allow
both for increasing numbers of persons and changes in
age-sex distribution, including particularly the rapid rise
in the number of elderly persons and the rise in the pro-
portion of extreme aged among them. Price inflation in
the health-care area has tended to exceed general price
inflation. It is evident that inflation and the added costs of

nearly 2 1/3 times, with relatively little variation for the
principal categories of health care. In these years, inflation
was the major factor in the increase of the cost of health
care.

Per capita personal health-care costs increased at about
11 percent per year in the period 1970-78. The general
inflation rate based on consumer prices grew by 6.5 percent
per year in 1970-78, and the annual inflation rate in
medical-care costs in 1970-78 was 7.5 percent. The
differences between the general inflation rate and the
change in per capita expenditures for health care can be
accounted for by the cost of technological improvements
and excessive inflation in the health-care industry. The
difference in inflation rates confirms the fact of excessive
inflation in the health-care industry in 1970-78. In 1979
and 1980, however, medical-care costs per capita rose
less rapidly than the general consumer price index.

According to data obtained in the Survey of Income and
Education conducted by the U.S. Bureau of the Census in
1976, nearly all persons over age 65 have some type of
health-care insurance, commonly both public and private
insurance. A far smaller proportion of younger persons
have such insurance:

With coverage
Without Private Public Public and
Age group Total coverage Total only only private
Allages . .......... 100.0 10.2 89.8 63.4 12.7 13.6
25tod44 vyears. . ......... 100.0 9.3 90.7 72.0 8.3 10.3
44to64vyears. .......... 100.0 7.6 92.4 70.0 8.8 13.5
65andover ............ 100.0 1.0 99.0 1.5 37.7 59.8

Source: U.S. Congress, Congressional Budget Office, Profile of Health Care Coverage: The Haves and Have-Nots, 1979.

developments in equipment and services can easily exceed
the cost resulting from population changes.

Per capita costs for personal health care for the elderly
showed a continuous marked rise from $472 in 1965 to
$2,026 in 1978.9° During the period 1965-70, the per
capita costs of health care nearly doubled. The costs of
nursing-home care showed far steeper rates of increase
than the costs of hospital care and physicians’ services.
The cost for hospital-care services doubled, the cost of
physicians’ services increased by over 60 percent, and
the cost for nursing-home care more than tripled during
the period 1965-70. These increases were largely due to
extensive utilization of services and much less to price
inflation. In the period 1970-78, per capita health-care
expenditures for persons 65 years and over increased

88 Charles F. Fisher, "Differences by Age Groups in Health Care Spend-
ing.”" Health Care Financing Review, Vol. |, No. 4, 1980.

8% Robert M. Gibson, "‘National Health Expenditures, 1979, Health
Care Financing Review, Summer 1980.

% For illustrative projections of the costs of health care, see Statement
of J. S. Siegel, p. 49, Ninety Fifth Congress, Second Session, Joint
Hearing before the Select Committee on Population, U.S. House of Represen-
tatives, and the Select Committee on Aging, May 24, 1978, Consequences of

. Changing U.S. Population, Demographics of Aging, Vol. |.

Many types of health care are very inadequately covered
by present insurance programs, e.g., office and home
visits, dental care, prescriptions of drugs, private duty
nursing, and visiting nurse service.

PERSONAL FACTORS IN HEALTH

As suggested in the preceding chapter, the health
status of the population could be improved greatly with-
out major new developments in diagnostic and therapeutic
modalities or the discovery of techniques of slowing the
aging process. Such improvements could be effected
through the extension of existing methods of health care
and treatment to geographic and socioeconomic segments
of the population not now fully covered, the modification
of personal behavior, community action, changes in the
delivery of health-care services, and improvements in
the capacitation of health-care personnel. Problems exist
now in the form of maldistribution of health-care re-
sources, socioeconomic differences in health risks, the
adverse effect of certain types of personal behavior and
environmental conditions on health, and the failure of many
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health-care practitioners to employ the latest knowledge
and techniques. Community action would be concerned,
for example, with health education efforts, pollution con-
trol, and industrial safety.

Certain personal habits and aspects of lifestyle have
been linked to various health conditions, particularly such
endogeneous conditions as cancer, cardiovascular dis-
eases, and emphysema.®' These personal habits and ele-
ments of lifestyle include cigarette smoking, persistent
stress at work and home, inadequate sleep (less than 7
hours), not eating breakfast, excessive use of alcohol,
lack of regular exercise, not maintaining moderate weight,
and snacking.

The evidence for the indirect effects of pronounced
obesity on conditions like diabetes, hypertension, and
heart disease is strong.®? There is also strong evidence
for the adverse effects of diets with excessive fat on the
health of middle-aged and older persons. Fat has been

9 Mervyn Susser, “Industrialization, Urbanization, and Health: An Epi-
demiological View," pp. 273-303, in International Population Conference,
Mania, 1981, International Union for the Scientific Study of Population,
Lidge, 1981; Elena Nighungale, "Prospects for Reducing Mortality in Devel-
oped Countries by Changes in Day-to-Day Behaviour,”* International
Population Conference, Manila, 1981, pp. 207-232, International Union for
the Scientific Study of Population, Lidge, 1981.

92T Dwyer and B.S. Hetzel, A Comparison of Trends of Coronary
Heart Disease Mortality in Australia, England and Wales, and U.S.A. with
Reference to Three Major Risks Factors—Hypertension, Cigarette Smoking,
and Diet,"" International Journal of Epidermiology, Vol. 9, pp. 65-71, 1980.

indicted for its role in malignant neoplasms and cardio-
vascular diseases; similarly excessive salt is a contribut-
ing agent in cardiovascular diseases. The evidence on the
relation of smoking and health (e.g., chronic obstructive
lung disease) is also quite strong.®3

According to the National Health Interview Survey of
1977, large segments of the elderly population as well as
of the middle-aged population have personal habits that
subject them to excessive health risks (table 6-10). Thirty-
one percent of persons over age 55 eat snacks every day
and 12 percent never eat breakfast. About 23 percent of
the population 55 years and over typically has less than 7
hours of sleep each day and about 32 percent has a
weight 20 percent in access of an acceptable average
weight. Nearly 6 out of 10 persons 45 years and over do
not exercise regularly according to survey responses in
1975. About 28 percent of the population 45 years and
over are smokers according to survey responses in 1979.

There is evidence that regular mental and social activity
is a positive factor in maintaining health and effective
functioning in later years. Continuing meaningful social
roles and having a large number of satisfying and appro-
priate interpersonal ‘‘transactions’’ may be as important
in maintaining health in later years as the personal habits
enumerated.

93S.W. Burney, “‘Morbidity and Mortality in a Healthy Aging Male
Population: 10-Year Survey,”” Gerontologist, Vol. 12, pp. 49-54, 1972,
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Table 6-1. Selected Health Indicators for the Total Population, the Population Under 65 Years of Age,
and the Population 65 Years and Over, by Sex: 1978

(Relates to the civilian noninstitutional population)

Both sexes Male Female
Indicator All Under | 65 years All Under | 65 years All Under 65 years
ages | 65 years | and over ages | 65 years | and over ages | 65 years and over
Days of restricted activity per person
per vear!. .. eescstetcroccsrreces 18.8 16.2 40.3 16.3 14.4 35.1 21.1 17.9 43.9
Days of bed disability per person per year..... 7.1 6.2 14.5 6.0 5.2 14.2 N 7.3 14.8
Days of work-loss per currently employed
PErSON PUT Yeard. . iuiiuieeaersoossonecsssscnnns 5.2 5.3 4.2 4.9 4.9 2.9 5.7 5.7 6.5
Number of persons injurcd per 100 persons
L 31.6 32.7 21.9 36.9 39.0 16.1 26.6 26.7 26.0
Days of restricted activity associated with
injury per 100 persons per year....o.oseeececess 341.6 304.1 655.8 | 340.4 333.2 411.5 | 342.7 276.0 827.1
Days of bed disability associated with injury
per 100 persons per yeAr...eeeeessecsesosssoss 86.4 7.4 161.8 70.7 66.1 116.9| 101.0 88.3 193.2
Number of acute conditions per 100
persons per year® foliLioiiiiiieiiieean. 219.0 231.8 111.0 | 206.0 216.8 97.3| 231.1 246.2 120.6
Days of restricted activity associated with
acute conditions per 100 persons per year®.... 975.5 948.1 1,207.1 844.1 829.8 987.7 |1,098.1 1,062.2 1,361.3
Days of bed disability associated with acute
conditions per 100 persons per year®.......... 443.7 436.1 508.0 | 368.1 361.5 435.3| 514.2 508.1 559.0
Percent with chronic conditions:®
With limitations of activity....ceveenennnenns 14.2 10.5 45.0 14.3 10.9 48.2 14,1 10.1 42.7
With limitation in major activity............ 10.6 7.3 38.3 10.8 7.6 43.2 10.3 6.9 34.9

IThe figures for 1979 for both scxes are: All ages, 19.0; under 65 yecars, 16.2; and 65 years and over, 41.9.
2Work-loss reported for currently cmployed persons aged 17 ycars and over.
All conditions involving neither restricted activity nor medical attention are

3Includes both acute illnesses and injuries.
excluded from these figures. Scee table 6-2 for
“These figurcs arce for the July 1977 to June
*Sce table 6-3 for data for 1979 (both sexes

Sources: Based on the National Health Interview Survey.
"Current Estimates from the Health Interview Survey:
Scries 10, No. 130, November 1979, and “Acute Conditions, Incidence and Associated Disability, United States, July 1977-June 1978,

sclected data for 1
1978 period.
only).
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by Peter W. Ries, Vital and Health Statistics, Scries 10, No. 132, Scptember 1979,

U.S. Public Health Service, National Center for Health Statistics,
United States-1978," by Jimmie D. Givens, Vital and Health Statistics,

"

Table 6-2. Incidence Rates for Acute Conditions, for the Total Population, the Population Under 45 Years,
and the Population 45 Years and Over, by Sex: 1980

(Acute conditions comprise acute illnesses and injurices.

Rates represent acute conditions per 100 population)

Infective Respiratory
Age o 1 se All and All other
ARC group and sex acute parasitic Digestive acute
conditions discascs Upper Other! system Injuries conditions

BOTH SEXES

ALl OFCS. . ieieeiernennannas 222.2 24, 57.0 59.2 11.4 33.4 36.6
Under 45 VearsS....ieeeeveaesaenans 263.2 31.2 69.1 67.2 13.8 38.6 43.2
45 years and OVer....eeecasssnses 130.6 9.8 30.0 41.2 6.0 21.6 22.0
MALE

All AECS. . eereaacnncnannns 204.1 23.4 50.9 52.9 11.2 39.0 26.6
Under 45 years....... 242.4 29.5 61.7 60.5 13.6 47.0 30.2
45 years and OVer.i.eeseeoescosens 111.1 8.7 24.8 34.6 5.6 19.5 17.9
FEMALE

All AgeS..oiiiieinentoenans 239.0 25.7 62.7 65.0 11.6 28.1 45.9
Under 45 years.. cereeaennas 283.6 32.9 76.3 73.9 14.1 30.4 55.9
45 years and over. Ceeeeeaaeas 146.9 10.7 34.4 46.7 6.4 23.3 25.4

!Includes influenza and other respiratory conditions.

Source: U.S. Public Health Service, National Center for Health Statistics, "Current Estimates from the National Health Interview
Survey, United States 1980,” by Susan S, Jack, Vital and Hcalth Statistics, Series 10, No. 139, December 1981.




Table 6-3. Percent of the Population With Activity Limitations and Percent of Persons With Limitations Who
Are Limited by Selected Chronic Conditions, for Broad Age Groups: 1979 and 1969-70

(Covers civilian noninstitutional population. Conditions are classified according to the Eighth Revision of International Classifi-
cation of Discases for 1969-70 and according to the Ninth Revision for 1979)

1979 1969-70
Condition Under 45 | 45 to 64 65 and Under 45 | 45 to 64 65 and
All ages years years over | All ages years years over
PERCENT OF ALL PERSONS

Activity l1imitation. ... ...ocevvenanncansans 4.6 6.9 24.1 46.0 11.7 5.3 19.5 42.3
In major activity. .. .....civennnncrnnnnns 10.9 4.2 18.6 39.2 9.1 3.3 15.7 37.0

PERCENT OF PERSONS WITH LIMITATIONS
Persons limited in activity'......... 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Arthritis and rheumatism........... e 17.0 5.1 20.1 25.3 14.1 4.4 15.7 21.2
Heart conditions.......coviiienrnenenanannns 16.4 4.4 20.7 23.9 15.5 6.3 19.0 20.5
Hypertension without heart involvement..... 9.2 3.0 12.1 12.2 4.6 1.8 5.2 6.4
Impairment of back/Spine......ceneeeeesaces 9.4 14.1 9.7 4.6 6.9 10.6 7.8 2.8
Impairment of lower extremities and hips... 7.5 9.8 7.0 5.8 6.7 8.9 6.0 5.3

lPert:enf.ages are not additive because more than ore condition can be reported by a respondent as a cause of limitation.

Source: U.S. Public Hcalth Service, National Center for Health Statistics, "Current Estimates from the National Health Interview
Survey: United States, 1979,” by Susan S. Jack, Vital and Health Statistics, Series 10, No. 136, April 1981, and "Limitation of
Activity Due to Chronic Conditions, United States, 1969 and 1970, by Charles S. Wilder, Vital and Hcalth Statistics, Series 10, No.
80, April 1973.

Table 6-4. Percent Distribution of the Total Population, the Population Under 65 Years of Age, and the
Population 65 Years and Over by Limitations of Mobility Due to Chronic Conditions, by Sex: 1972

(Relates to civilian noninstitutional population)

With no Has trouble Needs help Confined
Sex and age Total limitation retting in getting to the
population of mobility around home around house
BOTH SEXES
All BREB...iirennneenencarsnnnansnnsonne 100.0 96.8 1.3 1.0 0.9
Under 65 yearS....ceeeeereesoncscsconsaosnnnse 100.0 98.4 0.8 0.4 0.4
65 years Bnd OVer........cccecescesccsnsanasans 100.0 82.4 5.8 6.7 5.2
MALE
All BRES. .. ivieerrannaoasoneonanennnnns 100.0 97.1 1.2 0.9 0.8
Under 65 years.... . 100.0 98.3 0.8 0.5 0.4
65 yeArs And OVer.....ceceeeecesseseacscscsons 100.0 83.8 5.4 6.0 4.9
FEMALE
All BREB......tveurenenocanaocansancsnns 100.0 96.6 1.3 1.1 1.0
Under 65 years.... secssasesnns 100.0 98.4 0.8 0.4 0.4
65 years and OVer......ececessssnncasasnsncnse 100.0 8l1.4 6.1 7.2 5.3

Source:

Based on the National Health Interview Survey.

U.S. Public Health Service, National Center for Health Statistics,

"Limitations of Activity and Mobility Due to Chronic Conditions, United States, 1972," by Charles S. Wilder, Vital and Health

Statistics, Series 10, No. 96, November 1974,
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Table 6-5. Physician and Dentist Visits per Person, by Sex and by Broad Age Groups: 1970 to 1980

(Relates to the civilian noninstitutional population)

Physician visits Dentist visits

Sex and age of patient
1970 | 1975 1976 | 1977 | 1978 | 1979 1980 | 1970| 1975} 1976 | 1977 1978 | 1979 1980

Total...oovennennnanaananns 4.6 5.1 4.9 4.8 4.8 4.7 4.8 1.5 1.6 1.6 1.6 1.6 1.7 1.7
T 4.1 4.3 4.3 4.2 4.0 4.1 4.0 1.4 1.5 1.4 1.5 1.4 1.6 1.5
Female..oioiiieennnneeneononnenns 5.1 5.7 5.6 5.4 5.4 5.4 5.4 1.7 1.7 1.7 1.7 1.7 1.8 1.8
Under 45 years.....ceeeescecseaes 4.3 4.7 4.5 4.4 4.4 4.3 4.4 1.8 1.9 1.8 1.8 1.6 1.6 1.7
45 to 64 years ceeeenan 5.2 5.6 5.7 5.4 5.3 5.2 5.1 1.5 1.8 1.8 1.8 1.8 1.7 1.8
65 and OVer........iiiiiiiniennnn 6.3 6.6 6.9 6.5 6.3 6.3 6.4 1.1 1.2 1.2 1.3 1.2 1.4 1.4

Source: U.S. Public Health Service, National Center for Health Statistics, "Current Estimates from the National Health Interview
Survey: United States, 1980," by Susan S. Jack, Vital and Hcalth Statistics, Scries 10, No. 139, December 1981, and various other
issues of Vital and Health Statistics.

Table 6-6. Admission Rates and Average Length of Stay in Short-Term Hospitals, for the Total Population
and the Population 65 Years and Over: 1960 to 1979

(Short-term hospitals have an average patient stay of less than 30 days; covers general and special hospitals, excluding psychiatric
and tuberculosis hospitals)

Item 1960 1965 1966 1970 1975 1976 1977 1978 1979

Total population:

Admission ratel..iieiiiiiiiiiiiiiiiaen. 128 137 (NA) 140 156 160 160 160 160

Average length of stay (days)?. . 7.4 7.7 (NA) 8.2 7.7 7.7 7.6 7.6 7.6
Population 65 and over:

Admission ratel.. ... iiiiiiiiiiiiina., (NA) (NA) 248 299 328 339 346 350 354

Average length of stay (days)?......... (NA) (NA) (NA) 13.0 11.4 11.3 11.1 10.9 10.06

NA Not available.

!Nunber of admissions per 1,000 resident mid-ycar population.
2Number of inpatient days divided by number of admissions.

Source: Adapted, with permission, from Hospital Statistics, published annually by the *merican Hospital Association (copyright).

Table 6-7. Hospital Utilization Rates for the Population in Broad Age Groups, by Sex: 1980

(Relates to the civilian noninstitutional population and inpatients in short-stay hospitals. Excludes persons who died in the
hospital and persons with stays of less than 1 day)

A d Patients discharged Days of carc Average stay
ge and sex per 1,000 persons per 1,000 pcrsons (days)
BOTH SEXES

All BRCSB.eeueertncooacassessssssssssnanssssassanns 139 1,062 7.6
Under 45 years...... 110 (YY) 5.9
45 to 64 years..... le6 1,559 9.4
65 years And OVer....ueieeevessocessscssscnssnassensasass 277 2,772 10.0
MALE

All ages creean 119 1,043 8.8
Under 45 years .. Ceereeereen 81 578 7.2
45 to b4 years,.. P 167 ,796 10.7
65 years and OVEF......evecececosssnsosessacseressasssns 307 2,978 9.7
FEMALE

ALl BECS...itvrteoesasosnsassansssnssorcasasssacnss 158 1,079 6.8
Under 45 yearS....ceeveenns 138 715 5.2
45 O 64 YOArS. . uuieeeresensonssecsnssassosssssncsnnsnss 164 1,342 8.2
65 yoars And OVer........ceeeeesesnerosancsasnossansoanas 256 2,627 10.3

Source: U.S. Public Health Service, National Center for Health Statistics, "Current Estimates from the National Health Interview
Survey: United States, 1980,” by Susan S. Jack, Vital and licalth Statistics, Series 10, No. 139, December 1981.




Table 6-8. Residents in Nursing and Personal-Care Homes, by Race and by Sex, for the Total Population,
and by Sex and Age for Persons 65 Years and Over: 1964 to 1977

(Numbers in thousands)

Percent of total for Percent of total population

Number of residents 3

Race, sex, and age all categories in specifiod category
19771 | 1973-742 1969 1964 | 1977 | 1973-742 1969 1964 1977} 1973-743 1969 1964
All classes, total..... | 1,303 1,076 815 554 | 100.0 100.0| 100.0 | 100.0 0.6 0.5 0.4 0.3
White.. eeseseseeses | 1,201 1,010 779 (NA) 92.2 93.9 95.6 (NA) 0.6 0.5 0.4 (NA)
Black and other.....c..ceeees 102 65 37 (NA) 7.8 6.1 4.5 (NA) 0.3 0.2 0.1 (NA)
MBlE..oeiitonnaennannasanannns 375 318 252 194 28.8 29.6 30.9 35.0 0.4 0.3 0.3 0.2
Female....... crevennes 928 758 563 360 71.2 70.4 69.1 65.0 0.8 0.7 0.5 0.4
Both sexes............ 1,303 1,076 815 554 | 100.0 100.0 | 100.0 | 100.0 0.6 0.5 0.4 0.3
Under 65 years.... . 177 114 93 66 13.6 10.6 11.4 11.9 0.1 0.1 0.1 -
65 years and over... .| 1,126 962 722 488 86.4 89.4 88.6 88.1 4.7 4.4 3.7 2.7
65-74 years....... eee 211 163 137 104 16.2 15.2 16.8 18.9 1.4 1.2 1.1 0.9
75-84 years..... ceeene 465 385 323 231 35.7 35.8 39.6 41.7 6.4 5.7 5.3 4.3
85 and over......oceeeeanne 450 413 262 152 34.5 38.4 32.1 27.5 22.6 24.9 20.0 14.6
Male....... 375 318 252 194 | 100.0 100.0} 100.0| 100.0 0.4 0.3 0.3 0.2
Under 65 years... . 81 52 45 36 21.6 16.4 17.9 18.7 0.1 0.1 0.1 -
65 years and over . 294 266 207 158 78.4 83.6 82.1 81.3 3.0 3.0 2.5 2.0
65-74 years..... . 80 65 51 40 21.3 20.5 20.2 20.9 1.3 1.1 0.9 0.8
75-84 years..... 122 102 91 74 32.5 32.2 36.1 38.2 4.5 4.0 3.7 3.3
85 and over.......ccccv0uen 92 98 64 43 24.5 30.9 25.4 22.2 14.7 17.8 13.9 11.1
Female....oveeresoncnnnns 928 758 563 360 | 100.0 100.0| 100.0| 100.0 0.8 0.7 0.5 0.4
Under 65 years......... 96 62 48 30 10.3 8.2 8.5 8.3 0.1 0.1 0.1 -
65 years and over...... 832 696 515 330 89.7 91.8 91.5 91.7 5.9 5.4 4.5 3.2
65-74 years.......... 131 98 86 64 14,1 12.9 15.3 17.8 1.6 1.3 1.2 1.0
75-84 years..... . 343 283 232 157 37.0 37.3 41.2 43.5 7.6 6.8 6.4 5.1
85 and over...........euunn 358 315 198 109 38.6 41.6 35.2 30.3 26.2 28.5 23.3 le.7

- Represents zero. NA Not available.

!Includes domiciliary homes.
2Excludes personal care homes without nursing.

3Based on the U.S. Bureau of the Census estimates of the resident population.

Source: Data based on periodic surveys.

Social Contacts, and Activities of Nursing Home Residents, United States:

U.S. Public Health Service, National Center for Health Statistics, ''Characteristics,
1973-74, National Nursing Home Survey,” Vital and Health

Statistics, Series 13, No. 27, 1977; "The National Nursing Home Survey, 1977, Summary for the United States,” Vital and Health
Statistics, Series 13, No. 43, 1979; other Vital and Health Statistics reports, Series 12 and 13; and unpublished data.

Table 6-9. Per Capita Personal Health-Care Expenditures for Persons 65 Years and Over:

Selected Years, 1965 to 1978

(Based on U.S. Burcau of Census data as of January 1 for total U.8. population including Armed Forces and Federal civilian employees

abroad, and the civilian population of outlying areas)

Year Total! Hospital care | Physicians' services Nursing-home care
PER CAPITA
1965...cc.cunnene 2 472 1176 <92 toel
1970. 854 349 150 205
1976... 1,624 703 280 405
1978, ciietiacscncscccsnaasscscscsasssasasasancen 2,026 869 366 518
All BEEB....ccctetevtsncsansencscsonasnnnns 753 341 158 71
UNdOr 65 YeRrS...euescseeescocccssscccnaancsnsaas 597 276 133 16
PERCENT INCREASE
D L 329 395 295 748
1965-70. . i0iiiiennnns ceserentseans 81 99 62 235
1970-78. ccieierenneeanneneononsassoscocannanans 137 149 144 153

lIncludes dentists' sorvices, other professional services, drugs and drug sundries, cycglasscs and appliances, and other health

services.

Source:

Review, Vol. I, No. 4, pp. 65-90, Spring 1980, U.S. Health Care Financing Administration.

Based on table A in Charles F. Fisher, "Differences by Age Groups in Health Carc Spending,” Health Carc Financing
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Table 6-10. Percent Distribution of the Population by Selected Personal Habits and Life Style:
Various Years, 1975 to 1979

Both sexes

Personal habit or life style Total, Male, Female,
20 years 20 to 44 45 to 54 55 to 64 65 years 20 years 20 years
and over years years and over and over and over and over

HOURS OF Sl..EEPl 1977

100.0 100.0 100.0 100.0 100.0 100.0 100.0

21.7 20.7 23.0 22.8 22.7 23.3 20.4

27.9 29.6 31.5 25.4 21.2 29.8 26.4

37.8 38.0 36.8 38.6 37.5 35.8 39.5

9 or mMOre hours.....veeeeeeasss ceeecnee . 12.5 11.5 8.8 13.3 18.6 1.1 13.7
EATS BREAKFAST, 1977

Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0

Every day....... 58.1 44.0 61.5 73.1 86.2 57.3 58.7

Sometimes. . 15.9 21.3 14.1 9.5 5.7 15.8 15.9

NOVOr. i et ciiteennesnsonccsssnassnananes 26.1 34.7 24.3 17.4 8.0 27.0 25.4

EATS SNACKS, 1977

100.0 100.0 100.0 100.0 100.0 100.0 100.0
38.0 42.4 36.6 34.6 28.3 40.1 36.3
27.4 30.9 26.4 22.7 21.1 25.4 28.9
34.7 26.7 37.1 42.7 50.5 34.4 34.8
100.0 100.0 100.0 100.0 100.0 100.0 100.0
28.6 20.6 27.3 36.0 48.6 21.5 34.2
41.9 46.1 40.7 37.7 33.3 35.9 46.7

1 or 2 times a week... 15.5 18.8 14.8 12.6 8.2 20.2 11.8

3 or morc times A WeeK..o.vevasonans cvsas 14.0 14.4 17.2 13.6 9.9 22.5 7.3

OVERWEIGHT, 1977}

10 to 19.9 percent....... ereeseenenanas 20.2 18.1 23.5 22.1 22.2 24.4 16.9

20 percent or more¢..... teceeeroirernanas 25.6 20.5 30.9 34.4 29.2 25.7 25.6

PHYS ICAL EXERCISE, 1975 N

v —
Percent not exercising regularly?....... 51.4 46.3 56.6 57.7 51.5 51.3
Both sexes
Total, Male, Female,
17 ycars 17 to 44 45 to 64 65 years 17 years 17 years
and over ycars years and over and over and over

CIGARETTE SMOKING, 1979

Total? et iieeiiiiinieniiiniiniians 100.0 100.0 100.0 100.0 100.0 100.0
Never smoked..... eseesreasnan 45.7 46.8 37.7 55.9 35.0 55.2
Ever smoked...... erereratieas 53.7 52.6 61.5 43.7 64.3 44.3

Former smoker.... ceetessctctseneans 20.7 16.0 27.0 27.4 27.5 14.7
Present SMOKCT....ccvveeocncnncnasonns 33.0 36.6 34.5 16.3 36.8 29.6

!pesirable weight based on standards prepared by the Metropolitan Life

zRc.-lml.ax' excercise 1s any exercisc done on a weckly basis.

3Includes persons for whom smoking status is unknown.

Source: U.S. Public Health Service, National Center for Health Statistics, Vital and Health

Insurance Company.

November 1980; Health, United States, 1976-77, and unpublished data.

Statistics, Advance Data, No. 64,
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’Cho pter7.
Social Characteristics

This chapter and the following one are concerned with
the principal social and economic characteristics of the
older population in the United States. The characteristics
covered in the present chapter are marital status and
marriage, living arrangements, intergenerational family
support, and educational attainment and literacy. In the
following chapter we consider labor force participation
and retirement, income status and poverty, expenditures
and assets, and societal economic dependency, includ-
ing a discussion of the demographic factors affecting the
funding of the Social Security retirement program.

MARITAL STATUS AND MARRIAGE

Age and sex variations. The proportions of married
men and women increase sharply between ages 25 and

0, reaching a peak and plateau at about age 35. The

vorce rates for both men and women become substan-
tial by the early thirties, and the proportions of divorced
men and women rise sharply through the thirties until
they reach a peak at about age 40. The proportion of
widows is relatively low up to the mid-forties; after age
45, the proportion of widows increases rapidly and remains
high through the rest of the life cycle (table 7-1). The

proportion of widowers becomes substantial only after
age 65. After age 45, the proportion of married men
tends to be much higher than the proportion of married
women because of the higher remarriage rate of men
following divorce and widowhood, the smaller number of
eligible men, and the hihger death rate of married men
than married women.

Most men 65 years old and over are married and live
with their wives; this marital arrangement described over
3 out of 4 men over age 65 in March 1981 (figure 7-1 and
tables 7-1 to 7-3). Few elderly men are widowed or live
alone; only 1 out of 8 men 65 years and over was wid-
owed and only 1 in 7 was living alone. Women 65 years
old and over are much more likely to be widowed than
married and more likely to be living alone than with hus-
bands. In March 1981, over half (51 percent) of the elderly
women were widowed, somewhat more than one-third
were married and living with a spouse, and nearly two-
fifths were living alone.

The distribution of the population according to marital
status shifts considerably with increasing age in the age
range 55 and over (tables 7-1 and 7-2). The changes are
similar in broad pattern for both men and women, but
they are more dramatic for women than for men. The
proportion of men married with wiie present decreases

FIGURE 7-1. Distribution of the Male and Female Populations
65 Years Old and Over by Marital Status: 1981

MALE

FEMALE

Percent 0 10 20 30 40

Source: Table 7-1.
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gradually with increasing age; for married women with
husband present, the decline in the proportion is abrupt.
In March 1981, only 1 out of 5 women 75 years old and
over was married and living with her husband, as com-
pared with 2 out of 3 at ages 55 to 64 years. About 7 out
of 10 men 75 years and over were married and living with
their wives; at ages 55 to 64 the corresponding propor-
tion is 5 in 6. The proportions of men and women who are
widowed rise sharply with increasing age above age 55,
but the male levels are markedly lower than those for
females.

Associated with these marital changes are pronounced
increases with rising age in the proportions of women
living alone or with someone other than their spouse.
Nearly one 1 of 2 women (45 percent) 75 years old and
over lived alone in 1981, as compared with 1 out of 5 (18
percent) women 55 to 64 years old (table 7-3). One out
of five men 75 years and over lived alone; at ages 55 to
64, only 1in 11 lived alone.

For the period from 1960 to 1981 taken as a whole, the
net changes in marital distribution were substantial for
elderly men but slight or small for elderly women (table
7-2). The proportion of men who were married increased
greatly, and the proportion of men who were widowed
declined greatly. The proportion of men 65 years and
over married and living with their wives rose from 70
percentin 1960 to 77 percentin 1981, while the proportion
of men widowed fell from 19 percent to 13 percent. For
women 65 years and over, there were small or negligible
net changes in the proportion single, the proportion married
and living with their husbands, and the proportion wid-
owed. Monst of the change in the marital distribution of
elderly men or women during the 1960-81 period occurred
during the 1970’s; little change occurred in the 1960's.

Analysis of differences between the sexes. Sev-
eral factors are responsible for the higher proportion of
widows among older women. The major factor is the
much higher mortality of married men as compared with
the mortality of married women. This difference is a joint
result of the fact that the death rates of married men are
higher than those of married women at the same ages
and the fact that husbands are typically a few years older
than their wives. The median ages at marriage, for women
55 years of age and over marrying in 1976, differed by
about 3 1/2 to 4 years from those of their male marriage
partners.®® The median difference between the ages of
husbands and wives for husbands 55 to 59 and 60 to 64
years of age in 1979 was 3 to 3 1/2 years.%® An indica-
tion of the differences in the death rates of married men
and their wives at the older ages may be secured by
comparing the death rates for married females at various

94 U S. Public Health Service, National Center for Health Statistics, Vital
Statistics of the United States, 1976, Vol. lll, Marriage and Divorce, 1980,
table 1-7.

95 U.S. Bureau of the Census, Household and Family Characteristics:
March 1979, Current Population Reports, Series P-20, No. 352.

older ages with those for married males at the next higher
5-year age group, for 1959-61, the latest period for which
such figures are available. The comparison is shown in
table 7-4. Death rates for husbands run two to three
times greater than those for wives.

Another factor accounting for the higher proportion of
widows than widowers is the higher remarriage rate of
widowers. In 1978, the remarriage rate (remarriages per
1,000 widowed and divorced persons) was 15.6 for wid-
owers 65 years old and over and 1.8 for widows 65 years
and over.% The remarriage rate in 1978 was 64.9 for
widowers 45 to 64 years of age and 13.6 for widows 45
to 64 years of age. The vast majority of marriages at
these ages are marriages of widowed persons. These
figures indicate also the relative infrequency of marriage
of older persons, particularly women. The higher remar-
riage rates of elderly widowers than of elderly widows is
a result of social norms that encourage marriage of elder-
ly men to younger women, particularly women under age
65 (and discourages the opposite), a stronger motivation
for men to remarry, and the relatively small pool of unmar-
ried older men combined with the relatively large pool of
unmarried older women from which a partner can be
selected.®” The male demographic advantage in the
marriage market is considerable. in 1981, the proportion
of unmarried women 65 years old and over was three times
as great as the proportion of unmarried men 65 years and
over, and unmarried women at these ages outnumbered
unmarried men by over 3 1/2 to 1 (tables 7-1 to 7-3).

As a result of the differences in the death rates of
married men and their wives, most married women outlive
their husbands by many years. At current death rates in
the United States, women who become widowed at age
65 outlive their husbands, on the average, by about 18
years, and men who become widowed at age 70 outlive
their wives by about 11 years.®® However, married women
at age 65 are likely to outlive their husbands at age 70 by
about 9 years on the average (without specification of a
particular age at death of the husband or wife or the sex of
the first decedent).?® The surviving partner, if female, is
also highly likely to remain in the widowed state because
of the very low remarriage rate of widows. (See also
discussion of “‘family life cycle.”’)

% U S. Public Health Service, National Center for Health Statistics, Monthy
Vital Statistics Report, Advance Report, Final Marriage Statistics, 1978. Vol
29. No. 6, Supplement (1), September 1980.

97 See also Judith, Treas, and Anke Van Hilst, “'Marriage and Remar-
riage Rates Among Older Americans,”” Gerontologist, Vol. 16, No. 2. Apnl
1976, pp. 132-136.

98 Approximated by the expectation of life of females at age 65, adjust-
ed for the difference between the mortality level of widowed women and
all women, and by the expectation of life of males at age 70, adjusted for
the difference between the moriality level of widowed men and ali men.

9% Approximated by the difference between the expectation of life of
females at age 65 and the expectation of life of males at age 70, adjusted
for the difference between the mortality level of married persons and all
persons and the shift from married status to widowhood. See also Rober
J. Myers, "'Staustical Measures in the Marital Life Cycles of Men and
Women,"" Internatior:al Population Conference, Vienna, 1959, International
Union for the Scientific Study of Population, Lidge, 1959, pp. 229-233.
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LIVING ARRANGEMENTS

Family and nonfamily households. A large per-
centage of elderly women do not live in families; that is,
they live with nonrelatives or alone. About 80 percent of
the men and 53 percent of the women 65 years old and
over were members of families in 1981 (table 7-5). Most
men are husbands in married-couple families; i.e., they
live in households maintained by themselves and their
wives (70 percent). A small proportion are other male
householders, i.e.; they live in households maintained by
themselves only, without a spouse (3 percent). Only a
minority of the women, however, are wives in married-
couple families (34 percent) or are other female house-
holders (8 percent). (See figure 7-2.)

The distribution of the elderly according to family sta-
tus has shown some minor and some major shifts during
recent years. Between 1965 and 1981, the proportion of
women living in families has fallen sharply (from 63
percent to 53 percent), while the proportion of men living
in families has remained essentially unchanged (80 percent).
The decrease of women in families in this period resulted
largely from the decrease in “‘other relatives”” (i.e., women
in families other than ‘’‘married-couple’’ wives or other
females maintaining households). The proportion of other
female householders also declined. The proportion of
women who were other relatives in families decreased
from 19 percent in 1965 to 10 percent in 1981, and the
proportion of other female householders declined from
nearly 11 percent to about 8 percent (table 7-5). For men
there was a decrease in other relatives which was largely
offset by a rise in members of married couples. The pro-

portion of men 65 years old and over who were other
relatives in families dropped from 9 percent in 1965 to 4
percent in 1981, while the proportion of male cohouse-
holders rose from 67 percent in 1965 to 70 percent in
1981.

In the last few decades, there has been an increase in
the proportion of elderly individuals, especially women,
who maintain their own households, living either alone or
with nonrelatives.'9° Such “‘primary’’ individuals repre-
sented 15 percent of the men 65 years old and over and
40 percent of the women 65 years old and overin 1981;in
1965, the figures were 14 and 31 precent, respectively.
Among elderly persons living in nonfamily households,
the proportion of females was 3 1/2 times as high as the
proportion of males. This fact is explained by the much
larger proportion of elderly widows than widowers and
the greater tendency on the part of the widows than
widowers to live independently instead of with their chil-
dren or other relatives.

In 1981, over half (54 percent) of the households
maintained by persons 65 years and over constituted
family households (table 7-6). Most family households
consisted of married-couple families. A considerably
smaller proportion of households were maintained by
other female householders with no husband present (7.3
percent) or other male householders with no wife present
(1.8 percent).

100 See Frances E. Kobrin, *‘The Fall of Household Size and the Rise of
the Primary Individual in the United States’’, Demography, Vol. 13, No. 1,
February 1976, pp. 127-138.
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Source: Table 7-3.
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FIGURE 7-2. Distribution of the Male and Female Populations
65 Years Old and Over by Living Arrangements: 1981
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Prospects. Whether the trends described will continue
in the future will depend on the stability or change in
attitudes regarding marriage, divorce, and living togeth-
er; the prospects for reducing mortality in later life; and
the prospects for the convergence of male and female
death rates. Although styles of family life are changing
and are affecting the living arrangements of older persons,
irregular living arrangements now characterize only a small
proportion of the elderly population, and they are expect-
ed to continue to do so.

According to the latest Census Bureau projections of
households and marital composition, little change will
occur in the proportion of elderly persons who are single
between 1981 and 1995 (table 7-2).9" The proportions of
elderly men and women who are married and living with
spouses are expected to drop slightly, while the propor-
tions of other ever-married elderly men and women are
expected to rise slightly. Greater-than-average increas-
es in the numbers of divorced men and women will be
balanced by smaller-than-average increases in the
numbers of widows and widowers.

The proportion of households maintained by married
couples in which the householder (nearly always the hus-
band) is 65 years old and over will change little between
1981and 1995 (45 percentin 1981 and 44 percentin 1995),
as will the proportion of households in which the house-
holder is an elderly male living alone or with nonrelatives
(9.1 percent in 1981 and 9.9 percent in 1995. (See table
7-6.) However, the proportion of households in which
the householder is an elderly female living alone or with
nonrelatives will show a substantial increase from 1981 to
1995 (37 percent and 41 percent, respectively). Similar
increases will occur both with young-old and old-old
female householders. In 1995, half of the households
with female householders over 75 years of age will be
maintained by women living alone or with nonrelatives.

Institutional population. Contrary to popular belief,
only a small proportion of the elderly population lives in
institutions. In 1981, the estimated proportion of the
population 65 years and over residing in institutions was
5.2 percent (table 7-5). The proportion in institutions has
been moving steadily upward. The corresponding figure
was 4.0 percent in 1965. The principal factor in the increase
in the proportion in institutions has been the aging of the
elderly population (i.e., the increase in the proportion of
aged persons among the elderly) in association with the
fact that the proportion institutionalized rises with advanc-
ing age. Only the proportion in institutions at ages 75 and
over increased between 1965 and 1981. According to
1980 census data, the proportion of institutional resi-
dents is at a minimum among adults at about ages 45 to
54 for males (0.7 percent) and at ages 20 to 44 for
females (0.3 percent) and then rises steadily with increasing

101 U S. Bureau of the Census, Projections of the Number of Households
and Famihes: 1979 to 1995, Current Population Reports, Series P-25, No.
805, 1979, See also Paul C. Glick, “"The Future Marntal Status and Living
Arrangements of the Elderly,”” Gerontologist, Vol. 19, No. 3, June 1979,
pp. 1979, 301-309, esp. p. 307.

age. For example, the figures were 3.9 percent and 5.6
percent, respectively, for males and females aged 75 to
79, and 16 and 27 percent, respectively, for males and
females aged 85 and over. Nearly one-third of the males
and over three-quarters of the females in institutions are
65 years or over.

A much larger proportion of the elderly population than
5 percent will spend some part of its lifetime in an in-
stitution.'92 Persons aged 65 may be expected to spend
about 1 year on the average in an institution during their
remaining lifetime; the period is longer for persons aged
65 who are currently residing in an institution. Values for
the proportion of the elderly population that will spend
some time in an institution and the average time spent by
institutionalized persons in institutions have not been
precisely ascertained.

In 1976, over one million persons 65 years old and
over, resided in institutions. Most of these, 96 percent,
lived in nursing homes. Prior to 1970, most of the elderly
institutional population lived in homes for the aged and
mental hospitals. Some of the demographic characteris-
tics of the population in institutions can be ascertained
from the 1976 Survey of Institutionalized Persons. 03
About 9 out of 10 institutionalized persons 65 years and
over have relatives; this percentage does not vary much
from that for younger residents but is much lower than
that for the general population. The median age of resi-
dents is quite high, 80 years. The proportion of the female
population 65 years and over that is institutionalized is
more than twice as large as the corresponding proportion
of the male population, and the ratio of institutionalized
women to institutionalized men is well over 2 to 1. Nearly
2 out of 3 elderly residents are widowed. The excess of
the proportion of elderly females in the institutionalized
population over their proportion in the general elderly
population results principally from the greater tendency
of women than men to live alone or in households without
relatives (usually as widows), their poorer economic sta-
tus, and their higher average age,which is associated with
greater iliness and disability.

Family life cycle. The term family life cycle, or marital
life cycle, relates to the sequence of critical stages through
which a family or the members of a married couple pass in
the years following the formation of the family. The con-
cept is used as a framework for the study of changes over
time in the composition and demographic characteristics
of the family and for cohort analysis of the family. The
typical life-cycle stages are measured in terms of the
mean or median ages at which the critical events occur;
these events include age at first marriage, age at birth of
first child, age at which last child leaves home, age at

102 Robert Kestenbaum, ~‘The 4-Percent Fallacy: A Methodological
and Empirical Critique of Extended Care Facility Population Statistics,’”
International Journal of Aging and Human Cevelopment, Vol. 4, pp 15-21,
1973.

03 |J S Bureau of the Census, 1976 Survey of Institutionalized Persons.
Current Population Reports, P-23, No. 69, August 1978.
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birth of first grandchild, age at dissolution of marriage
through the death of the husband or wife, or through
divorce, and age at death. Other measures are the dura-
tion of first marriage, duration of widowhood, and dura-
tion of divorce.

Drawing on a study by Spanier and Glick, table 7-7
illustrates the early segments of the family life cycle with
ages for selected life cycle events experienced by several
birth cohorts of ever-married mothers and of ever-married
White mothers who have married once and who have
completed high school (but not beyond), as of 1975. The
table shows changes in the timing of several critical events
for five cohorts born from 1900-09 to 1940-49. The
two younger cohorts of ever-married mothers married at
substantially younger ages than the two older cohorts.
The mean age at marriage of the 1940-49 cohort, 20.2
years, was 1.5 years lower than that of the cohort of
1900-09. The interval between marriage and motherhood
also declined; this interval dropped from 2.5 years for the
oldest cohort to 1.6 years for the youngest cohort.

As a result of the changes from the oldest to the young-
est cohorts in age at marriage and age at motherhood
(totalling 2.4 years) and the change in the interval between
the mean ages at the first and last births (3.0 years), the
average age of completing childbearing fell markedly,
from 30.8 years for the 1900-09 cohort to only 25.4
years for the 1940-49 cohort. These cohorts completed
their childbearing in very different historical periods, the
oldest cohorts completing fertility in the Depression years
and the youngest completing fertility in the 1970's. They
not only completed their childbearing at very different
ages but had somewhat different levels of completed
fertility. Assuming that the mean age of departure from
home by the last child had not perceptibly changed between
the 1950's and the 1980's, the ages of the women when
the last child left home differed also by about 5 1/2
years. Members of the youngest cohort would be only
about 44 years of age on the average when the last child
left home as compared with 49 years for the oldest cohort.
The difference is probably greater because the mean age
of departure of the last child from home has apparently
fallen.

Measures of the later segments of the family life cycles
of men and women for cohorts born from 1908-12 to
1938-42 and for the year 1975, developed by Schoen
and his associates, are shown in table 7-8. These measures
recognize the fact that many marriages terminate through
divorce and that some wives predecease their husbands,
but do not take account of remarriage. The proportion of
first marriages ending in widowhood or death for both
men and women steadily declined for these cohorts over
time, and the proportion ending in divorce sharply rose.
For example, the proportion of marriages of women end-
ing in widowhood dropped from 53 percent for the
1908-12 cohort to 45 percent for the 1939-42 cohort;
these figures correspond approximately to the propor-
tions of marriages of men ending in death. The mean ages
at which women became widowed or divorced changed
little for the various cohorts, being approximately 65 to

66 years and 36 to 37 years, respectively, and rising and
falling slightly. Women experienced 14 1/3 years of wid-
owed life or 9 to 10 years of divorced life.

According to the Schoen calculations, the much small-
er proportions of husbands who outlived their wives
became widowed at ages 65 to 68 or divorced at ages 39
to 41, figures which run a little higher then those for
women. There is a substantial rise in the age of widow-
hood and a substantial fall in the age of divorce. The men
experienced, on the average, 6 1/2 years of widowhood
or 4 to 4 1/2 years of divorced life. Similar (period)
calculations for 1975 resemble the pattern of the cohort
data for both men and women.

INTERGENERATIONAL FAMILY SUPPORT

Measures of the relative size of the elderly population
(or some segment of it) and the productive-age population
(or some segment of it), or of the relative size of the
population in two ‘‘generations,’’ are useful in evaluating
the “burden’’ of social, psychological, and economic sup-
port of the elderly population on younger age groups in
the population. An assumption usually made in the use of
these measures is that the older segment of the population
is an economic burden on the younger segment and must
be economically supported by it. A possible ethical infer-
ence is that each generation has an obiigation to support
the previous generation. Questions of the feasibility of
providing the economic support and of intergenerational
equity arise in evaluating the various measures of inter-
generational support.

It is useful to consider the question of social and eco-
nomic support for the elderly in two components: sup-
port by the family network, particularly adult children,
and support by the society or community. From a demo-
graphic view, the first is analyzed in terms of the relative
number of children, grandchildren, siblings, or other kin,
and their older parents, grandparents, or other relatives;
and the second is analyzed in terms of the relative size of
the elderly population and the population of working age,
or of older nonworkers and workers. Currently, the family
network functions largely in social and psychological sup-
port of the elderly, and the community functions largely in
economic support. Accordingly, measures of family support
are considered in this chapter, and measures of societal
dependency are considered in the next one.

The number of living ‘'generations’ in "‘families’ (related
persons whether living in the same or different housing
unit) has been undergoing a gradual change in the past
several decades.'®® In general, families of today have
more generations (between three and four generations)

04 No operational procedure for measuring the ‘‘average number of
hving generations in a family’” has been developed Avallable census and
survey data do not provide information on children or othes relatives not
living in the same household Theoretically, we would measure the aver-
age number of generations (one or more relatives n a parent-child rela-
tonship whether or not hving together) per family by relating the total
number of yenerauons over all famihes to the number of hneaily related
family groups
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than families earlier in this century (between two and
three), and this trend is expected to continue. By the year
2000, the typical family is expected to be a four-generation
family. The number of generations depends primarily on
four factors: (1) the rate of survival from birth to later
ages, (2) the level of marriage and remarriage rates, (3)
the proportion of married women who are fertile, and (4)
the mean age at birth of first child. Considering the first
several decades of this century, generally we have seen a
rise in life expectancy, rises in marriage rates, a decline in
the proportion of married women who are childless, and a
decline in the mean age at birth of first child. In compari-
son with these earlier trends, we are now experiencing a
continuation of the increase in longevity, somewhat
reduced marriage and remarriage rates, higher propor-
tions of childless women, and a rise in the mean age at
birth of first child.

None of the four factors affecting the number of gener-
ations in a family is easily predictable. The only one whose
trend does not tend to be cyclical or wave-like is the level
of mortality rates. Changes in the other three factors are
less predictable since they depend largely on social and
economic changes, including changes in attitudes, fads,
and fashions, which are impossible to anticipate. We
expect, nevertheless, that the ‘average number of gen-
erations per family’" will continue to rise even if marriage
rates, fertility rates, and timing of first births are less
favorable because of steadily declining mortality affect-
ing every age and, hence, every generation.

It is expected also, however, that in the future, elderly
persons will have fewer living lineal descendants than old
people in the past, in spite of generally greater longevity.
The general decline in fertility has tended to reduce the
size of the familial support system,'*® and a continuation
of low fertility will contribute to reducing the support
system even further, possibly to a low point about 2025,
when the number of elderly persons is at a new peak. It is
also likely that elderly persons will have a smaller number of
living relatives, including brothers and sisters as well as
children and grandchildren.

It is estimated on the basis of 1970 census data that
about 78 percent of women 65 years old and over have at
least one living child. The corresponding figures for White
women and Black women are 80 percent and 70 percent,
respectively. (See appendix D for the basis of these esti-
mates.) The part of the kinship network of the elderly
consisting only of living children is expected to decline
and stabilize at a low level in the long run. It appears that a
larger proportion of the elderly will have a living child in
the year 2000 than in 1981, but in 2025, the contrary
situation will prevail. The trend in the proportion of elderly
women having at least one living child will depend on

0% Judith Treas, "Family Support Systems for the Aged: Some Social
and Demographic Considerations,”” Gerontologist, Vol. 17, No. 6, 1977,
pp. 486-491.

whether prospective increases in survival rates of the
children can offset past and prospective reductions in
fertility and increases in survival rates of the parents.
This is not expected to occur. The 1965-81 period has
seen a sharp reduction in mortality at all ages, including
particularly the older ages, accompanied by a steady decline
in fertility rates and their leveling off at low levels. We
expect fertility to remain low,'° and we do not expect
the pace of recent mortality declines at the older ages to
be maintained.

Familial dependency ratios for the aged represent the
relative number of aged dependents, defined as the
population in a specified group of older ages at a given
date, and the population in a specified younger age group
at the same date corresponding approximately to the
children of the former. These measures are somewhat
analogous to the fertility measure known as the general
fertility ratio. They may, in fact, be viewed as types of
inverted ‘‘superannuated’’ general fertility ratios. Instead
of relating young children to women in the childbearing
ages, these measures relate elderly “‘parents’” to middle-
aged ‘‘children’” or aged "‘parents’’ to elderly ““children.”
Dependency may be examined more analytically in terms
of measures of actual economic, social, and psychologi-
cal support of the older ‘‘generation’’ by their children,
grandchildren, and siblings, but satisfactory measures of
this kind are not available and are difficult to construct.
Ratios relating persons 65 to 79 years of age to persons
45 to 49 years of age (characteristic ages of children of
elderly parents), and ratios relating persons 80 years and
over to persons 60 to 64, or persons 85 years and over to
persons 65 to 69, can be used to illustrate two types of
intergenerational familial age-dependency ratios.

The ratio of persons 65 to 79 years of age to persons
45 to 49 years of age is expected to rise moderately in the
next few years (1981 to 1985) from its 1981 level of 182
(per 100) and then fall steeply as the large birth cohorts of
the postwar period reach ages 45 to 49 (table 7-9). The
ratio of elderly parents to their children measured in this
way will reach a trough around 2005, when the 1955-60
birth cohorts reach ages 45 to 49. The decline in birth
rates and in numbers of births which has occurred in the
last few decades and the entry of the baby-boom cohorts
into the ranks of old age will produce a sharp rise in the
ratio after 2010, when ages 45 to 49 and ages 65 to 79
begin to be affected by these two trends. The ratio will
tend to remain high throughout the next several decades,
particularly if fertility rates continue to remain low. A
peak of 192 persons 65 to 79 years per 100 persons 45 to

06 See discussion in chapter 2. See also Judith Treas, “"The Great
American Fertlity Debate; Generational Balance and Support of the Aged,”
Gerontologist, Vol 21, No. 1, 1981, pp. 98-103; Charles F. Westoff,
""Some Speculations on the Future of Marriage and Fertility,”” Family
Planning Perspectives, Vol. 10, No. 2, pp. 79-83, March/April 1978; and
Deirdre Wulf, “‘Low Fertility in Europe: A Report from the 1981 IUSSP
Meeting,”" International Family Planning Perspectives, Vol. 8, No. 2, pp.
63-69, June 1982.
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49 years will be reached in 1985, and another peak of
about 252 will probably be reached in 2025.107

Many persons aged 45 to 49 will have the joint tasks of
supporting both an aged parent or parents, often over 70
years of age, and children of college age in their early
twenties. This problem is now, and will be, a continuing
one for the "‘middle’” generation, but the burden will be
especially great in the years of the next century when the
baby boom cohorts largely comprise the members of the
elderly age classes. The pattern of high parent-child ratios
will continue if fertility remains low and especially if the
population becomes stationary.

Changes in the mortality level up to middle age (e.g..
birth to 45 to 49 years) have become of small importance
in determining the level and trend in the ratio of elderly
parents to their children. Before 1950 and especially before
the Second World War, infant and child mortality played
an important secondary role in determining the number of
surviving middle-age children, but fertility changes now
almost exclusively determine this number (table 7-10).
Survival of mothers to old age (e.g., 17.5-32.5 years to
65.0-80.0 years) is still below 75 percent although it
has been steadily and rapidly rising. Over much of the
period since 1930, the relative survival of mothers to old
age and of their children to middle age has been below
0.75, but the relatively greater improvement in the sur-
vival of mothers has been contributing and will contribute
to a rise in the relative number of elderly parents and adult
children. The recent sharp decline in the mortality of the
elderly is intensifying the effect of low and declining fertility
in raising the ratio of elderly parents to their adult children.

Since fertility trends, and age patterns of mortality and
trends in these patterns, vary for different race and ethnic
groups, the role of fertility and mortality in the numerical
balance of elderly parents and adult children will vary
from one group to another. Moreover, immigration may
have an important effect on the balance among some
groups, such as Hispanics, which have experienced a
large volume of immigration in recent years.

Many persons of extreme old age "'depend upon’’ chil-
dren who are themselves elderly. The ratio of persons 80
years and over to persons 60 to 64 years, or of persons
85 years and over to persons 65 to 69 years, may be
used to represent the "'burden’’ on young-old ‘‘children’’
of supporting their extreme-aged parents. The past trend in
the ratio of extreme-aged parents to their elderly chil-
dren has been roughly similar to that of the ratio of elderly
and aged parents (65 to 79 years) to their middle-aged
children (45 to 49 years), with an appropriate time lag
(table 7-11). The figures increased greatly in recent decades

07 A similar trend to 2000 is shown by projections of the relative
numbers of surviving children and parents prepared by McFarland that
assume stable mortality rates after 1975. According to these projections,
women 65 and over and women 75 and over in 2000 will have more living
children than the women 65 and over and 75 and over, respectively, in
1975. (Reductions in mortality rates would result in only a small diminu-
tion of the proportion with surviving children.) See David D. McFarland,
“The Aged in the 21st Century: A Demographer’s View,"" in Lissy Jarvik
(ed.), Aging into the 2 1st Century, Gardner Press, Inc., New York, 1978.

(1950 to 1980), after only modest increases in the earlier
decades of this century. There were 21 and 29 persons
80 years or over for every 100 persons 60 to 64 years in
1930 and 1950, respectively, but by 1981 the ratio had
nearly doubled to 53. The series is expected to move
steadily upward in the next few decades, reaching a peak
of 96 in the year 2000, as the increasingly larger birth
cohorts of 1900-21 reach extreme old age. After a steady
decline to 65 in 2020, the ratio will turn around and leap
forward as the baby-boom cohorts begin to arrive at
these ages. .

Regardiess of the level of the old/old-to-young/old
ratio, the possible financial and psychic burden on the
individual families may be tremendous if there are two
generations of elderly people. Moreover, the financial
burden may be so great that it may fall wholly or largely
on the community; the children of the young-old genera-
tion may be incapable of carrying it to any extent.

EDUCATIONAL ATTAINMENT

Age, sex, and race variations. Educational attain-
ment measured in terms of median years of school com-
pleted or the percent of high school graduates, observed
for any particular year, is much lower for older persons
than for younger adults. In 1981, the percentage of the
population 65 years old and over that had graduated from
high school was only three-fifths as great as the percentage
of the population 25 years old and over that had gradua-
ted from high school (table 7-12). The relative difference
was about the same for men and women.

As of 1981, 43 percent of elderly men and 40 percent of
elderly women had discontinued their formal schooling at
the eighth grade. One in two elderly men or women had
completed 1 or more years of high school, 2 out of 5 were
high school graduates, and 1 in 5 had completed 1 or
more years of college. This is in sharp contrast to the
record of the adult population in general. Eighteen percent of
men 25 years old and over and 17 percent of women 25
years old and over had completed only eight grades.
Nearly three-quarters of the men 25 years old and over
had completed 1 or more years of high school, and two-
fifths had completed 1 or more years of college. Among
women 25 years old and over, more than three-quarters
had 1 or more years of high school education, and about
one-third had some college education. Seven out of ten
men or women were high school graduates.

While educational attainment declines with increasing
age in any year, such an inverse relationship cannot apply
to an actual birth cohort since educational attainment is
cumulative and would rise for an actual cohort.'9®¢ The
inverse relationship between age and educational attain-

108 A decline might occur at the older ages through the effect of immi-
gration or an inverse correlation between educational attainment and
survival probabilities. The former factor would contribute to only a small
or minor decline and the evidence contradicts an inverse relation between
educational level and survival level.
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ment in 1981 reflects the cumulative experience of many
different cohorts observed in the same year. Alternatively, it
reflects the increasing educational opportunities available to
each new cohort and the increasing aspiration for and
completion of additional years of schooling on the part of
the new cohorts. These factors have been associated
with the rising socioeconomic status of the U.S. population
and the concomitant intergenerational influences. Another,
albeit secondary, factor has been the special history of
immigration to the United States. The large influx of immi-
grants to the United States in the late years of the 19th
century and the early years of the 20th century, and the
sharp curtailment of immigration following World War |,
have resulted in a relatively larger proportion of foreign-
born persons among the elderly population (12 percent)
than among the middle-aged population (6 percent). (See
table 3-5.) The elderly foreign-born population has a
somewhat lower educational level than the elderly native
population.

There is a marked disparity between the educational
attainment of elderly Whites and elderly Blacks. Forty-
two percent of elderly White men, as compared with 62
percent of elderly Black men, discontinued their school-
ing at the eighth grade. Similarly, 39 percent of elderly
White women, as compared with 59 percent of elderly
Black women, did not go beyond the eighth grade. About
50 percent more elderly White men than elderly Black
men completed 1 or more years of high school (69 percent
vs. 38 percent); similarly, the proportion of elderly White
women with some high school education was much higher
than that for elderly Black women. The principal underly-
ing factors in the lower educational attainment of Blacks
are believed to be their relatively depressed economic
status, past social and economic discrimination, and res-
idential clustering in racial and economic-status enclaves.
Under such circumstances the consequences appear to
have been reduced motivation in learning, more limited
occupational goals, and a poorer quality of education.

Trends and prospects. The situation with regard to
the educational attainment of the population has changed
considerably in the last two decades. The level of educa-
tional attainment of every age segment in the population
has been increasing rapidly, as younger, better educated
persons move into the adult ages or up within the older
ages. The proportion of persons 65 years old and over
who have completed high school was 28 percent in 1970
and 42 percent in 1981. It is expected to pass 50 percent
sometime between 1985 and 1990 and to approximate
60 percent about 1997 (table 7-12).

Because of the slower increase in the educational attain-
ment of persons below age 65, the relative gap between
the educational attainment of the population 65 years
and over and the population 25 years and over has been

falling and will continue to fall. By the year 2000, the
proportion of high school graduates at ages 65 and over
(64 percent) will be only one-fifth below the proportion
for the entire adult population (80 percent). The deficit in
educational attainment was slightly smaller for elderly
women than elderly men in 1981 and is expected to remain
so until at least the year 2000. Various indices show that
the wide gap in the educational level of elderly Whites
and Blacks has been narrowing; they suggest that the gap
will continue to narrow in the future.

The older population is rapidly becoming a moderately
well-educated group that can articulate its interests and
participate effectively in the deliberations on the public
issues of the day. The current passing from the scene of
the pre-World War | immigrants and the prospective
arrival in the older ages of the beneficiaries of the post-
World War Il thrust toward complete equality in educa-
tional opportunity will hasten the process of raising the
educational level of our older population. The older
population’s record on voting participation is already among
the highest of any age group. The elderly are increasingly
becoming a self-conscious political interest group, and
they may begin voting as a bloc on various public issues,
although this has not been the case in the past.

LITERACY

Although there has been a relatively large increase in
educational attainment among elderly persons in the last
two decades, in 1979 there was still a small number of
elderly persons who were not able to read and write.
llliteracy appears to be greater among the elderly than
among younger persons, even though illiteracy is quite
low at all ages. Among the elderly, nearly 2 percent reported
an inability to read and write, whereas among all persons
14 years old and over, only about half a percent reported
this inability (table 7-13).

The extent of illiteracy appears to vary among the eiderly
of different nativity-parentage groups, with natives of
foreign or mixed parentage reporting very little illiteracy
(0.6 percent) and the foreign born reporting a moderate
amount (4.1 percent). The Black elderly show a substan-
tially greater degree of illiteracy (6.8 percent) than the
White elderly (1.1 percent). The literacy status of Blacks is
destined to improve rapidly as the younger more literate
cohorts move into the older age brackets.

Greater illiteracy poses special difficulties for the elderly in
securing necessary services, but this problem is not a
serious one in terms of numbers involved or prospects
for improvement. To take full advantage of available ser-
vices requires far more than mere literacy, however. We
have noted the rapid increase in the proportion of the
elderly who are high school graduates.



Table 7-1. Distribution of the Population 15 Years andOver by Marital Status, by Broad Age Groups
and Sex: 1981

(Relates to the noninstitutional population, excluding members of the Armed Forces in military barracks and similar quarters)

Total,
Marital status 15 years 15 to 24 25 to 44 45 to 54 55 to 64 65 to 74 75 years 65 years
and over years years years years years and over and over
Both sexes 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Single........ . 25.8 77.4 15.1 4.9 4.6 5.2 5.2 5.2
Married......... .. 60.6 21.0 74.8 82.3 77.0 64.3 41.2 55.8
Spouse present. 57.3 19.2 70.1 78.4 73.9 62.3 39.5 53.8
Spouse absent. 3.3 1.8 4.6 3.8 3.1 2.0 1.7 1.9
widowed......... .. 7.3 0.1 0.8 4.2 11.7 26.3 51.2 35.5
DAVOrCed. . ovniiiiiea i 6.2 1.5 9.3 8.7 6.6 4.2 2.4 3.5
Male 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Single... .- 29.4 83.6 18.5 5.1 5.1 4.9 3.5 4.5
Married......... . 62.9 15.5 73.4 86.2 84.7 83.0 72.0 79.3
Spouse present. 60.2 14.2 69.8 82.9 81.7 80.6 69.7 77.0
Spouse absent. 2.8 1.2 3.6 3.3 3.1 2.4 2.2 2.3
Widowed......... 2.3 - 0.3 1.4 4.0 8.2 22.1 12.8
Divorced. . ... .iiieeiiienieannnean 5.3 1.0 7.8 7.3 6.1 3.9 2.5 3.4
Female 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Single..... 22.5 71.3 11.9 4.7 4.2 5.4 6.2 5.7
Married......... 58.5 26.4 76.1 78.6 70.3 50.1 23.3 39.4
Spouse present. 54.8 24.2 70.5 74.3 67.1 48.3 21.8 37.8
Spouse absent. 3.7 2.3 5.6 4.3 3.2 1.8 1.5 1.6
Widowed......... . 11.9 0.1 1.3 6.8 18.4 40.1 68.2 51.3
Divorced..........coitiieninennnnn. 7.1 2.1 10.8 9.9 7.1 4.4 2.3 3.6

Source: U.S. Bureau of the Census, Marital Status and Living Arrangements: March 1981, Current Population Reports, Series P-20,
No. 372, June 1982.
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Table 7-2. Distribution of the Population 55 Years and Over by Marital Status, by Age and Sex:

1960 to 1995

(Total resident population excluding members of the Armed Forces in military barracks, 1950 to 1970; noninstitutional population
Figures are for March of year indicated)

excluding members of the Armed Forces in military barracks, 1975 to 1995.

Male Female
Marital status and year 55 to 64 65 to 74 75 years 65 years 55 to 64 65 to 74 75 years 65 years
years years and over and over years years and over and over
1960
TotaALl. e oo v eennnnnnnenennns 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
SINGLe. .o vverrnrrernarnoncoannecnns 7.9 6.7 7.8 7.1 6.5 8.4 8.6 8.5
Married............oeiiiiononianans 82.4 78.9 59.1 72.4 65.8 45.6 21.8 37.1
Spouse present. 79.0 76.2 56.5 69.86 62.9 43.5 20.6 35.3
Spouse absent 3.4 2.7 2.6 2.6 2.9 2.1 1.2 1.8
widowed....... 6.2 12.7 31.6 18.8 24.5 44.4 68.3 52.9
Divorced. 3.5 1.7 1.5 1.6 3.2 1.7 1.2 1.5
1965
Total......... N 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Single. .. 8.4 6.1 7.6 6.6 7.8 7.5 8.0 7.7
Married ceeeee 83.8 78.9 57.1 71.3 66.8 45.7 20.2 36.0
Spouse present. ceen 80.3 75.3 54.0 67.9 63.8 43.3 19.0 34.1
Spouse absent. . 3.5 3.6 3.1 3.4 3.0 2.3 1.2 1.9
Widowed....... . ceeees 4.4 11.8 34.0 19.5 21.6 444 70.6 54.4
Divorced... . ceane 3.5 3.3 1.3 2.6 3.8 2.4 1.2 1.9
1970
Total.. 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Single....... 7.8 8.0 6.6 7.5 6.8 7.8 7.5 7.7
Married. .. 85.2 78.0 64.3 73.1 67.4 45.2 21.0 35.6
Spouse present.. 82.3 75.2 60.4 69.9 63.8 43.5 19.1 33.9
Spouse absent... 2.9 2.8 3.9 3.2 3.6 1.6 1.9 1.7
Widowed. . ... vverunnnnennneennnnans 4.1 11.3 27.7 17.1 21.2 44.0 70.3 54.4
DAiVOrced.....oovuieinenernennannnnn 3.0 2.7 1.4 2.3 4.6 3.0 1.3 2.3
1975
Total....... . .. eeea 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
single......... 6.5 4.3 5.5 4.7 5.1 5.8 5.8 5.8
Married......... 85.0 83.8 70.0 79.3 69.3 49.1 23.4 39.1
Spouse present.. 81.8 81.8 68.2 77.3 66.7 47.3 22.3 37.6
Spouse absent... 3.2 2.0 1.8 2.0 2.6 1.8 1.1 1.5
Widowed......... .. . 4.0 8.8 23.3 13.6 20.3 41.9 69.4 52.5
Divorced.......ocoenucennn 4.5 3.1 1.2 2.5 5.3 3.3 1.5 2.6
1981
L 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Single............. 5.1 4.9 3.5 4.5 4.2 5.4 6.2 5.7
Married............ 84.7 83.0 72.0 79.3 70.3 50.1 23.3 39.4
Spouse present.. 81.7 80.6 69.7 77.0 67.1 48.3 21.8 37.8
Spouse absent. 3.1 2.4 2.2 2.3 3.2 1.8 1.5 1.6
widowed........... 4.0 8.2 22.1 12.8 18.4 40.1 68.2 51.3
Divorced............... ... cecenes 6.1 3.9 2.5 3.4 7.1 4.4 2.3 3.6
100.0 100.0 100.0 100.0 100.0 100.0 100.0
5.6 5.0 5.4 3.6 5.7 5.7 5.7
5.4-6.1 4.7-5.6 5.1-5.9 3.1-4.6 5.4-6.5 5.4-6.4 5.4-6.4
77.8 68.6 74.6 70.3 47.7 20.0 35.7
78.5-76.4 70.6-64.7 75.7-72.3 71.3-68.3 48.5-46.3 20.3-19.5 36.2-34.6
16.5 26.4 20.0 26.1 46.5 74.3 58.6
16.1-17.5 24.7-29.7 19.2-21.8 25.6-27.1 46.2-47.2 74.3-74.1 58.4-58.9
Total...eeeenneaennnnnn P 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Single.......... 4.4 5.3 4.7 5.1 3.1 5.3 5.4 5.3
Range........... 3.9-5.4 5.0-6.0 4.2-5.5 4.7-5.8 2.5-4.4 4.8-6.4 4.9-6.2 4.9-6.3
Married, spouse present 81.1 78.4 70.9 75.6 71.8 48.8 20.5 35.9
Range..... e, 81.2-81.0| 79.3-76.4| 73.6-65.3| 77.2-72.4| 73.2-68.9| 49.9-46.8| 20.8-19.7 36.7-34.5
Other ever married?. 14.5 16.3 24.5 19.3 25.1 45.9 74.2 58.7
Range....... e PP even 14.9-13.5| 15.7-17.5| 22.1-29.2| 18.0-21.8| 24.3-26.6| 45.3-46.8| 74.2-74.1 58.5-59.2
!Base date of projections is March 1978. 2Comprises divorced, widowed, and married, spouse absent.
Source: U.S. Bureau of the Census, Current Population Reports, Series P-20, Nos. 105, 144, 287, 372, and Series P-25, No. 805



Table 7-3. Living Arrangements of the Population 55 Years and Over, by Age and Sex: 1965 to 1981

(Numbers in thousands. Total resident population excluding members of the Armed Forces in military barracks. Figures are for
March of year indicated)

Male Female
Living arrangements and year 55 to 64 65 to 74 75 years 65 years 55 to 64 65 to 74 75 years 65 years
years years and over and over years years and over and over
1981
Number........... RSN 10,256 6,874 3.632 10,506 11,671 8,981 6,555 15.536
In households....... .. 10.107 6,727 3.375 10,102 11.563 8.780 5.785 14.565
Living alone.............. - 928 761 689 1,450 2,051 3.075 2,959 6.034
Spouse present........... .. 8,275 5,429 2.354 7.783 7,762 4,247 1.263 5.510
Living with someone else .. 904 537 332 869 1,750 1,458 1,563 3.021
Not in households.................. 149 147 257 404 108 201 770 971
Percent.. . 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
In households.... .. 98.5 97.9 92.9 96.2 99.1 97.8 88.3 93.8
Living alone... .. 9.0 11.1 19.0 13.8 17.6 3.2 45.1 38.8
Spouse present......... .. 80.7 79.0 64.8 74.1 66.5 47.3 19.3 35.5
Living with someone else .. 8.8 7.8 9.1 8.3 15.0 16.2 23.8 19.4
Not in households..... craeenas veses 1.5 2.1 7.1 3.8 0.9 2.2 11.7 6.3
1975
Percent...... teeveeeninenns 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
In households.. . cose 98.1 97.1 92.7 95.6 98.8 97.5 90.0 94.4
Living alone... 7.6 12.1 18.2 14.2 17.4 32.9 40.6 36.0
Spouse present.......... . 80.7 79.6 63.3 74.0 66.1 46.2 20.1 35.6
Living with someone else .. 9.7 5.4 11.2 7.4 15.3 18.4 29.3 22.8
Not 1in households..... ceesnseaasan . 1.9 2.9 7.3 4.4 1.2 2.5 10.0 5.6
1970
Percent......coon0eueaes oo 100.0 100.0 100.0 160.0 100.0 100.0 100.0 100.0
In households....... . 97.6 96.4 93.7 95.5 98.4 97.6 91.1 95.0
Living alone... 7.2 11.3 19.1 1401 17.1 31.6 37.0 33.8
Spouse present......... .. 82.3 75.2 60.4 69.9 63.8 43.5 19.1 33.9
Living with someone else .. 8.1 9.9 14.2 11.5 17.5 22.4 35.0 27.4
Not in households.................. 2.4 3.6 6.3 4.5 1.6 2.4 8.9 5.0
1965
Percent...... e eracaen 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
In households.. 97.5 97.5 93.6 96.2 98.4 97.4 92.0 95.3
Living alone... .. 7.0 11.7 15.7 13.1 15.5 27.9 29.9 28.6
Spouse present.......... .. 80.3 75.3 54.0 67.9 63.8 43.3 19.0 3.1
Living with someone else .. 10.2 10.5 23.9 15.2 19.1 26.1 43.1 32.6
Not in households.......... e 2.5 2.5 6.4 3.8 1.6 2.6 8.0 4.7

Source: U.S. Bureau of the Census, Current Population Reports. Series P-20, Nos. 144. 287, and 372, and unpublished data for
March 1970 (revised).

Tabie 7-4. Comparison of Male and Female Death Rates for Married Persons 55
Years and Over, by Age: 1959-61

(Rates per 100,000 population)

Female Male Ratio
Age Rate | Age Rate Wale/Femnle
55 to 59 years..... ceanee 802.1] 60 to 64 years......... 2.504.8 3.123
60 to 64 years.... 1.291.2 | 65 to 69 years.. 3.663.5 2.837
65 to 69 years.... .. 1.998.9]1 70 to 74 years... .. 5.236.5 2.620
70 years and over........ 4.646.7 ) 75 years and over...... 9.905.9 2.132

Source: Based on U.S. Public Health Service, National Center for Health Statistics. ‘Mortality
from Selected Causes by Marital Status, United States, by A. Joan Klebba, Vital and Health Sta-
tistics, Series P-20, Nos. 8a and 8b, 1970.
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Table 7-5. Percent Distribution of the Population 65 Years and Over
by Family Status, by Sex: 1965 to 1981

(Total resident population excluding members of the Armed Forces in military barracks. Figures are for March of year indicated)

Both sexes Male Female

Family status
1981 1975 1970 1965 1981 1975 1970 1965 1981 1975 1970 1965
Total...oiueiieeecnreneannnes 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
In families... . 64.1 65.8 67.1 70.4 80.3 79.8 79.1 80.2 53.2 56.1 58.5 62.9
Householder............... 35.3 36.2 36.3 37.2 73.2 76.0 72.9 71.2 9.6 8.4 9.8 10.7
Married, spouse present..... 29.4 30.0 28.9 29.2 70.3 73.1 69.0 66.8 1.6 (NA) (M) (NA)
Other family householder. .. 5.9 6.2 7.3 8.0 2.8 2.9 3.9 4.4 8.0 8.4 9.8 10.7
Spouse of householder...... . 21.2 20.7 19.3 18.7 3.0 (NA) (NA) (NA) 33.5 35.0 33.3 33.3
Other relative......... . 7.6 9.0 11.5 14.5 4.0 3.7 6.3 9.0 10.1 12.7 15.4 18.8
Not in families.......... . 35.9 34.2 32.9 29.6 19.7 20.2 20.9 19.8 46.8 43.9 41.5 37.1
Nonfamily householder. 29.7 28.0 26.6 23.3 14.7 14.8 14.9 13.9 39.8 37.3 35.2 30.6
Secondary individuals. 1.0 1.2 2.1 2.3 1.3 1.2 2.4 2.4 0.9 1.3 1.9 2.3
Inmates of institutions..... 5.2 4.9 4.1 4.0 3.8 4.2 3.6 3.5 6.2 5.3 4.4 4.3

NA Not applicable.

Source: U.S. Bureau of the Census. Current Population Reports, Series P-20, Nos. 144, 287, and 371, and unpublished data for
March 1970 (revised).

Table 7-6. Percent Distribution of Households by Type, for Householders 65 Years and Over,
by Age Group: 1970 to 1995

(Relates to the noninstitutional population excluding members of the Armed Forces in military barracks. Figures are for March of
year indicated)

Type of household and age of householder 1970 1975 1981 1990? 19951
HOUSEHOLDER 65 AND OVER
All householdS....oouunerunniaenennnannns 100.0 100.0 100.0 100.0 100.0
Family households...... e 57.6 56.3 54.3 51.2 50.0
Married-couple family..........ovuninnnnanns 46.0 46.7 45.2 444 b4 .1
Other family, female householder.. 9.0 7.8 7.3 5.4 4.7
Other family. male householder... RPN 2.6 1.9 1.8 1.3 1.2
Nonfamily households?............. R 42.64 43.7 45.7 48.8 50.0
Male householder... . e 9.9 9.4 9.1 9.6 9.5
Female householder............... e . 32.5 3.2 36.6 39.2 40.5
HOUSEHOLDER 65 TO 74 YFARS
All households... 100.0 100.0 100.0 100.0 100.0
Pamily households....... 62.0 61.8 61.2 57.6 56.9
Married-couple family........ e teaeiaeea 51.8 53.0 52.7 50.8 50.8
Other family, female householder............ 8.3 7.2 6.8 5.5 4.9
Other family, male householder... 1.9 1.6 1.7 1.3 1.2
Nonfamily houscholds?.. [P, 38.1 38.2 38.8 42.4 43.1
Male householder.. .. . 8.4 8.6 8.0 9.3 9.6
Female houscholder....... ereeecesenasneenian 29.7 29.7 30.8 33.1 33.5
HOUSEHOIDER 75 AND OVER
All households. ..o ieiniiinnenenrnennnans 100.0 100.0 100.0 100.0 100.0
Family householdS.....cviiiiitnenrninecnonnns 50.6 47.2 43.8 41.9 40.8
Married-couple family......oveeeenvnnnannnns 36.5 36.1 33.8 35.2 35.2
Other family. female householder. [N 10.3 8.7 8.2 5.3 4.4
Other family, male householder.. e 3.7 2.4 1.9 1.4 1.2
Nonfamily households? secreses 49.4 52.8 56.2 58.1 59.2
Male householder.. cecees 12.4 10.9 10.7 10.1 9.3
Female householder. ...ouunenerninnerrananeens 37.0 41.9 45.5 48.0 49.9
1Buse date of projections is March 1978,
!Corresponds to number of primary individuals.
Source: U.S. Bureau of the Census, Current Population Reports, Series P-20, Nos. 218, 287, 371, and P-25, No. 805.
Table 7-7. Mean Age at Which Selected Critical Life Events Occurred for Ever-Married White Mothers
Born in 1900-49, and Ever-Married White Mothers Born in 1900-49 Who Have Married
Once and Who Have Completed High School, by Birth Cohort: June 1975
Birth cohort
Life cycle event
1940-49 1930-39 1920-29 1910-19 1900-09
EVER-MARRIED WHITE MOTHERS
Age at first marriage......... . .. . 20.2 20.6 21.4 22.2 21.7
Age at birth of first child 21.8 22.3 23.6 24.6 24.2
Age at birth of last child. . 25.4 29.1 31.2 31.5 30.8
Mean number of children................ .. . 2.4 3.4 3.3 3.0 3.0
WHITE MOTHERS., MARRIED ONCE, 12 YEARS EDUCATION
Age at first marrfage..........c.ouveuinennan e 20.3 20.7 21.8 23.3 23.0
Age at birth of first child 21.9 22.6 24.3 26.1 25.9
Age at birth of last child. 25.3 28.9 31.3 32.1 31.3
Mean number of children............ .. .. 2.3 3.2 3.0 2.7 2.5

Source: Graham B. Spanier and Paul C. Glick, "The Life Cycle of American Families: An Expanded Analysis,” Journal of Family
History, Vol. 5, No. 1, Spring 1980, tables 1 and 3.



Table 7-8. Measures of the Marital Life Cycle of Men and Women, for Selected Birth Cohorts:

1908-12 to 1938-42
Males Pemales
N ( ) Cohort born in Cohort born in
tem (years 1975 1975
(period (period
1908-12 | 1918-22 | 1928-32 | 1938-42 data) | 1908-12 | 1918-22 | 1928-32 | 1938-42 data)
Average age at first marriage............ 26.2 25.0 23.8 23.3 25.0 23.3 22.3 21.1 21.2 23.1
Average duration of first marriage....... 28.7 28.9 28.5 26.1 23.6 29.5 29.2 29.7 27.4 23.9
Percentage of first marriage ending in—
DAVOICe. « vt tie et et aeiniaaennnnanns 25.1 29.3 33.2 39.4 43.0 23.8 27.3 31.5 36.7 41.6
Widowhood......... e 22.8 21.1 19.6 17.6 16.5 53.0 50.3 48.5 45.1 41.6
Death. . ...ott it iiiiirieriaceetnansons 52.0 49.6 47.3 43.0 40.5 23.2 21.2 19.9 18.3 16.8
Mean age at— .
Widowhood........ .o 64.5 66.7 67.8 68.4 68.8 64.7 65.6 66.0 66.1 66.4
DIVOrCe. . vvvnnernnnannn 40.7 39.7 40.1 38.7 36.8 37.4 36.5 37.1 36.5 3.4
Mean duration of—
Widowhood.........covovinnnan Ceerernean 6.6 6.7 6.7 6.6 6.6 14.4 14.3 14.4 14.3 14.3
DIVOPCe. v et in i eans R 4.4 4.4 4.5 4.2 4.2 8.9 8.7 9.7 9.6 9.0

Source: Robert Schoen, William L. Urton, Karen Woodrow, John Baj, Family Formation and Dissolution in 20th Century America:
A Cohort Analysis, PASS WP 8103, Department of Sociology. University of Illinois, Urbana, 11linois, August I[9B1.

Table 7-9. Familial Aged Dependency Ratios With One Elderly Generation: 1930 to 2030

(Figures are shown for July l of the year indicated. Familial aged dependency ratios relate a group of elderly or aged persons to a group of
younger adults of appropriate ages in a parent-child relationship.

Year Ratio:' Actusl series Index:? Actual series
ESTIMATES
1930, c.cieniennnenieceeseseacasosansnansscas 82 44
1940, 0iuviencnnncnncnes 95 51
1950.. tesececssenene 166 90
1960.. 129 70
1970.. 135 73
1980.. 185 100
198l,cciuucenconcsocsancaonsocassnrssncsnnaes 189 102
A A
—
Middle series | Highest series | Lowest series | Middle series | Highest series Lowest series
Pro_jecuons’
192 192 193 104 104 104
174 174 174 94 94 94
142 143 142 77 77 77
126 127 125 68 69 68
114 115 112 62 62 61
126 126 123 68 68 66
171 171 169 92 92 9l
220 219 216 119 118 117
252 252 247 136 136 134
241 240 239 130 130 129

!Ratios here are: Population 65 to 79 years
Population 45 to 49 years

2The base year is 1980.

3See text for explanation of middle, highest, and lowest series. Base date of projections is July 1, 1981.

x 100

Source: Based on U.S. Bureau of the Census, Current Population Reports, Series P-25, Nos. 311, 519, 6l4, 917, and 922.
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Table 7-10. Relative Survival of Women From Parenthood to Old Age and of Newborn
Children to Middle Age, According to Life Tables for 1929-31 to 1978

(Since the survival rates are calculated from conventional life tables, the measures are "perlod" measures
for the years indicated)

Life table
(year)

Survival rate,
birth to

Survival rate,
parenthood to

Relative survival
of "mothers"

middle age! old age? and "children"
.7832 .4810 .614
.8237 .5235 .636
.8821 .6035 .684
.8982 .6386 711
.9016 .6573 .729
.9021 .6654 .738
.9036 .6771 .749
.9160 .7055 .770
.9225 .7168 777

lsurvival rate from birth to ages 45.0 - 50.0 years (exact ages) for both sexes.
2Survival rate from ages 17.5 - 32.5 years (exact ages) to 65.0 - 80.0 years (exact ages) for women.

3Whites only.

Table 7-11. Familial Aged Dependency Ratios With Two Elderly Generations: 1930 to 2030

(Familial aged dependency ratios relate a group of elderly or aged persons to a group of younger adultsof appropriate ages in a parent-child

relationship)
Ratio A! Ratio B?
Year
Ratio: Actual series Index3: Actual series Ratio: Actual series Index?: Actual series
~ —~ < ~ VAN ~— m——— | v J
ESTIMATES
1930% . uencerearacicccnscaconcas 21 41 10 38
19404, , 24 46 10 38
1950%., 29 55 12 45
1960, . teurinenanenecencnnncenns 36 69 15 58
1970, .. icieeersoccecccaccnosnanns 43 83 20 79
1980... 52 100 26 100
D 53 102 27 103
Y c— — N s NI e a\Va — —
Middle | Highest Lowest Middle | Highest Lowest Middle | Highest Lowest Middle | Highest Lowest
series series series series series series series series series series series series
PROJECTIONS ®
1985, ceeececrncncacsoscancannses 57 57 57 111 111 110 30 30 30 117 117 116
71 72 69 137 138 133 35 35 33 134 137 129
96 102 90 186 197 174 56 62 51 219 239 198
91 99 83 175 192 160 61 70 54 238 272 207
77 87 68 148 167 131 58 69 49 226 267 191
69 80 60 134 155 116 49 60 40 190 233 155
65 76 55 126 147 107 44 56 35 171 215 136
74 87 63 143 167 121 43 53 33 162 207 127
2030000 00ceecccccncocccnvcosorons 101 118 87 196 227 167 49 62 38 189 239 148
!population 80 and over x 100
Population 60 to 64 years
Zpopulation 85 and over x 100
Population 65 to 69 years
3Base year is 1980.
“Based on census data and relates to April 1
5See text for explanation of middle, highest, and lowest series; base date of projections is July 1, 1981,
Source: Based on U.S, Bureau of the Census, Current Populatinn Reports, Series,P-25, Nos. 311, 519, 614, 917, and 922, and 1930, 1940,

1950, and 1960

population censuses.



Table 7-12. Educational Attainment of the Population 65 Years and Over and 25 Years and Over, by Sex:

1959 to 2000

(Figures are for March of year indicated.

Base date of projections is March 1979)

Median school years campleted

Percent high school graduates

Sex and year Ratio, 65 and Ratio, 65 and
65 years 25 years over to 25 65 years 25 years over tn 25
and over and over and over and over and over and over

BOTH SEXES

D 3 PN 8.3 11.0 0.75 19.4 42.9 0.45

1965. . .00 iiiveinannns 8.5 11.8 0.72 23.5 49.0 0.48

1970, .0 iieiiiii it 8.7 12.2 0.71 28.3 55.2 0.51

1975.......... 9.0 12.3 0.73 35.2 62.5 0.56

1981. 10.3 12.5 0.82 41.8 69.7 0.60

1985. 11.3 12.6 0.90 46.2 72.3 0.64

1990. 12.1 12.7 0.95 53.3 75.6 0.71

1995. 12.2 12.7 0.96 58.4 78.2 0.75

2000. . 12.4 12.8 0.97 63.7 80.4 0.79

MALE

1959. 8.2 10.7 0.77 18.1 41.3 0.44

1965. 8.3 11.7 0.71 21.8 48.0 0.45

1970.. 8.6 12.2 0.70 25.9 55.0 0.47

1975. 8.9 12.4 0.72 33.4 63.1 0.53

1981. 10.1 12.6 0.80 40.8 70.3 0.58

1985. 11.0 12.7 0.87 45.0 73.2 0.61

1990. 12.1 12.8 0.95 52.7 76.7 0.69

1995. 12.2 12.9 0.95 57.8 79.4 0.73

2000....000iininnnnn 12.4 12.9 0.96 62.4 81.4 0.77

FEMALE

D 8.4 11.2 0.75 20.4 44.4 0.46

1965. . viiie i eiiieeraeraaraanaanans 8.6 12.0 0.72 24.7 49.9 0.49

1970......... ceeaes 8.8 12.1 0.73 30.1 55.4 0.54

1975......0.0s 9.3 12.3 0.76 36.5 62.1 0.59

1981.......... eeaean 10.4 12.5 0.83 42.5 69.1 0.62

1985......... 1L.5 12.5 0.94 47.0 71.4 0.66

1990......... 12.1 12.6 0.96 53.7 74.6 0.72

1995......... 12.2 12.6 0.97 58.8 77.1 0.77

2000. .. .0iiiiiieriiiieaeae 12.4 12.7 0.98 64.6 79.4 0.81

Source: U.S. Bureau of the Census, Current Population Reports, Series P-20, Nos. 45, 99, 158, 207, 295, and 356. and unpublished

data.

Table 7-13. Percent Literate for Persons 65 Years and Over and 14 Years and Over, by Race and, by Nativity

and Parentage: 1979

(Percentages are based on persons reporting on literacy atd, hence.

buted in the same proportion as persons who did report on literacy)

it 18 assumed that persons not reporting on literacy are distri-

Race Nativity and parentage
Foreign birth or parentage
Age and literacy

Native of Native of

native forefgn
Total? White Black parentage parentage Foreign born
65 years and over?...........00..... 100.0 100.0 100.0 100.0 100.0 100.0
Reported able to read and write. 98.3 98.9 93.1 98.3 99.4 95.9
Reported unable to read and write......... 1.7 1.1 6.8 1.7 0.6 4.1
14 years old and over?.............. 100.0 100.0 100.0 100.0 100.0 100.0
Reported able to read and write. 99.4 99.6 98.4 99.5 99.5 98.2
Reported unable to read and write......... 0.6 0.4 1.6 0.5 0.5 1.8

lincludes other races and persons not reporting nativity, not shown separately.

2About 4 percent of the population 65 years and over and about 3 12 percent of the population 14 years and over

on literacy.

Source: U.S. Bureau of the Census, Ancestry and Language, Current Population Reports. Series P-23, No.

116. table 8.

did not report
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Chapter 8.

Economic Characteristics

LABOR FORCE PARTICIPATION

Past trends. During the last few decades there have
been sharp declines in the proportion of men in the labor
force (i.e., working or looking for work) at the older ages.
The labor force participation of males over age 65 dropped
from 33 percent in 1960 to 27 percent in 1970 and then
to 18.5 percent in 1981 (table 8-1). Just as striking has
been the decline in the proportions of men in the labor
force at earlier ages. Labor force participation of men
aged 60 to 64 fell from 81 percent in 1960 to 75 percent
in 1970 and then to 59 percent in 1981. Nine out of ten
men 55 to 59 years old (92 percent) were working in
1960, and only 4 out of 5 (81 percent) were working in
1981.

In contrast, the proportion of older women in the labor
force has risen or fallen only moderately since 1960. For
women over age 65, the proportion had been falling very
gradually, but in the most recent years, no change was
recorded (table 8-1). In 1960, 1 out of 9 elderly women
(11 percent) was in the labor force, butin 1975 and 1981,
the ratio was only 1 out of 12 (8 percent). On the other
hand, there was a notable increase in the labor force
participation ratio of women aged 55 to 64 in this period.
The ratio rose from 37 percent in 1960 to 41 percent in
1981. Worker ratios for women rose sharply at most
younger ages.

The trend of labor force participation of older Black
men has been similar to that of older White men; the
ratios for Blacks at corresponding ages are somewhat
lower, however. The trend of labor force participation of
older Black women has also been similar to that of older
White women, but the ratios at corresponding ages are
higher.

Part-time work is very common among the elderly
population, as it is among the very young. In 1979, among
employed persons 65 years and over, 48 percent worked
at voluntary part-time jobs; the corresponding figure for
persons 16 to 19 years old was nearly the same, 46
percent.'®® The figures for all part-time workers, including
those who worked part-time for economic reasons, are
63 percent for the elderly and 54 percent for the teenagers.

Factors associated with past trends. A number of
factors may be enumerated to account for the steady
decline in the labor force participation of older men. The
decline reflects the combined effect of the increase in

109 U.S. Department of Labor. Bureau of Labor Statistics, Employment
and Earnings, Vol 27, No. 1, January 1980, tables 3 and 8 and unpubhshed
data obtained from the Bureau of Labor Staustics

voluntary retirement associated with the more widespread
eligibility of workers under Social Security and other pension
plans, the increase in disability retirements, pressures on
older workers to retire exerted by employers, withdrawal
of discouraged older workers from the labor force in the
face of age discrimination in hiring, the decline in self-
employment (a class of work which tends to discourage
early retirement), and the decline in jobs for which little
education and skill are required.

The most important factor in the decline of the worker
ratios of older men is the growing financial ability of older
workers to retire, associated with the growth in retire-
ment programs, and their readiness to do so at the earli-
est opportunity.'1© Social Security coverage has greatly
expanded, and benefits have grown. Benefits under Social
Security have been adjusted for cost-of-living increas-
es, and in addition, they have been increased greatly over
the last 30 years in constant dollars. Older workers first
become eligible for reduced Social Security benefits at
age 62 (for men beginning in 1961 and for women begin-
ning in 1956) and for full Social Security benefits at age
65. As a result, the greatest negative shifts in the labor
force participation of men occur between ages 61 and 62
and between ages 64 and 65. The marked increase in
"'job-specific”” public and private pensions systems (i.e.,
in addition to Social Security) has also enhanced the financial
ability of older workers to retire.

Other factors that influence workers’ decisions to retire
include job satisfaction, number of dependents, health
status, and the number and income of other workers in
the family. In general, these factors have been exerting an
increasing influence. Growing job dissatisfaction, the gen-
eral decline in the number of family dependents, increas-
es in work-disability, and the sharp increase in the pro-
portion of married-couple families with female members
who work may have contributed indirectly to the decline
in worker ratios for men at the older ages.

lli-health has been an important reason for retirement
of older men in the “preretirement’’ ages, and as docu-
mented later, retirements of older men based on disabili-
ty have been growing. The available evidence suggests
that the proportion of men 50 to 69 years of age or 55 to
64 years of age reported as being unable to work because of

"0 Philip L. Rones, "Older Men—The Choice Between Work and Retire-

ment,”” Monthly Labor Review, Vol. 101, No. 11, November 1978, pp.
3-10; Carl Rosenfeld and Scott Campbell Brown, "‘The Labor Force Sta-
tus of Older Workers.”" Monthly Labor Review, Vol. 102, No. 11, November
1979. pp. 12-18; and James R. Storey, 'Financial Disincentives for
Continued Work by Older Americans,”” paper presented at the Annual
Meeting of the Gerontological Society of America, San Diego, Calfornia,
November 23, 1980
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ilness has been increasing in the last several decades.'" In
addition, workers with impairments appear to have more
difficulty in locating suitable alternative employment
currently than previous generations of impaired workers;
there are probably fewer jobs for “‘oldsters,”” and there
may be greater institutional barriers to part-time em-
ployment.

Another factor is the declining importance of occupations
for which the educational qualifications are very low,
such as factory worker and farm and nonfarm laborer.
Some employers may increase the educational require-
ments needed to perform a particular job because an
ample supply of unemployed persons who can satisfy the
original educational requirements is available. Since unem-
ployed older men tend to have less education than young-
er workers, they are at a disadvantage when seeking
jobs; this disadvantage is reflected in their longer aver-
age duration of unemployment.''2

Although older workers are often protected by seniori-
ty against job loss, they are as vulnerable as younger
workers to plant shutdowns or business closings. Con-
fronted by a job change, older workers face many prob-
lems. One is discrimination by employers in being hired.
This practice is rationalized by assumptions regarding
the poor health prospects, limited trainability, and low
adaptability of older workers. The higher cost of pensions
and fringe benefits borne by employers contributes to the
reluctance of employers to hire older workers. Because
of age discrimination in hiring, older workers are often
discouraged from seeking employment and withdraw from
the labor force.

There are, however, some influences working to reverse
the trend toward falling worker ratios of older men. These
factors include the introduction of flexible work programs,
the recent history of very high inflation rates and anticipation
of their return, the decline in the proportion of younger
workers and the resulting improvement in the competi-
tive earnings position of older workers, and the outlawing of
mandatory retirement at age 65. The extension of life
expectancy, efforts to reduce the abuse of disability as a
basis for retirement, advances in the treatment of chronic
nonlethal conditions, and the prospect of changes in
personal habits and lifestyle leading to the reduction of
disabling conditions should give additional support to the
prospect of a rise in worker ratios. Finally, the govern-
ment programs aimed at improving health-related condi-
tions in the workplace and prohibiting use of toxic and
carcinogenic substances may also decrease the propor-
tion of workers retiring because of ill-health.

Several studies, including one prepared by the Social
Security Administration, have shown that private pensions

"' See chapter 6, and also Jacob J. Feldman, “"Work Ability of the
Aged Under Conditions of Improving Mortality,”” prepared for the National
Commussion on Social Secunty Reform, June 21, 1982.

"2 James H. Schulz, The Economics of Aging, Wadsworth Publishing
Company, Belmont, California, 1980; and U.S. Department of Labor,
Bureau of Labor Statistics, Employment and Earnings, Vol. 29, No. 1,
January 1982, tables A-18 and 18, and Vol. 28, No. 1, January 1981,
tables A-18 and 18.

often do not keep pace with inflation.''3 Between 1973
and 1981, the annual inflation rate fluctuated between 6
percent (1973 and 1976) and 14 percent (1980). The
rate has been sharply reduced in the last few years, how-
ever. If inflation rates had continued at, or even close to,
the very high levels of the last several years, the purchasing
power of private pensions would soon erode rapidly.
Thus, some workers eligible for early retirement may be
holding on to their jobs in fear of a return to extremely
high rates of inflation, awaiting the return of stable finan-
cial conditions before retirement. Many may be forced to
delay retirement if heavy inflationary pressures return.

Because of the increasing availability and popularity of
early retirement provisions under private pension plans
and the high and increasing levels of life expectancy at
the older ages, many retirers who receive private pension
incomes will have long periods of retirement. For exam-
ple, according to the death rates of 1978, half the men
surviving to age 62 are expected to live another 15 years,
and one-quarter are expected to live another 22 years.

The proportion of younger workers will diminish as a
result of the decline in birth rates in the 1960°’s and 1970's,
and this trend may relax the pressure on older workers to
retire. There may even be a shortage of workers in vari-
ous lines of work, especially unskilled work. The demand
for labor may encourage some older persons to remain in
the labor force for a longer period so as to build up their
retirement benefits. Some may ‘‘retire’” and return to the
work force in less skilled occupations or part-time
programs.

Government actions may also induce or at least permit
some workers to remain in the labor force who would not
otherwise continue working. The recent Federal law pro-
hibiting compulsory retirement of workers in private indus-
try before the age of 70 may serve to permit, if not
induce, some workers who planned to retire before age
70 to work longer. Until 1978, the age of compulsory
retirement was, in effect, 65. This age was implied in the
Age Discrimination in Employment Act (ADEA) of 1967,
which prohibits age discrimination in hiring, discharge,
compensation, and other terms of employment of persons
up through age 64. The law was amended in 1978 to
include workers up through the age of 69. It is unlikely,
however, that the change in coverage under the ADEA
has had or will have a sizeable impact on employment of
older workers. This is so because relatively few workers
who are not self-employed and who would not otherwise
be able to work wish to continue working beyond age 65.
A recent change in the Social Security law increases the
benefits from 1 percent to 3 percent for each year that
prospective retirers continue to work past age 65.114
Many workers would choose to delay retirement or be
forced to delay retirement if age of eligibility for Social

"3 Gail B Thompson, “Impact of Inflation on Private Pensions of Retirers,
1970-74: Findings from the Retirement History Study.”* Social Security
Bulletin, Vol. 41, No. 11, November 1978, pp. 16-25.

"4 John Snee and Mary Ross, "‘Social Security Amendments of 1977

Legislative History and Summary of Provisions,” Social Security Bulletn,
Vol. 41, No. 3, March 1978, pp. 3-29.
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Security benefits is raised, as has been proposed.

Several factors are related to the increase in the labor
force participation of older women. We may note par-
ticularly the high inflation and interest rates, ‘“‘forcing’’
many women into the labor force to supplement their
husband’s income;''® the tendency of children to leave
horne at an early age, thus reducing the parents’ burden
of household management; the increased educational levels
of women over age 55, permitting them to compete more
successfully in the labor market; the rise in the divorce
rate and in the proportion of women maintaining their
own households, drawing the women into the labor force
for reasons of economic necessity, self-fulfilment, or
the desire to structure “leisure’” time; and changing views
as to the roles, needs, and aspirations of women. In
addition, older women represent, in general, a more sta-
ble and cheaper labor force than younger women.

Prospects. The task of projection is rendered difficult
by the fact that several factors strongly support an increase
in the proportion of older male workers in the labor force,
while others strongly support a decrease. There has been
a persistent downward trend in the proportion in spite of
the many factors that would contribute to an increase.
The most recent projections of the labor force prepared
by the Bureau of Labor Statistics essentially anticipate a
continuation of the decline in the labor force participation
ratios of older male workers, at least up to the year
2000.''¢ Three series of projections (middle, high, and
low) were developed, each based on a different assump-
tion regarding the rate of change in labor force participation
ratios after 1979. Each of the three series of labor force
participation ratios was combined with the medium
population projections of the Census Bureau published in
1978 (base year, 1976). The assumptions essentially
continue into the future trend of the past two decades
in the labor force participation of older men and women.

Under the middle assumption, there is a drop in the
worker ratio for men 55 to 64 years of age between 1981
and 2000 of approximately 4 percentage points and the
projected work force of men 55 to 64 years old increases
by a few percent (tables 8-1 and 8-2). Under the high
assumption, the projected male worker ratio in this age
group increases by a few percentage points and the work
force increases markedly, by some 14 percent. Under the
low growth assumption, the decline in the labor force
participation ratio and in the work force of men 55 to 64
years of age are pronounced, 14 percentage points and
12 percent, respectively.

118 Of course, the causal path between inflation and the trend toward
two-worker families (resulting in higher family income) flows both ways.
The labor force trend is itself a factor in inflation, albeit a secondary one.
See N.J. Semler and Alfred Tella, “Inflation and Labor Force Participation,”
pp. 155-167, in Stagfiation: The Causes, Effects, and Solutions, Vol. 4,
Studies prepared for the use of the Special Study on Economic Change of
the Joint Economic Committee,Congress of the United States, December
17, 1980.

'1¢ Howard N. Fullerton, Jr., ““The 1995 Labor Force: A First Look,"”
Monthly Labor Review, Vol. 103, No. 12, December 1980, pp. 11-21. The
corresponding labor force projections for 2000 were not published in this
source. For details about the methodology of the labor force projections,
see appendix D.

Worker ratios for men 65 years and over are assumed
essentially to remain unchanged or to decline between
1981 and 2000. The middle series shows a projected
drop of 5 percentage points in the worker ratio and 13
percent in the number of male workers in this period
(tables 8-1 and 8-2). The high series of labor force growth
assumes near constancy of the ratios and the low series a
drop of 9 percentage points. The work force increases by
nearly one quarter in the high series and declines by over
one-third in the low series.

The projected labor force participation ratios for women
65 years and over show a continuous decline between
1981 and 2000 under the various labor force assurnp-
tions, but the numbers in the labor force rise sharply (12
percent) or decline (4 percent) depending on the series.
The projected labor force participation ratios of women
55 to 64 years increasee slightly between 1981 and 2000
under the medium assumption; there is a somewhat greater
increase under the high assumption and a slight decrease
under the low assumption. In all series, the female labor
force at this age shows a substantial rise in this period,
approximating 11 percent in the middle series.

The projected labor force participation ratios of older
Black men are lower than for older White men in the
corresponding ages. However, the pattern of changes
over time is assumed to be similar. Conversely, the pro-
jected ratios for Black women are higher than those for
White women in the corresponding age groups; again the
trends are assumed to be similar.

If these projections are realized, especiatly the low growth
series, we can anticipate a continuation of the rise in the
ratio of older nonworkers to workers. As will be discussed
further, such a development could pose serious prob-
lems for the condition of the Social Security Trust Funds.
Of special concern would be the financial solvency of the
Social Security Retirement System and the financial bur-
den on taxpayers and workers of ensuring the solvency
of the system.

While continued employment is not a practical alterna-
tive for many elderly persons, the pursuit of work, for
those who are able to work, strengthens not only the
individual’s economic well-being but also the ability of
the general economy to support those who cannot work.
Especially in a time of persistent inflation, even at moderate
levels, the employment of most older persons may be of
great financial importance to both the individual and society.
Because of the high financial costs of early retirement for
many persons and society, careful consideration should
be given to the factors conducive to early retirement and
to the ways by which this practice could be reversed.''?
It is ironic that a major social goal pursued for most of this
century and now finally nearing achievement, the entitle-
ment to retirement on the part of workers at an “early’”
age after long years of work must now be viewed as a
major social problem.

"7 Harold L. Sheppard and Sara E. Rix, The Graying of Working America:
The Coming Crisis of Reurement-Age Policy, The Free Press, New York,
1977, chapters 9 and 10.
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Measurement of retirement trends. The ‘‘conven-
tional’” retirement age is generally considered to be 65
years, and 65 is a common age of retirement. People retire
at many different ages, however. We are interested in
ascertaining whether average age at retirement and the
age pattern of retirement have been changing.

Retirement may be defined in many different
ways. One common definition incorporates the concept
of a shift in principal source of income from earnings to a
pension in older age on leaving a long-term job. Alterna-
tively, retirement may be defined as complete and per-
manent withdrawal from the labor force in older age for
reasons other than death and emigration. However retire-
ment is defined, no satisfactory analysis of the trend of
retirement in terms of a measure such as average age at
retirement has been made. Some indicators suggest that
average retirement age for men has been falling sharply in
recent decades but more careful analysis suggests that
average retirement age of men has hardly changed or has
fallen only slightly.

A decline in the retirement age of men is suggested by
the trend of labor force participation ratios at the older
ages over most of the post-War period. The labor force
participation of men 55 to 64 years of age declined steadily
from 85 percent in 1950 to 71 percent in 1981. There
was an even larger decline in the work participation of
men 65 years old and over in this period. In 1981, less
than 1in 5 men 65 years old and over (18.5 percent) was
in the labor force as compared with 1 in 2 (46 percent) in
1950. In contrast, there is no suggestion in worker ratios
of earlier retirement of women between 1950 and 1981.
The worker ratio for women 55 to 64 years increased
sharply (from 27 percent in 1950 to 41 percent in 1981),
while the worker ratio for women 65 years and over
dropped only a few percentage points (from 10 percent in
1950 to 8 percent in 1981).

Use of labor force participation ratios to measure retire-
ment implies the definition of retirement as complete and
permanent withdrawal from the labor force in older age
for reasons other than death and emigration. Changes in
labor force participation ratios do not measure retirement
per se, however, because of the confounding effect of
mortality and the inappropriate structure of the ratios.
Labor force participation ratios can decline without affecting
the corresponding average age of retirement, especially
if there are large declines in the ratios at the ages above
and below the initial average. It can be demonstrated that
it is incorrect to infer a decline in average retirement age
of men from a decline in labor force participation ratios
for older men. The two series may move in different
directions. In fact, according to an analysis by Reimer,
average retirement age in the age range 52.5 to 72.5
years appears to have been rather stable around age 65
over several birth cohorts, while the variation in retirement
ages around this average appears to have decreased.''®

'8 Cordeha Reimer, ’Is the Average Age at Retirement Changing?"’
Journal of the American Statistical Association, Vol. 71, No. 355, Septem-
ber 1976, pp. 552-558.

Changes in age at retirement were measured for the
present purpose by computing the median age of the
retirement rates in the age range 50 to 72 given in, or
calculated from, a series of official (U.S. Bureau of Labor
Statistics) tables of working life for 1940 to 1970. The
computation on the basis of rates serves to eliminate the
effect of the change in the age distribution of the population
on the resulting medians. The medians did not show the
pronounced downward trend over this period that might
have been expected on the basis of the trend of labor
force participation ratios, only a modest decline concen-
trated in the 1950-60 decade:

Difference
Year Median age over previous decade
1970. ........ 65.6 +0.2
1960......... 65.4 -1.6
1950. ........ 67.0 0.2
1940. ........ 67.2 X
1940-70. ...... X 1.6

Alternatively, standardized median ages of retirement
over the age range 50 to 72 were computed for 1940 and
1970. For this purpose, the age-specific retirement rates
given in the official tables of working life were used in
combination with the average of the populations of 1970
and 1940 as a standard. The two age-standardized fig-
ures were 66.0 for 1940 and 64.8 for 1970 and also
reflected only a modest decline for this whole period.

If retirement is defined, however, as leaving a long-
term job and subsequently receiving a pension (but not
necessarily withdrawing from the labor force), retirement
may be occurring earlier, but the data are inadequate to
provide an answer to the question. A way of appraising
the change in the age at retirement following this concept
of retirement is to examine the shift in the proportions of
eligible persons at the older ages receiving retirement
benefits under the Social Security program.''® (The number
and proportion of all workers who were eligible to receive
Social Security benefits increased very rapidly in the 1950's
and 1960’s and slowly in the 1970's.) In the early 1970’s,
there was a rapid increase in the proportion of workers
who were retired with full benefits and an especially rapid
increase in the proportion of workers who were retired
with reduced benefits. The proportion of eligible workers
receiving benefits at ages 65 to 71 rose from 80 percent
in 1970 to 87 percent in 1975 and further to 89 percentin
1981. The proportion of eligible men who were retired at
ages 62 to 64 (with reduced benefits) increased from 24
percent in 1970 to 33 percent in 1975 and further to 38
percent in 1981. For women of these ages there was a
parallel increase; 40 percent of eligible women received

''® These proportions are also affected by deaths. Additional age detal
and the calculation of age-specific rates of “retrement’” from the propor-
tions for a series of dates would be required to ascertain the shift in age at
retirement.
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FIGURE 8-1.

Ratio of Median Income for Families With Householders 65 Years and Over
to Median Income for All Families: 1960 to 1980
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benefits in 1970 and 49 percent received benefits in
1981 (table 8-3). Clearly, many persons in this age group
received reduced Social Security benefits.'20 The Social
Security Administration reported that 62 percent of male
workers and 74 percent of female workers who began
receiving old-age benefits in 1978 received reduced
benefits.

There was also a marked increase in the proportion of
men 62 to 64 years of age who drew disabled-worker
benefits; the proportion rose from 7 percent in 1965 to
15 percent in 1981. The proportion of women in this age
group drawing disabled-worker benefits also increased
greatly in this period, from 4 percent to 10 percent. The
rise in the proportion of workers drawing disabled-worker
benefits results from a combination of factors, including
increased familiarity with the disability-entitlement pro-
gram, rising work-disability rates, increasing abuse of
the program, and the increased general tendency toward
retirement.

MONEY INCOME AND NONCASH BENEFITS

Money income of families and unrelated indi-
viduals. Although we will be concerned here primarily
with the income of “‘elderly’” families (i.e., those with
householders aged 65 or over), it is useful to compare the
income of elderly families with the income of younger
families (i.e., those with householders at the pre-retirement
and younger ages). The level of income shows a charac-
teristic pattern of variation with age in any year. The
incomes of very young workers and the elderly are con-
siderably lower than the incomes of those in the young
adult ages and in midlife, and incomes are typically at a
peak in late midlife just before the retirement “low.”” On
balance, families with householders aged 65 and over
had considerably lower incomes than families in general.
In 1980, the median income of families with household-
ers aged 65 and over ($12,965) was less than three-
fifths the median income for all families ($22,929). (See
table 8-5.) In the last decade, there has been a notable
convergence of the median incomes of elderly families
and all families, however. The ratio of these medians rose
from 0.48 to 0.56 between 1970 and 1980.

The median income of elderly families in 1980 was
4 1/2 times greater than in 1960 and 2 1/2 times greater
than in 1970. In constant dollars, the increase in the
income of elderly families was about 60 percent over the
1960-80 period and 23 percent over the 1970-80 period.

Elderly unrelated individuals (i.e., those not living with
any relatives) have much lower incomes than families
with elderly householders. In 1980, unrelated individuals
over 65 years old had a median income ($5,096), only 42
percent as great as families with householders over 65
years old ($12,965). The median income of both unrelat-
ed elderly individuals and elderly families increased 2 1/2

'20 U S. Social Security Admimistration, Social Security Bulletin© Annual
Statistical Supplement, 1977-79, September 1980, table 55, p. 108.

times between 1970 and 1980, so that the relative income
levels of the two types of households hardly changed.

For families maintained by women, the relation between
the incomes of older and younger families was the reverse
of that for families maintained by men. Families maintained
by men 65 years old and over in 1980 had median incomes
only 76 percent as great as families maintained by men of
all ages (table 8-5). The median income of families
maintained by women 65 years old and over, however,
was 18 percent higher than that of families maintained by
women of all ages.

Families maintained by White women 65 years old and
over had a median income somewhat higher than White
husband-wife families with elderly householders if the
wife was not in the labor force. This relationship was
reversed in the case of Blacks. Among Blacks, husband-
wife families in which only the husband worked had high-
er median incomes than Black families maintained by
women. The highest family incomes, however, were those
of husband-wife families in which both spouses were in
the labor force.

In any year, incomes fall off rapidly in older age and after
retirement. The median income of families maintained by
men 65 years old and over in 1980 was only half as large
as that of families maintained by men 55 to 64 years old.
and the median income of families maintained by women
65 years old and over was only three-quarters as great
as that of women 55 to 64 years old. The difference
reflects largely the higher proportion of retired persons in
the older age group. This pattern of age variations in
income is seen in both Whites and Blacks, but in each of
the two age groups the median income of Blacks is con-
siderably lower than that of Whites.

The type of period (calendar year) comparison just made
tends to exaggerate the fall-off in income as persons
move from the “working”* ages to the ‘‘retirement’’ ages.
The decline in incomes in the older ages would also occur
for actual cohorts, but it would tend to be more gradual
than for calendar-year data. The incomes of older persons
largely reflect earnings at an earlier period, when incomes
tended to be lower than they are ‘‘today’’ for various
reasons, including the trend of inflation, shifts in pay
scales, increases in education and skills, and expansion
of pension programs.'2!

Some analytic issues. We can obtain a more realistic
picture of the income status of elderly persons by adjust-
ing total family income for the size of the family and for
the omission of noncash benefits and “‘underground”
income. In addition, it would be useful to analyze income
data over the age cycle on a cohort basis as well as on 3
period basis and in more detailed categories with respect
to age and socioeconomic characteristics.

Because the size of families maintained by persons 65
years old and over is on the average smaller than that of

21 See chapter 5 in Robert L. Clark and Joseph J. Spengler, The Eco-
nomics of Individual and Population Aging, Cambndge University Press
Cambridge, 1980, for a discussion of ""Age and Economic Activities Life
Cycle Patterns.””
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families maintained by younger persons, the family income
is spread over fewer persons in families maintained by
elderly persons. A comparison of the per-person median
income of families with householders 65 years old and
over with the per-person median income of all families
provides a more favorable picture of the relative income
of elderly persons than a comparison based on the total
median income of families. In 1980, the per-person income
of families with householders 65 years old and over was
about 19 percent below the corresponding figure for all
families, whereas the total income of families maintained
by elderly persons was 42 percent lower than that of all
families (tables 8-4 and 8-5 and figure 8-1). The adjust-
ment to a per-person basis has a favorable effect inde-
pendent of the sex and race of the householder. Conse-
quently, the relative advantage of families maintained by
women, noted earlier, is increased by this adjustment;
families maintained by women 65 years old and over had
a per-person median income 39 percent greater than all
families maintained by women (table 8-5).

The adjustment of family income to a per-person basis
magnifies the existing gap between the incomes of elderly
White and Black families and diminishes the gap between
the incomes of families maintained by Black persons 65
and over and all Black families. The per-person income of
elderly Black families was about half that of elderly White
families in 1980 (table 8-5). The Black-White gap was
particularly large for families maintained by elderly women.
The per-person income of families maintained by elderly
Black women was only 47 percent of the per-person
income of families maintained by elderly White women.

Although per-person family income gives a more accu-
rate picture of comparative economic status than total
family income, per-person family income does distort
somewhat the picture of the comparative economic sta-
tus of the elderly. Each additional member in a family
does not require the same addition to family income
because of “‘economics of scale,” so that the per-person
income figures for the elderly are too favorable. Further-
more, the age and relationship of family members exert
an important influence on family expenses; the needs and
expenditure patterns of elderly persons are different from
those of their younger counterparts.

Next, one should differentiate between the income of
retired persons and those still working. The earners tend
to have much higher and more adequate incomes. When
their incomes are averaged with those of nonearners, their
economic situation appears to be worse than it actually
is, and the economic situation of retired persons appears
to be better than it actually is. The median income in 1980
of a family maintained by an elderly person who did not
work ($11,550) was much lower than that of a family
maintained by a householder who worked part time or
full time in 1980, especially one who worked full time
27 to 52 weeks ($24,280). (See table 8-6.) Among families
with elderly householders who were not working, 66
percent had incomes below $15,000. By contrast, among
families with elderly householders working full time more

than 27 weeks a year, only 22 percent had incomes below
$15.000.

Another problem in analyzing the income data on the
elderly is the lumping of all the elderly together in a single
age group. An analysis based on one broad age group
may be misleading. The needs and expenditure patterns
of people who are just 65 years old and those who are 80
or 85 years, some of the latter having retired 15 or 20
years earlier, are often quite different. Unlike the new-
old, the extreme aged have high expenditures for health
and housing as a result of chronic illnesses and institu-
tionalization, for example. Moreover, the very old tend to
have different financial resources from new-old persons
both because of the diminution of resources with time
and age and the difference in each group’s earnings and
pension programs prior to retirement. For example, the
income of those who retired in the 1980's is much higher
than the income of those who retired in the 1970’s. Ref-
erence has already been made to the desirability of ana-
lyzing income data on a cohort basis as well as a period
basis.

An age group that merits special attention is the
60-to-64-year age group. This age group includes the
early retirement ages 62 to 64. Since persons who retire
early include a substantial proportion of the 62-to-64-year
age group, it is desirable to secure separate income data
for the two age groups, 60 to 61 and 62 to 64, and to
analyze the work and income record for the groups
separately.

Finally, the census and survey data on income in Bureau
of the Census reports are subject to possibly serious
limitations of coverage. One major limitation is their restric-
tion to money income by design and probably to legal and
recorded money income by default; that is, noncash ben-
efits, illegal income, and underground income are excluded.
A later section considers some categories of noncash
benefits received by the elderly. Still another limitation is
the gross underreporting of income other than wage or
salary income, such as self-employment income, inter-
est, dividends, and Supplementary Security Income. As
noted later, much of the income of the elderly consists of
“‘unearned’’ income. It is likely, therefore, that the actual
income of the elderly is substantially higher than reported.

Poverty status. The great majority of elderly persons
are not poor even though elderly persons are more likely
to be poor than younger persons. Poverty among the
elderly population was considerable until a few decades
ago, but the proportion with incomes below the poverty
level has been falling sharply. In 1981, 15 percent of the
elderly had incomes below the poverty level, as com-
pared with 35 percent in 1959 (table 8-7).

The sex and race of the family householder are impor-
tant factors related to the poverty status of persons in
families. Poverty is more likely to occur in families
maintained by women and by Blacks. The percent of
families maintained by elderly women with incomes below
the poverty level in 1981 (15 percent) was 7 points high-
er than the percent of poor among families maintained by
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elderly men (8 percent). (See table 8-8.) The Black elder-
ly are still trailing well behind the White elderly, even
though both elderly Whites and Blacks shared in the prog-
ress of the last two decades. The percent of families
maintained by Black elderly persons, either men or women,
with incomes below the poverty level (30 percent) was
several times greater than the percent of poor among
families maintained by White elderly persons (7 percent).
Poverty was also more likely to occur among individu-
als not living with relatives. One out of four (26 percent)
White unrelated individuals aged 65 or more and nearly 3
out of 5 (59 percent) Black unrelated individuals aged 65
or more were poor (table 8-8). The category among the
elderly with the highest percent in poverty (64 percent)
consisted of Black women living alone or with nonrelatives.

Sources of income. The single most important source
of income for the elderly is Social Security benefits, although
earnings (i.e., wages, salaries, and self-employment
income), received by the minority of elderly persons who
are still working, represent a substantial proportion of
the total income received by the elderly.'22

Elderly persons who had low pre-retirement incomes
are likely to have little more than their Social Security
benefits to live on. Analysis of the income data for 1978
reveals that 16 percent of the elderly live exclusively on
Social Security benefits, and 26 percent more obtain 90
percent of their income through Social Security benefits.
Since most persons receiving only Social Security bene-
fits as income or mainly Social Security benefits as income
had low earnings when they worked, such persons are
receiving benefits near or below the poverty line. We can
estimate on this basis that 42 percent of the elderly had
an income below the poverty level or not far above it in
1978.

A more detailed picture emerges from an examination
of table 8-9. According to the data shown in this table, in
1980, families with elderly householders had incomes
principally from sources other than earnings, i.e., Social
Security payments, pensions, public assistance, property
income, and related sources. Over two-fifths of the families
with elderly householders received incomes from both
earnings and sources other than earnings, over half of the
families had incomes only from sources other than earn-
ings, and a mere 1 percent had incomes from earnings
only. On the other hand, among all families one-eighth
(13 percent) had incomes from earnings only, another
eighth (13 percent) had incomes only from sources other
than earnings, and about three-quarters (74 percent) had
incomes both from earnings and other sources. In other
words, the vast majority of younger families had both
earned and unearned income, but most older families
depended on unearned income only.

Among elderly unrelated individuals, 1 in 7 persons (14
percent) had income from both earnings and sources other
than earnings, over 5 in 6 persons (85 percent) had incomes

22 Sysan Grad and Karen Foster, “Income of the Population Aged 55
and Older, 1976, Social Security Bulletn, Vol. 42, No. 7, July 1979.

only from sources other than earnings, and only 1 percent
had incomes from earnings only (table 8-9). Eiderly indi-
viduals depended almost wholly on income other than
earnings, i.e., “‘transfer’”” payments or property income.
On the other hand, the largest proportion of unrelated
individuals of all ages received incomes from both earn-
ings and sources other than earnings (47 percent), and
smaller proportions had incomes only from sources other
than earnings (34 percent) or from earnings only (19
percent).

It is evident that the distribution of money income by
source for families with elderly householders differs sharply
from that for unrelated elderly individuals. Although both
groups were equally likely to be receiving very little income
from earnings only, unrelated individuals were much more
likely to receive income only from sources other than
earnings and much less likely to receive income from a
combination of earnings and other sources. Since income
from Social Security and related sources is generally smaller
than that from earnings, the total money income of unre-
lated elderly individuals tends to be much smaller than
that of families with elderly householders.

The median incomes from earnings and sources other
than earnings for families with elderly householders
($17,716) and for elderly unrelated individuals ($8,528)
were considerably higher than the corresponding median
incomes from sources other than earnings only ($10,237
and $4,813). This ranking of income sources applied
also to families with younger householders, but the rela-
tive excess of income including earnings for these fami-
lies was more pronounced than for older households. The
median incomes from earnings and sources other than
earnings for all families ($24,203) and unrelated individ-
uals ($12,403) were more than twice as great as the
corresponding median incomes from sources other than
earnings only.

Although the income of the elderly tends to be lower
than that of persons in midlife, many of the former group
are better protected from inflation. Social Security bene-
fits have kept pace with inflation. For the past several
years, legislation has been in effect that calls for automatic
increments in benefits each year to compensate for the
reduction in purchasing power resulting from inflation.
Federal Government employees’ pension income is also
“‘indexed,’’ that is, automatically adjusted to compen-
sate for changes in the cost of living. For the most part,
the notion that the elderly have been living on fixed incomes
is a fiction.123

The elderly who were in the middle-income category
just prior to retirement are more likely to be adversely
affected by inflation than those with low or high incomes.
While Social Security income is protected against infla-
tion, private pension income is not so protected. How-

23 Paul L. Grimaldi, “Measured Inflation and the Elderly, 1973 to 1981,
Gerontologist, Vol. 22, No. 4, August 1982, pp. 347-353; R. L. Clark,
G. L. Maddox, R. P. Schrimper, D, A. Sumner, “Inflation and the Economic
Well-Being of the Elderly,” Final Report for Grant No. 1-RO1-AG02345-01,
National Institute on Aging. September 1982, presented at the meeting of
the Gerontological Society of America, Boston, Nov. 1982.
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ever, many persons in the middle-income category have
savings to supplement their benefits under Social Security
and private pension plans.

Projections of income. lllustrative projections of
income for households were prepared by the U.S. Bureau
of the Census on the basis of current data on income for
1977.124 Separate projections are available for family
households and nonfamily households according to the
age of the householder. The projections of household
income were derived by combining various assumptions
regarding the annual growth rate in income with the Cen-
sus Bureau’s projections of households.'?® The three
series that assume a combination of growth rates in income
of 1 percent, 2 percent, and 3 percent with series C or D
household projections are examined here for prospective
changes in median household income and in the distribu-
tion of households by income class.

For family households with householders 65 years and
over, the proportion of households with an income under
$10,000 would decrease from 55 percent in 1977 to 41
percent in 1990 and to 35 percent in 1995 according to the
series 2-C projections (table 8-10). The corresponding
percentages according to series 1-C and series 3-D for
the year 1995 are 46 and 24. The proportion with an
income over $35,000 would increase from 3.8 percent in
1977 1o 7.5 percent in 1990 and 9.7 percent in 1995 ac-
cording to series 2-C; the 1-C and 3-D variants in 1995
would show increases of 6.1 percent and 14.3 percent, re-
spectively. Even with these relative reductions in low in-
come elderly households and relative increases in high
income elderly households, the corresponding propor-
tions in 1995 will remain, respectively, well above and
well below the corresponding figures for all family house-
holds.

The median income for family households with house-
holders 65 years and over would increase from $9,129 in
1977 to $11,737 in 1990 (29 percent) and to $12,895 in
1995 (41 percent), in terms of 1977 purchasing power,
according to series 2-C. The corresponding figures accord-
ing to series 1-C and series 3-D for the year 1995 are
$10,800 and $15,454, respectively. Younger households
would continue to have far higher median incomes than
elderly households; the relative excess of the median
income for all households over elderly households is pro-
jected to be about 75 percent in 1995 (series 2-C), as it
was in 1977.

In 1995, as in 1977, the incomes of nonfamily house-
holds will be concentrated near the lower end of the
income range, with much larger percentages receiving
incomes below $10,000, and much lower percentages
receiving incomes over $35,000, than family households.
The tendency for nonfamily households to concentrate at

124 U S. Bureau of the Census, lllustrative Projections of Money Income
Size Distributions for Households: 1980 to 1995, Current Population
Reports, Series P-60, No. 122, March 1980.

25 U.S. Bureau of the Census, Projections of the Number of Households
and Families: 1979 to 1995, Current Population Reports, Series P-25, No.
805, May 1979.

the lower end of the income scale is expected to be much
less pronounced in 1995 than in 1977, however. For exam-
ple, according to series 2-C, 79 percent of the nonfamily
households would be receiving less than $10,000 income in
1995 as compared with 89 percent in 1977. Yet in 1995,
the median income for family households is expected to
remain well above (136 percent) that for nonfamily
households.

Noncash benefits. To obtain a more complete picture
of the income status of the elderly, “'in-kind’* income or
noncash benefits should be added to money income
received. Noncash benefits consist of goods or services
obtained without any expenditure or at a rate below the
market value of the goods or services. The most impor-
tant public noncash benefits received currently by the
elderly are Medicare, Medicaid, food stamps, and public-
ly owned or publicly subsidized housing. It has been esti-
mated that public noncash benefits add about 10 percent
to the income of elderly persons.'?¢ In addition to public
noncash benefits, various noncash benefits are provided
by employers or unions, such as pension plans and group
health insurance plans, and by private businesses, such
as discounts on prescriptions, bus fares, and theatre prices.
Relatives and friends substantially supplement the incomes
of older persons with noncash benefits (e.g., gifts) as
well as money.

The Medicare program is designed to provide adequate
medical care for the aged and disabied. It is financed
through monthly premium payments made by each person
enrolled and is subsidized by general Federal funds. A
separate trust fund is maintained for the Medicare pro-
gram by the U.S. Health Care Financing Administration.
The Medicaid program is designed to provide medical
assistance to needy families with dependent children and
to aged, blind, and disabled individuals whose incomes
or resources are insufficient to pay for necessary medical
care. This program is administered by State agencies
through grants from the Health Care Financing Admin-
istration.

The food stamp program is federally funded and is
administered by the Food and Nutrition Service of the
Department of Agriculture. Its major purpose is to pro-
vide low-income households with a nutritious diet. Persons
participating in the program receive coupons to purchase
food in retail stores. The value of the coupons received
depends on both the income of the recipient and the
number of persons in the family.

Public or subsidized housing programs are designed to
assist low-income families and individuals in securing
safe, sanitary housing. Partial financing is provided by
the State or the Department of Housing and Urban Devel-
opment. Participation in public housing is determined by
program eligibility and availability of housing. Rental charg-
es are determined by Federal statute not to exceed 25
percent of net monthly money income.

126 Marilyn Moon, The Measurement of Economic Welfare: Its Application
to the Aged Poor, Academic Press, New York, 1977.
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The four major programs described show different
participation rates for elderly households. Except for
Medicare, participation is relatively low. Nearly all elderly
persons are covered by Medicare. Among households
with elderly householders more than 9 in 10 (93 percent)
had one or more members who were covered by Medicare
in 1979 as compared with only 1 household in 4 (23
percent) for all households (table 8-11). One household in
6 with elderly householders was covered by Medicaid
while only 1 household in 10 among all households was
covered by this program. A very small percentage of
households with elderly householders participated in the
Food Stamp program (6 percent), a percentage close to
that for all households. One could speculate that many of
the elderly households were not well informed about the
program or felt that participation in the program stigma-
tized them. Similarly, only a small percentage (5 percent)
of elderly households resided in public or subsidized hous-
ing. The reasons for the small participation may be that
such housing was scarce, the program was not popular,
or potential participants may not have known about the
program.

Whether the household was poor or not made no dif-
ference in the use of Medicare by elderly households.
Some 93 percent of the poor households were enrolled in
Medicare (table 8-11). Poverty greatly affected the resort
to Medicaid, food stamps, and subsidized or public housing,
however, as might be expected. Over one-third of elderly
poor households benefited from Medicaid as compared
with only 16 percent of all elderly households. Nearly
one-quarter of the elderly poor households received food
stamps as compared with only 6 percent of all elderly
households. The comparable figures for subsidized housing
were 12 percent and 5 percent.

Elderly poor households took much less advantage of
the food stamp program than younger poor households
(23 percent for elderly households vs. 37 percent for all
households). The differences in the use of Medicaid and
subsidized housing were much smalier.

ASSETS

In addition to receiving current income, many of the
elderly own assets that provide housing, serve as finan-
cial reserves for special or emergency needs, and con-
tribute directly to income through interest, dividends,
and rents. In general, assets fall into three categories:
liquid assets, illiquid assets, and home equity. Liquid assets
include cash and savings or checking accounts. llliquid
assets consist of securities, equity in a business or a
professional practice, real estate, insurance policies, and
annuities. Ownership of a home constitutes home equity.
Assets accumulated during the working years may pro-
vide a source of income to supplement a retired person’s
earnings and other (e.g., transfer) income. Thus, asset
ownership is important in analyzing the financial position
of the elderly.

Several studies conducted by the Social Security Admin-
istration deal with the contribution of assets to the income

of the elderly. Of special interest in this regard'is the
Retirement History Study because of its longitudinal design
and the wealth of data collected concerning the economic
status of the elderly. On the basis of this study, it is
possible to examine changes that occurred in the asset
holdings of a sample cohort as the members of the cohort
approached retirement, retired, and then lived into the
post-retirement years. The sample consisted of married
men, nonmarried men, and nonmarried women all of whom
were 58 to 63 years old at the time of the first interview in
1969. These men and women were interviewed bienni-
ally through 1979. Several of the questions asked pertained
to assets.

Two reports based on the data on assets obtained in
the Retirement History Study were published, one pre-
pared by S.R. Sherman and the other by Friedman and
Sjogren.'??” Sherman found that asset ownership was
common among those approaching retirement age but
that the value of the assets owned was low, especially
when home equity was excluded. Only a small fraction of
respondents, mainly ones with high incomes, had sub-
stantial asset wealth.

The study by Friedman and Sjogren covered the 1969-75
period, a period during which a majority of the respon-
dents retired. (There are no data available at the present
time for 1979, the year when the study was in the last
stage and by which almost all participants had retired.) At
the start of the study about 9 out of 10 study participants
(86 percent) owned some assets. Over the course of the
survey, as the respondents aged and retired, the propor-
tion owning assets shifted upward slightly (89 percent in
1975). (Table 8-12.) In 1975, the proportion of participants
owning illiquid assets was relatively small (24 percent) as
compared with the proportion owning either liquid assets
(81 percent) or a home (69 percent).

Among the three marital-sex groups identified, the
proportion of married men owning some type of assets in
1975 was higher (94 percent) than the proportion for
nonmarried men or women (about 80 percent). Further,
the proportion of persons owning each of the three types
of assets was higher for married men than for nonmarried
men or women. The difference between married men (82
percent), on the one hand, and nonmarried men (51 percent)
or women (46 percent), on the other, was especially large
with respect to home ownership. There was less differ-
ence between the proportions of nonmarried men (75
percent) and nonmarried women (73 percent) owning
liquid assets and the proportion for married men (86
percent).

For homeowners, equity in their homes was the most
important asset. Liquid assets ($10,719) and home equity
{($11,740) comprised the largest components of the mean

27y S Social Security Admimistration, Office of Research and Staus-
tics, “'Assets on the Threshold of Retirement,” by Sally R. Sherman, pp
69-81 1n Lola Irelan et al., Almost 65 Baseline Data from the Retirement
History Study (Research Report No 49), 1976, and Joseph Friedman and
Jane Sjogren, “‘Assets of the Elderly as They Retre,”” Social Security
Bulletn, Vol. 44, No |. January 1981 (Reurement History Study Report
No 23).pp. 1-16
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FIGURE 8-2.

Mean Assets of Retirement History Study Respondents and Percent Distribution

of Mean Assets by Type of Assets, by Marital Status and Sex: 1975, 1971, and 1969
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total assets ‘‘portfolio’” of the participants ($27,614)
and represented approximately equal shares of total assets.
llhquid assets were the smallest component ($5,171);
clearly few respondents owned appreciable amounts of
illiquid assets.

The mean amount of total assets showed a small net
decline between 1969 and 1975 (table 8-12). llliquid
assets declined markedly over this period, while liquid
assets showed little net change and home equity increased
substantially. For the respondents as a whole and for the
individual marital-sex groups of respondents, the relative
proportions of the three types of assets showed similar
changes. The proportion of mean total assets represented
by home equity rose from 39 percent to 42 percent between
1969 and 1975 (figure 8-2). The growth in the impor-
tance of home equity was particularly notable for non-
married women homeowners, for whom the mean pro-
portion increased from 44 percent to 50 percent.

EXPENDITURES

According to the 1972-73 Consumer Expenditure Sur-
vey, the latest source of appropriate information, shelter,
food, transportation, and recreation are the leading items
in family budgets, making up nearly four-fifths of the
total budget (table 8-13).'28 For families with elderly
householders, health care displaces recreation and the
four largest categories become shelter, food, transporta-
tion, and health care. Together, these constitute over
four-fifths of the total expenditures of elderly families,
and each exceeds 10 percent of the total. Clothing, rec-
reation, and personal care each contribute between 2 and
10 percent of the budget of elderly families. The other
items in the budget are so small as to be interesting less
for their importance in the budget than for the light they
throw on the style of living of older persons.

The expenditure on housing constitutes the largest com-
ponent of the total budget for both the under-65 families
and the 65-and-over families. Further, the proportion of
the budget spent on housing by the elderly (34 percent)
was substantially higher than for younger age groups (30
percent). This is not because of large mortgage payments,
since most elderly persons own their own homes. Rather,
it is because the homes of the elderly are generally old
and often in need of major repairs.

Families with householders 65 years old and over spent a
slightly larger proportion of their budget on food (21
percent) than younger families (19 percent). (See table
8-13.) The most important reason for the relatively higher
level of food expenditures is the fact that, when income is
low, as it is for most elderly families, consumption expendi-
tures tend to be low in absolute dollars, and expenditures
for basic necessities take precedence in the budget. A

‘20 Yy S. Department of Labor, Bureau of Labor Statistics, Consumer
Expenditure Survey: Integrated Diary and Interview Survey Data, 1972-73,
Bulletin 1992, 1978 The Consumer Expenditure Survey for 1980-82
has just been completed, but it has not been possible to incorporate
the results

possible additional reason is the smaller size of elderly
families. There is some loss of economy of scale as fam-
ily size decreases; the per-person expenditure of a family
for various budget items tends to increase as the number
of persons in the family decreases.

Expenditures for transportation (14 percent) are another
important item in the budget of older persons. Surveys
have shown, however, that the relative importance of
transportation expenditures declines with increasing
age.'?® The transportation expenditures of families with
elderly householders constitute a much smaller propor-
tion of the total budget than the transportation expendi-
tures of families with younger householders (table 8-13).
This results in part from the fact that retirement reduces
or eliminates the costs of going to and from work. On the
other hand, recreational travel may increase, particularly
among the higher income groups. Finally, declining health
and disability associated with aging may affect transpor-
tation needs and costs, presumably tending to raise them.

Contrary to expectation, elderly families spent a larger
proportion of their budgets on transportation than health
care. This is so because, although the total costs of health
care were considerably higher for the elderly than the
costs of transportation, the major part of the health bill
was covered by Medicare or Medicaid payments.

SOCIETAL AGE AND ECONOMIC DEPENDENCY

Societal dependency ratios for the elderly represent
essentially the relative burden of older ‘‘dependents,’’
defined either by age or economic status, on ‘‘produc-
tive'” persons, also defined either by age or economic
status. When economic support by the community is
considered, a relatively wide band of ages must be used
to represent ‘producers.’”’ Age-dependency ratios, which
relate the number of persons of dependent ages to the
number of persons of productive ages, are intended to
show how age composition contributes to economic
dependency in a given population.

The age factor in the economic dependency of the elderly
may be represented by the ratio of persons 65 years and
over to persons 18 to 64 years (per 100). This ratio
showed a steady rise in the earlier part of this century but
is expected to level off or increase slowly in the next
several decades. The ratio was 11 in 1940 and 19 in
1980; it is expected to rise to only 22 by the year 2010
(table 8-14). A sharp rise in the ratio is anticipated between
2010 and 2030 (29 in 2020 and 37 in 2030 under the
middle series of projections) as the large postwar birth
cohorts reach 65 years of age. These changes imply an
increasing burden on the working-age population to sup-
port the older population, especially after 2010.

It may be maintained that the measurement of the depen-
dency burden of the elderly should take into account the
level of the child-dependency ratio since the share of

' John Reinecke, "'Expenditures of Two-Person Unit and Individuals
After Age 55, Staff Paper No. 9, U.S. Social Secunty Administration,
Office of Research and Statstics, 1971,

TR




o ™ el o W v W

=

<2
)

W

™

<3y 6

“w H VA

Ak

113

society’s product available for the elderly is affected by
the level of child dependency. The relative numbers of
children and persons of the principal working ages fell
sharply between 1970 and 1980.

Dependency ratios (middle series)
Year Child! Aged? Total®
1970%. ... .. 61 18 78
1980*. ... .. 46 19 65
1990....... 42 21 63
2000. ...... 41 21 62
2010....... 36 22 58
2020....... 37 29 66
2030. ...... 38 37 75

'Ratio of population under 18 years to population 18 to 64
years per 100.

2Ratio of population 65 years and over to population 18 to
64 years per 100.

3Sum of child and aged dependency ratios.

4 Actual values.

Source: Based on U.S. Bureau of the Census, Current Popula-
tion Reports, Series P-25, Nos. 519, 614, 917, and 922; also un-
published records consistent with P-25, No. 922,

The child-dependency ratio, the number of children under
age 18 per 100 persons 18 to 64 years, declined from 61
in 1970 to 46 in 1980. It is expected to continue this
downward course to about 36 in 2010 and then show a
modest recovery to about 38 in 2030 (under the middle
series of projections). These changes imply a generally
decreasing burden on the working-age population to sup-
port the child population.

The combination of child dependency and aged depen-
dency, representing the overall dependency burden on
the working-age population, showed a sharp decline
between 1970 and 1980 (from 78 to 65) but is expected
to show only a modest further decline in the next few
decades (to 62 in 2000 and 58 in 2010 under the middle
series). In the subsequent years from 2010 to 2030, the
overall dependency burden will rise sharply (to 75 in 2030)
as the baby-boom cohorts move into the 65-and-over
ages. Slower growth of the child population in the next
few decades will permit the conversion of some funds
and facilities from use by children to the support of the
elderly. However, the support costs for older persons are
greater than for children and tend to become public respon-
sibilities as compared with the support costs of children,
which tend to be private family responsibiities. 130

Measures relating older nonworkers to workers may
be viewed as more realistic for measuring the economic
dependency of the older population than age-dependency

30 james H. Schulz, The Economics of Aging, Wadsworth Publishing
Company, Beimont, Califorma, 1980, and Robert L. Ciark and Joseph J.
Spengler, “'Changing Dependency and Dependency Costs: The Implica-
tons of Future Dependency Ratios and Therr Composition,”” pp. 55-89 in
Barbara R Herzog (ed.), Aging and Income: Programs and Prospects for the
Eiderly. Human Sciences Press, New York, 1978.

ratios. The ratio of (noninstitutional) nonworkers aged
60 years and over to workers 20 to 59 years of age can
be examined for this purpose:

Economic Economic

dependency dependency

ratios ratios

Year (per 100) | Year (per 100)
Estimates: Projections:!

1940. .. .. 2201 1980..... 29 (29-29)

1950. . ... 224 | 1981. . 28 (29-28)

1960. . ... 328]1985..... 29 (30-27)

1970. . ... 328 | 1990. . 29 (31-27)

1980. .. .. 329 ] 1995. . 28 (31-26)

1981..... 329 | 2000..... 28 (30-26)

! Figures in parentheses represent low and high series of labor
force projections in that order, Projections are available only to the
year 2000.

2 Census data for April 1.

3 Labor force data are monthly averages based on or consistent
with the Current Population Survey.

Source: Based on U.S. Bureau of the Census, Current Population
Reports, Series P-25, Nos. 321, 519, and 922; Census of Population,
1960, 1970, and 1980, U.S. Bureau of Labor Statistics, Employ-
ment and Earnings, Vol. 27, No. 1, January 1980, and Vol. 29,
No. 1, January 1982; and U.S. Dept. of Labor, Monthly Labor
Review, Vol. 103, No. 12, December 1980.

This series showed a marked increase between 1940
and 1980, especially between 1940 and 1960. In 1980,
there were 29 nonworkers aged 60 and over per 100
workers aged 20 to 59, as compared with 20 in 1940.
The series is expected to change little between now and
the year 2000 (middle series), just like the series of soci-
etal aged dependency ratios.

In general, the difference between an economic depen-
dency ratio and the corresponding age-dependency ratio
represents largely the net contribution of nonworkers in
the working ages to economic dependency. More exact-
ly, the difference reflects the extent to which persons of
“‘working age’’ are nonworkers and to which persons of
“‘nonworking age’’ are workers. These adjustments will
largely balance out for males, but since the dependency-
support problem cuts across the sexes and nonworking
women are very numerous at the working ages, economic-
dependency ratios tend to be higher than aged-dependency
ratios. Although the economic-dependency ratio allows
for the effect of labor force participation, it excludes the
effect of several other factors directly affecting the eco-
nomic product available for supporting the dependent
population, i.e., employment status, weeks worked in a
year, hours worked in a week, and productivity (product
per person hour). It also excludes the economic contribu-
tion of homemakers in rearing children and managing the
affairs of the home and of volunteer workers. It should be
possible to calculate the economic dependency ratio on
the basis of full-time equivalents of employed persons.
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It may be maintained that the concepts of age depen-
dency and even economic dependency of the elderly will
become increasingly less significant as more and more
workers participate in effective public and private pension
plans in addition to the Federal Social Security retirement
program. Participation in these plans would provide the
extra measure of security needed to supplement the rather
meager allowances under the Social Security program.

DEMOGRAPHIC AND OTHER FACTORS IN
SOCIAL SECURITY FUNDING

Participation in any pension plan by workers involves a
postponement of current satisfaction of goods and ser-
vices so that they have a claim on goods and services at a
future period when they retire. This claim may be grad-
ually augmented by an adjustment for inflation and for
interest on the basis of the current market interest rate. If
the system is actuarially sound and is managed as an
insurance program, benefits will be actuarially determined in
relation to premiums on the basis of the risk experience
of the particular population group (i.e., defined by age,
sex, and other characteristics) and the need for an ade-
quate reserve. The typically long time-lag between
payment of contributions and receipt of benefits, with
the likelihood of severe price fluctuations in the interim,
complicates the funding task.

The combined annual contributions to a retirement trust
fund, the total size of the retirement trust fund, and the
reserves should reflect the changing size of the cohorts
of contributors. Large elderly cohorts will have made
larger total contributions to the fund when they worked
than small cohorts, and hence, a larger fund should be
available to provide benefits to them. This applies both to
job-specific funds and the Social Security trust fund.
(Larger cohorts will also have saved larger sums collec-
tively in pursuance of their own ‘‘personal’’ retirement
plans.)

The Social Security retirement program is not essen-
tially an insurance program, however; it has many ele-
ments of a welfare program. Furthermore, at present,
current workers and taxpayers largely contribute the funds
needed to pay benefits to retired persons. Since the pro-
gram is a combination of a welfare system and an insur-
ance system and since it is financed essentially on a
pay-as-you-go basis, a principal demographic factor
affecting Social Security funding is the fluctuations in the
sizes of the population of ‘‘contributing ages’” and the
population of “‘beneficiary ages’’ and the resulting shifts
in the relative size of the two groups. These shifts can be
closely measured only for the next few decades inas-
much as future fertility changes begin to affect the bal-
ance after this period. The rise in the beneficiary/contributor
ratio places an increasing strain on the system unless
contributions, benefits, and reserves are structured to
allow for and anticipate the shifts or unless there are
modifications in the contributor and/or beneficiary universe.

These facts justify the use of dependency ratios to
reflect the economic burden of the older segment of the
population on the younger segment. The situation can be
rationalized by a possible ethical inference that each
generation has an obligation to support the previous
generation. Questions of the feasibility of providing the
economic support and of intergenerational equity arise
when the older population is very large in relation to the
working-age population, as it will be, for example, in the
years 2010-30.

In addition to the changing size of birth cohorts and
their relative numbers, other demographic changes which
have implications for the funding of a pension system,
particularly a national system like Social Security, include
shifts in life expectation, changes in the length of working
life and in labor force participation ratios, and shifts in
employment ratios and in the balance of full and part-
time work.'3' In recent decades, increases in life expec-
tation, a rising age of entry into the labor force, and a rise
in the proportion of persons receiving retirement benefits
at ages below the ""normal’’ retirement age have extended
the period during which participants in a retirement plan
draw money from the fund and reduced the period during
which they contribute to it.'32 The increased years of life
have gone into additional years of leisure rather than
increased years of work.

The high level of unemployment and underemployment
(including reduced weeks of work per year and reduced
hours of work per week) associated with the present
stagnant condition of the economy has also intensified
the current problem of maintaining the solvency of the
Social Security Trust Fund. On the other hand, the rise in
labor force participation of women has worked to reduce
it. The effect of this latter factor may diminish and even
reverse itself, however, as working women reach retire-
ment age in large numbers and begin to draw from the
fund in their own right, and as the female labor reserve
contracts.

These trends need to be considered when decisions
are being made about the level of worker contributions,
including both the rate of contributions and the income
base for requiring them. The welfare features of the Social
Security retirement system, the wide range of public ser-
vices provided to the elderly, and the persistence of infla-
tion, which only recently was soaring and has precipi-
tated the adjustments of benefits for cost-of-living
increases, have created special demands on the retire-
ment system. On the other hand, the effect of inflation on
benefits is offset in part by the increase in the contribu-
tions of workers to the fund as a result of inflation. 33

Prospective demands on the Social Security Trust Fund
can be financially covered by extending the period of

131 President’'s Commission on Pension Policy, “‘Demographic Shifts
and Projections: The Implications for Pension Systems,”” by Barbara Boyle
Torrey, Working Papers, 1980.

132 James N. Morgan, “‘Welfare Economic Aspects of Prolongation of
Life,”" Congress Abstracts, Vol. |, 10th International Congress of Geron-
tology, Jerusalem, Israel, June 22-27, 1975, pp. 25-27.

133 Simler and Tella, op. cit.
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“‘mandatory’’ work before retirement (i.e., by raising the
normal age of retirement), reducing benefits for early
retirement, providing inducements for continuing work
voluntarily before and after retirement, raising general
taxes, taxing benefits, eliminating minimum benefits,
expanding the universe of potential contributors to include
Federal, State, and local workers on a mandatory basis,
imposing a higher tax rate on worker earnings, or applying
the tax rate to a broader income base.'3* The most
“‘painless’’ solution would be a voluntary rise in the typi-
cal age at retirement to be achieved in part by expansion
of the opportunities for productive work on the part of the
elderly. This solution cannot be depended upon, howev-
er, and may have adverse ‘‘side-effects,’” such as slow-
ing down the rate of advancement through the work
organization and discouraging the employment of youth.
A mandatory rise in the normal age of retirement would
appear to be more a dependable solution. It may be justi-
fied on the ground that, since the Social Security system
was established in 1935, increased life expectancy has
greatly extended the period for receiving benefits and, in
combination with falling fertility, has greatly increased
the ratio of beneficiaries to contributors. All of these
approaches should be considered in order to plan ahead

134 Torrey, op. cit. See also President’'s Commission on Pension Policy,
“"Vaneties of Retirement Ages,”” by Elizabeth L. Meier and Cynthia C. Dittmar,
Working Papers, January 1980.

for and deal constructively with the “‘crunch’’ expected in
retirement systems in the early part of the next century,
when the baby-boom cohorts reach the ages of retirement.

Because of the difficulties of anticipating and control-
ling the total consumption requirements and work prac-
tices of the elderly, the levels of longevity and fertility of
the population, and the level of inflation and because of
the prospective sharp rise in the aged dependency ratio,
a gradual rise in the normal age of retirement and subsi-
dies from the current crop of workers (i.e., intergenerational
transfers) through an increase in payroll contributions (as
has recently occurred) and/or general taxation will prob-
ably be necessary. In addition, benefits may have to be
reduced by taxation of benefits or elimination of minimum
benefits, at least for some higher income categories of
beneficiaries.

Changes in the age distribution of the population may
become the dominant factor affecting the condition of the
Social Security Trust Fund when the baby-boom cohorts
come of age, but in the nearer future the slow increase in
the relative size of the older population and the working-
age population will not in itself greatly strain the fund.
During this earlier period, other factors are expected to
have a more dominant effect on the solvency of the fund.
This period provides an opportunity to prepare for and
avert a crisis in politico-economic planning and inter-
generational relationships.
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Table 8-1. Labor Force Participation Ratios, for the Population 55 Years and Over, by Age, Race, and Sex:

1955 to 2000

(Figures are monthly averages,

Total noninstitutional population,
1979 and current population estimates through 1976.
parentheses below the ''middle” figures).

Projections

are based on current labor force participation ratios through
See text for explanation of alternative "low" and "high" series of projections shown in

Age, race, and sex 1955 1960 1965 1970 1975 1981 1985 1990 1995 2000
ALL CLASSES
Male
55 to 64 yeArSe...eceeeneens . 87.9 86.8 84.7 83.0 75.8 70.8 69.7 67.5 66.5 66.6
Range....... . (X) (X) (X) (x) (X) (X) | (65.8-72.4) | (60,7-72,2) | (57.8-72.8) (56.9-73.8)
55 to 59 years . 92.5 91.6 90.2 89.5 84.4 81.3 80.2 78.7 77.6 77.0
Range....... . (x) (x) (x) (X) (x) (X) | (77.5-82.2) | (74.2-82.4) | (71.7-82.7) | (70.2-83.0)
60 to 64 years . 82,5 81.2 78.0 75.0 65.7 58.7 58.5 55.9 53.9 52.8
Range......... . (x) (x) (X) (xX) (xX) (X) | (53.2-61.7) | (46.9-61.7) | (41.9-61.6) (39.3-61.6)
65 vears and over. 39.6 33.1 27.9 26.8 21,7 18.5 17.5 15.8 14.3 13.2
Range....... . (xX) (x) (X) (X) (X) (X) | (16.1-19.7) | (13,3-19.6) | (11,0-19.2) (9.6-18.7)
65 to 69 years . 57.0 46.8 43,0 41,6 31.7 27.8 25.9 23.2 21.1 19.9
Range..... ceee . (x) (X) (X) (X) (xX) (X) | (24.3-29.6) | (20.4-29.6) | (17.3-29,6) (15.8-29.6)
70 years and over., . 28.1 24,4 19.1 17.7 15.1 12.6 12,3 11.3 10.5 9.8
Range........coe.. ceesee . (x) (x) (X) (X) (X) (X) | (11,0-13.6) (9.0-13.5) (7.5-13.5) (6.5-13.2)
Female
55 to b4 years., . 32,5 37,2 41.1 43,0 41.0 41.5 41,6 41.7 42.3 43,0
Range,.oevns . (X) (X) (x) (X) (X) (X) | (40,9-42.6)| (40.3-43.4)| (40,.6-44.5) (41.1-45.4)
55 to 59 years . 35.6 42,2 47,1 49,0 47.9 49.9 49.3 49,7 50.0 50.2
Range....... . (X) (X) (X) (X) (X) (X) | (49.1-49.5)| (49.4-50.1)| (49.6-50.5) (49.8-50.9)
60 to 64 years . 29.0 31.4 34,0 36.1 33.3 32,7 33.8 33.8 33.8 33.7
Range...eeeens .e (X) (x) (X) (X) (x) (X) | (32.4-35,6)| (31,4-36.8)| (30,6-37.8) (30.1-38.5)
65 years and over, .. 10.6 10,8 10.0 9.7 8.3 8.1 7.7 7.3 6.8 6.4
Range......... . (X) (X) (X) (x) (X) (X) (7.4-7.9) (7.0-7.9) (6.6-7.6) (6.2-7.3)
65 to 69 years . 17.8 17.6 17.4 17.3 14,5 14.9 14.6 14.1 13.8 13.6
Range.....couann . (x) (x) X) (X) (X) (X) | (14,5-14.9)] (13,9-14.9)| (13.5-14.9) (13.2-14.9)
70 years and over, . 6.4 6.8 6.1 5.7 4.9 4.6 4.3 4.0 3.8 3.6
Range...... teccescoccsane (xX) (x) (xX) (X) (X) (X) (3.9-4,5) (3,7-4.5) (3.6-4.5) (3.5-4.3)
BLACK AND OTHER RACES
Male
55 to 64 yearS...iceececccene 83.1 82,5 78.8 79.2 68,7 63,2 62,7 59.6 57.4 56.8
Range....... . X) (X) (xX) (X) (X) (X) | (60.8-67.9) | (56.4-68.8)| (53.4-70,0) (52,4-72.1)
55 to 59 years . (NA) (NA) (NA) 83.5 76.9 72.0 70,8 68.0 65.9 64.8
Range..eseoannces . (Xx) (Xx) (X) (X) (X) (X) | (70.1-77.0) | (66.9-79.0) | (64.6-81.3) (63.2-83.6)
60 to 64 years....e... . (NA) (NA) (NA) 73.6 59.3 52,6 53.3 50.2 47.8 46.6
RANGE. . eeteernnanas . (X) (X) X) (x) (X) (X) | (50,0-57.3) | (44.7-57,4) | (40.5-57.3) (38.7-57.4)
65 years and OVer.....ececees 40,0 31,2 27.9 27.4 20.9 16.8 16.2 14,0 12.3 11,2
Range..... .o (X) (X) (x) [(¢.9] (x) (X) | (15.1-19.1) | (12,2-19.1) (9.9-19.1) (9.3-18.7)
65 to 69 years (NA) (NA) (NA) (NA) (NA) (NA) 24.2 21.0 18.5 17.2
Range.......o... x) (X) x) (X) (x) (X) | (21,9-28.5) | (16.9-28.5)| (13,3-28.6) (13,2-28.5)
70 years and over (NA) (NA) (NA) (NA) (NA) (NA) 11.1 9.4 8.3 7.6
Range......... ceserecoans (x) (xX) (X) (X) (xX) (X) | (10.8-13.1) (9.1-12.8) (7.7-13.0) (7.0-12,9)
Female
55 to 64 years...... . 40,7 47.3 48.9 47.1 43.8 44,9 43.9 43.8 43,9 44.3
Range........ . (x) (X) (X) (X) (X) (X) | (43.2-45.3) | (42.7-46.2) | (42.5-47,0) (42,7-47.8)
55 to 59 years, . (NA) (NA) (NA) 53.4 52.1 50,8 50,4 50.4 50.4 50.4
Range......... . (x) (x) (x) (X) (x) (X) | (50,4-51.7)| (50.3-52.6) | (50,3-53,2) (50.2-53.5)
60 to 64 years,,.. . (NA) (NA) (NA) 39.0 34,6 37.9 36.5 36.5 36.5 36.5
RanNge, . veceecces . (X) X) (X) (X) (X) (X) | (35.2-38.0) | (34.4-39.2) | (33.7-40,1) (33.3-40,6)
65 years and over, . 12,1 12,8 12.9 12.2 10.5 9.3 9.7 9.2 8.6 8.2
Range...ecee.s .ol (X) x) (X) (X) (xX) (X) (9.0-9.9) (8.5-9.8) (8.1-9.6) (7.8-9.3)
65 to 69 years, . (NA) (NA) (NA) (NA) (NA) (NA) 17.1 16.7 16.2 16.1
Range..eeceeecncas . X) xX) (X) (x) (X) (X) | (17,1-16.8) | (16.7-16.7) | (16.2-16.8) (16,1-16,8)
70 years and over. . (NA) (NA) (NA) (NA) (NA) (NA) 5.2 4.7 4.4 4.2
RANEC.veeeteneccaacnans . (X) (x) x) (X) (x) (x) (4.1-5.7) (3.6-5.7) (3.6-5.6) (3.5-5.5)

NA Not available.

X Not applicable.

Source: Estimates from the U,S, Department of Labor, Bureau of Labor Statistics, Employment and Earnings, Vol,

Vol, 27, No., 1, January 1980, and Vol, 29, No. 1, January 1982: and projections from the Monthly Labor Review, Vol, 103, No.

1980, and unpublished data.

22, No. 7, January 1976,

12, December
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Table 8-2. Estimated and Projected Number of Persons in the Labor Force 55 Years and Over, by Sex and Broad
Age Groups: 1981, 1990, and 2000

(Numbers in thousands, Total noninstitutionsl population, Base year for labor force projections is 1979)

Percent change
Age, sex, and series
1981! 1990 2000 1981-2000 1981-1990 1990-2000

MIDDLE SERIES

Male

55 to 64 years....cceeeecncccccnccocnccccnnns 7,091 6,626 7,329 +3.4 -6.6 +10.6
55 to 59 years. 4,365 3,923 4,825 +10.5 -10.1 +21.0
60 to 64 years.. 2,726 2,703 2,504 -8.1 -0.8 -1.4

65 years and over.,. 1,850 1,826 1,612 -12.9 -1.3 -11,7

Female

55 to 64 years . 4,644 4,476 5.160 +11.1 -3.6 +15.3
55 to 59 year . 2,919 2,650 3,374 +15.6 -9.2 427.3
60 to 64 years,, . 1,725 1,826 1,786 +3.5 +5.9 -2.2

65 years and OVer....cceececceccocscssccncscse 1,158 1,225 1,145 -1.1 +5.8 -6.5

HIGH SERIES

Male

55 tO 64 YEArS....eevececnscnsscacscrancononn 7,091 7.091 8.116 +14.5 - 4145
55 to 59 years.... . 4,365 4,109 5.196 +19.0 -5.9 +26.5
60 to 64 years....... . 2,726 2,982 2.920 +7.0 9.4 -2.1

65 years B8nd OVer.....seseeceeccoscensssccsas 1,850 2,263 2.280 +423.2 +22.3 0.8

Female

55 to 64 years,... 4,644 4.662 5,459 +17.5 0.4 1171
55 to 59 years. 2,919 2.671 3.419 7.1 -8.5 +28.0
60 to 64 years.,.. 1,725 1,991 2,040 +18.3 +15.4 +2.5

65 years and over.,. 1,158 1.319 1,300 +12.3 +13.9 -1.4

LOW SERIES

Male

55 t0 64 YeRrS..ceecsscecceccccccnncnocencons 7,091 5,964 6,260 -11,7 -15.9 +5.0
55 to 59 years, . . 4,365 3,699 4,399 +0.8 -15.3 +18.9
60 to 64 vears,, . . 2,726 2,265 1,861 -31,7 -16.9 -17.8

65 years and OVer......eccceeeccacococncssnsse 1,850 1,539 1,174 -36.5 -16.8 ~23.7

Female

55 to 64 years,., 4,644 4,330 4,939 +6.4 -6.8 +14.1
55 to 59 years..... 2,919 2,634 3,344 +14,6 -9.8 +27.0
60 to 64 vears,, 1,725 1,696 1,595 -7.5 -1.7 -6.0

65 years and over, 1,158 1,178 1.109 4,2 +1.7 -5.9

'Actual estimates.

Source: Estimates from the U.S. Department of Labor, Employment and Earnings. Vol. 29, No. 1, January 1982, and prajections from Monthly
2onthly
Labor Review, Vol. 103, No. 12, December 1980, and unpublished datu.

Table 8-3. Percentage of Insured Workers 62 Years and Over With OASDI Benefits in Current-Payment Status,
by Age Group and Sex: Selected Years, 1965 to 1981

(Insured workers represent those with sufficient “quarters of cnvernge" to meet the cligibility requirements for retired-worker or disabled-
worker benefits)

62 to 64 years 65 vears and over'
Year (January 1)
Total Retired Disabled Total 65 to 71 72 and over
Both sexes:
1981..... 56 43 13 93 89 97
1980..... 55 42 13 93 89 99
1975. 50 39 11 93 87 99
1970. 39 31 8 90 80 100
1965. 38 32 6 89 80 100
1960. ) (&3] ) 85 76 92
Male:
198L...cvecnnnn, trceeceessesrerneanae 54 38 15 95 91 100
1980...... ceeeee 52 36 16 95 90 100
1975...... veseee 46 33 13 93 87 100
1970. cesenn 34 24 10 90 79 100
1965. ceen 32 25 7 89 79 100
1960. .0ttt it e (&3] (&3] %) 84 73 97
Female:
1981........ eeseeeacetecnissssrerrane 59 49 10 91 88 99
1980......... [ 59 49 10 91 88 99
197500000 P 56 48 8 9?2 86 99
1970...... ceee 46 40 6 90 81 99
1965....... 47 44 4 89 80 100
1960.....cvnn. Gerecsatcecnserrenenen 44 42 2 87 82 96

1At age 65, disabled-worker benefits are converted to retired-worker benefits.
2Retired-worker benefits (actuarially reduced) were first pavable at ages 62-64 to women In 1956 and to men in 1961.

Source: Social Security Administration, Sncial Security Bulletin, Annual Statistical Supplement, 1980, table 46.
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Table 8-4. Median Income of Families With Householders 65 Years and Over, by Type of Family and Race
of Householder, and of Unrelated Individuals 65 Years and Over, by Race and Sex:
1950 to 1980

Families Unrelated individuals
X d Male Female
Race and year householder, | householder,
Married no wife no husband
Total Total couples present present Total Male Female
HOUSEHOLDER 65 YEARS AND OVER
All Races
1980, .. ittiit ittt et $12,882 112,965 $12,951 313,342 $12,285 $5,096 $5,746 $4,957
8,057 8,023 7,965 10,573 8,311 3,311 3,692 3,235
5.053 5,011 4,966 6,722 5,370 1.951 2,250 1,888
3.514 (NA) (NA) (NA) (NA) 1,378 (NA) (NA)
2,897 2,857 2,813 4,063 3,139 1,053 1,313 960
1.903 (NA) (NA) (NA) (NA) 646 (NA) (NA)
$13.382 113,338 413,306 $14.279 113,744 $5,354 $6,166 $5,186
8,346 8,226 8,146 11,438 9.267 3,415 3.924 3,333
5,263 5,177 5,107 7.320 5.909 2,005 2,365 1,937
Black
D 18,383 18,576 18,510 19,039 17,966 13,718 34,848 43,558
. 5.293 5,564 5.376 (B) 4,877 2,365 2,603 2,301
3,282 3,393 3,359 (B) 2,878 1.443 1,708 1.357
ALL FAMILIES OR UNRELATED INDIVIDUALS
All Races
121,023 $22,929 $23,141 117,519 110,408 48,296 410,939 $6.,668
13,719 14,816 14,867 12,752 6.844 4,882 6,612 3,978
9,867 10,480 10,516 9,012 5,093 3,137 4,540 2,483
6,957 7.310 7.330 6,515 3,535 2,153 3,194 1,767
5,620 5.857 5,873 4,860 2,968 1,720 2,480 1,377
3,319 3,435 3,446 3,115 1,922 1,045 1,539 846
121,904 123,332 423,501 118,731 111,908 38,763 311,679 36,932
14,268 15,094 15,125 13,793 7,651 5,099 7,061 4,188
10,236 10,697 10,723 9.524 5,754 3,283 4,864 2,615
Black
1980, ittt iiennnneseenneasonns 112,674 $18,076 $18,593 112,557 37,425 15,394 $7.196 $4.,011
8,779 11,389 11,526 8,955 4,898 3,287 4,585 2,698
6.279 7,766 7,816 6,751 3,576 2,117 3,320 1,651
RATIO, HOUSEHOLDER 65 YEARS AND OVER TO
ALIL FAMILIES OR UNREIATED INDIVIDUALS
All Races
0.613 0.565 0.560 0.762 1.180 0.614 0.525 0.743
0.587 0.542 0.536 0.829 1.214 0.678 0.558 0.813
0.512 0.478 0.472 0.746 1.054 0.622 0.496 0.760
0.505 (NA, (NA) (NA) (NA) 0.640 (NA) (NA)
0.515 0.488 0.480 0.836 1.058 0,612 0.529 0.697
0.573 (NA) (NA) (NA) (NA) 0.618 (NA) (NA)
White
0.611 0.582 0.575 0.762 1.154 0.611 0.528 0.748
0.585 0.545 0.539 0.829 1.211 0.670 0.556 0.796
0.514 0.484 0.476 0.769 1.027 0.611 0.486 0.741
Black
T 0.661 0.474 0.458 0.720 1.073 0.689 0.674 0.887
1975 ittt e e e et 0.603 0.489 0.466 (xX) 0.996 0.720 0.568 0.853
D 0.523 0.437 0.430 (X) 0.805 0.682 0.514 0.825
B Base less than 75,000. NA Not available. X Not applicable.
!Based on revised median income.

Source: U.S. Bureau of the Census, Current Population Reports, Series P-60, Nos. 9, 37, 59, 97, 108, and 132.



Table 8-5. Income Per Person Based on Median Income of Families, for All Families and Families With Householders
65 Years and Over, by Type of Family and Race of Householder: 1960 to 1980

(Persons as of March 1981, March 1976, March 1971, and March 1961)

Race and year

Total families

Married-couple families

Other families

Male householder

Female householder

HOUSEHOLDER 65 YEARS AND OVER

All Races

ALL FAMILIES

All Races

RATIO, HOUSEHOLDER 65 YEARS AND OVER
TO ALL FAMILIES

All Races

1980..
1975..
1970..
1960. .

White

$5,505
3,385
2,088
(NA)

$5,869
3,629
2,230

$2,881
1,659
1,049

$6,390
4,011
2,726
1,531

$6,781
4,246
2,892

$3,453
2,251
1,457

0.862
0.844
0.766

(NA)

0.866
0.855
0.771

0.834
0.737
0.720

$5,705
3,448
2,131
1,141

$5,994
3,620
2,220

$3,039
1,768
1,183

$6,928
4,284
2,858
1,558

$7,143
4,422
2,962

4,945
2,911
1,789

823
805
746
732

cooo

.839
.819
.749

ococo

.615
.607
0.661

oo

$4,748
3,873
2,263
(NA)

$5,211
4,316
2,624

(B)
(B)
(NA)

$6,394
4,367
3,055
1,723

$6.989
4,857
3.438

$4,214
2,689
1,713

0.743
0.887
0.741

(NA)

0.746
0.889
0.763

(x)
(x)
(NA)

$.671
3,044
2,004
(NA)

$5.454
3,606
2,308

$2,570
1,397
834

$3.368
2,132
1,548
939

$4,149
2,576
1.931

$2,051
1.269
847

1.387
1.428
1.295

(NA)

1.315
1.400
1.195

1.253

0.985

B Base less than 75,000.

Source: Based on U.S. Bureau of the Census, Current Population Reports, Series P-20, Nos.

Nos. 9, 37, 59, 97, 105, and 132.

NA Not available.

X Not applicable.

33, 106, 173, 218, 276, 287, and Series P-60,
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Table 8-6. Income Distribution of “Elderly” Families According to Work Status of Householder: 1980
Median
Work experience in 1980 income Less than $5,000 to $10,000 to $15,000 to $25,000 or
(dollars) Percent 45,000 49,999 114,999 $24,999 more

Householder did not work......... 311,550 100.0 9.3 32.0 24.6 21.7 12.3
Householder worked part time:

26 weeks or less.............. e 13,250 100.0 6.7 28.3 21.1 25.4 18.5

27 to 52 weekS......ueennnn [ $15,978 100.0 3.5 19.4 23.5 30.3 23.3
Householder worked full time: v

26 weeks or less ceteeenecaies $14.,763 100.0 1.6 i5.9 34.5 21.8 26.2

27 £0 52 WEEKS. ettt 124,280 100.0 1.3 7.6 13.6 29.3 48.2

Source: U.S. Bureau of the Census, unpublished table prepared in connection with the report, Money Income of Households, Families, and
Persons in the United States: 1980, Current Population Reports, Series P-60, No. 132, July 1982.

Table 8-7. Family Status and Race of Persons 65 Years and Over Below the Poverty Level: 1959 to 1981

(Numbers in thousands. Persons as of March 1982, March 1976, March 1971, March 1967, and April 1960)

Number below poverty level Percent below poverty level
Family status and race
1981 1975 1970 1966 1959 1981 1975 1970 1966 1959
All persons 65 years and over...... 3,853 3,317 4,793 5,114 5,481 15.3 15.3 24.6 28.5 35.2
In families.. 1,432 1,191 2,013 2,507 3,187 8.4 8.0 14.8 19.2 26.9
Householder 851 728 1,188 1,450 1,787 9.0 8.9 16.5 20.9 29.1
Male.... 631 585 980 1,218 1.507 8.0 8.3 15.9 20.9 29.1
220 143 209 231 280 14.8 12.7 20.1 20.4 28.8
581 463 825 1.057 1,400 5.0 7.0 13.0 17.2 24.6
2.421 2,125 2,779 2,607 2,294 29.8 31.0 47.2 53.8 61.9
395 410 549 563 703 23.5 27.8 38.9 44.5 59.0
2,026 1.716 2,230 2,044 1.591 31.4 31.9 49.8 57.0 63.3
White....o.iontiiiii it inannas 2,978 2,634 4,011 4,357 4,744 13.1 13.4 22.6 26.4 33.1
5 820 652 735 722 711 39.0 36.3 47.7 55.1 62.5

Source: U.S. Bureau of the Census, Current Population Reports,

Series P-60, Nos. 86, 91,

124,

and unpublished data.

Table 8-8. Family Householders and Unrelated Individuals 65 Years and Over Below the Poverty Level,

by Race and Sex: 1981

(Numbers in thousands. Noninstitutional population as of March 1982.

in previous Current Population Reports. For details,

see the source

The definition of poverty used for
listed below)

1981 differs slightly from that used

All races White Black

Family status and sex Below poverty level Below poverty level Below poverty level
Total Number Percent Total Number Percent Total Number Percent
Family householders........ 9,403 851 9.0 8,511 611 7.2 763 227 29.7
7.916 631 8.0 7,278 468 6.4 521 152 29.2
1,487 220 14.8 1,233 142 11.5 243 75 30.9
8,134 2,421 29.8 7,267 1,929 26.5 792 466 58.8
1,684 395 23.5 1,410 278 19.7 235 108 46.0
Female............. rreeatseesans 6,450 2,026 31.4 5,857 1.651 28.2 557 358 64.3

Source: U.S. Bureau of the Census, Money Income and Poverty Status of Families and Persons in the United States:

1981, Current Population

Reports, Series P-60, No. 134, July 1982, and unpublished data.



Table 8-9. Percent Distribution by Source of Income, and Median Income, for Families With Householders 65 Years
and Over and All Families, and for Unrelated Individuals 65 Years and Over and All Unrelated

Individuals: 1980

(Limited to money income)

Percent of total Median income
Families and unre- Famili Unrelated Famili Unrelated
lated individuals amilies individuals amities individuals
Source »f income
House- House- Indi- House- Indi-
holders All | holders All | viduals All | holders All | viduals All
65 and house- | 65 and house- | 65 and indi- | 65 and house- | 65 and indi-
over | holders over | holders over | viduals over | holders over viduals
Totall. oo e 100.0 100.0 100.0 100.0 100.0 100.0 | $12,882 | $21,023 | 45,096 48,296
Earnings only.......ccvvutiinennnnnn. 0.7 15.0 0.6 13.1 0.7 19.3 (B) 17,146 (B) 9.526
Wage or salary only........ 0.6 13.2 0.5 11.2 0.7 17.9 (B) 17,569 (B) 9,557
Self-employment income only 0.1 0.7 0.1 0.6 - 1.0 (B) 11,197 (B) 8,683
Wage or salary and self-employment income........ - 1.1 - 1.4 - 0.4 (B) 15,928 (B) 9,983
Earnings and income other than earnings........... . 30.1 65.5 44.2 73.7 13.8 46.9 17,716 | 24,203 8,528 12,403
Wage or salary and other income...... [ 24.3 55.7 35.4 61.4 11.6 42.9 17,500 24,248 8,471 12,419
Nonfarm self-employment income and other income.. 2.6 2.2 3.5 2.3 1.6 2.0 18,002 19,207 8,144 11,217
Farm self-employment income and other income..... 0.9 0.5 1.4 0.6 0.3 0.2 10,939 10,529 (B) (B)
Wage or salary, self-employment and other income. 2.1 6.8 3.6 9.1 0.3 1.7 22.829 25,763 (B) 15.379
Other combinations.............. teseecrsrensaanne 0.2 0.3 0.3 0.4 0.1 - (B) | 23,032 (B) (B)
Other income only.............. 69.3 19.5 55.1 13.2 85.5 33.8| 10,237 8,697 4,813 4,624
Social Security income only. 9.7 2.4 5.5 1.1 14.6 5.4 5,812 5,695 3.655 3,605
Public assistance income only. - 1.2 - 1.5 0.1 0.6 (B) 3,791 (B) 2,383
Pension income only...........oovuuennn. 0.1 0.1 0.2 0.1 0.2 0.2 (B) (B) (B) (B)
Persion and property income only . 1.0 0.4 0.7 0.3 1.3 0.7 14,165 14,025 7,902 8,287
Social Security and public assistance income only 0.3 0.1 0.2 0.1 0.4 0.2 (B) (B) (B) (B)
Social Security and property income only?........ 21.2 4.5 15.0 2.5 28.2 9.0 9,065 9,047 5.231 5.181
All other incomed..... ...t 36.9 10.7 33.6 7.5 40.7 17.8 11,837 10,614 5.799 5,337
- Represents zero or rounds to zero. B Base less than 75,000.
lincludes a relatively small number of families reporting no money income, not shown separately.

2Includes income from rents, interests, and dividends.

30ther combinations of sources of income.

Source: U.S. Bureau of the Census, unpublished table prepared for the report Money Income of Households, Families, and Persons in the

United States: 1980, Current Population Reports, Series P-60, No. 132, July 19827
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Table 8-10. Percent Distribution of Households, for Householders 65 Years and Over and All Ages, by Total Money
Income, According to Various Income Growth Rates and Household Projections: 1977, 1985, 1990,
and 1995

(In 1977 dollars)

Difference between
65 years and over All ages 65 years and over
Total money income and all ages!
1977 1985 1990 1995 1977 1985 1990 1995 1977 1995
FAMILY HOUSEHOLDS
series 1-C?
NUmMber. .. oottt it 8,204 9,203 9,987 10,468 56.958 63,079 67,181 70.611 (x) (x)
Percent.........c.uiiiiiiaaaaaaans 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 - -
Under $5,000.... 16.9 13.9 12.2 10.9 8.9 8.4 8.0 7.5 +8.0 +3.4
$5,000 to 49,999 e 38.1 36.9 35.9 34.9 18.0 16.9 16.1 15.6 +20.1 +19.3
$10,000 to $14,999. . ccureiriiiiinni.n 19.5 20.0 20.6 20.9 18.5 16.7 16.2 15.1 +1.0 +5.8
$15,000 to $24,999. 16.2 17.9 18.5 19.7 32.0 31.2 29.7 28.5 -15.8 -8.8
$25,000 to 334,999 . ...ttt 5.4 6.6 7.5 7.6 14.3 16.4 17.7 18.7 -8.9 -11.1
$35,000 to $49,999. ... ... ...t 2.3 2.8 3.2 3.7 5.7 7.2 8.5 10.0 -3.4 -6.3
$50,000 and OVer............c.eeeioiioai.s 1.5 1.8 2.0 2.4 2.6 3.2 3.8 4.6 -1.1 -2.2
Median income in dollars................. 9,129 9,854 10,326 10,800 16,083 17,257 18,035 18,915 276 275
Percent increase over 1977....... (X) 7.9 13.1 18.3 x) 7.3 12.1 17.6 (X) xX)
Series 2-C3
NUMbDETr. .ottt it iee e aaeeann 8,204 9,203 9.987 10,468 56,958 63,079 67,181 70,611 (X) (x)
Percent. 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 - -
Under $5,000.... 16.9 11.5 8.7 6.3 8.9 7.2 6.2 5.4 +8.0 +0.9
$5,000 to $9,999. 38.1 34.9 32.1 28.7 18.0 15.5 14.0 12.6 +20.1 +16.7
$10,000 to $14,999. . 19.5 20.7 22.1 23.5 18.5 15.7 14.1 13.0 +1.0 +10.5
$15,000 to $24,999....... ... i, 16.2 19.4 20.8 22.4 32.0 30.1 27.7 24.9 -15.8 -2.5
$25,000 to $34,999............... 5.4 7.8 8.8 9.4 14.3 18.1 20.2 20.6 -8.9 -11.2
$35,000 to $49,999. 2.3 3.5 4.5 5.9 5.7 9.3 12.0 15.2 -3.7 -9.3
$50,000 and over............ . 1.5 2.2 3.0 3.8 2.6 4.1 5.8 8.4 -1.1 4.6
Median income in dollars................. 9,129 10,662 11,737 12,895 16,083 18,672 20,499 22,585 276 275
Percent increase over 1977....... (xX) 16.8 28.6 41.3 (X) 16.1 27.5 40.4 (X) (X)
Series 3-D°
Number. . ... . Ceeen 8,204 9,421 10,225 10,704 56,958 64,045 68,178 71,414 (X) (X)
Percent. e 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 - -
Under $5,000.... e 16.9 9.3 5.8 3.4 8.9 5.9 4.4 3.3 +8.0 +0.1
$5,000 to $9,999. .. ..iiiiiiiiiiiiiien, . 38.1 32.5 27.0 21.3 18.0 13.7 11.2 9.0 +20.1 +12.3
$10,000 to $14,999. PP 19.5 21.5 23.6 23.5 18.5 14.2 12.4 10.4 11.0 13.1
$15,000 to $24,999. 16.2 21.0 22.8 25.5 32.0 29.0 25.0 21.1 -15.8 A
325,000 to $34,999...iiiiiiiiiiiiiiiana.. 5.4 8.4 10.3 11.9 14.3 20.4 21.5 20.9 -8.9 -9.0
$35,000 to $49,999. 2.3 4.5 6.5 8.3 5.7 11.3 16.5 20.5 -3.4 -12.2
$50,000 and over.......... Crecteeseeneaas 1.5 2.8 4.1 6.0 2.6 5.4 9.1 14.9 -1.1 -8.9
Median income in dollars................. 9,129 11,559 13,377 15.454 16.083 20,333 23,663 27.757 276 280
Percent increase over 1977....... (X) 26.6 46.5 69.3 (X) 26.4 47.1 72.6 (X) (x)
NONFAMILY HOUSEHOLDS
Series 1-C?
Number...... 7.022 8,658 9,878 10,889 19,071 25,435 29.611 33,583 X) (x)
Percent. 100.0 100.0 100.0 100.0 100 0 100.0 100.0 100.0 - -
Under $5,000.... 64.4 60.6 58.3 55.6 39.1 34.3 31.9 29.9 +25.3 +25.7
$5,000 to 39,999.. . 24.7 26.9 27.9 29.2 27.0 26.0 24.8 24.4 -2.3 +4.8
$10,000 to F14,999.........iiiiuniaannn.. 6.4 7.1 7.9 8.3 16 .4 17.2 17.9 17.2 -10.0 -8.9
$15,000 to $24,999. . ...t 3.3 4.0 4.2 4.9 12.8 16.0 17.3 19.2 -9.5 -14.3
$25.000 to $34.999................ . 0.6 0.8 1.1 1.2 3.1 4.2 5.2 5.8 -2.5 -4.6
$35,000 to $49.999................ . 0.4 0.4 0.4 0.4 1.1 1.5 1.8 2.3 -0.7 -1.9
#50,000 and over............... 0.2 0.2 0.3 0.4 0.6 0.8 1.0 1.2 -0.4 -0.8
Median income in dollars.......... 3,859 4,159 4,361 4,567 6.606 7,705 8.371 8.992 271 297
Percent increase over 1977....... (x) 7.8 13.0 18.3 (X) 16.6 26.7 36.1 xX) (x)
Series 2-C3
NUMDET. « ottt 7.022 8.658 9,878 10,889 19.071 25,435 29.611 33,583 X) (X)
Percent. . . 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 - ~
Under $5,000...... . 64.4 56.3 50.8 42.1 39.1 31.8 27.6 23.2 +25.3 +18.9
$5.000 to 59.999 24.7 28.9 31.8 37.3 27.0 25.2 24.2 23.8 -2.3 +13.5
$10,000 to $14,999............. . 6.4 8.2 9.2 10.8 16.4 17.2 17.1 17.2 -10.0 -6.4
$15,000 to $24,999............. . 3.3 4.7 5.8 6.8 12.8 17.8 20.4 21.5 -9.5 -14.7
$25,000 to $34,999. 0.6 1.2 1.3 1.7 3.1 5.1 6.4 8.2 -2.5 -6.5
$35,000 to $49,999.... . 0.4 0.4 0.5 0.6 1.1 1.9 2.7 4.0 -0.7 -3.4
$50,000 and over...............oiiiuin.s . 0.2 0.3 0.5 0.6 0.6 1.0 1.6 2.1 -0.4 -1.5
Median income in dollars................. 3.859 4,501 4,957 5.454 6.606 8.336 9.515 10.737 271 297
Percent increase over 1977.. (x) 16.6 28.5 41.3 (xX) 26.2 44.0 62.5 (xX) (x)
Series 3-D°
Number............................. 7.022 8.263 9.192 9.884 19.071 22,348 24,216 25.766 (X) X)
Percent...................i.iuan 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 - -
Under $5,000................... 64.4 51.6 39.8 27.6 39.1 30.4 24.4 18.1 +25.3 49.5
$5.000 to 49,999 24.7 31.5 38.2 44.7 27.0 25.3 25.6 26.8 -2.3 +17 9
$10,000 to $14,999. ....... ... 6.4 9.0 11.6 13.9 16.4 16.6 16.5 14.9 -10.0 -1.0
$15,000 to 3.3 5.7 7.3 9.2 12.8 18.5 19.9 20.6 -9.5 -11.4
$25,000 to | 0.6 1.3 1.7 2.6 3.1 5.6 7.8 11.0 -2.5 -8.4
$35,000 to : 0.4 0.5 0.8 1.2 1.1 2.3 3.8 5.4 -0.7 4.2
$50,000 and over 0.2 0.5 0.6 0.8 0.6 1.3 2.0 3.2 -0.4 -2.4
Median income in dollars................. 3.859 4,877 5.645 6.527 6.606 8.596 10 009 11,527 271 277
Percent increase over 1977....... (xX) 26.4 46.3 69.1 ‘X) .1 51.5 74.5 x) x)
PERCENT EXCESS OF MEDIAN INCOME, FAMILY
HOUSEHOLDS OVER NONFAMILY HOUSEHOLDS
Series 1-C 136.6 136.9 136.8 136.5 143.5 124.0 115.4 110.4 (xX) (x)
Series 2-C 136.6 136.9 136.8 136.4 143.5 124.0 115.4 110.3 (x) (X)
Series 3-D 136.6 137.0 137.0 136.8 143.5 136.5 136.4 140.8 (X) x)
- Represents zero. X Not applicable.
1Gain or loss in percentage points. 2percent difference in median income. 3Series 1-C: 1 percent annual income growth rate and

household projection series C. Series 2-C: 2 percent annual income growth rate and household projection series C. Series 3-D: 3 percent
annual income growth rate and household projection series D.

Source: U.S. Bureau of the Census, [llustrative Projections of Money Income Sizc Distributions for Houscholds: 1980 to 1995. Current
Population Repcrts, Series P-60, No. 122, March 1980.




Table 8-11. Percentage of Households With Elderly Householders Receiving Specified Noncash Benefits: 1979

(Numbers in thousands.

The sum of percentages exceeds 100.0 because the percentages are not mutually exclusive)

Percent of households with noncash benefits

Type of household Residing in

public or sub-

Number Medicare Medicaid Food stamps sidized housing

Households with householders 65 years and over...... 16,149 93.1 16.4 6. 5.3

ALl houSENOLdS . .. vv v trrnrerenneeonnnasennaonennnn 79.108 23.4 10.1 7. 3.2
Households below poverty level with householders

65 years and over....... e eieniea et aaaa 2,926 93.0 35.9 23. 11.9

All households below poverty level.........ccocuuann 9.549 34.9 39.8 37.4 12.3

Source:

Noncash Benefits: 1979, March 1981.

U.S. Burcau of the Census, Current Population Roports, Series P-23, No. 110, Charactcristics of Houscholds and Persons Receiving

Table 8-12. Proportion of Retirement History Study Respondents Reporting on Assets, and Mean Assets, by Type

of Assets, Marital Status, and Sex:

(Assets in 1969 constant dollars)

1975, 1971, and 1969

1975 1971 1969

Ttem Non- Non- Non- Non- Non- Non-

Married | married | married Married | married | married Married | married married

Total men men women Total men men women Total men men women

Number of cases!..... . 6,857 4,249 524 2,049 | 6,857 4,249 524 2,049 | 6.857 4,249 524 2.049

Reporting 2n total assets.. 5.214 3,226 432 1.531 5.196 3.197 429 1,544 5.059 3,057 426 1,554

Reporting on liquid assets.. . 5,532 3,400 451 1,654 5,507 3,374 447 1.658| 5.741 3.494 475 1.746

Reporting on illiquid assets 6.709 4,156 512 2,008 6.735 4.170 512 2,018 6.578 4,046 508 1.990

Reporting »n home equity......... 6,386 3,961 502 1.891 6,407 3,976 505 1.895 6,228 3.841 483 1.874

Percent owning assets... 89 94 81 80 87 93 79 77 86 92 77 77

Owning liquid assets........ 81 86 75 73 78 84 72 68 77 82 69 68

Owning illiquid asset . 24 30 21 13 25 31 19 15 27 33 20 18

Owning home......... ceseaes PPN 69 82 51 46 67 80 48 46 63 77 42 41
Mean value (dollars):

Mean total assets................. 27.614 | 35,786 19.654 12.659 | 26,549 33.789 | 21.451 13,156 28.171 36.416 | 20,541 13.918
Mean liquid assets... 10,719 13,710 9,481 4,930 | 10,098 12.404 11.333 5,169 )| 10,822 13,604 9.759 5.548
Mean illiquid assets. 5.171 7.198 3.691 1,395 6.360 8,878 3.502 1,932 6,592 9.071 4,046 2,192
Mean home eqQuity................ 11.740 14,862 7.075 6.398| 11,012 13.718 6.838 6.438] 10,463 13.193 5.798 6.040

IThe number of respondents frequently does not agree with the number of cases.

assets are not mutually exclusive.

Source:

(U.S. Social Sccurity Administration, Retirement History Study, Report No. 23, January 1981).

The categories of respondents owning various types of

Joseph Friedman and Jane Singren, "Assets of the Elderly as They Retire.,” Social Security Bulletin, Vol. 44, No. 1, January 1981
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Table 8-13. Percent Distribution of Annual Expenditures by Budget Item, for All Families and Families
by Age of Householder: 1972-73

Age of family householder

Expenditure
All families 65 and over Under 65 years 55 to 64 years
Current consumption expenses, total............ 48,270.48 34,866 .50 %9.127.54 $7.858.68
Current consumption expenses. percent........ 100.0 100.0 100.0 100.0
. e, 19.3 21.4 19.1 18.8
Alcoholic beverages.............. Ceersaeracareeeaaean 1.3 1.0 1.6 1.4
Tobacco products and smoking supplies e 1.6 1.2 1.6 1.7
Housing..... e e 30.8 4.1 30.4 28.6
Clothing....... P 6.8 5.0 7.1 6.4
Dry cleaning and laundry.......oooiiunenninninnaan .. 1.0 1.0 1.0 1.0
Transportation......... . 19.3 14.4 20.0 20.4
Health care...... 6.4 10.4 5.8 7.7
Personal care.... 2.0 2.4 2.0 2.3
Recreation...... 8.6 7.3 8.7 8.5
Reading........ . 0.6 0.3 0.6 0.6
Fducation....... . 1.3 0.9 1.4 1.5
Miscellancous...... 1.0 0.6 1.0 1.1

Source: U.S. Department of Labor, Bureau of Labor Statistics, Consumer Expenditure Survey: Integrated Diary and Interview Survey Data,

1972-1973. Bulletin 1992, 1978.

Table 8-14. Societal Aged Dependency Ratios: 1920 to 2040

(Figures are shown for July 1 of year indicated. Ratios for 1940 and later years include Armed Forces overseas)

Ratio:! Population 65 years and over 1
Year atio population 18 to &% vears X 100 Index:? Actual sertes
p— J
Np— v
ESTIMATES
8.0 43
9.1 49
10.9 59
13.4 72
16.8 90
17.6 94
18.6 100
18.7 191
Middle Highest lowest Middle Highest 1owest
series scries scries series series series
PROJECTIONS?
19.5 19.4 19.5 105 104 105
20.7 20.7 20.6 111 111 111
21.2 21.5 20.7 114 116 111
21.9 22.5 21.2 118 121 114
28.7 28.9 28.4 154 155 153
36.9 36.0 37.8 198 194 203
37.7 35.9 39.6 203 193 213

!Base year is 1980.
2Sce text for explanation of middle, highest, and lowest series. Base date of projections is July 1, 1981.

Source: Based on U.S. Bureau of the Census, Current Populatinn Reports, Scries P-25, Nos. 311, 519, 614, 917, and 922.
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Appendix A.

Sources of Data on the Older Population

PROGRAM SOURCES

The principal primary sources of national data on the
older population are:

Decennial Census of Population (U.S. Census
Bureau). The Decennial Census of Population provides
information every 10 years for the United States and its
geographic subdivisions regarding the age, sex, race,
marital status, household composition, occupation, em-
ployment, income, migration, educational level, etc., of
the population.

Current Population Survey (U.S. Census Bureau
and U.S. Bureau of Labor Statistics). The 'CPS”’
is a survey of a representative sample (75,000 house-
holds in 629 primary sampling units in March 1981) of
the U.S. population conducted each month. It carries
annual supplements on marital status and household
composition, fertility, educational level, migration, and
income, and obtains monthly data on the labor force and
employment. The Census Bureau is responsible for the
analysis of the annual supplements and the Bureau of
Labor Statistics is responsible for the analysis of the
labor force data. The CPS provides national and regional
estimates but not State and local estimates. While it
provides less geographic detail than the census, there
is more in-depth exploration of subjects.

Vital Registration System and Life Table Pro-
gram (National Center for Health Statistics). Data
on births and deaths, compiled from birth and death cer-
tificates filed in local health jurisdictions, and derived
measures are published for the United States, States, and
smaller geographic areas. The death statistics are tabu-
lated nationally in terms of age, sex, race, cause, and
other characteristics of the decedent.

National Health Interview Survey (National Cen-
ter for Health Statistics). This survey has been con-
ducted annually since 1957 by the U.S. Bureau of the
Census on behalf of the National Center for Health Statis-
tics and is a major source of information on the health
status of older persons. It provides, through household
interviews, national information at varying intervals on
acute and chronic health conditions, injuries and accidents,
limitations on activity, visits to physicians, dentists, and
hospitals, days spent in bed, and financial expenses associ-
ated with obtaining medical care. The survey involves a
continuous sampling and interviewing of the civilian non-
institutional population of the United States. The sample
of households interviewed each week is representative

of the U.S. population, and the weekly samples are addi-
tive over time.

Various other data collection systems contribute more
limited information on the status of older people or will
provide such data in the future. For example:

Decennial Census of Housing (U.S. Bureau of
the Census). The Decennial Census of Housing pro-
vides information every 10 years for the United States
and its geographic subdivisions regarding tenure, facili-
ties, value or rent, utilities, year built, etc., of housing in
relation to age of the householder.

National Health and Nutrition Examination Survey
(National Center for Health Statistics). This is the
only source of detailed national information on the changing
health status of the American population as measured by
actual physical examination, chemical and laboratory tests,
and physical measurements. The survey has been con-
ducted five times since 1960, the last time being 1980.
(Other health surveys include the Hospital Discharge Survey,
a sample of records of short-stay hospitals, the National
Medical Care Expenditure Survey, and the National Nursing
Home Survey.)

Consumer Expenditure Survey (U.S. Bureau of
Labor Statistics). This survey provides information
on the expenditure practices of families. It was conduct-
ed at intervals of 10 years, but since 1980, data have
been gathered continuously. Data were last published for
1972-73. Beginning with the last quarter of 1980, the
survey consists of an interview conducted each quarter
and a 2-week diary record. The Bureau of the Census
designs the questionnaire and sample in collaboration
with the Bureau of Labor Statistics.

Panel Study of Income Dynamics (Survey Re-
search Center, University of Michigan). This is a
longitudinal survey that has been conducted annually since
1968 and covers a representative sample of families in
the United States. It seeks to improve knowledge of the
determinants of family income and its changes.

Retirement History Study (Social Security Ad-
ministration). This is a survey of older people with a
longitudinal design. This design was chosen to make it
possible to study changes in the process of retirement
over time. The initial respondents in the sample, inter-
viewed in 1969, were 58 to 63 years of age and included
both beneficiaries and nonbeneficiaries. They were inter-
viewed every second year for a period of 10 years until
1979, during which time most of them went through the
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process of retirement and settled into a period of post-
worklife.

Survey of Income and Program Participation (U.S.
Bureau of the Census). This survey will secure con-
tinuous data on cash and in-kind income, assets, liabili-
ties, taxable and disposible income, and receipts of benefits
from major cash and in-kind transfer programs. It has not
yet been put into the field, but has been designed and is
ready for actual field collection. Various test and research
panels have been surveyed for 1977-78, 1978, and 1979,
and these data are being made available under the title
Income Survey Development Program. The Bureau of the
Census designed the samples and is conducting the survey.

PUBLICATION SOURCES, OR GUIDES TO
SOURCES, OF CENSUS BUREAU DATA

1980 Census of Population

General U.S. Bureau of the Census Guides to
Census Data. Tentative Publication and Computer Tape
Program, 1980 Census of Population and Housing, revised
February 1982.

General U.S. Bureau of the Census Sources of
Data on the Older Population. Three series of national
and State reports based on the 1980 Census of Population
are planned: PC(1)-B, General Population Characteristics:
This series presents data for States, counties, metropolitan
areas, county subdivisions, and places of 1,000 inhabi-
tants or more (all State reports have been published).
PC(1)-C, General Social and Economic Characteristics:
This series presents data for States, counties, metropolitan
areas, and places of 2,500 or more inhabitants (in prepa-
ration). PC(1)-D, Detailed Characteristics: This series pre-
sents data for States and large metropolitan areas (in
preparation).

About 35 special subject statistical reports based on
the 1980 Census of Population are planned, including:
PC(2)-9D, The Older Population; PC(2)-4A, Household
and Family Composition; PC(2)-6A, Labor Force Status
and Work Experience; PC(2)-4C, Marital Characteristics;
PC(2)-4D, Persons in Institutions and Other Group Quar-
ters; PC(2)-8A, Sources and Structure of Household and
Family Income; PC(2)-8C, Characteristics of Poverty
Population; PC(2)-4B, Living Arrangements of Adults and
Children; PC(2)-9E, Women.

Computer tape files of various kinds will be available at
cost. Summary Tape Files (STF): Five tape files on mag-
netic computer tape provide the detailed tabulations
required for PC(1)-B, PC(1)-C, PC(1)-D, and other reports.
Public Use Microdata Samples: These are samples of
census records containing questionnaire responses for a
representative sample of households. One percent and
five percent microdata samples are being prepared; vari-
ations of these samples permit tabulations for States or
metropolitan areas. Geographic identification extends to
areas of 100,000 or more inhabitants.

Two series of reports are based on the 1980 Censuses
of Population and Housing: PHC(1), Block Statistics [each

SMSA, each city of 10,000 or more outside SMSA's};
PHC(2), Census Tracts [each SMSA].

Four series of reports are based on the 1980 Census of
Housing: HC(1), Detailed Housing Characteristics: This
series presents data for States, counties, SCSA’s, SMSA's,
urbanized areas, places of 2,500 or more inhabitants,
Indian reservations, and Alaskan native villages; HC(2),
Metropolitan Housing Characteristics [each SMSA]; HC(3),
Subject Reports: The special statistical report on Hous-
ing of the Elderly will present data on housing character-
istics of persons 60 years and over and householders 60
years and over; HC(4), Components of Inventory Change
[United States, each region, and selected SMSA's].

1970 Census of Population

General U.S. Bureau of the Census Guides to
Census Data. Publication and Computer Summary Tape
Program, 1970 Census of Population and Housing, June
1973; Reference Manual on Population and Housing Statis-
tics from the Census Bureau, Washington, D.C., March
1977, revised February 1978.

General U.S. Bureau of the Census Sources of
Data on the Older Population. Three series of national
and State reports based on the 1970 Census of Population:
PC(1)-B, General Population Characteristics; PC(1)-C,
General Social and Economic Characteristics; PC(1)-D,
Detailed Characteristics.

Forty special subject reports based on the 1970 Cen-
sus of Population, including: PC(2)-4A, Family Composi-
tion; PC(2)-4C, Marital Status; PC(2)-4E, Persons in
Institutions and Other Group Quarters; PC(2)-8A, Sources
and Structure of Family Income; PC(2)-9A, Low Income
Population.

Two series of reports based on the 1970 Censuses of
Population and Housing: PHC(1), Census Tracts [each
SMSA]; PHC(3), Employment Profiles of Selected Low-
Income Areas [76 low-income areas in 51 cities and 7
rural poverty areas).

Three series of reports based on the 1970 Census of
Housing: HC(2), Metropolitan Housing Characteristics [each
SMSA]; HC(3), Block Statistics [each urbanized area];
HC(4), Components of Inventory Change [United States,
each region, 15 selected SMSA's].  Several special sub-
ject reports based on the 1970 Census of Housing, includ-
ing: HC(7)-2, Housing of Senior Citizens.

Special Studies, Compilations, and Current
Reports

Seven series of Current Population Reports based on
the Current Population Survey, special surveys, the cur-
rent program of nonsurvey population estimates and
projections, and the current program of special censuses:

P-20 Population Characteristics. This series pre-
sents data for the United States and regions based on the
Current Population Survey.
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P-23 Special Studies. See especially: No. 59, Demo-
graphic Aspects of Aging and the Older Population in the
United States, Feb. 1979; No.69, 1976 Survey of Institu-
tionalized Persons: A Study of Persons Receiving Long-Term
Care, June 1978. No. 85, Social and Economic Characteris-
tics of the Older Population: 1978, August 1979; No.
111, Social and Economic Characteristics of Americans
During Midlife, June 1981.

P-25 Population Estimates and Projections. This
series presents data for the United States, States, counties,
and county subdivisions.

P-26 Federal-State Cooperative Program of
Population Estimates. This series presents data for
States and counties.

P-27 Farm Population of the United States. This
series is published in cooperation with the U.S. Depart-
ment of Agriculture.

P-28 Special Censuses.

P-60 Consumer Income. This series presents Income
data for persons and families and statistics on poverty.

In addition to the Current Population Reports, the reports
of the Annual Housing Survey, Series H-150, include a
small amount of current housing data on the elderly.

Special studies prepared in collaboration with the U.S.
Administration on Aging: U.S. Bureau of the Census and
U.S. Administration on Aging, Social Statistics for the
Elderly, Area Level System, Stage 1. Omaha, 1975, U.S.
Bureau of the Census and U.S. Administration on Aging,
Social Statistics for the Elderly,State Level System, Nebraska
Social Report, 1975, U.S. Administration on Aging, The
Etderly Population: Estimates by County: 1976, by Donald
G. Fowles, 1980; U.S. Bureau of the Census and U.S. Ad-
ministration on Aging, Guide to Census Data on the Elderly,
1978; U.S. Administration on Aging, National Clearing
House on Aging, Inventory of Federal Statistical Programs
Relating to Older Persons, 1979.

Other Studies: Richard C. Taeuber and Richard C.
Stockwell, “"National Social Data Series: A Compendium
of Brief Descriptions,”’ Review of Public Data Use, Vol. 10,
Nos. 1-2, pp. 23-111, May 1982, reprinted by the Social
Science Research Council; Jacob S. Siegel and Cynthia
M. Taeuber, “The 1980 Census and the Elderly: New
Data Available to Planners and Practitioners,”” Gerontol-
ogist, Vol. 22, No. 2, April 1982, pp. 140-150.
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Appendix B.

Quality of Data on the Older Population

POPULATION STATISTICS

Census data. Like all data on age, the statistics on the
older population are subject to errors of coverage and
errors of misreporting of age and other characteristics.
Data on the older population, however, apparently suffer
from a greater measure of error and are affected by biases to
a greater extent than the data for the younger population.
In addition, the sample data are subject to sampling “‘error.”

Information on the quality of the age data in censuses
comes from a number of sources. For 1970 these were:
demographic analysis, which provided estimates of net
errors (combining both net coverage error and net age
reporting error) in the census statistics; 8 match study of
the census and the Current Population Survey (CPS), which
provided information on the consistency of the reporting
of age in the two data collection systems for persons
who were enumerated in both; a match study of the cen-
sus and the ‘‘Medicare’’ enrollment files, which provided
information on the gross omissions of persons 65 years
of age and over from the census;'3® and census tabula-
tions on the proportion of persons for whom a particular
characteristic was allocated.

The estimated percents of net error in the 1970 census
for the population 55 years and over and its component
age, sex, and race groups, as derived by demographic
analysis, are shown in table B-1. The age groups 55 to
64, 65 to 74, and 75 and over show small to substantial
net undercounts—2.5 percent, 0.4 percent, and 4.2
percent, respectively. The group 65 years and over taken
as a whole shows a net undercount of 2 percent. Net
undercounts are quite pronounced for Blacks 55 to 64
years (7.5 percent) and 75 years and over (7.0 percent),
but there is an estimated net overcount of 1.7 percent at
ages 65 to 74. The net overcount resulted from age
misreporting; in the present case many persons with actual
ages 55 to 64 and 75 years and over appear to have
reported ages in the age interval 65 to 74.

The 1970 Census-Medicare Match Study indicated a
gross omission from the census of 4 percent of the
population 65 years and over (table B-2). According to
the study, the 1970 census missed about 3.5 percent of
those 65 to 69 years and 5.8 percent of those 75 years
and over. Considered in combination with a net census
undercount of 2 percent for the population 65 years and
over, derived by demographic analysis, this percent of
gross omission implies an estimate of 2 percent net report-
ing into the group 65 years and over. This pattern of
gross omission and age overreporting is most pronounced
for the Black-and-other-races male population. For this

group, a gross omission of 12 percent and a net census
overcount of 1 percent, combined with a net error in
sex-race misreporting of about 2 percent, imply that 9
percent of the population reported as 65 years or over in
the census may actually have been under age 65. If many
people under 65 years of age are reported in the census
as “‘over 65, there is the possiblility of substantial error
in measuring the characteristics of people over age 65.
The characteristics given for many “‘elderly’’ persons
would really apply to persons who are under age 65.

The 1970 CPS-Census Match Study provided informa-
tion on both gross ‘‘errors’’ in reporting age (i.e., gross
inconsistency or dissimilarity in the age group reported)
and net “‘errors’’ in reporting age (i.e., the balance of
inconsistent reports into and out of any age group). Gross
inconsistency in reporting age showed a general tenden-
cy to increase with age and to be substantial at the higher
ages. Estimated indexes of inconsistency (a measure of
gross error) for ages 60 to 64, 65 to 69, 70 to 74, and 75
years and over are 10 percent, 12 percent, 10 percent,
and 8 percent, respectively, as compared with 7 percent
for the population of all ages.'3¢ Inconsistency in report-
ing age for Blacks at the older ages appeared to be much
higher than for the population of all races. The indexes
are 50 to 140 percent greater.

Percents of net differences (a measure of net error) for
the age classification in 5-year age groups according to
sex and race are all small in the 1970 CPS-Census Match
Study and do not provide evidence of any substantial bias
in the age data—contrary to the suggestions given by the
gross reporting errors from the same match study and
the net reporting errors obtained as residuals from the
Census-Medicare Match Study. There appears to have
been net overreporting of the age group 65 to 74, which
was complemented by net underreporting of the age group
55 to 64.

Part of the error in the age data in the 1970 census,
particularly for the elderly, may have resulted from the
assignment of ages to persons who were enumerated
but whose ages were not reported in the census. Although
about 10 percent of all persons whose ages were report-
ed in the census were reported in the group aged 65 and

'35 U.S. Bureau of the Census, 1970 Census of Population and Housing,
Evaluation and Research Program PHC(E)-4, Estimates of Coverage of
Population by Sex, Race, and Age: Demographic Analysis; PHC(E)-11,
Accuracy of Data for Selected Population Characteristics as Measured by
the CPS-Census Match; PHC(E)-7, The Medicare Record Check: An Eval-
uation of the Coverage of Persons 65 Years of Age and Over in the 1970
Census.

136 .S Bureau of the Census, PHC(E)-11, table 11, op. cit.
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Table B-1. Estimated Percents of Net Census Error for the Population 55 Years and Over, by Age, Sex, and Race:

1980 and 1970
(A minus sign (-) denotes a net undercount and a plus sign (+) a net overcount)
All classes Whitel Black!
Year and age
Total Male Female Total Male Female Total Male Female
1980
All ageS....c.0000s +0.4 -0.5 +1.2 +0.6 -0.1 +1.2 4.8 -7.5 =2.1
55 to 64 years........... +0.9 -0.5 +2.2 +1.0 -0.2 +2,2 -3.1 -6.2 -0.4
55 to 59 years......... +0.7 -1.0 +2.3 +0.9 -0.5 +2.3 4.2 -7.8 -1.0
60 to 64 years......... +1.1 - +2,2 +1.1 +0.2 +2.0 -1.8 4.1 +0.2
65 to 74 years........... +2.4 +1.8 +2,8 +1.9 +1.4 +2.3 +5.0 +4.3 +5.6
65 to 69 years....... .e +3.4 +2.4 +4.3 +3.0 42,2 +3.7 +5.2 +3.1 +6.7
70 to 74 years......... +1.0 +0.8 +1.1 +0.5 +0.3 +0.6 +.9 +6.1 +.0
75 years and over........ -0.1 +0.6 0.4 - +0.6 -0.4 -3.1 -0.5 4.7
65 years and over........ +1.4 +l.4 +1.4 +1.1 +1.1 +1.1 +2.0 +2,7 +1.5
1970
All ageS.....c00000 -2,2 -3.1 -1.4 -1.6 -2.2 -1.0 -7.6 -10.1 -5.3
55 to 64 years........... -2.5 -2.6 -1.8 -1.7 -2.0 -1.4 -7.6 -8.8 -6.6
55 to 59 years......... -2.0 =-2,7 -1.4 -1.3 -1.9 -0.8 -9.0 -10.4 -7.7
60 to 64 years......... =2.4 -2.4 =2.3 -2.1 -2.0 -2.1 -5.8 -6.6 -5.2
65 to 74 years........... -0.4 -0.7 -0.2 -0.6 -0.8 -0.5 +1.8 -0.4 +2.8
65 to 69 years......... -0.8 -1.4 -0.2 -1.1 -1.4 -0.8 +2.6 -0.7 +5.3
70 to 74 years......... - +0.2 -0.1 +0.1 -0.2 +0.6 +2.2 -0.6
75 years and over........ 4,2 -3.3 -5.0 4,2 -3.6 4.6 -7.6 =2.5 -10.9
65 years and over........ -1.9 -1.6 -2,2 -2.0 -1.8 =2,2 -1.5 -0.5 -2.2

- Represents zero,
1census
origin who

Source:

Table B-2. Comparison of Percents of Net Census Error Based on
Omission Based on the Census-Medicare Match Study, for the Population 65 Years and Over,
by Sex and Race: 1970 .
(Errors per 100 corrected population. A minus sign (-) denotes net undercount, gross omission, or net

understatement due to sex-race or age misreporting, and a plus sign (+) denotes net overcount or net
overstatement due to sex-race or age misreporting)

Based on unpublished records of the U.S., Bureau of the Census,

tabulations for the races have been adjusted to assign several million persons of Hispanic
did not report a specific race in the census to one of the specified races, principally White.

Medicare Data and Percents of Gross

Differences

Sex and race Net Part due

census Gross to sex-race
error} omission? Total? | misreporting? Remainder?
TOtBl..coeeeesesnsncsnsnsnnse -1.9 4.0 +2.1 - +2.1
White mAle....ccceeceeceossccoscnse -1.8 4.0 +2.2 -0.3 +2.5
White female......ceocveesvecccsces =2,2 -3.1 +0.9 -0.4 +1.3
Black and other races male......... -0.5 -11,7 +11.2 +2.4 +8.8
Black and other races female....... -2,2 -7.4 +5,2 +5.3 -0.1

- Represents zero.

1Based on a comparison of census counts and aggregate Medicare data.

underenrollment in Medicare,

2Based on the Census-Medicare Match Study.
Age misreporting is presumably a major contributor to the ''total difference"
which also include sampling error, errors due to matching problems, and omissions in
Medicare enrollment not already allowed for in the percents of net census error,.

3perived by subtraction,
and the "remainder,”

Source:

See table B-l.

Figures have been adjusted for

Figures have been adjusted for census imputations.

Adapted from table B-1 and U.S. Bureau of the Census, 1970 Census of Population and Housing:

Evaluation and Research Program, PHC(E)-4, Estimates of Coverage of Population by Sex, Race, and Age:

Demographic Analysis, 1973,
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over, 14 percent of the allocated ages fell into this group.'¥’
Overall, age was allocated for 2.7 percent of the total
population, but for the population 65 years and over, age
was allocated for 3.6 percent.

Only very limited, preliminary information is now avail-
able regarding the quality of the 1980 census data. Tabula-
tions of the 1980 census age distribution can be com-
pared with the population expected on the basis of the
1970 census counts, and with the estimated ‘"true’’
population derived by the method of demographic analy-
sis. The census count of the total population in 1980
exceeds the estimated true population by about 800,000, or
by 0.4 percent. This fact suggests that the level and age
pattern of net census errors are quite different in 1980
from the level and pattern in 1970. In fact, the census
count of persons 65 years and over exceeds the estimat-
ed true population by 1.4 percent.'3 The explanation for
this type of difference is not at hand, but some possible
factors that could account for it include the overreporting
of ages above 65 years in the census, the counting of
some people who should have been excluded from the
census, the counting of some people twice, the omission
of illegal aliens from the estimated population, and errors
in the estimated population.'39

Net overcounts are typical of the 1980 census figures
for age groups according to the results of demographic
analysis. The age group 55 to 64 years showed a net
overcount of about 1 percent, and the age group 65 to 74
years showed a net overcount of about 2% percent.
Net overcounts characterized Whites and females, and
particularly White females; net overcounts were larger
for White females than White males, especially at the
ages 55 to 74 years. A comparison of the coverage rates
for Blacks and Whites suggests, overall, poorer cover-
age for Blacks than for Whites (i.e., net undercount of 4.8
percent for Blacks versus a net overcount of 0.6 percent
for Whites) but greater “‘coverage’” for Blacks at ages 65
and over (i.e., net overcount of 2.0 percent for Blacks
versus net overcount of 1.1 percent for Whites). For
Blacks, net undercounts at ages 55 to 64 years (3.1
percent) and 75 years and over (3.1 percent) are com-
plemented by a net overcount at ages 65 to 74 years (5
percent). This pattern of net census errors suggest
overreporting of ages 65 to 74 at the expense of ages 55
to 64 and 75 and over. Adjustment of the estimated

37 U.S. Bureau of the Census. 1970 Census of Population, General
Population Characteristics, PC(1)-B1, U S. Summary, table B-2.

138 Revision of data published in U.S. Bureau of the Census, Coverage of
the National Population in the 1980 Census, by Age, Sex, and Race: Prelimi-
nary Estimates by Demographic Analysis, by J.S. Passel, J.S. Siegel, and
J.G. Robinson,Current Population Reports, Series P-23, No. 115, Febru-
ary 1982.

13 Demographic analysis provides a rough estimate of the coverage of
the legally resident population in the 1980 census, obtained by removing
the estimated number of illegal residents counted in the census from the
census count and comparing the new census figure with the demographic
estimate of the legally resident population. This comparison indicates
that the undefcoum of the legally resident population was roughly 0.5
percent. This type of adjustment hardly modifies the coverage estmates
for the population over 55 years of age. See Jeffrey S. Passel, Charles D.
Cowan, and Kirk Wolter, “"Coverage of the 1980 Census,” paper pre-
sented at the annual meeting of the Population Association of America,
Pittsburgh, PA, April 13-16, 1983. »

“true’’ figures for the older ages or for Blacks to allow for
illegal immigration would not substantially change the
measures of net undercount or net overcount for these
groups.

A match of the April and August 1980 Current Population
Surveys with the 1980 census provided a range of alter-
native coverage estimates for 1980. The figures for the
total population range from an undercount of 2.0 percent
to an overcount of 1.0 percent. For Blacks, the estimates
range from an undercount of 0.7 percent to an undercount of
7.2 percent. The range of estimates for the Hispanic
population is roughly the same as for Blacks. For the
balance of the population (i.e., the non-Black, non-Hispanic
population), coverage tended to be better, ranging from
an overcount of 1.4 percent to an undercount of 1.1
percent. The corresponding figures are not yet available
for age groups from this source.

The relative frequency with which people leave one or
more questions unanswered on their census form is higher
for the older population than for the rest of the population. If
a full-scale study were carried out, the nonresponse ratios
for characteristics would probably be especially high for
the elderly who live alone and even higher for institution-
alized persons. In 1980, age was allocated for 4.0 percent
of persons 65 years and over, a proportion higher than
for any other age group; overall, age was allocated for
2.9 percent of the population (complete count).' The
allocation rate was low for the category ‘‘inmate of an
institution,”” only 1.5 percent; on the other hand, it was
high for disability (4.7 percent), especially in relation to
the use of public transportation (10 percent), and for
grandparent (14 percent). In Florida, these proportions
were well above the U.S. average—6.7 percent for dis-
ability, 43 percent for public transportation disability,
and 21 percent for grandparent.

Further information on the quality of reporting for the
older population in the 1980 census must await additional
results of the 1980 census evaluation program. Both
demographic analysis and matches between the census,
the Current Population Survey, and the Social Security
files will be employed to shed further light on the accura-
cy of the census data on the older population in 1980.

Some gerontologists have shown special interest in
the number and characteristics of centenarians, since
their characteristics may provide clues as to the factors
conducive to longevity. The census provides a count of
centenarians in the United States, but this “‘count’’ tends
to overstate greatly the true number. Alternative esti-
mates of the number of centenarians in 1970 vary from
3,500 to 8,000. The preferred estimate is 4,800, or only
about .002 percent of the total population of 203 million. 4!

140 C.M Taeuber, J. Thompson, and A.F. Young, 1980 Census Data:
The Quality of the Data and Some Anomalies,”” paper presented at the
annual meeting of the Population Association of America, Pittsburgh,
PA, April 13-16, 1983.

141 Jacob S. Siegel and Jeffrey S. Passel, 'New Estimates of the Number of
Centenarians in the United States,”” Journal of the American Statistical
Assocation, Vol. 71, No. 355, September 1976. See also Ira Rosenwaike,
A New Evaluation of the U.S. Census Data on the Extreme Aged,”
Demography, Vol. 16, No. 2, 1979, pp. 279-288.
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The number of persons shown as 100 years and over in
the 1970 census was 106,000, representing a gross
overstatement of the true number. The extreme error in
the count of centenarians in 1970 is believed to have
resulted principally from a misinterpretation by some
respondents of the instructions relating to the placement
of responses on age on the census questionnaire.

The 1980 census ‘‘counted’’ 32,000 centenarians, but
only 24,000 persons were actually reported as centenari-
ans. Some 8,000 achieved this status by allocation.
Research is under way to determine the basis of this
tremendous allocation rate. The files of the Social Security
Administration provide a count of some 15,000 cente-
narians for 1980, but even this figure appears to overstate
the actual figure. There is no systematic validation of the
age of the extreme aged in Social Security records.

The 1980 census, following the plans of the 1970 cen-
sus, will not provide any published information regarding
the demographic or other characteristics of centenarians
beyond their sex and geographic distribution. For pur-
poses of gerontological research, this lack of ready
information is no great loss. The census will have a fair
amount of data on persons 85 years and over, as did the
1970 census. Persons of this age have certainly achieved
sufficient longevity to serve as a population for study
of the characteristics of persons successful in living to
extreme old age. Moreover, additional information can be
secured by special tabulations of the characteristics of
persons 85 years and over (in age groups to 100 and over),
although the data would be affected by considerable age
misreporting.

Estimates and projections. The (nonsurvey) popu-
lation estimates and projections presented in this report
were derived by the methods of demographic accounting
and demographic analysis. The national estimates for
age, sex, and race categories are based on statistics from
the population censuses, statistics and estimates of births,
deaths, and net immigration, and statistics on the strength
of the Armed Forces. They are affected both by errors in
the census data (coverage and age-sex-race misreporting)
and by errors in the estimation of population change for
the period since the census. For the national estimates,
the components of change particularly subject to error
are deaths, which suffer especially from misreporting of
the age of decedents, and net immigration. For the older
population, the former component is far more important
than the latter one.

The component of births is especially subject to error in
projections of population because of its great variability.
Errors in the projection of births adversely affect the
projection of the proportion of elderly in the population
from the start of the projection period. For projections of
the number of older persons, especially over a long period,
the component of deaths is a principal area of concern, in
spite of the relative regularity of changes in death rates.
The uncertainty regarding the course of future fertility,
mortality, and immigration has led to the use of alterna-

tive assumptions regarding each of these components of
population change in preparing population projections.

Current Population Survey data. The estimates of
the socioeconomic characteristics of the national population
shown in this report are sample estimates based on the
Current Population Survey. The Current Population Sur-
vey covers a representative sample of the noninstitutional
population of the United States. It has undergone many
changes in sample size and design in the last three
decades.’®? In March 1981, the sample was spread over
629 areas located in 1,133 counties, independent cities,
and minor civil divisions, with coverage in each of the 50
States and the District of Columbia; approximately 65,000
households (out of a sample of 75,000) were interviewed.
In March 1970, the sample was spread over 449 areas,
and 48,000 households were interviewed.

The estimates based on the Current Population Survey
are subject to both sampling “‘error’* and nonsampling
errors (i.e., response and processing errors), and errors
in the assumptions used to estimate the final figures from
the weighted (i.e., inflated) sample. These estimates may
differ somewhat from figures that would have been
obtained from a complete census because of sampling
variability. The estimates from the Current Population
Survey shown in this report have been published pre-
viously in the Census Bureau’s Current Population Reports,
Series P-20 and P-60, which include information about
sampling errors.

After inflation by the sampling weight, the aggregate
figures for each age-sex-race category from the Current
Population Survey are subject to an adjustment for con-
sistency with the postcensal (nonsurvey) estimates of
the civilian noninstitutional population of the United States in
each of these categories. This adjustment is aimed at
decreasing sampling variability but also allows for coverage
errors and age-sex-race reporting errors in the survey in
relation to the census-based population estimates. It
does not allow for errors of coverage and misreporting
that characterize the postcensal population estimates,
however.

For the data collected in the Current Population Surveys
in the years 1972 to 1981, the independent postcensal
estimates used were based on the 1970 Census of
Population; for data collected in the years 1962 to 1971,
the independent estimates were based on the 1960 Cen-
sus of Population, and for data collected in the years
1952 to 1961, the independent estimates were based on
the 1950 census. The adjustment factors generally imply
undercoverage in the Current Population Survey; this
undercoverage varies with age, sex, and race. The percent
differences of the weighted CPS figures from the inde-
pendent postcensal estimates of the population 65 years

12 S. Bureau of the Census, The Current Population Survey: Design
and Methodology, Technical Paper No. 40, 1978; Marvin H. Thompson
and Gary Shapiro, “‘The Current Population Survey: An Overview,” Annais
of Economic and Social Measurement, Vol. 2, No. 2, pp. 105-129, 1973.
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and over, for age, sex, and race categories, for 1974
{monthly averages) are as follows:

) Black and other
White races
Age All
classes Male |Female Male | Female

65 years and

over ...... -20 -0.6 -2.0 7.2 7.9

65 to 69

years ..... -3.4 -2.1 -25 -8.4 174

70 to 74

years . .... +2.5 +0.8 +1.9 +8.6 +18.2

75 years and

over...... -3.8 - 43| -186 -14.5
14 years and

over ...... -3.9 -3.8 22| -136 8.0

This type of adjustment makes the underlying assumption
that the percent in a given socioeconomic class of a
particular age-sex-race cagetory, as indicated by the
Current Population Survey (e.g., percent widowed of White
males 65 to 69 years of age), applies to the population
that was missed by the survey in the field, as well as to
the population that was actually enumerated by the sur-

vey. If the population omitted by the survey has a differ-
ent distribution for a particular socioeconomic characteristic
(e.g., marital status) within the age-sex-race category
from the population enumerated, the results are biased.
There is no firm evidence regarding the socioeconomic
characteristics of the persons missed by the Current
Population Survey, as compared with those enumerated
in the survey. The accuracy of the absolute estimates
from the Current Population Survey also depends on the
validity of this assumption.

In addition, the CPS estimates understate (or overstate)
the numbers in any class (e.g., widowed White males 65
to 69 years of age) to the extent that the age-sex-race
category concerned was understated (or overstated) in
the census (e.g., when the group was at the appropriate
younger age). This results from the fact that the postcensal
estimates and the census figures tend to understate the
population relative to the “‘true’’ numbers.

Estimates of the combined percents of omission of the
weighted (inflated) survey figures for the ages over 65
prior to the adjustment to the independent postcensal
estimates, for 1976 (monthly averages), are shown in
table B-3. This table indicates, for example, that the
Current Population Survey obtained information in the
field for only 79.7 percent of the Black male population
75 years and over and only 72.5 percent of the Black
female population 75 years and over.

Table B-3. Estimates of the Percents of Total Net Error of the Weighted CPS Figures Prior to the Adjustment
to the Independent Population Estimates, for the Population 65 Years and Over and 14 Years and

Over, by Sex and Race: Monthly Averages, 1976

(A minus sign (-) denotes net undercount, net undercoverage, or net understatement, and a plus sign (+)
denotes net overcount, net overcoverage, or net overstatements)

White Black and other races

Age and sex 3

cps! Census? Combined? cps! Census? Combined
MALE
65 to 69 years......... -2.9 +0.2 -2.7 -7.5 +6.7 -1.3
70 to 74 years......... - +0.1 +0.1 +0.6 +0.7 +1.3
75 years and over...... -0.7 -3.6 -4.3 -20.1 -0.3 -20.3
14 years and over...... =3.7 =-2.7 -6.3 -11.5 -10.0 -20.4
FEMALE
65 to 69 years......... -5.0 +1.1 -4.,0 -14.5 +11.7 4.5
70 to 74 years......... +1.4 -0.4 +1.,0 +12.4 -5.8 +5.9
75 years and over...... 4.8 -5.9 -10.4 -13,2 -16.5 -27.5
14 years and over,..... =2.4 -1.3 -3.7 -6.3 -4,2 -10.2

- Denotes less than + ,0005.

112-month average of undercoverage (-) or overcoverage (+) percents in CPS.
2preferred estimates of net undercount (-) or net overcount (+) percents in the 1970 census (PHC (E)-4,

tables 4 and 5).

’Computed as [CPS omission rate x (l-census omission rate) + census omission rate].
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DEATH AND HEALTH STATISTICS

Deaths for age groups. Death statistics as reported
in the official sources were accepted for use in this report
without any adjustment for underregistration, the mis-
reporting of the age, sex, or race of the decedent, or
misclassification according to the cause of death. Some
deaths may not be registered, but a more important problem
would appear to be the misreporting of the characteris-
tics of decedents, particularly their age. There is the fur-
ther possibility that there is a difference between the age
pattern of the net misreports of age for decedents and the
age pattern of net errors for the age of the population; any
difference would tend to distort age-specific death rates
and life-table survival rates calculated from the data.

No national test of the completeness of death registra-
tion in the United States has ever been conducted. It is
very probable that registration is complete or nearly com-
plete, in view of the strict legal requirements for registra-
tion and the needs of the survivors for proof of death in
connection with burial and other purposes. Beneficiaries
of older decedents would be especially motivated to comply
with death-registration requirements. On the other hand,
registration could be evaded more easily in the case of
infants and in geographically isolated areas. On balance,
there is probably extremely little, if any, underregistration of
deaths, especially of older persons.

Two national studies provide evidence of the misreport-
ing of age on death certificates: the so-called Chicago
Mortality Study, a match of death certificates in the
4-month period May-August 1960 and census records,'4?
and a comparison of death rates based on the Social
Security ("'Medicare’’) files and death rates from the reg-
istration system in the years 1968 to 1978.'4 The for-
mer study indicates that, at ages 45 and over, inconsis-
tency of age reporting is particularly great for Black-
and-other races (table B-4). A substantially smaller number
of deaths would have been classified in each of the age
groups 45 to 64 years on the basis of the age given in the
census than on the basis of the age given on the death
certificate, and a substantially larger number would have
been classified in each of the age groups over 75 years.
The comparison of deaths according to ‘‘certificate’’ age
and deaths according to ‘‘census’’ age suggests that the
reported death rates for Black-and-other-races maies

143U S. Public Health Service, National Center for Health Statisucs,
“‘Comparability of Age on the Death Certificate and Matching Census
Report, United States, May-August 1960, Vital and Health Statistics,
Series 2, No. 2, by Thea Z. Hambright, June 1968, tables B and 8. See aiso
Evelyn M. Kitagawa and Philip M. Hauser, Differential Mortality in the
United States: A Study in Socioeconomic Epidemiology, Vital and Health
Staustics Monographs, American Public Health Association, Harvard Univer-
sity Press, Cambridge, MA, 1973.

4¢ John Wilkin, ‘Recent Trends in the Mortality of the Aged,” Trans-
actions of the Society of Actuaries, Vol. 33, No. 1, 1981, pp. 53-86.

Table B-4. Percent Differently Reported and Percent Net Difference Between Deaths During May-August 1960,
by Age as Stated in the 1960 Census Record and as Stated on the Death Certificate, by Race, Sex,

and Specified Age Interval

(A plus sign (+) denotes an excess of deaths reported on death certificates; a negative sign (-) denotes a

deficit of deaths reported on death certificates)

White Black and other races

Age All

classes Male Female Male Female
PERCENT DIFFERENTLY REPORTED
Single YyearS......eeceesacsccsse 33.6 27.3 35.0 57.0 65.9
Interval, 5-year groups......... 15.7 11.3 16.3 32,5 42.0
Interval, l0-year groups........ 11,2 8.1 11.4 23.8 30.3
PERCENT NET DIFFERENCE
1 to 4 years....c.ceeeeccossnces -1.7 -1.0 =2.7 -2.4 -
5 to 14 years....veececscsccsscs -1.0 +1.4 -3.9 -2.9 -4.1
15 to 24 years..e.eceeeecccccccns =2.4 -1.1 4,2 -1.2 -11.0
25 to 34 yearS....eeeeeccccncnes -7.5 -3.3 -14.9 -5.6 -8.2
35 to 44 YeArS....cccececeecanns =-5.5 -6.0 -7.0 4.7 +2.4
45 t0 54 YeaArS...c..ieeesesccocss +0.8 -1.0 -0.9 +7.2 +18.1
55 to 64 yearsS......eecee000noas +0.7 -1.1 -2.0 +14 .4 +24.2
65 to 74 years.....cesscecccncns -0.3 +1.1 -1.8 +0.6 -1.5
75 to 84 years.....eecceccecncee +1.1 +0.6 +3.9 -15.2 -14.7
85 years and OVer......eceeensee +1.1 +3.0 +2.4 -14.9 -28.2

- Represents zero,

Source: Thea Z, Hambright, '"Comparison of Information on Death Certificates and Matching 1960 Census

Records: Age, Marital Status, Race, and Country of Origin,

table 2, pp. 413-423,

Demography, Vol. 6, No. 4, November 1969,
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and females aged 45 to 64 years may be seriously biased
upward and the death rates for Black-and-other-races males
and females aged 75 and over may be seriously biased
downward. Taking into account net census errors in the
population figures might affect this conclusion.

Death rates are affected not only by errors in death
statistics but also by errors in the population estimates

used in computing the rates. Rates employing postcensal

population estimates are affected by the undercounts (or
overcounts) for the same age cohorts in the previous
decennial census. As noted, studies indicate differences
in the census coverage among population subgroups;
that is, some age, sex, and race groups are more com-
pletely enumerated than others. To the extent that these
estimates are valid, net census undercounts can affect
vital statistics measures. For example, if the population is
adjusted for net undercounts, the gap between male and
female death rates and between White and Black death
rates will be reduced. Differences in life expectancy will
be similarly affected. The general effect of correcting
age-specific death rates for net census undercounts is to
increase the estimates of life expectancy at birth for both
Whites and Blacks, but the life expectancy of Blacks is
increased more than for Whites.

The set of death rates based on *Medicare’’ records is
believed to represent mortality levels more accurately
than that based on registration records. In the former
case, coverage of the population and deaths is essential-
ly complete and consistent, the ages of the decedents
and the population are identified from the same record,
and the ages are validated to a large extent. Reporting of
the age of decedents among the extreme aged (85 years
and over) in the vital registration system is believed to be
inaccurate. The exact age of most decedents at these
ages is not known to surviving relatives, friends, or
neighbors, and their reports of age are often a guess,
with a tendency towards exaggeration. Because of seri-
ous errors in the counts of population at these ages also,
death rates for age groups among the extreme aged as
conventionally computed are unreliable, and death rates
based on Medicare tabulations or ‘‘charter’” beneficiaries
under Social Security should be preferred at these ages.®

A comparison between Medicare death rates and
the conventional death rates based on the registration
system, for age groups 65 and over, shows wide differ-
ences for Black-and-other-races. It shows generally higher
rates from the registration system than from the Medi-
care tabulations at ages 65 to 69 and 70 to 74 and
generally lower rates at the older ages (table B-5). For
the White population, the Medicare death rates are rather
similar to the death rates from the registration system.

Cause of death. The medical certification of death is
made by a physician, a medical examiner, or a coroner.
The reliability and accuracy of cause-of-death statistics
are, to a large extent, govemed by the ability of the medical
attendant to make the proper diagnosis and by the care
with which he or she completes the death certificate.

Standard classification lists have been developed to
upgrade the accuracy, completeness, and comparability
of cause-of-death reporting but do not insure that they
will be achieved.

One study of the quality of the basic data reported on
the death certificate involved an inquiry to physicians
regarding a sample of deaths occurring in Pennsylvania
during three months of 1956. In almost two-fifths of the
cases included in the study, the supporting diagnostic
data provided by the physician was sketchy, and for less
than three-fifths of the cases, the diagnostic data given
was considered good or very good.'4¢ The quality of the
diagnostic information varied considerably with the cause
of death. In this study, the diagnostic data for many dis-
ease categories appeared to provide an adequate basis
for medical certification of cause of death. On the basis of
another ‘‘followback’’ study involving a sample of all
deaths which occurred in the United States in July and
August 1960, the National Center for Health Statistics
estimated that 70 to 75 percent of the deaths classified
as caused by cardiovascular-renal diseases as a single
category were reasonable inferences on the basis of the
diagnostic information provided by the physician.'4?

One indicator of the quality of cause-of-death report-
ing is the proportion of deaths assigned the cause ‘'symp-
toms and ill-defined conditions.”” Although in some cases it
is not possible to determine the cause of death, this
proportion may be taken as a measure of the care given to
the certification by attending physicians. It may also be
used as a rough measure of the specificity of the medical
diagnosis made by the medical attendants in various areas.
In 1977, 1.6 percent of all reported deaths in the United
States were assigned to ill-defined or unknown causes;
this percentage varied among the States from 0.3 to 8.3
percent.

Health Interview Survey data.'*® The population cov-
ered by the sample for the Health Interview Survey is the
civilian noninstitutional population of the United States
living at the time of the interview. The sample does not,
therefore, include residents of institutions and members
of the Armed Forces.

In addition, the estimates do not represent a complete
measure of any given topic during the specified calendar
period, since data are not collected in the interview for

148 See Wilkin, op. cit. See also Ira Rosenwaike, ‘A Note on New
Estimates of the Mortality of the Extreme Aged,”” Demography, Vol. 18,
No. 2, 1981, pp. 257-266; and Francisco R. Bayo and Joseph F. Faber,
‘‘Mortality Experience Around 100°’, Transactions of the Society of Actuaries ,
Vol. 36, No. 1, p. 21, 1983.

4 For a more complete report, see |.M. Moriyama et al., “‘Inquiry into
Diagnostic Evidence Supporting Medical Certifications of Death,” Ameri-
can Journal of Public Health, Vol. 48, No. 10, Oct. 1958, pp. 1376-1387.

47 |.M. Moriyama et al., “Evaluation of Diagnostic Information Sup-
porting Medical Certification of Cardiovascular Disease Deaths,”' paper
presented at the meeting of the American Public Health Association,
Kansas City, MO, Nov. 13, 1963.

148 For further information regarding the procedures and limitations of
the Health Interview Survey, see U.S. Public Health Service, National
Center for Health Statistics, “"Health Interview Survey Procedures,
1957-1974," Programs and Collection Procedures, Series 1, Number
11, April 1975.
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persons who died during the reference period. A com-
plete survey conducted on July 1, for example, would
include the experience of approximately one-half of the
decedents during a given year. Thus, the conditions,
events, and services for the remaining half of the dece-
dents are missing from the interview data regardless of
whether the reference period of the interview item is 2
weeks or a complete year. In 1978, for example, there
were 1,928,000 deaths in the United States. Estimates
of the experience attributable to approximately 964,000
of these persons are missing from the interview survey.

Since about 38 percent of all deaths are attributable to
diseases of the heart, about 370,000 cases of heart
diseases are missed in the survey. The prevalence esti-
mates of other causes of death, with lower mortality
rates, may be affected to a lesser extent by the exclusion
of decedents.

It has been established through methodological stud-
ies and from statistics provided by the Hospital Discharge
Survey that individuals experience higher rates of disability
and hospital episodes and receive a greater number of
medical services duning the last year of life than do persons

Table B-5. Comparison of Death Rates Based on Registration Data and Death Rates Based on Medicare Data for
the Population 65 Years and Over, by Age, 1978, and by Age and Race, 1976

(Rates per 1,000 population)

Ratio of registration
Registration rate Medicare rate to Medicare rate
Year, race, and age
Male Female Male Female Male Female

1978 (PRELIMINARY)
All Classes

65 years and overl.,... 64.6 42,0 64.7 41,4 .998 1.016
65 to 69 years........cco000.. 34.6 16.8 35.5 17.1 .974 .980
70 to 74 years......ceeeeenae 52.1 27.0 52.1 26.4 1.000 1.023
75 to 79 years....... ceeracas 80.9 46.7 76.3 42,6 1.060 1.097
80 to 84 years......cecceeeees 115.1 74.9 112.2 71.4 1.026 1.049
85 years and over............ 170.8 135.9 187.0 143.9 914 .945
1976
All Classes
65 to 69 years......cccc00e0. 35.8 17.1 37.2 17.8 .964 .963
70 to 74 years.....eceeeeeees 54.3 28.5 53.7 27.9 1,012 1.023
75 to 79 years......cceeeveeene 82.5 48.5 78.3 45.8 1.054 1.059
80 to 84 years......cce00eees 114.9 76.3 112.6 75.8 1.021 1.006
85 years and over............ 179.3 142.7 179.8 143.6 .997 .99
White
65 to 69 years.......ccc000.0. 35.4 16.5 36.7 17.3 .964 .954
70 to 74 years......cceeeecane 53.4 27.2 53.3 27.3 1.001 .998
75 to 79 years......oeeeceeeee 82.4 47.4 78.4 45.2 1.051 1.048
80 to 84 years..............n 117.6 77.4 113.2 75.7 1.039 1.022
85 years and over............ 187.0 147.7 182.7 144.5 1.023 1.022
Black and Other Races
65 to 69 years.......ccc0000e. 39.6 22.3 41.8 22.6 .948 .986
70 to 74 years......coee0eeee 64.0 44,5 57.0 34.5 1.123 1.287
75 to 79 years.....ceeeeeeense 84.1 61.3 78.5 51.7 1.071 1.187
80 to 84 years......ce00000.. 89.1 63.2 106.9 76.5 .833 .827
85 years and over.....c.c.c... 115.2 92.3 154.6 123.6 745 . 747

lAge—adjusted by the direct method using the enumerated population of the United States on
April 1, 1970 as a standard.

Sources: 1978: Rates from tables 2, 4, and 5 in John C. Wilkin, "Recent Trends in the Mortality of the
Aged," Transactions of the Society of Actuaries, Vol. 33, No. 1, 1981, pp. 53-86.
1976: Unpublished data from Social Security Administration; National Center for Health
Statistics, "Final Mortality Statistics, 1976,” Monthly Vital Statistics Report, Vol. 26, No. 12, Supplement
(2), March 30, 1978; registration rates were computed on the basis of unrounded population figures
corresponding to Current Population Reports, Series P-25, No. 800, April, 1979,
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in the general population. On the basis of these findings,
it can be estimated that as a maximum the rates among
the decedents missed in the survey might be three times
as high as those for the surveyed population. Test calcu-
lations suggest, however, only a trivial effect from the
exclusion of decedent experiences on interview survey
data and the corresponding rates.

Since the statistics presented in the reports are based
on a sample, they will differ somewhat from the figures
that would have been obtained if a complete census had
been taken using the same schedules, instructions, and
interviewing personnel and procedures. The effect of ratio-
estimation in processing the sample (i.e., adjustment of
the sample to independent postcensal population esti-
mates) is to make the sample more closely representa-
tive of the civilian noninstitutional population classified

by age, sex, color, and residence, and thereby to reduce
sampling variance.

As in any survey, the results are also subject to report-
ing and processing errors and errors due to nonresponse.
There are limitations to the accuracy of diagnostic and
other information collected in household interviews. For
diagnostic information, the household respondent can
usually pass on to the interviewer only the information
the physician has given to the family. For conditions not
medically attended, diagnostic information is often no
more than a description of symptoms. However, other
facts, such as the number of disability days caused by the
condition, can be obtained more accurately from house-
hold members than from any other source, since only the
persons concerned are in a position to report this infor-
mation.
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Appendix C.

Methodology for Estimates of Net Migration of

the Elderly for States

TWO CONCEPTS OF NET MIGRATION FOR
AGES

This appendix describes two different methods of esti-
mating intercensal net migration of the population 65
years of age and over, corresponding to two different
concepts for defining the migration of these ages. Accord-
ing to the first concept, net migration during a given
period is measured for the population that is 65 years and
over at the time the individuals move; that is, the esti-
mates relate to persons all of whom are in the age group
65 and over at the time of migration. According to the
second concept, net migration for the period is measured
for the age cohorts that are 65 years and over at the end
of the period or at some other specific date during the
period. In this case, the ages of the migrants at the time of
migration will vary during the estimate period. For exam-
ple, if the cohort is aged 65 and over at the end of the
decade, it is aged 55 and over at the beginning; if the
cohort is aged 65 and over at mid-decade, it is aged 60
and over at the beginning. We believe that estimates of
net migration for the same age group over the period of
estimation are more useful for many purposes than esti-
mates of net migration for age cohorts.

The first concept is applied in this report in the
measurement of net migration of the elderly for the decade
1970-80, and the second concept is applied in the
measurement of net migration of the elderly for the decades
1970-80 and 1960-70. The cohorts selected for apply-
ing the second concept of net migration in this report
were those 65 years and over in 1965 (60 and over in
1960 and 70 and over in 1970) and 65 years and over in
1975 (60 and over in 1970 and 70 and over in 1980). It
was not possible to complete estimates of net migration
for the age group 65 and over as such for the 1960-70
decade for this report. While, in part, the various sets of
estimates were derived by different methods and repre-
sent different concepts, they are believed to be suffi-
ciently comparable to permit roughly consistent analysis
of the volume of net migration of the elderly for States in
the two decades.

NET MIGRATION FOR AGE GROUP 65 AND
OVER, 1970-80

We have derived estimates of the net migration of
elderly persons for each State between 1970 and 1980
by use of a modified version of the vital statistics residual
method, that is, by subtracting estimates of '‘natural
increase’” 65 years and over for each State from the

change in the number of persons 65 and over during the
period. The basic equation is:

7080 _ 80 70,

Mos+ = [Pase ~ Pose 65 65+

Evaluation of this equation involves use of the counts of
the population aged 65 and over at the two censuses
(Pee, and Pgo. ), the number of deaths at ages 65 and
over in the decade (Dgs ., ), and an estimate of the number of
persons who reach age 65 during the decade (ngs). The last
component corresponds to births in the conventional com-
ponent estimating equation. This component is the most
difficult one to deal with in applying the equation, since
there are no direct data on it, and it must be estimated
indirectly. Deaths at ages 65 and over for the intercensal
years can be compiled directly from published data for
the most part, although some estimation is necessary.
The 1970 and 1980 census counts for these ages cannot
be assumed to be consistent in coverage and should be
adjusted for comparability insofar as possible. At the
time these estimates were prepared, the evidence sug-
gested that the 1980 census was more complete than the
1970 census. Accordingly, only the 1970 census counts
were adjusted for net undercount. The adjustment fac-
tors for 1970 were derived from the estimates given in
U.S. Bureau of the Census, Developmental Estimates of
the Coverage of the Population of States in the 1970 Cen-
sus, Current Population Reports, Series P-23, No. 85.

The procedure used for estimating the number of persons
reaching age 65 (ngs) in the decade is to derive two provi-
sional estimates, one by forward survival of the 1970
census population aged 55 to 64 years ('ngs) and a second
by reverse survival of the 1980 census population aged
65 to 74 years ("'ngs), and to average the two provisional
estimates. In the first step survival rates are applied to
the population aged 55 to 59 and the population aged 60
to 64 in 1970 in order to carry these groups forward to
their 65th birthday. The formulas are:

, 7580 70 . 7075 .70 585
"65 @ 6560  Lpnre " "65 6064 % T
55-59 60-64

This calculation produces a provisional estimate that is
affected by errors in the re-estimation of the 1970 census
and by the failure to allow for net migration between the
initial and terminal ages of the survival calculation (for
example, between ages 55 to 59 and ‘‘reaching age 65°°).
The second provisional estimate is secured by applying
survival rates in reverse to the population 65 to 69 years
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of age and the population 70 to 74 years of age in 1980 in
order to carry these groups backward to their 65th birth-
day. The formulas are:

vy 7580_ 80 . L6569 7075 _p80 L7074
65 6569 54 +and Mgy 70-747 54

This estimate is biased in that it incorporates the reporting
errors of the 1980 census at ages 65 to 74 and erron-
eously includes net migration between the initial and ter-
minal ages of the survival calculation (for example, between
‘reaching age 65°* and ages 65 to 69).

In order to reduce the biases in the two provisional
estimates of survivors, it is necessary to include net
migration in the first provisional estimate of ngs (that is, 'ngs)
and to exclude it from the second provisional estimate of
ngs (that is, "'ngs). An examination of a Lexis diagram depict-
ing the age-time relationships would show that roughly
three-fourths of the net migration, in the 10-year period
1970-80, of the cohort with initial ages 55 to 59 in 1970,
and one-fourth of the net migration in this period of the
cohort with initial ages 60 to 64 in 1970 need to be added
into 'ngs:

1970 1975 1980

Ps5.59

P60-64

Pe5-69

P70.74

The striped area in the diagram represents the net
migration to be added.

Net migration between ‘‘becoming 65’ in 1970-80
and ages 65 to 74 in 1980 should also be subtracted from
the reverse ‘‘survivors’’ in the second provisional esti-
mate of ngs. This migration is represented by the stippled
area in the diagram. Approximately one-fourth of the net
migration of the cohort aged 65 to 69 in 1980 and three-
fourths of the net migration of the cohort aged 70 to 74 in
1980 need to be subtracted from ""ngs.

" In the present case, instead of allowing directly for net
migration in each provisional estimate of the number reach-
ing age 65 during 1970-80, this was accomplished indi-
rectly and more simply by averaging the two provisional

estimates. These average figures are the figures shown
in table 4-3 of this report.

NET MIGRATION FOR THE COHORT 65 AND
OVER IN 1965, 1960-70, AND FOR THE
COHORT 65 AND OVER IN 1975, 1970-80

As stated earlier, estimates of net migration for States
for the decades 1970-80 and 1960-70 for the cohort 65
years and over were also prepared. It was necessary to
make a determination as to the point in the decade when
the cohort has these ages. Obvious alternatives include
the beginning of the decade, the middle of the decade,
and the end of the decade. For the 1960-70 period,
estimates relating to the cohort 65 years and over in
1965 (60 and over in 1960 and 70 and over in 1970) were
selected, in order to achieve the maximum comparability
with the estimates of net migration for the age group 65
and over for the 1970-80 decade.

Estimates of net migration derived for this cohort include
the net migration of some persons aged 60 to 64 in the
early part of the decade prior to reaching age 65 and
excludes the net migration of some persons aged 65 to
69 in the later part of the decade after reaching age 65.
The two “‘error terms’’ would be expected to offset one
another to a substantial degree for most States. The error
terms are made apparent by the diagram, in which they
are indicated by the striped areas:

1960 1965 1970

Pe0-64

P65-69

P70.74

The actual estimates of net migration for the cohort 65
years and over in 1965 for the 1960-70 period were
computed by applying national census survival rates for
1960-70 (survival rate derived from national census data
on age and sex) to the census population 60 and over in
1960 for each State and subtracting the survivors from the
census population 70 and over in 1970 for the State.
Because of the use of census survival rates, the census
counts for States were accepted without adjustment in
the calculations. The same procedure was applied to the
corresponding data for 1970-80 to obtain estimates of
net migration for the period 1970-80 for the cohort 65
years and over in 1975.
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Appendix D.

Derivation of Estimated Proportion of Elderly
Persons With a Surviving Child

The procedure used in deriving the proportion of women
65 years and over who had at least one surviving child in
1970 is described in this appendix. The method is based
on 1970 census data on the distribution of ever-married
women 65 years old and over by parity, or the number of
children ever born, i.e., whether they had O, 1, 2, 3, . ..
12, 13 children. The average age of these women was 73
years in 1970, and their mean age of childbearing was 27
years. Thus, the average age of their children, disregard-
ing any correlation between age at motherhood and sur-
vival chances of mother or child, was 46 in 1970.

The steps in the calculation of the number of surviving
children of one-parity women 65 years and over were as
follows: first, the proportion of children who survive from
birth to age 46 was calculated from life tables for 1929-31,
1939-41, and 1959-61 and converted into the propor-
tion of children that died by taking the complement of the
proportion that survived. Next, the number of elderly
women of parity one (or the number of children of one-
parity elderly women) was multiplied by the proportion of
children that died before age 46, and this product was
subtracted from the number of elderly women of parity
one to obtain the number of elderly women of parity one
with a surviving child.

The following steps were followed to compute the
number of women 65 years old and over of parity two
with at least one surviving child. First, it was assumed
that the probability of dying for children of order two or
higher is the same as that for children of order one. Sec-
ond, the probability of both children of the same mother
dying was computed as the square of the probability of
one child dying. Then, the number of children that women
65 years and over of parity two had ever born (or the
number of elderly women of parity two times two) was
multiplied by the probability of both children dying and
the resulting numbers of deaths were removed from the
number of children. The number of surviving children was

then divided by two. The result represents the number of
women 65 and over of parity two with at least one surviving
child.

In general, to obtain the number of women of parity n
with at least one surviving child, the probability of a child
dying was raised to the nth power (to allow for the joint
probability of deaths of children); the complement of the
result was multiplied by the number of children born to
women of parity n, to obtain the number of surviving
children; and the resulting number of survivors was divided
by n to represent sibling groups, or the number of women
of parity n with at least one surviving child. The numbers
of women of various parities with at least one surviving
child were then summed, and the sum was divided by the
total number of women. The result is the overall propor-
tion of women with at least one surviving child.

These computations were carried out separately for
White and Black women. The proportions obtained were
80 percent for White women and 70 percent for Black
women. The proportion for all women, including an adjust-
ment for women of other races, was 78 percent.

Data on the fertility of men are not available. Parity
distributions for elderly White men and elderly Black men
would have to be estimated or assumed, possibly on the
basis of those for women, and then the proportions of
elderly White men and Black men with at least one surviving
child at each parity could be computed as for women. For
men, the survival period for the children is somewhat less
(42 years) because of the men’s younger age above 65.
Finally, the proportion of men 65 years old and over of all
races with at least one surviving child would be obtained
by dividing the total number of elderly men with surviving
children by the total number of elderly men. Further calcula-
tions would be necessary to derive an estimate of the
proportion of elderly individuals or couples that had sur-
viving children.
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Appendix E.

Methodology of National Demographic

Projections

POPULATION BY AGE, SEX, AND RACE

The population projections presented in chapters 1, 2,
and 3 of this report correspond to or are consistent with
the population projections published by the U.S. Census
Bureau in Current Population Reports, Series P-25, No.
922. The latter report presents U.S. population projec-
tions for age, sex, and race categories from 1982 to
2050. The base date of the projections is July 1, 1981.
The figures are consistent with the 1980 census counts
in level and coverage, but the definitions of the races
employed follow those of the 1970 census and the
postcensal estimates since 1970, not those of the 1980
census.

The projections were prepared by use of the cohort-
component method, in which the components of population
change (births, deaths, and net immigration) are project-
ed separately for each age cohort (persons born in each
year), with alternative assumptions of fertility, mortality,
and net immigration. The base population (July 1, 1981)
was carried forward, year by year, in terms of single
years of age, sex, and race, by means of projected sur-
vival rates and assumed amounts of net immigration.
Each year a new birth cohort of infants derived by apply-
ing projected fertility rates to the surviving female
population is added to the population and then carried
forward, year by year, in the same manner as the initial
population.

The principal assumptions for each of the series of
population projections are shown in table E-1. For each
component (fertility, mortality, and immigration), middle,
high, and low assumptions were made. The middle
assumption represents the likely future course of the
component, and the high and low assumptions define a
reasonable range of error around the middle level. The
middle series of population projections incorporates middie
levels of fertility, mortality, and immigration. The actual
future course of population change could vary considerably
from the middle projection of population change because
of difficulties in predicting the future course of fertility,
mortality, and immigration. To give an approximate idea
of the possible range of error in the middle series, projec-
tion figures corresponding to the lowest total population
(low fertility, high mortality, and low immigration) and
projection figures corresponding to the highest total
population (high fertility, low mortality, and high immi-
gration) are also shown in this report.

Completed cohort fertility in the middle series was
assumed to reach an ultimate level of 1.9 births per woman.

This assumption is consistent with recent levels of fertility,
women's reported expectations of future births, and cur-
rent social and economic trends affecting the level of
fertility, such as the increase of educational attainment,
the rise in age at first marriage, and the increase in labor
force participation of women. For the low and high assump-
tions of fertility, the ultimate levels selected were 1.6
births per woman and 2.3 births per woman. These levels
were assumed to be attained by the 1985 birth cohort for
White-and-other-non-Black races and by calendar year
2050 for Blacks.

Future mortality was assumed to decline as follows:
Life expectancy at birth for Whites-and-other-non-Black
races would reach 79.8 years by 2050 under the middle
assumption, with a high-to-low error range of 83.3 years
and 76.7 years. Life expectancy for Blacks was assumed
to reach these same ultimate levels at a later date, 2080.
The overall value for 1981 is 74 years.

The middle assumption on net immigration is a con-
stant annual net influx of 450,000—an amount roughly

Table E-1. Current Estimates and Ultimate Fertility and
Mortality Assumptions and Annual Net
Immigration Assumptions Employed in the
Principal Series of Population Projections

Fertility Mortality
assumption | assumption Immigration
Series (lifetime | (life expec- assumption
births per tancy in (annual net
woman) 2050) | immigration)
Current
estimates: !
1981...... 1.82 74.1 520,000
1982...... 1.83 74.5 450,000
Projections:
Middle3. . .. 1.9 79.6 450,000
Highest* . .. 23 8.3 750,000
Lowest®. . .. 1.6 76.7 250,000

! Base values for the projections; these are calendar-year (or
period) measures.

21973-82 average.

3 Middle fertility, middie mortality, middle immigration.

4 High fertility, low mortality, and high immigration.

* Low fertility, high mortality, and low immigration.
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equal to the estimated level of annual net immigration
over the past decade. A wide range in the assumptions of
annual net immigration is set (750,000 for the high assump-
tion and 250,000 for the low assumption) to allow for the
uncertainty relating to the future course of refugee
movements, possible modifications in immigration iegisla-
tion over the next several decades, and lack of adequate
data on emigration of legal residents and on the movements
of illegal residents.

The definitions of the races employed in the projec-
tions conform essentially to the definitions used in the
1970 census and differ from the definitions used in the
1980 census. The principal difference is that in the 1980
census the approximately 6 million persons of Hispanic
origin who failed to report a specified conventional race
and reported “‘other’’ race were left classified as of other
race. In the 1970 census and the 1970-80 postcensal
estimates, most of these persons would be classified as
White. For the preparation of current estimates and pro-
jections, the race tabulations in the 1980 census were
modified to reassign most Hispanics who reported "‘other’’
race to a specific race.

HOUSEHOLDS AND MARITAL STATUS

This section describes the methodology of the projec-
tions of the marital status of the population and of house-
holds for the United States published most recently by
the Bureau of the Census and employed in this report.'49
Four main series of household and marital status projec-
tions, designated A, B, C, and D, were developed. These
projections were based on series |l (middle series) pop-
ulation projections published in Census Bureau report
Series P-25, No. 704.'5° The projections exclude Armed
Forces abroad and in military barracks in the United States,
which are assumed to continue at the level of 1.3 million,
as estimated for July 1, 1977. Current Population Survey
data on the marital and household status of the population
from 1964 through 1978 were utilized in preparing the
projections of the proportions in each marital and house-
hold category. The principal separate marital and house-
hold categories employed were single, ever-married, ever-
married spouse present, ever-married householders with
spouse present, family householders not "‘married with
spouse present,”” and nonfamily householders.

A curve of log-linear form

* '= . 1
ot ath t*=1t-1963 (1)

log, (xt) =a
was fitted to the age-sex-specific proportions (x, for
each marital and household category for the years 1964
to 1978, using a weighted least squares procedure. Equa-
tion (1) indicates that a straight line was fitted to the

149 U S. Bureau of the Census, Projections of the Number of Households
and Familes: 1979 to 1995, Current Population Reports, P-25, No. 805,
1979.

150 .S. Bureau of the Census, Projections of the Population of the United
States: 1977 to 2050, Current Population Reports, P-25, No. 704, 1977.

logarithms of the proportions [log. (x,)]. This equation
was used to obtain the projected values for 1995 (x,g9s)
when the estimate of a, was negative. When the esti-
mate of a, was positive, it was necessary to use an
alternative equation to insure that the projected propor-
tion (x,995)was between O and 1. The alternative equa-
tion was also fitted using weighted least squares.

Ioge (1-xt) = ao+ a1t', t*=t-1963 (2)
In this case, a straight line was fitted to the logarithms of
the complements [log, (1-x,)] of the proportions. If the
estimate of a, in (2) was also positive, the equation
which had the smaller estimated value for a, was used to
obtain X ggs.

After the projected values for 1995 for the various
marital and household categories were obtained using
equation (1) or equation (2), projections for the interven-
ing years were derived by linear interpolation of the loga-
rithms of the values for 1978 and 1995. Thus, interven-
ing values were obtained from the formula:

log x =log x1978+ 7 (log x -log x )

1978+i 1995 1978

fori=1,2,...,16

The projected marital and household proportions ob-
tained by the method described were used in the series B
projections. The projected proportions used in series A
and D were weighted averages of series B proportions
and the 1978 observed proportions. The weights used to
obtain the series D proportions were one-third for the
series B proportions and two-thirds for the 1978 propor-
tions. To derive series A, the weights were four-thirds
for the series B proportions and minus one-third for the
1978 proportions.

The marital and household proportions in series C were
also projected using equation (1) or equation (2), but
values for 1980 and 1995 were obtained in two separate
stages. The first stage utilized data for the years 1974
through 1978 in equation (1) or (2) to obtain the projected
values for 1979 and 1980. The second stage utilized data
for the years 1966 through 1980 in equation (1) or (2) to
obtain the projected values for 1995. The projected val-
ues for 1981 through 1994 were obtained by linear inter-
polation of the logarithms of the values for 1980 and
1995.

Next, the various series of projected proportions of
persons in the marital status groups and of persons who
are householders and in other categories of household
relationship and family status, distributed by sex and age
groups, were applied to each of the three series of
population projections to derive the number of house-
holds and families by type and the number of persons in
each marital category. To reconcile differences in the
number of husband-wife couples obtained for males and
the number obtained for females, the two projections
were averaged.
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EDUCATIONAL ATTAINMENT

The projections of educational attainment (years of
school completed) shown in chapter 7 of this report were
based on data in the March 1979 Current Population Sur-
vey. Projections were derived for the period 1980 to
2000 in 5-year time intervals for males and females 25
years old and over in 5-year age groups.

Population projections for March of each projection
year consistent with the March 1979 current population
estimates were derived through interpolation and adjust-
ment of projections for July of each year published in
Current Population Reports, Series P-25, No. 704. For
comparability with the March 1979 CPS data, the population
projections for March were adjusted to exclude the military
population.

Two basic assumptions were made in preparing these
projections of educational levels. First, it was assumed
that formal education is completed by 30 years of age;
this assumption is supported by the record of negligible
changes in educational achievement after this age. Sec-
ond, it was assumed that mortality is not selective accord-
ing to educational level. Therefore, the percent distribu-
tion of the male and female populations with respect to
educational attainment for each age cohort past age 30
was employed without change; that is, the percent dis-
tribution of the population by years of school completed
for each age group was carried forward, separately for
males and females, and applied to the population projec-
tions for the same age cohort in each future year. For
example, the educational distribution of men 30 to 34
years old in 1980 was assumed to apply also to the
projected male population 35 to 39 years old in 1985, 40
to 44 years old in 1990, etc. More specifically, the percent
of males 35 to 39 years old in 1985, 40 to 44 years old in
1990, etc., with 4 or more years of college was assumed
to be the same as that for males 30 to 34 years old in
1980. The projections for the various age groups and the
two sexes were combined into totals for ages 25 and
over after the projections for all age-sex categories were
completed.

The only adjustments made in the base distribution of
persons according to educational level was for persons
25 to 29 years old. Although virtually all persons have
completed high school by this age that will ever do so, a
substantial proportion of persons attended college beyond
this age and a significantly larger proportion of 30-
to-34-year-old high school graduates had attended and
completed college than 25-to-29-year-olds. In order to
allow for the greater college achievement at ages 30 to
34 than at ages 25 to 29, adjustments were made in the
educational distribution of the 25-t0-29-year age group.
The distribution of the population according to years of
school completed for 25-t0-29-year-olds was retained
through 4 years of high school, but proportions of high
school graduates who completed college were adjusted
to agree with the distribution of 30-t0-34-year-old high
school graduates who completed college.

This adjustment inflates the figures for the 25-to-
29-year-old group to some extent, but when the cohort
is "aged’’ 5 years, the distribution is in line with current
figures for ages 30 to 34. The adjusted distribution for
ages 25 to 29 was assumed to apply to persons 25 to 29
years old in each future year and then carried forward in
time on a cohort basis to older ages. An assumption of
constancy in the educational distribution of the new age
cohorts, that is, those 25 to 29 years old in each future
year, is viewed as more consistent with the record of
changes in school enrollment ratios during the past sev-
eral years than an assumption of an upward trend in the
relative educational levels of those 25 to 29 years old.

LABOR FORCE

In 1980, the Bureau of Labor Statistics prepared three
series of projections of the labor force to the year 2000,
designated high growth series, medium growth series,
and low growth series. The various series are based on
three combinations of assumptions regarding future
population growth and labor force participation ratios
(i.e., proportions of the population at each age working or
looking for work).'®! In deriving the various series of
projections of the labor force, projected labor force
participation ratios were applied to the Census Bureau’s
population projections covering the period from 1980
0n.152

The general approach used in projecting the change in
labor force participation ratios was to analyze the trend
of age, sex, and race-specific ‘worker’’ ratios from the
Current Population Survey for the 20-year period 1960-79
and the 8-year period 1972-79 and to extrapolate the
ratios for each specific group. For each age, sex, and race
group, estimates of the annual rates of change in the
labor force participation ratios were derived for the short
term by fitting a regression line to the ratios for 1972-79
and for the long term by fitting a regression to the
ratios for 1960-79. These two sets of growth rates were
employed in developing two of the three sets of project-
ed ratios (high series and low series). Generally, the middle
growth rate was a weighted combination of the high and
low pattern. Typically, the historical rate of change for
each projection series was '‘decreased exponentially’’
between 1979 and 2000.

The Bureau of Labor Statistics does not interpret the
high and low series as representing ‘‘confidence inter-
vals’* but rather as "‘different views of the future.”” The
method of calculation does not yield projections of new
entrants or reentrants or of gross movement into and out
of the labor force. The projections do not indicate the
extent to which older workers engage in part-time work.

%1 For additional details, consult Howard N. Fullerton, Jr., “"The 1995
Labor Force: A First Look,”" Monthly Labor Review, Vol. 103, No. 12,
December 1980.

82 |J.S. Bureau of the Census, Projections of the Population of the United
States: 1977 to 2050, Current Population Reports, Senes P-25, No. 704,
1977.
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Population. The levels of the projected labor force were
calculated by applying the labor force ratios to the latest
available population projections of the U.S. Census Bureau.
These population projections were prepared in 1976,
and hence, they do not take account of the 1980 census
counts. The series Il (medium fertility) population projec-
tions were used for all three series of labor force projec-
tions. This series assumes replacement-level fertility,
modest declines in mortality, and a moderate amount of
annual net immigration.

High growth series. The high growth projections
assume rapid growth in the labor force participation
ratios of women in the 1980’s, except at the older ages.
The labor force participation ratios for White men in the
central ages were assumed to remain essentially constant
or to rise slightly in the future; this assumption “‘reverses’” a
decline that has been occurring since 1960. The labor
force participation ratios of Black men under age 65 were
assumed to reverse their recent downward trend and to
converge with the participation ratios of White men by
the end of the century. The high growth series incorpo-
rates ratios at the higher ages that reflect the assumption
that recent legislation and high inflation will stop the
pattern of declining labor force participation. The ratios
for persons 65 and over were assumed not to decline
further and to remain constant for the period 1980-2000.

Middle growth series. Labor force participation ratios
for women 45 to 64 were projected to increase at the
pace of the 1960-79 period. This implies substantial
increases for women 45 to 54 years of age and small
increases for women 55 to 64 years of age. For most age
groups, male participation ratios were projected to decline
at the pace of 1960-79 or at half this pace (i.e., not as
rapidly as in the 1970’s). For older workers, labor force
participation ratios would also continue to decline but at a
much slower pace than during the 1972-79 period (i.e.,
at one-half the pace of 1960-79).

Low growth series. In the low series, the labor force
participation ratios were generally projected on the basis
of the experience of 1972 to 1979. The ratios for women
under age 60 were projected to rise over the entire period
1980-2000 but at a decreasing rate. For men and older
workers, labor force participation ratios were generally
projected to decrease at about the same pace as in the
1970’'s. This rate of change was usually more rapid than
in the longer 1960-79 period. This assumption resulted
in an increased disparity in the labor force participation of
Whites and Blacks.

MONEY INCOME DISTRIBUTION OF
HOUSEHOLDS

The three series of projections of the income distribu-
tion of households given in table 8-10 were selected
from the 14 series of illustrative projections of the income
distribution of households previously published by the
Census Bureau.'5? Income distributions according to house-
hold size and age of the householder for various types of
households were held constant at the levels of the 1978
Current Population Survey.

Projections were prepared for various types of house-
holds for the years 1980, 1985, 1990, and 1995. The
series of projections varied according to the annual growth
rate in income assumed (from O to 4.0 percent). These
growth rates were chosen for illustrative purposes only
and do not necessarily represent the range of reasonable
future alternatives in income growth rates. All projec-
tions were based on series Il population projections and
on series C and D household projections, selected from
among the latest available national projections of population
and households published by the Census Bureau.'5* The
income intervals and amounts refer to dollars of 1977
purchasing power. Thus, the differences between the
projected income distributions and those of the base year
1977 are ‘‘real”’ in that they do not reflect any change in
the purchasing power of the dollar that may result from
inflation.

In order to utilize the previously published set of income
projections for the present report, it was desirable to
make a selection among the 14 series of projections. A
choice of levels of income growth rates was made in the
following manner. Money income was adjusted for infla-
tion for the years 1970 to 1979, and the average annual
percent change was calculated for this period. This calcula-
tion showed an average annual growth rate in income of 2
percent. This result was considered as a medium assump-
tion for the future trend of the income growth rate. A
1-percent growth rate was then defined as low, and a
3-percent growth rate was defined as high. Three series
of income projections which combined these income
growth assumptions with either household series C or
household series D (1-C, 2-C, 3-D) were selected for
presentation in this report.

153 .S, Bureau of the Census, lllustrative Projections of Money Income
Size Distributions, for Households: 1980 to 1995, Current Population Reports,
Series P-60, No. 122, March 1980.

% U.S. Bureau of the Census, Projections of the Papulation of the United

- States: 1977 to 2050, Current Population Reports, Series P-25, No. 704,

July 1977; U.S. Bureau of the Census, Projections of the Number of House-
holds and Families: 1979 to 1995, Current Population Reports, Series
P-25, No. 805, May 1979.
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