APPENDIX

INFANT CARD FILLED BY ENUMERATORS

IN THE

1950 CENSUS

This inquiry is authorized by Act of Congress (46 Stat. 21; 13 U, 8, C. 201~218) which requires that a report be made.
The Census report cannot be used for purposes of

CONFIDENTIAL The information furnished is accorded conﬁdentml treatment.

BUDGET BUREAU NO. 41-4961.
APPROVAL EXPIRES Dec. 81, 1950.

. taxation, investigation, or regulation.
roru P 3

U. S. DEPARTMENT OF COMMERCE
BUREAU. OF THE CENSUS

INFANT CARD
1950 CENSUS OF POPULATION AND HOUSING

State County

E. D. No. Line No.

Sheet No.

Enumerated by

“ . LEAVE BLANK " o

Date

(For every child born in January, February, or March 1950)

ASK THESE ITEMS

1. I(% resldfence ll;n a lfarm? . ) 10. DATE OF BIRTH
opy from Population 1950
schedule item 4 for “head Yes ] No [ D) )
of hausehold.”) 11. POST OFFICE ADDRESS OF INFANT'S USUAL PLACE OF RESIDENCE
Holu%e NL;‘mber
: . and Stree
2. NAME OF INFANT (Please print) T Mo
{Tost) (First) (Initinly City or Town State
3. ?&CE f01"‘ INIIIA‘&NIT . . Amor . . 12. INI{‘EAD{]’I)‘ENI(’:IE:;;&CE oF BIRTH (ACTUAL PLACD-—-NOT USUAL
8) rom schedule merican . S K
ftom 8.) White []  Negro [ Tndian [J  Other [] E ‘-HVE m““
4. SEX OF INFANT 1 ? City :
(Copy from schedule item 10.) Male [] Female [] (If outsids city limits, wrile “RURAL.Y)
5, Is father enumerated in this household? 1 2
. Yes [] No[]

County State

IF “YES' in item 5, copy the answers to items 6, 7, 8, and 9, from the Population
schedule. If “NO*’in item 5, skip to item. 10.

6. NAME OF FATHER (Please print)
(Copy from schedule item 7.)

13. NAME OF HOSPITAL

If “NONE" é,bove, type of attendant at birth:
1 2
Doctor [] Midwife [] Other (Specify)

(Last) (First) (Initial)

14. MAIDEN NAME OF MOTHER (Please print)

7. AGE OF FATHER ON LAST BIRTHDAY
(Copy from schedule item 11.)
— (Last) {First) (Initinl)
8. OCCUPATION OF FATHER 15. AGE OF MOTHER ON LAST BIRTHDAY
(Gopy from schedule item 20a; if (Copy from schedule item 11,
that item is blank, enter “None. ] or ask question.)
16. EDUCATION OF MOTHER
9. INDUSTRY OF FATHER (Copy from schedule items 26 and 27 or ask questions.)
(Copy from schedule item 20b; if a. What is the highest grade of school that she has attended?
that item is blank, enter “Norie, ) 2
b. Did she finish this grade? - Yes ]:] No [}
17. ORDER OF BIRTH
Bl Is this the 1st; 2d, etc., child the mother has ever berne?
" LEAVE (Do not eount stillbirths but count all live births,
1 BLANK including children now deceased.)
Us 8, GOVERNMENT PRINTING ‘OFNCE 16—59000~1
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62 | APPENDIX

CERTIFIGATE OF LIVE BIRTH

. . . 1 roved,
§,'=_."\,S'Zi§("3) (1949 Revision of Standard Certificate) %‘g%rgegp e o, 63-RA7E.
FEDERAL SECURITY AGENCY CERTIFICATE OF LIVE BIRTH
PUBLIC HEALTH SERVICE

STATE OF BIRTH NO.
1. PLACE OF BIRTH 2. USUAL RESIDENCE OF MOTHER (Where does mother live?)
"a. COUNTY a. STATE b. COUNTY
b. CITY (U outside corporate limita, write RURAL and give sownship) ¢, CITY (f outside corporate limits, write RURAL and give township)
TO‘E}IN . TOWN
c. FULL NAME OF (1f NOT in hospital or izstitution, give streec address or location) d. STREET (Xf rural, give location)
HOSPITAL OR : ADDRESS
INSTITUTION .
3. CHILD'S NAME - &, (First) b. (Middle) ¢. (Lest)
(Type or print)
4. SEX 5a. THIS BIRTH 5b, IF TWIN OR TRIPLET (This child born) | 6. DATE, (Month) (Day) (Year)

sweLe [ | win ] trewer [ ]| st [ o [ o [ || BIRTH

FATHER OF CHILD

7. FULL NAME 8. (First) b. (Middle) c. (Last) 8. COLOR OR RACE
9. AGE (Ac time of this birth) 10. BIRTHPLACE (State or foreign country) 11a. USUAL OCCUPATION 11b. KIND OF BUSINESS OR INDUSTRY
YEARS ‘
MOTHER OF CHILD )
2. FULL MAIDEN NAME a. (First) b. (Middle) c. (Last) 13. COLOR OR RACE
14, AGE (At time of this birth) 15, BIRTHPLACE (State or foreign country) 16. CHILDREN PREVIOUSLY BORN TO THIS MOTHER (Do NOT include this child)
YEARS 8. Howmany OTHER | b. How many OTHER chil- c. How many children were
children are now liv- | dren were born alive but are | stillborn (born dead after
17. INFORMANT ing? now dead? 20 weeks prognancy)?
18a. SIGNATURE . 18b, ATTENDANT AT BIRTH
I hereby certify ihat OTHER
this child was born alive mo. (] mowrre 0 (Specify}
on the date stated above. | 18c. ADDRESS ) 18d. DATE SIGNED
19. DATE REC'D BY L%géL 20. REGISTRAR'S SIGNATURE ’ 21. DATE ON WHICH GIVEN NAME ADDED
. BY
(Registrar)

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

223, LENGTH OFNl;\}:l%Z%. 22b. WEIGHT AT BIRTH | 23, LEGITIMATE
WEEKS LBS. 0ZS. YES D NO D

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

Y. S. GOYERNMENT PRINTING OFFICE 16——55458-2




APPENDIX

QUESTIONNAIRE SENT TO PARENTS OF INFANTS LISTED
IN SAMPLE OF UNMATCHED BIRTH REGCORDS

63

QUESTIONNAIRE

1. Please check the name and date of birth of your child as listed on reverse side and make corrections

if necessary.

9. a Where was your child living on May 1, 18507

The following questions are to help find out why
infants are sometimes overlooked in censuses.

(Street and number or rural route)

(City or town)

(County). (State)

If your child was living outside the city limits

‘please describe location of residence so it can
be located on a county map. This information
will help us count your child in the proper part
of the county.

(For example: On east side of Highway 57, two
miles northwest of Burfordville.)

b. Was your child living in a building contain-
ing 2 or more separate living quarters?

(For example: An .apartment building or two-
family house., Check one.)

D Yes D No
c. Was your child living on a farm? (Chec.k one)

D Yes [:I No

5. Was the child living with either parent during
April and May, 1950? (Check one)

a. D‘Yes, throughout both months.

D Temporarily away from parents for at
least several days.

[7] Permanently away from parents.

d. [] Died:

(Give date and place of death)

(If you checked either box ¢ or box d, skip
questions 6 and 7 below.)

6. Does your family remember being counted by the
census taker last April or May or kpow of any in-
formation regarding your family being supplied
by a neighbor? (Check one.)

D Family visited by census taker.
[:l Information given by neighbor.
D No knowledge of any call.

7. Which of the following reasons explain why your
child may have been missed by the census taker?
(Check each reason that fits your family.)

D Family  did not know infants were to be
counted.

D FPamily awsy from home for several days
during April or May. '

[:] Family living in a place which the cen-

3. What was the relationship of your child to the
head of the household in which it was living on
May 1, 19509 (Chéck one)

[C] cnild of head of household.
[C] other relative of head of household.
[C] Not related to head of household.

sus taker might have overlooked.

(Examples are: Rural home hidden by woods
or a hollow, quarters over a garage or be-~
hind a store or in an office building, a
trailer, an attic or & basement )

[]-Other reason why infant may have been
overlooked. (Explain below.)

4. What was the higiest grade of School that the
mother completed?
(Indicate only highest full vear of school fin-

ished. For example, 4th year of grade school,
2nd year of high school, 4th year of college.)

(Grade or year) (Kind of school)

Date:

Signature of person filling this form:
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APPENDIX

INSTRUGCTIONS TO ENUMERATORS FOR THE FILLING

(Reproduced

Infants reported

273. Enumerated infants born in 3-
month period.—Fill out an Infant
Card for each infant enumerated who
was born in January, February, or
March 1950. Also fill an Infant Card
if you are in doubt as to the birth date,
but believe the infant may have been
born in these 3 months. Do not fill
an Infant Card for infants born in
any other months. All infants for
whom Infant Cards are filled must
also be enumerated on the regular
Population Schedule (or on an ICR).
If you leave an ICR in a household and
it is returned to you filled out for an
infant born in January, February, or
March 1950, you must also fill an In-
fant Card. :

Keep the completed Infant Cards
together and turn them in with the
other schedules unless the infant was
enumerated on an ICR. In the latter
case, clip the Infant Card to the ICR,

274. Infants not living with their par-
ents.—Some infants will not be living
with either parent, but will be living

indefinitely with relatives, or adopted.

parents, or in institutions. Enumer-
ate such an infant where he now re-
sides, and try to obtain from the
respondent the required information
on the Infant Card for the mother

OF INFANT CARDS

from the Enumerator's Reference Manual)

even though she does not live with the
infant. However, information should
not be obtained for the father if he
does not live with the infant.

Entries on Infant Card

275. Filling the Infant Card—The
upper right part of the Infant Card,
containing several unnumbered identi-
fication items, and items 1 to 9, are to
be filled by copying information from
the Population Schedule. Print the
infant’s name, and check the spelling
with the informant. If the infant’s
father is a member of the household,
fill items 6 to 9 of the Infant Card.
Fathers who are neither employed nor
looking for work will not have an oc-
cupation or industry listed on the
Population Schedule. If item 20 of
the Population Schedule is blank, write
“None” in items 8 and 9. If the in-
fant’s father is not a member of the
infant’s household, do not ask items
6to 9.

a. Item 11. Post office address.—
This item is the address at which the
infant’s household may be reached by
mail. This is frequently different
from the address on the Population
Schedule.

b. Item 12. Infant’s place of
birth—Give the actual place where

_the birth occurred. This may be dif- |

ferent from the county and State
where the infant now resides. If the
child was not born within the limits
of a city or town, write “Rural” on
the line for city.

c. Item 14. Maiden name of
mother—This item asks for the
maiden name of the mother. The
maiden name is her name before mar-
riage, and not her husband’s last name.
Be sure to print the name.

d. Item 16. Education of mother.—
Education is to be obtained for all
Infant-Card mothers. Item 16 is not
a sample question on the Infant Card.
Copy the answers from items 26 and
27 of the Population Schedule, if the
mother happens to be on a sample line
of the Population Schedule, or ask
question 16 on the Infant Card.

e. Item 17. Order of birth.—For

order of birth, count all live births this
mother has ever had, but do not count
stillbirths (births in which the infant
never breathed). Remember to in-
clude any children who may have died
or who are not living in the houschold.
Exclude adopted or stepchildren of
the mother. For twin infants give the
lower number to the twin born first.
If it is not known which twin was born
first, make an arbitrary assignment of
order. In any case do not give both
twins the same birth order.

¥¢ U. S. GOVERNMENT PRINTING OFFICE : O—1953
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