
3-4 SECTION 3- TECHNICAL APPENDIX

prepared in close collaboration with the Public Health prepared separately until they became States—Alaska
Conference on Records and Statistics and was recommend- 1959 and Hawaii in 1960.

in

ed to the States for adoption as of January 1, 1956 (figure
3-A). With a few exceptions, only minor changes in content
and format were made in the 1956 revision of the standard ●

certificate. In an effort to obtain a more accurate designation
for place of residence, the question’ ‘Is residence inside city
limits?” was added.

HISTORY :

The national birth-registration area was proposed in
1850, established in 1915, and completed in 1933. The
organized territories of Hawaii and Alaska were admitted
in 1929 and 1950, respectively; data from these areas were

The original birth-registration area of 1915 consisted
of 10 States and the District of Columbia. The growth of this
area is indicated in table 3-1. Table 3-1 also presents for
each year through 1932 the estimated midyear population
of the United States and of those States included in the
registration system.

Because of the growth of the area for which data have
been collected and tabulated, a national series of geographi-
cally comparable data prior to 1933 can be obtained only
by estimation. Annual estimates of births have been pre-
pared by P. K. Whelpton for the period 1909-34 (table 1-2
in Section 1). These estimates include adjustments for under-
registration and for States not in the birth-registration area
before 1933.
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