lst Degexibar, 1952.

Daar My Acharye,

You werc mquite right to write to me about your diffi=-
mrlty in respect to the roelationalip between infentile death
rate and birth rate to which I drew attention. You arc
alaso right that this relntionshlp, aelthough eatabliched on
anple etatistical evideuce and by more than one suthorlty,
ig usanlly ignored in textbodhks on populaticn.

The firoct substentinl wori that 1 know of dealing with
tho oubject was by Steveunsou, at that time Oensrel ledicsl
Officer of the leglatry Uf7ice in London, using the material
of the 1911 oensus., Jtevenoon was sngsged in & general
study of the cnuses of infantiles mortell.ity, and was of course,
familiar with the view widely teken for pranted, that the
assooistion of higher infentilidy mortality with large femilies
was due/to overorowding, poverty and neglect ouessioned by
rmuwnu the capecity of their parents, with conpe-
qumd:lquuau end death, That this is sometimes true in
individual cases cannot be doubted, but 14 does not follow
that thie is a true explenation of the statistioal relation~

ghin betucon birth aé death raten.

.0 tho ublieation : refer to, of which I have Dot
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the tationery Offie. refsrence, utevenson '.ade the com-
perison of death ratee by order of birth and chowed that

the difference in infantile mortality 'bﬂt‘l.’lﬂﬂl'l. larpe and

emall families wn: greatest for the firat child and next grestest
<or the ssaond, declining throughout the family. As lnfantile
mortallity ia dcfined ae death within a year of birth, thoae
firet children of largs families who puffer theaps ceuses of
portality conld acaraely l:m'q__p fdons so by reason of thuir later
brothers end sinters wh: 4id not, at that tise, exiget. 1In
faot, Stevenmon demonstreted with quits emple material, that
whetever mey Le the effect of large femilies upon ths infentile
death rete, an infantile death is an important ceuse in
promoting & large famlly.

To take s ecoond exauple, Dr. ', “radford Hill, formerly
Preaident of the Roysl “tatiaticnl Soeclety once tode an early
study naing Swedish f4ta baolt to about 1,50 prnd Pritish date
beck to the firet censues in 1°Cl, to see I any Bt‘-lit-if'lt.iﬂll
measure could be mede of the so-celled “preasure of population’,
for it wans, and may stil) be widely belioved that 1nl' waatarn
soclecties mdditional deaths, by meking 1life in some waye
easler for the purvivore e,g. unoocupisd houses, m:-ﬁ-a
property and so con, promoted increased ruerﬂuctinn. Hill
therefore exsmined whether therc veas a corralation
or esuociation between the dsaths recorded in varicus years

and the births of subssgquent years. I remember he workasd
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the materiasl rather thoroughly from ceveral different points
of view snd hie data pointed umiatﬂnfa‘hlg to the facts that
in ngland and Sweden ovar these paricdas thors was no oeasurs—
able pressure of population in this sense, save that in reaspect
of deatha under five yearas of age there wos a measuresble snd
algnifipent tendency to coupensation by births in the following
faw yoars.

A mumber of olinicsl studies have been made on here—
ditary diseases liable to result in e greatiy lnorcosed
tendency to miscarrliogee and still-birtha. ~ugh diseasse, if
I-ilJ::plr inherited, allow a somparison to be mpde between women
1ishle to muoh misfortunes snd their normal sistars, & compe-
rison which is well controlled in rcepect of soelal olase and
looality. The first of thesc cnouiries that I know of was
made by 2. R. Hege, then working with me et the Calton
Laboratory on the hereditary defect amsholuriec jaundlce. e
found th t women who inherited acholuriec jeundice loot n
large proportion of thelr children before or at birth, but
that in his records, they had a elightly larger muumbor of
ldiving children than their normal sistors.

I understend, but have not sesn the results, that
Dr. Bentley Glase of Baltimore has recently made a aimilar
comparison to teet this very point, mweing ocases of women
imwmnised ageinet the Rhesus gene § end in consegquense loeing
ohildren before or after birth through heemolytic dlsease,

Dr. Ulaoe hoo oonfimoed a pltuation exestly simdler to that
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found by Rese, namely a slight over-compensation of' the
severe mortality to which these femilies ars sxpoaed.

In the light of thess examples, perhaps you will agrao
that the feet that all works on population which you could
consult were complately eilent over the queation was perhapa
due to the fmot that the compilors of these works wers not
alequately informed am to what haf been done sithar by
statiatieians or by olinioinne to moke the matter clear.

I am reother surprieed that the Indien Statlstical Inetitute

eould not help you, as 1t wae probably through them that my

opinions becnme known to the Fumine Mnguiry Commisoion.

It must be remeribered that geperal books on population, like
that of Carr -sunuers are very much compllestions of second=

hand material whioh thelr suthors £ind rendy mads by people

who ere not perticularly conversant with such nriginel work
as hao besn dons on the aubject.

Of eourse, I do not doubt thet the Indian birth rate
is a very resl mensce to any proapest of raieling the slundard
of 1living of the Indian people. In feot, I feel sure that
from now onwarde there will be a fesmine somewhere in your
great country every year.

Jineerely yours,



