would have had them earlier if cconomic conditions had been more fevourah 3

(3) It is also perhaps true that the total numbers of families who haveomﬂ

two and three chil 2irly stable, although there are fewer of thels

than before the 1914-18 wars (4) There is no evidence of any change in the

conbinuous lomg-term reduction in the numbers of large femilies. In Callft

where there is still o fair proportion of very large families, this UFEEES
3 :

: S
s
is especially

One qualification is necessary to the view that there is no gvidend
ES N

change in the long-berm trend in fertility. A4 recent Census study on ?ﬁi
relaticn of age at marriage to size of family indicates that, while fertl_ai

has declined among women marrying at all ages, the family size of wouel
marryinge young is much larger than that of those marrying at older agess
they are morc resistant to influences favouring very small families. 1f,
seems to. be the cose during the war period, women married at younger ages 8
than thev otherwise wi . have done, it may be expected that the completed%
families of these women will be somewhat larger than if their marriageﬁ}ﬁq
been postponed. This factor may tend to stabilise reproduction rates:
importance of this trend cen be seen from the fact that if the populatich
not ultimstely to decline, about a quarter of all merriages should have
or more childron. On the other hand, changes which have not yet made h
selves [elt, and which will probably have un adverse effect on fertility
statistics, are taking place in the Canadian economy in wartime. The chl
of these is the greatly intensified movement into the cities, where th?
rate is low, from the rural districts, where it is higher. Recent estl
of the Social Analysis Branch of the Dominicn Bureau of Statistics showW i
this movement has been much greater during the war years than at any P?evL
time. It is of course possible that farmers who have moved into the Gfm'f
return to the farm when the war is over, but it seems more probable that 9 
Canadae continues on the path of rapid industrialisation and more urban W
living, the small family is likely to become more and more fashionablés
more likely that even though continued prosperity may avert any immediat®
catastrophic decline in births, in the end, the small family will only
entrenched more firmly.
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MORTALITY (CIVILIAN)

m enﬂﬁ

The following report is for civilian mortality only; deaths fro ot

action are not considered. Disregarding the cffocts of wars and their :
math, the past century has seen a decline in the death rate in the Count‘
of the white world. The crude death rate pgives the actual mortality per
population. But since death rates in infancy and old age ure much highetia
in middle life, differences in the sex and age compositicn of the popv e %
in different commmnities meke the use of the crude death rates unsatis B

for purposes of comporison. The 'standardised' death rate shows the deaséﬁ
for individual years calculated dircctly from proportions shown in cach.
age group &t the various censuses.

It is much more difficult to demonstrate any specific effect of tgig
on civilian mortality than on the marriage and birth rate. The standal
death rate for Cénada from the years 1926 - 1642 shows that mortalilty aiﬂm
to be stationary during the worst years of the depression but began & orﬂ&
in 1938, 1941 was & bed year for epidemics and saw a rise in both the-lgﬁ
and the standardised death rate. The preliminary crude death rate foF op!
10,0 deaths per 1,000 population as compared with 9.7 deaths per 1,00 ?
tion in 1942,

A pood index of the level of mortality in a community is affordeg o
average expectation of life at birth. In the years 1930-32 that rate 5,
of Canada was 60,00 years for males, and 62.1C for females. In 19404 {de#
rate was 62.95 years for meles and 66.29 years for females, a very conss
ble improvement for 10 vears. Since (uebec was not included in the ?e;
tion area in 1921, comparable figures are not available for the previ? ok
The reduction in death rates in this 10 year period corresponds pretty .
to European experience®&t the same level of mortality. Improvement L




