
IV
Some Social Problems and The Feminine Mystique
The rise of FM was claimed by Friedan to be responsible for the worsening, if not the very existence, of a number of worrying social or behavioural problems she contended were afflicting post-war American society. Many of them were apparently the result of a new psychology of “passive dependence” that FM was said to have instilled (The Feminine Mystique, Chapter 12). For the most part these charges and their analysis are beyond the scope of this work; a few, however, are dealt with below. The allegations are classified into two categories – those referring to wives and mothers, and those relating to their children.

1. The wives and mothers
A recurring motif in Friedan’s description of 1950s America is that of lonely housewives, often college-educated, living unfulfilled lives in comfortable but boring suburbs. The following quotation is an example of how Friedan portrayed such women:

Q71
[T]he sex-directed educators, so bent on women’s feminine adjustment, could gaily cite the most ominous facts about American housewives – their emptiness, idleness, boredom, alcoholism, drug addiction, disintegration to fat, disease, and despair after forty, when their sexual function has been filled – without deviating a bit from their crusade to educate women to this sole end. (p. 179)

The broad nature of the claims in the above passage and the many possible interpretations of the social ills they point to make it difficult to assess how accurate these assertions really were. Friedan would have made it much easier for readers to judge had she actually cited the particular “ominous facts” she was referring to instead of just claiming that the “sex‑directed educators” could cite them. 

If Chapter 12 of The Feminine Mystique is any indication, however, her allegations were founded mainly on narrowly based investigations and articles in popular magazines about the “housewife syndrome,” plus some personal interviews she herself conducted. The only formal evidence Friedan offered was culled from the Bergen County, New Jersey studies by Richard and Katherine Gordon, popularized in their 1960 book The Split-Level Trap. But one must question whether findings from one small area of the U.S. could be extrapolated to the country as a whole. The dangers were particularly acute in the present case, as the population of suburban areas like Bergen Country was changing rapidly both in size and social characteristics during the years following World War II. 

One may also legitimately ask why, if Friedan was willing to use sources of such limited coverage, she chose not to quote the following very relevant passage from one of the Vassar College research studies she did cite on other issues (see Part II), especially since the phenomenon of idle and unfulfilled college women was of such concern to her. Focussing on the married life of Vassar alumnae from the early 1930s and mid-1950s, the study in question dealt specifically with the negative stereotype of over-forty housewives:

The rather commonly accepted notion of the specter of Satan stalking our upper-middle-class suburbs in the form of alcoholism, adultery, loneliness, and feelings of lack of fulfillment of one sort or another did not seem at all appropriate. Do such difficulties manifest themselves later in life? Or are these not really true of the lives of most of the women who attend colleges like Vassar? Judging from the alumnae of the classes of 1929 to 35 who were studied in 1954 and extrapolating from the current lives of the younger alumnae, the latter seems to be the case.

*               *

One aspect of the so‑called housewife syndrome that was more amenable to testing with hard data was the suicide rate. On this Friedan had the following to say:
Q72
I began to see new dimensions to old problems that have long been taken for granted among women: menstrual difficulties, sexual frigidity, promiscuity, pregnancy fears, childbirth depression, the high incidence of emotional breakdown and suicide among women in their twenties and thirties, ... [underlining added] (p. 31-2).

Q73
Consider the high incidence of emotional breakdown of women in the “role crises” of their twenties and thirties; the alcoholism and suicides in their forties and fifties; ... [underlining added] (p. 364).

The only tangible statistic Friedan offered in demonstration of these claims was the “drastic increase in suicides of women over forty-five” that allegedly occurred during the 1950s in, once again, Bergen County (p. 301). Far more relevant were the official data on suicide rates for the country as a whole, regularly published by the National Office of Vital Statistics and shown here in Table 60. Not only do they clearly refute any notion of a “drastic increase” in suicides among women across the country, but they also demonstrate that apart from some minor ups and downs in different age groups, the suicide rates for women were lower in the 1950s than they had been in the 1920s, 1930s and 1940s. The apparent rise in Bergen County was therefore not at all typical of the nation, and any impact FM may have actually had was neither significant nor widespread enough to overcome other social forces in the post-war years acting to bring national suicide rates down.


Table 60. Female Suicide Rate by Age
[Per 1,000 women]

	YEAR
	AGE

	
	15 to 24
	25 to 34
	35 to 44
	45 to 54
	55 to 64

	1920..............................
	5.3
	7.7
	9.3
	11.1
	10.6

	1925..............................
	4.7
	8.0
	9.3
	11.6
	10.7

	1930..............................
	6.1
	9.1
	10.7
	12.3
	13.8

	1935..............................
	5.2
	9.1
	10.2
	12.0
	13.1

	1940..............................
	3.8
	8.1
	10.6
	13.1
	12.3

	1945..............................
	2.9
	6.4
	8.7
	11.0
	10.6

	1950..............................
	2.6
	4.9
	7.5
	9.9
	10.0

	1951..............................
	2.3
	4.8
	7.1
	9.0
	8.8

	1952..............................
	2.0
	4.7
	6.4
	8.6
	8.7

	1953..............................
	2.3
	4.5
	6.0
	8.3
	8.7

	1954..............................
	1.8
	4.3
	6.3
	7.7
	9.0

	1955..............................
	2.0
	4.6
	6.1
	9.5
	9.8

	1956..............................
	1.9
	4.5
	6.3
	8.9
	9.9

	1957..............................
	1.8
	4.7
	6.6
	7.9
	9.6

	1958..............................
	2.3
	5.6
	6.7
	9.6
	9.4

	1959..............................
	2.1
	5.5
	7.0
	8.7
	10.0



Sources: 1920-53, Vital Statistics – Special Reports, Vol. 43, No. 30, Table 2. 1954-59, Vital Statistics of the United States, 1959, vol. I, Table 6-K, and corresponding tables in earlier editions.

*                *

Another social problem that Friedan attributed directly to the “passive dependence” instilled in women by FM was violence against children: 

Q74
And there were other ominous signs across the nation of mounting uncontrollable violence among young parents and their children trapped in that passive dependence. A psychiatrist reported that such wives were reacting to hostility from their husbands by becoming even more dependent and passive, until they sometimes became literally unable to move, to take a step, by themselves. This did not make their husbands treat them with more love, but more rage. And what was happening to the rage the wives did not dare to use against their husbands? Consider this recent news item (Time, July 20, 1962) about the “Battered-Child Syndrome.”

To many doctors, the incident is becoming distressingly familiar. A child, usually under three, is brought to the office with multiple fractures--often including a fractured skull. The parents express appropriate concern, report that the child fell out of bed, or tumbled down the stairs, or was injured by a playmate. But x-rays and experience lead the doctor to a different conclusion: the child has been beaten by his parents.  (p. 302)
The Time article Friedan was quoting was based on the report of a Colorado study published in the Journal of the American Medical Association (JAMA) for July 7, 1962. But the report nowhere described the problem of child-battering as one of “mounting uncontrollable violence”, nor did it contain any evidence that suggested such behaviour was on the increase. The Time article did mention that it was “becoming distressingly familiar” (see above) but gave no actual information that would back up this rather journalistic turn of phrase. In any case, a rise in the number of child victims of parental violence could easily be explained by the rise in the number of children (and parents) due to the baby boom. To link child abuse to the emergence of some new psychological factor among young parents, Friedan would first have had to prove that the proportion of them who battered had increased. The JAMA report did not make even the slightest reference to such a phenomenon.

As for what this psychological factor might be, the Time article suggested something rather more classic than a recent, FM-induced “passive dependence”:

Although the Colorado doctors found that “beating of children is not confined to people with a psychopathic personality or of borderline socioeconomic status,” as is often thought, the beatings usually indicate psychologically disturbed parents. (p. 69). 

In the original JAMA paper, two cases of child-battering were offered as illustrative of the type of psychological disturbances these parents suffered from. One involved a women who had herself been beaten as a child, the other a women who had a history of mental problems, a low I.Q. and organic brain damage.

*

As well as claiming that violence against children was increasing, Friedan was also anxious to demonstrate that the young parent most likely to engage in it was the mother. Right after quoting the JAMA article to the effect that the battered-child syndrome may prove to be more common than some other well-known causes of death, Friedan added:

Q75
The “parent” with most opportunity to beat that battered child was, of course, the mother. As one young mother of four said to the doctor, as she confessed to the wish to kill herself: 

There doesn’t seem any reason for me to go on living. I don’t have anything to look forward to. ... (p. 303)

This unidentified young mother went on to say how her husband resented the fact that they got married so young and were now tied down with a baby, and how she almost hated her children because their lives lay ahead of them while hers was over. By placing this anecdote immediately after an excerpt from the JAMA article, Friedan left the reader with the impression that the article was the anecdote’s source, when in fact it is nowhere to be found either in the JAMA report or the piece in Time. Friedan simply planted it in the middle of her discussion of the two published items so as to create the impression that the existence of a chain of causality between FM, young marriages and child‑battering was supported by scholarly research.

2. The children
The “new passivity” that Friedan claimed to discern in post-war teenagers of both sexes was apparently engendered by – if not just passed on from – all those over‑indulgent and ultra‑protective FM mothers. “Over the past fifteen years a subtle and devastating change seems to have taken place in the character of American children,” she wrote (p. 282; see also p. 364). Among the various alleged manifestations of this change were a rising high school dropout rate, college‑student riots at spring break, and shocking incidents of crime and sexual immorality among bored adolescents (p. 282-5).

Three of these manifestations that lend themselves to statistical measurement – high school dropouts, illegitimate births and venereal disease – are examined below:

Q76
... the alarming dropouts from high school ... (p. 285)

In Section 5 of Part II it was demonstrated that a similar claim about girls dropping out of high school was contradicted by the evidence; here, we are dealing with teenagers regardless of sex. Friedan gave no source for her allegation, but the evidence in two works she consulted suggested that just the opposite was true. Newcomer pointed out (p. 47) that the percentage of 17-year-olds who stay on to graduate from high school was rising, and this was confirmed for part of the period in question by the Womanpower table already quoted in Part II, showing that between 1940 and 1956, the percentage of graduates was rising among 17-year-old boys as well as girls (p. 169; also p. 198).

Also used in Part II and applicable here are the annual CPS data for high school enrolments of teenagers aged 16 and 17, the ages at which the great majority of dropouts occurred. As can be seen in Table 61, less than 68% of this age group were in school in 1947 whereas close to 83% were attending by 1960. This rise prompted the Census Bureau, in both the 1959 and 1960 enrolment reports, to remark upon “the increased holding power of the high schools” over the course of the 1950s.
 
The Office of Education’s regular school statistics reports also drew attention to this phenomenon. The 1958-59 edition observed that “[n]ot only are more American youth attending high school than ever before but a higher proportion of the entering classes are staying on to graduate.”
 To demonstrate this, the report used another statistic known as the retention rate, which showed that a fraction over 60% of students entering Grade 9 in 1946 graduated in 1950 whereas 70% of those who entered in 1955 graduated in 1959, “a new record for the holding power of public high schools.”
 


Table 61. Percentage of Teenagers Aged 16 and 17 Enrolled in School
	YEAR
	Percent
	YEAR
	Percent

	1940...................................................
	68.7
	1953...................................................
	74.7

	1946...................................................
	66.7
	1954...................................................
	78.0

	1947...................................................
	67.6
	1955...................................................
	77.4

	1948...................................................
	71.2
	1956...................................................
	78.4

	1949...................................................
	69.5
	1957...................................................
	80.5

	1950...................................................
	71.3
	1958...................................................
	80.6

	1951...................................................
	75.1
	1959...................................................
	82.9

	1952...................................................
	73.4
	1960...................................................
	82.6



Source: CPS P-20, No. 30 Table 5 and No. 110 Table C. 

*                *

The other two alleged manifestations of the “new passivity” of 1950s teenagers that could be tested with hard data were illegitimate births and venereal disease:

Q77
In recent years, I have interviewed a number of sexually promiscuous girls from comfortable suburban families, including a number – and this number is growing – of girls who marry in their early teens because they are pregnant. (pp. 276-7) [In attached footnote...] Births out of wedlock increased 194 per cent from 1956 to 1962; venereal disease among young people increased 132 per cent. (Time, March 16, 1962). (p. 393)

Q78
... the rise in teenage venereal disease and illegitimate pregnancies,... (p. 285; also p. 364)

The Time magazine article referred to in Q77 was not, as most of Friedan’s readers would have imagined, a news story or in-depth report on health or social issues. Rather, it was a review in the weekly’s show business section of the latest episode in an NBC television drama series called “Purex Specials for Women.” The relevant passage in the article (p. 44) went as follows:

This week, Purex (Sweetheart soap, Dutch Cleanser) presents “The Indiscriminate Woman.” Like the others [i.e., previous episodes], it is a drama wrapped in documentary sheathing. It begins with statistics establishing that problems exist: venereal disease among young people is up 132%, births out of wedlock are up 194% since 1956. Then Dane Clark and Carol Lawrence perform in a play about an engagement that is broken when he discovers that she has been making and faking love to man after man after man. As the girl herself describes it, with two lines from A. A. Milne: 

The more it snows, tiddely-pom, 

The more it goes, tiddely-pom. 

Thus, Friedan got her data on VD and illegitimate pregnancies from an indirect source more concerned with titillating audiences and boosting TV ratings than disseminating reliable statistics. As the Time article itself concluded, “The Specials for Women are reasonably good shows, marked on TV’s achievement curve, but they are not what they purport to be: serious studies of women at the crossroads. They are lye-soap operas – shot through with strong stuff, but soap nonetheless.” Despite this dubious recommendation, Friedan evidently felt no need to check the figures’ veracity; indeed, she merely added to her methodological transgressions by inventing the idea that the percentages applied to the period ending with 1962. This is another example of Friedan confusing the date of a data source (the magazine article) with the date of the data themselves. And all the more reprehensible in this case since it should have been obvious that neither Time nor the people at NBC could have had data for the year 1962 less than three months into it.

The latest published official statistics on births out of wedlock when the Time article appeared were in fact for 1959. The number of births nationwide to unmarried teenage girls was 89,100 that year, up from 77,000 in 1956, the start of the period cited by Friedan. This is an increase of less than 16%. In 1962, the number reached 99,500, about 29% above the 1956 level.
 In either case, the rise was nowhere remotely near Friedan’s soap-opera sourced 194%, an incredible figure for a short period of years unmarked by any unusual social circumstances that should immediately have struck her as doubtful.

Beyond the figures themselves, there is another methodological question: the choice of dates. Since the point was ultimately to demonstrate how life in the suburbs since World War II had modified pre-war teenage behaviour patterns, why confine the focus to the rather narrow and highly arbitrary period of 1956 to 1962, even if data for that whole period had been available? As was apparently the case with her comments on European higher education enrolments (Q39), Friedan just pounced on some ready-made, second-hand data she happened to stumble across that seemed to do the job, without stopping to consider whether the dates in question were really relevant to her point. Had she taken the trouble to look for a more appropriate source, she would also have spared herself the embarrassment of an enormous error, though in this case, of course, it would also have meant giving up on a statistic that for its shock value was apparently very tempting.

A further problem with Friedan’s illegitimate birth statistic is that it refers—or appears to refer —to the absolute number of cases. As has already been noted, such data can be distorted by population changes, so some sort of rate is generally more reliable for establishing a meaningful trend. For births out of wedlock the best candidate is the illegitimacy rate, which compares the number of illegitimate births to the number of unmarried women in a given age group. It turns out that for single women aged 15 to 19, the rate stagnated between 1956 and 1959 (Table 62), and had the 1962 figure been available to Friedan she would have discovered that by then it had actually fallen back to the 1954 level. 

By contrast, there was a significant rise in the teenage illegitimacy rate during the 1940s, but this was too early and too sudden to be blamed on the “new passivity” of post-war suburban teenagers. During the first half of the 1950s, as the move to the suburbs began to gather steam and FM really took hold, teenagers’ illegitimate birth rate rose relatively little. That the rate flattened out after 1956 would seem to confirm the lack of connection with suburban FM adolescence.

Perhaps even more important than the trend in teenage birth illegitimacy itself was how it compared with the corresponding trends in other age groups. The bottom deck of Table 62 indicates that the illegitimacy rate among women aged 15 to 44 jumped by 57% between 1950 and 1959, more than double the 25% rise registered by teenagers. More precise breakdowns confirm that the rate increases among women in all age groups 20 and older were much more dramatic than the teenage increase. The most fruitful out-of-wedlock mothers were in fact women aged 25 to 34, who were mostly products of, and certainly mothered by products of, Friedan’s supposedly heroic pre-baby boom eras. Such evidence strongly suggests that the underlying social factors responsible for the jump in post-war illegitimacy were something other, or at least much broader, than the alleged effects of suburban life on 1950s teens.

 Table 62. Illegitimacy Rate
1. Illegitimacy Rate by Age 
[Per 1,000 unmarried women]
	YEAR
	AGE

	
	15-44
	15-19

	1940............………………………………………………………………………………..
	7.1
	7.4

9.5

11.0

12.6

13.1

13.3

13.8

14.6

15.0

15.7

15.6

15.4

15.7

15.7

15.9

14.8

	1945............………………………………………………………………………………..
	10.1
	

	1947............………………………………………………………………………………..
	12.1
	

	1950............………………………………………………………………………………..
	14.1
	

	1951............………………………………………………………………………………..
	15.1
	

	1952............………………………………………………………………………………..
	15.6
	

	1953............………………………………………………………………………………..
	17.0
	

	1954............………………………………………………………………………………..
	18.3
	

	1955............………………………………………………………………………………..
	19.3
	

	1956............………………………………………………………………………………..
	20.2
	

	1957............………………………………………………………………………………..
	20.9
	

	1958............………………………………………………………………………………..
	21.0
	

	1959............………………………………………………………………………………..
	22.1
	

	1960............………………………………………………………………………………..
	21.8
	

	1961............………………………………………………………………………………..
	22.7
	

	1962............………………………………………………………………………………..
	21.9
	


	2. Percentage Increase in Illegitimacy Rate, by Age

	PERIOD
	AGE

	
	15-44
	15-19
	20-24
	25-29
	30-34
	35-39
	40-44

	1940-59.............
	211 
	112 
	322 
	557 
	460 
	318 
	180 

	1950-59.............
	57 
	25 
	88 
	138 
	115 
	97 
	70 

	1940-50.............
	99 
	70 
	124 
	176 
	160 
	112 
	67 



NOTE: Data in italics were not published before 1962.


Sources: 1940-1959, Vital Statistics – Special Reports, vol. 47, no. 8 (September 1960), Tables B and F; Vital Statistics of the United States, 1959, Table 3-X and corresponding tables in earlier editions. 1960-1962, see later editions.

*                *

On the issue of venereal disease, the 132% increase among young people (under age 20) mentioned in the same March 1962 Time article can be traced to a highly publicized task force report released just two months earlier by the federal Public Health Service.
 In this case, the figure applied to the period 1956-60; like the illegitimacy rate, it obviously could not have been for 1956-62. 

As for what was being measured, the percentage referred to the rise in the number of known cases of infectious syphilis. This is a key statistic for public health officials concerned with the actual prevalence of the disease, but again, what counts from a behavioural viewpoint is the rate or frequency, not the absolute quantity. According to the task force, the increase in the teenage rate of infectious syphilis between 1956 and 1960 was 92% (p. 21). This figure is much lower than Friedan’s 132% because the latter number was inflated by the growth over the four-year period in the teenage population.
 

In addition to using an inappropriate indicator, Friedan said nothing about increases in syphilis among other age groups. As with the illegitimacy rates, comparisons by age were essential in order to distinguish changes in specifically teenage behaviour from those common to all relevant age groups. The task force reported the number of cases of infectious syphilis among persons 20 and over for 1956 and 1960, so the rate for all those past their teens could be obtained simply by dividing this number by the corresponding population figure. The rate increase thus derived was about 147%,
 much higher than the 92% figure for teenagers noted above.
A more detailed comparison could be obtained from the full range of age-specific VD case rates published in the Public Health Service’s annual VD Fact Sheet. These rates were also broken down by race, an important factor given that the reported rates of non-whites were as much as 25 times higher than those of whites. Since Friedan’s allegations about life in the suburbs were aimed mainly at the middle and upper classes, it is the incidence of syphilis among whites that is the most relevant here. 

Percentage increases derived from the case rates for white persons are shown in Table 63. Since the 1960 statistics did not appear until the spring of 1962, data are shown in the Table for both 1956-60 and 1956-59. Whichever period is examined, however, the conclusion is the same: the increase in the rate of known new cases of infectious syphilis was much more pronounced among persons 20 to 44
 than among teenagers.


Table 63. Percentage Increase in Rate of Infectious Syphilis among Whites, by Age
	PERIOD
	15-19
	20-24
	25-29
	30-34
	35-39
	40-44

	1956-59...............................
	19
	50
	65
	88
	95
	50

	1956-60...............................
	65
	133
	173
	221
	200
	125



NOTE: Data in italics were not published before 1962.


Sources: U.S. Public Health Service, VD Fact Sheet, 1960, Table 10; 1961, Table 10.

Given these age-group comparisons, the increase in syphilis among teenagers was obviously due to phenomena much more general than some new, FM-induced teenage obsession with sex. A brief history of VD trends since the war contained in the aforementioned task force report identified one of the principal factors. According to the report, the incidence of infectious syphilis had declined precipitously after the introduction of penicillin in the 1940s, reaching its lowest point in the period 1954 to 1957. However,

[t]hese were the years when the syphilis control program began to respond to the forces of disintegration inherent in its dramatic success. The public and many health leaders had become confident that the problem had been solved. It was assumed that State and local government programs would be able to drive syphilis rates further down and maintain them at some irreducible minimum with only token Federal assistance. Supporting them in this process would be widespread knowledge about cheap, easy-to-get penicillin and the program momentum which had been built up since 1942. Consequently, Federal appropriations for venereal disease control dropped from $9.8 million to $3 million in a period of two years [i.e., 1953-55]. (p. 11).   

Then, in the late 1950s, there was a sudden upturn in cases of infectious syphilis. A 1961 Public Health Service publication commented:

An eight-year decline of early syphilis ended in 1955. By 1958, early infectious cases were being reported in increasing numbers, from all areas and among all social groups. This came as a surprise to the many persons who, for more than 10 years, had believed that “penicillin” was the magic word which would eradicate venereal disease. Belief in this myth was so strong, in fact, that it influenced an almost tragic deemphasis of the epidemiology of syphilis, from the classroom of the medical college to the office of the private physician to the department of public health. 

Once the “return” of syphilis came to the attention of public health officials, a new campaign was launched to bring it back under control. Among the steps taken were various improvements in VD reporting procedures. These had a predictable effect on the statistics, as yet another Public Health Service publication pointed out:

Intensified casefinding activities contributed to the national increase in reported cases of primary and secondary syphilis in the fiscal years 1959 and 1960. 

This observation explains the large increases in syphilis rates between 1959 and 1960 implicit in Table 63, and it was suspected at the time that a large number of cases were still not being reported. But there was no suggestion that underreporting was any more common among teenagers than among other age groups. 

All in all, then, official sources at the time confirmed that the two central factors behind the reported increases of infectious syphilis in the late 1950s were the misguided decision some years previously to dramatically scale back syphilis control measures, and the intensification of case-finding efforts once it was realized the disease was again on the rise. In fact, the pattern of rapid decline in syphilis during the late 1940s and early 1950s followed by a fairly sudden reversal among all age groups in the late 1950s was itself a good indication that something more specific and artificial was involved than a behavioural change among teenagers brought on by the emergence of FM and the move to the suburbs.


- END OF PART IV -
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NOTES











�. The American College, p. 870.


�. CPS P-20, No. 101, p. 1 and No. 110, p. 2. 


�. Statistics of State School Systems 1958-59, p. 2.





�. Loc. cit. The statistic for 1950 graduates is in Biennial Survey of Education 1956-58: Statistics of State School Systems (1961), p. 8.





�. In what follows, documents published after 1961 are used. This was necessary in order to examine Friedan’s claims in Q77 regarding statistics she attributed to 1962. See the discussion of sources in the Introduction.


�. Vital Statistics of the United States, 1956, Table AS; op. cit., 1959, Table 3-X and op. cit., 1962, Table 1-23. The 1962 volume, of course, was not available to Friedan, having been published in 1964.


�.  The Eradication of Syphilis: A Task Force Report to the Surgeons General, Public Health Service, on Syphilis Control in the United States, [29], p. 22.


�. To be precise, the figure of 132% actually referred to the rise in known cases of infectious syphilis among all persons under 20; for teenagers (aged 15 to 19), the rise reported by the task force report was slightly greater at 135.8% (p. 22).


�. The exact figures given in the task force report (p. 22) for persons over 19 are 5,220 cases of syphilis in 1956 and 13,408 cases in 1960. The corresponding population figures as given in the Statistical Abstract are approximately 106 million and 110 million ([6], 1957 Table 20 and 1961 Table 19).


�. Because actual numbers of cases by age were not given in the VD Fact Sheet, the increases shown in Table 63 were derived from the case rates given in the publication, which were rounded to two digits or even just one. For age groups over 44, among whom the prevalence of syphilis was relatively low, the increases thus derived would contain high margins of error and therefore be unreliable for comparisons with younger groups.


�. As it turned out, the same relative trends would have been obtained for the different age groups using data for whites and non-whites combined, although the rates themselves would have been considerably higher.


�. Syphilis – Modern Diagnosis and Management. [31], 1961.


�. Public Health Reports, November 1961, p. 1,005. See further reports on improved casefinding since 1958 in the November 1960 issue of the same journal, p. 989 ff and especially p. 992.
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