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Abstract

We explore the impact of circumstances early in life on later life outcomes in
the U.S. using data linking individuals from the manuscript schedules of
federal population censuses shortly after their birth to Social Security records
and state death records. This allows us to assess the effect of individual,
household, and community level influences on education, income, longevity,
and cause of death. In our preliminary analysis, we find that season of birth,
parents’ literacy and fluency in English, and the local mortality environment
during the first five years of life had substantial affects on age at death, as did
characteristics measured at enlistment into the U.S. Army in World War Two.
The current paper extends this work by examining measures of education and
income (mid-life outcomes), as well as cause-specific mortality, and how they
relate to early life circumstances. 

Introduction

Health outcomes are among the most intractable forms of inequality in modern

society. Though inequalities in income or education or access to housing can be addressed

with various forms of redistribution in the very short run, health is the product of a lifetime

of influences. Modern research emphasizes the extent to which events very early in life –

even events in utero – can have a significant impact on health much later in life. We follow a
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large population of more than 40,000 individuals born between 1900 and 1930 from their

appearance in the U.S. federal population censuses until their deaths and their appearance in

the Social Security Death Index (SSDI) and in state death records to assess the impact of

early life-circumstances on longevity and cause-specific mortality, as well as how the impact

of early life circumstances has evolved across these 30 years of birth cohorts. 

Though other studies have examined early-life influences on later-life outcomes, until

now none have done so with such detailed information on early-life circumstances at the

individual, family, and neighborhood levels, or done so with a study that is prospective in

design. Our work does not suffer from the individual’s inexact recollection of their own

early-life circumstances, nor does it suffer from the attrition bias that occurs in long-run

longitudinal studies. The large number of birth cohorts we examine make it possible to assess

how early-life influences changed from the beginning of the twentieth century until the early

Great Depression. This allows us to more accurately project the longevity and late-life health

of cohorts that are now entering their mid-seventies, and thereby evaluate the extent to

which health inequality will remain a concern for policymakers over the coming decades. 

The impact of circumstances early in life on health outcomes late in life has been a

subject of increasing interest since the 1970s.  Particularly since the work of Barker and a1

number of co-authors, attention has focused on the environment faced by individuals not

just in the years immediately after birth but even in utero in shaping their health decades

later. A shortcoming of much of the research in the area is the limited range of information



 “Deprivation and Disease in Early Twentieth Century America.” NBER Working Paper No. 12111,2

March, 2006. 

3

available on the early life experiences of individuals whose later life health can be observed:

no modern longitudinal datasets span more than 40 years. Information is often collected

retrospectively, or small, opportunistic samples that may not be very representative are

exploited. 

We offer two improvements on previous work: (1) a large sample (2) that is created

prospectively. The sample allows us to assess the impact on one particular late life health

outcome, longevity, of circumstances both very early in life and at approximately age 25.

Recent research by Karen Clay and Werner Troesken has established a relationship between

the environment (crowding and impure water) and health fifteen years later at the city level

for the early nineteenth century U.S.  We will examine the same time period, as well as2

outcomes that occur as late as 2005, and focus on circumstances that can be observed not

just at the community level but also at the household and individual level. 

The Data 

The data was created in two steps: (1) first, 1,537,659 death certificates from eight

states were obtained (see Figure 1), from which we randomly drew 96,099 males who were

under age 5 in 1920; (2) then, these individuals were sought in the manuscript schedules of

the 1920 U.S. Census of Population and in the World War Two enlistment records of the

U.S. Army. A total of 28,839 males (30%) were linked from the death records to the census

records; of these, 5,836 were also linked to the army records. The linkage rate of 30% from

the death records to the census results from individuals missed or incorrectly enumerated in
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the census or individuals who could be matched to more than one person in the 1920 Census

and will be improved upon once additional information from Social Security records (exact

place of birth, full names of both parents) is added.

The states used for this preliminary analysis were selected because of the easy

availability of their computerized death records. But they are also useful because all were

members of the Death Registration Area by 1920, so we will be able to attach city-level

mortality statistics for the years prior to 1920 to each record. These states also include nine

of the country’s twenty largest cities in 1920.

The census data, together with information from the state death certificates on

cause-specific mortality by state and year, provide information on circumstances before and

after birth; the enlistment data provide information on subsequent health (measured by Body

Figure 1. State From Which Death Certificates Used Were Obtained.
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Mass Index or BMI); finally, the state death records and Social Security records make it

possible to calculate the age at death for members of the sample. We also have measures of

education (from the state death records) and income (inferred from the monthly Social

Security benefit).

Shortcomings of the Data

The present analysis uses mostly males because the linkage process uses name and

date and place of birth, but women’s name changes at marriage prevent their linkage. But

Social Security is providing information on women’s names at birth to help, and state death

records post-1978 provide maiden name. Cause of death info (along w/education) will come

from 50 sets of state death records (8 are now in hand: CA, CT, MA, MI, MO, MN, NC,

OH).

The Social Security Death Index is available only 1965-2005, so the “window” in

which we can observe deaths is only 40 years of calendar time (though 70% of the 1910-1919

birth cohort died in this window). As a result, for each cohort, we will need to limit the

ranges for age at death within which we examine the correlates of mortality. For example, for

the sample drawn from the 1920 census (males born 1915-1919), we can look at only those

who died between 50 and 85. To examine the correlates of longevity, we will run regressions

of the form:

min max i i i iE(Age  | Age  < Age  < Age )= â´X +ã´Y  +ä´Z +ådeath death death death

i iwhere X  are individual & household characteristics, Y  are neighborhood characteristics and

iZ  are economy-wide effects (e.g. GDP, pandemic, war).
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State death records are only generally available 1970-2006, so the “window” there is

even smaller. California’s records, however, go back to 1940, and also make it possible to

include women (most states do not report birth surnames until 1979): California birth

records are also computerized from 1905, so by matching on birth date, given name, and

birthplace (CA) it was possible to link birth and death records to census records for 25,000

males and females who died in California. This will make it possible to assess how much

information is lost by the smaller window within which deaths are observed in other states

and by the focus on males in other states.

The World War Two data has some oddities. Individuals are selected on the basis of

physical fitness for military service, so their mortality after the war is somewhat better than

the general population over the first two the decades after war. Their height and weight

reflect the selection criteria in place at enlistment (which change over war). The military

provided tobacco, leading to higher than average lung cancer and heart disease at older ages

Finally, the data on height and weight are only available for enlistments between July, 1940

and February, 1943.

Data Analysis

The outcomes we can currently analyze are longevity and height and weight at

enlistment of individuals born 1915-1919 and linked from State Death Records to the 1920

U.S. Census and WWII records. Why have we focused here on 1915-1919 births and 1920

Census? Because this maximizes the number of links to WWII records and to State Death

Records (70% of this cohort dies 1970-2006) . It also allows us to shows effect of conditions
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for individuals under age 5, and the impact of 1918-19 influenza pandemic.

In Table 1, the outcomes examined are age at death as a function of early life

household circumstances and physical characteristics (height, weight, BMI) around age 25

(conditional on enlisted in World War II and dying after 1970 in one of the eight states from

which death records were drawn).Only males are included because, at present, the linkage

process requires that the individual’s surname did not change between their appearance in

the pre-1940 census and their appearance in the Social Security records or state death

records. Later work will overcome this shortcoming by exploiting information on the names

of each decedent’s parents in the larger set of Social Security records from which the Death

Index is abstracted and in the state death certificates. We will also eventually add the

information on exact cause of death, as well as the amount of the individual’s Social Security

monthly benefit – a good proxy for permanent income in the years before retirement.

Column 1 examines the influences on longevity, measured in days, conditinal on

death between ages 67 and 83. The most noteworthy of the early household characteristics is

race (whites lived more than 8 months longer) and the absence of a father in the 1920

household (such individuals lived 6 months less than those whose fathers were present). The

regressions also included controls for state of residence in 1920, and year and month of

birth. Figure 2 shows the pattern of month-of-birth effects: the starkest difference is between

those born in August (who live to 72.6 years) and those born just 2 months earlier in June

(who live to 71.4 years). We do not at this point have a simple explanation for this result,

though it is consistent with findings by Doblhammer (see footnote 1), who suggests it is

related to conditions in utero at crucial gestational ages.
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Figure 2.
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The next two columns in Table 1 examine the impact of early-life circumstances on

the individual’s physical appearance at enlistment in world War II. Individuals from larger

households and families in which the mother was absent were shorter on average than

otherwise identical individuals. The “absent mother” effect is particularly large, amounting to

more than a half inch. As stature is thought to be a reasonable proxy for net nutritional

status (calories ingested minus calories consumed for basal metabolism, fighting disease, and

physical activity) over the early years of life, this effect might be picking up either poor

nutrition or poor disease immunity early in life if the mother’s absence began soon after

birth. We will eventually compare this effect for individuals whose mothers died or left the

family soon after their birth and for individuals who were several years older when the

absence began, in order to isolate the mechanism through which it operates.

Weight at enlistment was also related to early life circumstances, though the specific

characteristics of the individual’s home environment that mattered were different from those

that influenced height. For weight, an absent father rather than an absent mother was

detrimental. Since weight is a better measure of contemporary nutritional and health status

than height, this may indicate that individuals whose father was absent early in life have

entered the labor force at earlier ages than those whose fathers were present, leading to

higher caloric expenditures and perhaps greater exposure to new disease environments.

Weight was also higher among those resident in the 50 largest cities in 1920, which may

indicate the range of food products available at reasonable prices, particularly compared to

smaller towns and rural places dependent on staple crops.
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As was the case with longevity, there are season-of-birth effects on BMI at enlistment:

there are local peaks in January, April, and November, and local troughs in March, October,

and December. The effect of year of birth is also pronounced: individuals who were born

just before and during the influenza pandemic had lower BMI at around age 25 than those

born in 1915.

Figure 3.
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Finally, we can use the information on both early life circumstances and

circumstances at age 25 to predict longevity, by adding height, weight, or BMI to the

regression in column 1 of Table 1. Figure 5 shows the result for the addition of height and

height squared: longevity is maximized by a height of 70.5 inches at age 25.

Figure 4.
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Figure 5.
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Sensitivity Analysis

The California data (births in CA 1915-1919 linked to deaths in CA 1940-2004, using

only given name, exact date of birth, and place of birth/death – CA)  makes possible two

additional comparisons:

1. males vs. females: does the impact of early life conditions differ by sex?

and

2. how much of the impact for males is missed because of the 1970-2006 “window” for the

State Death Records outside CA?

Table 2 shows regression results for males and females age 26-85 at death, and for

males age 25-60 and 61-85 at death. The most striking difference from the results in Table 1

(where the age at death was limited to 57-83) when the age range is expanded to 26-85 is the

change in the season of birth effect: June is now the best month to be born, and October is

the worst (a June birth adds roughly 2 years to life span compared to an October birth). The

absent father effect is again present, though nearly double its effect in Table 1.  

When males and females are compared (column 1 vs. column 2), the general

conclusion that emerges is that males are more susceptible to season of birth, but females

show a larger (negative) impact from residence in large cities and being born during the

influenza pandemic (females born in 1918 lived roughly a month longer than females born

just before the outbreak). When younger (age 25-60) and older (age 61-85) deaths are

compared (column 3 vs. column 4), the effect of season of birth is limited to those who died

at older ages, while the effect of being born around the time of the influenza pandemic 
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shows up only for those who died between 25 and 60. Identifying the mechanisms through

which these effects operated will be easier when we are able to examine exact causes of

death.

Future Directions

Additional information on each individual’s 1920 household will be gathered from the

manuscript census pages: father’s occupation, parents’ literacy, the exact location (street

address) of the household, and the characteristics of adjacent households. With this

information, it will be possible to assess the impact of socioeconomic status on longevity.

The information on street address will be particularly useful. Figure 6 shows Toledo, Ohio,

and the individuals in the sample who were located there in 1920. Red stars are those who

died earlier than predicted by the regression in Table 1; green stars are those who died later

than predicted. Detailed local area maps will allow us to examine whether proximity to

environmental hazards (factories, mills, gas stations, railroads) helps account for these

residual effects. Data on local mortality rates from published totals by city in the Death

Registration Area will allow us to examine the impact of the disease environment in which

the individual grew up on later outcomes.

We will also add more detail on later life outcomes, in addition to specific cause of

death: Social Security retirement benefits, applications for Social Security disability payments,

occupation at death, and educational attainment will be available for more than half of those

now linked.
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Figure 6.
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Conclusions

We have been able to examine the impact of early life circumstances on later life

health for the first time with a large, representative population free from attenuation or recall

bias. The most important results are:

1. Month of birth matters, but the effect varies by age and sex;

2. Home environment (presence of parents,  household size, birth order) matters

3. The effects of early environment are stronger for males than for females (greater male

frailty?);

4. Absent father à  shorter life, lower weight & BMI, but Absent mother à  shorter stature;

5. The strongest impact of 1918-19 influenza pandemic  is on weight & BMI at enlistment in

WWII;

6. Height around age 25 has a non-linear effect on longevity (optimum=70.5 in.);

7. At least in California, early life conditions (except for month of birth) have a stronger effect

on longevity at younger ages à  the effects we find using data from other states at older ages is

probably a lower bound.


