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THE Indian Census is a rich source of material for the study of the applica-
tion and evolution of concepts of population derived from studies of

European population in a non-Western context (Barrier, 1981 : xi-xii). In a
recent paper we have shown how Indian Census Reports have applied an
essentially unchanging concept of sex ratios to Indian statistics (Fisher and
Ifeka, 1984). This essay focuses on the concept of mortality, and describes the
change in its meaning and use brought about largely by increasing accuracy
of census returns which highlighted inadequacies in the dist inct ion between
'normal' and 'abnormal'mortality under Indian conditions. The late nineteenth
and early twentieth century census Reports endeavoured to establish 'normal'
mortality patterns as models for comparison with periods when 'abnormal'
mortality occurred. By 1951 Census writers had accepted that the frequency
and distribution of mortality in India at different ages and between the sexes
is determined by a changing relationship between factors which operate under
all conditions. In what follows we discuss the development of these two
viewpoints.

Ideas on Mortality

Between 1834 and 1906 famines caused by 'an absolute dearth of food'
(Akroyd, 1974 : 56) were frequent and severe in British India (1881 : My : 41).
Millions of deaths in excess of the normal impressed Census Reporters who
had. readily perceived the incidence of mortality to be strongly influenced by
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recurring visitations of pestilence and dearth (of. 1891 : At: 61). In between
these times of crisis, which Hatton in 1931 referred to as 'lean decades*, came
periods of relative prosperity that he called 'normal or sumptuous years'
(1931 : AI : vl : 108-9). On account of these marked variations in economic
conditions and the physical health of the population, 'violent ^ueiur^iom' in
mortality rates occurred both w i th in and between decades ( 1 8 8 1 : AI : VI :
142). For the early Census Reporters mortality during periods of famine and
epidemics was so elevated as to be classed abnormal and thus due to " inciden-
tal' factors (1891 : AI : 62; 1921 : BP : v8 : 9). This 'abnormal mortal i ty ' , or
as the Government Actuary wrote in 1881, a death rate so high that it may
'even reverse the ordinary movements of population' (18S1 : AI : v l ; 142),
occurred in the severe famines of 1896-8 and 1899-1900 when about 5 mi l l i on
persons in British India and the Native States died, and this despite the
improved efficiency of Famine Relief operations (1901 : AI : v l : 84). In the
Bombay Presidency alone 'a succession of famines, bad seasons and plague
epidemics unrivalled in the recent history of any other part of India ' (1901 :
AI : vl : 54) caused over two-thirds of a million 'excess' deaths, which along
with a diminished birth rate resulted in a decline of one and a half millions in
the population in 1901 from the total numbers estimated for the Presidency
in 1891 (1901 : AI : vl : 54-5).

Because deaths during famine and from epidemic diseases were so common
an occurrence in India, mortality rates for a ccnsal decade \vere frequently
high. Even under conditions where severe famine or plague was absent
European officials found it d i f f icu l t to decide what could be accepted as
'normal' mortality in a population for whom the experience of lif; and dc^th
was so different to that of most West Europeans. Baines, for example, explains
that while the birth rate in 1891 at 48 per mil le is far higher than in Western
Europe.

. . . the death rate is equally abnormal, even if we omit the more frequent
occurrence of famine and epidemic disease in India, and may be taken to
reach, on an average, 41 per mille.
(1891 : AI :61 ) .

Although we could find no explicit statement on this matter in the Census
Reports, a careful reading suggests that the early Census details made certain
assumptions about mortality in India. In the first place they thought tha t there
were two kinds of mortality, the 'normal' and 'abnormal', each a p p l i e d by its
own aetiology and distribution over the ages and between the sexes. Second.
they held that a 'normal* mortality pattern could be found which should
express the average and regular incidence of death over the various categories
of the population. In the opinion of one Reporter normal mortality was
determined    by   more      permanent       conditions        in          contrast          to         abnormal           mor ta lity 
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is associated with 'periods of scarcity, and plague (1901 : AT : Mem : 17). In
the same way a pattern could be identified which was characteristic of excep-
tional periods of stress and strain' ( 1 9 1 1 : AI : v : 158). Once these two patterns
had been determined the categories of persons most likely to die in famine
would be known in advance of a calamity, and this would facilitate a more
efficient delivery of relief to the most vulnerable sections of population. What
early Census Reporters were looking for were sets of figures which would : (i)
accurately describe the Indian situation at any time; (ii) be comparable with
figures derived from Western European populations; and (iii) provide useful
predictions of those categories in the population who were likely to be most
at risk in a calamity.

Consequently early Census Reporters attached considerable importance to
locating figures which would constitute normal and abnormal mortality curves.
As we shall show some Reports eventually came to distrust the idea of even
searching for such figures. But the authors of the All-India Reports in 1881,
1891, and 1901 believed they had to interpret the returns as reflecting two
kinds of mortality, the normal and abnormal, each distinguished by a lesser or
greater frequency of mortality at the different ages.

In the 1891 All-India Census Report, Baines tries to distinguish abnormal
mortality and its special causes from normal mortality due to ordinary causes.
But he finds ordinary causes may also play a part in elevating the rate of
abnormal mortality and so become absorbed within the category of special
causes. Although other Census Reporters appreciated with Baines some of the
difficulties in drawing a hard and fast dist inction between ordinary and special
causes of mortality, they were certain that famine imposed on the population
excess and therefore abnormally high levels of mortality in general and at
certain ages in particular. Analysis of reports from famine afflicted districts
contained in the 1881 Census showed that the very young, the elderly, and
frequently (but not always) adult males were most diminished by famine(1881 :
AI : v l : 169-70; 1881 : MP : vl : 85-91: 1881 : My : 54-5). Census Reporters
therefore concluded that because the sexes were unequally reduced in numbers
at different ages, famine mortality changed the relative proportions of the age
groups and sexes in the population.

In an attempt to distinguish clearly the major features of abnormal mortality
Baines identifies famine and epidemics of small pox and cholera as 'incidental'
or special factors, which for a short period of time reduce the birth rate and
greatly elevate the death rate, thus temporarily lowering the rate of population
increase (1891 : AI : 62). Baines contrasts these special or restraining factors
with the 'main normal factors' in population increase such as age of marriage,
fertil i ty levels and migration (ibid) He also identifies two main causes of
abnormal mortality, small pox and cholera, which were recorded as the reason
for 8 per cent of all deaths listed in the death registers during 1881-91: analysis
of the same sources indicated that 66 per cent of all deaths were attributed to
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