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DEATH COLONIZED: HISTORICAL ADULT MORTALITY
IN RHODESIA (ZIMBABWE)

RAVAI MARINDO
University of Zimbabwe, Centre for Population Studies

History is a nightmare from which [ am forever trying to awake (James
Joyce, Ulysses)
Abstract
Using historical census reports from Rhodesia (now Zimbabwe) from 1901
to 1962 this article discusses some of the socio-political forces that influenced
the collection of census data during the colonial period. It evaluates the
underlying attitudes in which race, colonial interests and apartheid define
the quality and quantity of mortalily data collected, and how in tum mortality
data were ‘colonized’ to render a certain view of reality. The article concludes
 that although the data used are historical, current African demographic data
- collection has been influenced by these same historically rooted forces. We
emphasize the need for a critical evaluation of current demographic data
and research, the categories that we use in data collection, and assumptions
behind them. These and other critical fuctors affect data collection by both
international organisations and national offices. The article further shows
- that mortality differed between the two races and suggests that in countries
 that have experienced apartheid, there is need for the postapartheid era to
deal with the issue of collecting statistics by race. Data should be disaggregated
by race, but checks should be introduced to avoid repeated exploitation of
race.

INTRODUCTION

Demography has developed as a very quantitative discipline. Underlying
. this tradition 1s the assumption that demographic figures and statistics

are objective representations. Another common assumption is that
| demographic figures published by central, national and international
" statistical offices may be technically unreliable but were basically collected

for sound administrative purposes and the objective analysls of the
| social and economic situation of a population.
' Censuses have been used as tools for controlling populations. As far
, back as the biblical times, the Roman Empire carried out periodic censuses
‘{0 identify people for taxation purposes. In fact, the Webster Encyclopedic
- Unabridged Dictionary of the English Language (1983) Indicates that in
‘Ancient Rome the word census referred to ‘the registration of citizens
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146 HISTORICAL ADULT MORTALITY IN RHODESIA (ZIMBABWE)

and their property for the purposes of taxation’. This basic character of
the census has not changed.

During the period of colonialism In Africa, censuses became tools not
only for taxation purposes but for segregating populations, and for creating
and emphasizing differences among the settier population and the native
populations, Census data became more than administrative output but in
addition a tool for defining and redefining categories that perpetuated
prevailing notions of social organization. In this sense, historical data
based on censuses must be looked at as more than just output results but
as indicators that defined and confirmed certain notions of political and
social change.

Historically, censuses from British colonies in Africa reflect policies
for the harnessing of local labour, policies for control of movement of
both the local and settler population, policies of deliberate silence and
exclusion of part of the population and polices of racial superiority and
apartheld.

This article examines colonial censuses in Rhodesia, discussing and
evaluating the way in which census data were coliected and some of the
underlying motives for collecting these data. The article begins with 3
brief history of Rhodesla then moves on to use census reports for
quotations and data that explain the soclo-political context under which
the census data were collected. Data on mortality and cause of death are
used, where appropriate to show the excesses, omissions and gaps as
evidence of how the data were ‘colonized’ that is, dominated for colonial
purposes to give a certain soclal reality. Colonization has a special meaning
in this case which refers to how data are omitted, selectively collected, or
over-collected, deliberately missed and sometimes distorted by a
government In order to justify a certain way of allocating resources,

DATA SOURCES

Material for this article comes from the published census reports dating
from 1891 to 1962. The date provided by these sources are uneven: some
reports provide information that others ignore. The tables in this article
are limited to those years for which data are provided.

The history of census taking among the European popuiation begap
when the Pioneer Column reached Zimbabwe In 1891. The aim of the
census was a population accounting of the number of Europeans whe
had survived the ordeal of settling in a new colony. This first census wag
easy because after a year of belng in the new colony, settlers lived n
close proximity with each other so census taking could be easily done
The first census of the Ploneer Column showed that there were 1 500
Europeans In the column and some unspecified number of their helpers
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who had travelled from South Africa to the new colony. After this initial
census, subsequent censuses were carried out after every five years until
1961,

The early cenisuses (those for-the years before 1921) were mostly
population figures with little mortality or fertility information. The focus
was slmply on population growth of the Europeans and there was not
much interest in the indigenous population.

From the onset, European census covered the European, Asiatic and
Coloured populations in a de facto household enumeration. These censuses
were carrled out by the Department of Statistics which later became the
Central Statistical Office. African population figures were estimated by
the Ministry of Native Affairs based on the number of taxable native men.
Village headmen (Sabhukus) provided estimates of the number of men .
over the age of 15 (taxable age) to the Native Commissioner’s Office on a
yearly basis. The number of African women and children were made from
these village estimates by assuming that for every taxable man, there
were three or four women and children (Director of Native Affairs, 1935).
Such estimates were likely to be underestimates because they excluded
the elderly, and sometimes village headmen had their-own reasons for
providing incorrect estimates.

From the onset, different departments were allocated to deal with
populations of the two races, This separation of data collection is
important because It shows that data collection for the two races was
based on two different philosophical foundations whlch affected the
quality and quantity of data collected.

Table 1 shows that between 1901 and 1969, a total of 13 European
censuses were carried out covering the European, Aslan and Coloured
populations of Scuthern Rhodesia. During this same period;, only two
African censuses were carried out in 1562 and 1969. Before 1962, all
Alfrican population figures were based on estimates. _

The practical implications of the different philosophical foundations
of collecting data ior different races are reflected in the paucity of African
census data. The absence of African censuses before 1962 is clearly
startling when compared to 13 European censuses through the same time
period. It appears as if getting reliable figures of the Airican population -
through proper household interviews was not a colonial priority before
1962. Thls omission In data collection limits any mortality analysis of the
African population before 1962. The absence of African census before
1962 also brings into question the issue of how the colonial government
made native policies and resource allocation on the basis of broad
estimates rather than proper census figures. In addition to the collection
of reliable population figures of the European population, data on mortality
were also augmented through the use of a vital registration system.
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Table 1
POPULATION TOTALS AND SUCCESSIVE CENSUS DATES, 1901 TO 1961

European' Population  African population

Census date enumerated estimated
31st May 1901 11 032 500 000
17th September 1904 12 596 590 0600
25th September 1907 14 007 670 000
7th May 1911 23 6806 740 000
3rd May 1521 33620 860 000
Ath May 1926 39174 930 000
5th May 1931 49919 1 080 000
5th May 1936 55 408 1 260 0060
6th May 1941 68 954 1 400 000
Tth May 1946 82 386 1770 009
&th May 1951 135 596 2170 000
8th May 1956 177 124 2 990 000
26th September 1961 221 504 3 550 000
May 1962 — 3616 600 (1st African
census)

May 1969 — 4 480 000

Sonrce: Central Statistical Office (1964), European Life table and cause of death data

Table 2 shows that in addition to broad population figures by yeay
death rates by disease by year were collected {or each year from thé
European population in the years 1930-1937.

Data on causes of death were collected through the vital registratioy
system. In addition, in the remote European farms, vital registratiop
officers carrled out home Vvisits to collect data (Census Report, 1942)
This emphasizes the attention to detall that was applied in ::ollect]né
European data. The system of data collection therefore diflered ve
grossly between the African population and the European population, |
terms of the epidemiological transition, the data indicate that the major
causes of death were mostly degenerative diseases. Cancer and hean
disease accounted for most of the deaths in the European populatigy
However, the epldemiclogical transition was not totally t"Wards.
degenerative diseases because pneumonia and malaria also accounteg
for a substantial amount of deaths,

1 Although the term Enropean census is used in the census re 1R
; S reports. it should e emph,
;:fgt t‘i:e Euro]?uean c?t;?lus l-:lm:h.ldet:l European. Asiatic and Colowred 1m|;u|au¢im:si-f-;:
est proportlon of the Enropean, Aslatic and Coloared h a5 ,
Ensoncns, populateon was clearly the
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Table 2
SPECIFIC DEATH RATES PER 100,000 OF 10 MOST COMMON CAUSES OF
DEATH AMONG THE EUROPEAN POPULATION, 1930-37

Specific

cause 1930 1931 1932 1933 1934 1935 1936 1937
Influenza 23 20 33 15 38 56 i6 44
Dysentery 17 12 8 25 26 13 4 4
TB of the

respivatory

system 31 26 29 21 19 30 5 5
Malaria 29 48 49 65 71 T2 90 46
Cancer 108 46 56 71 72 85 93 94
Disease of

the heart 81 97 34 69 119 128 146 134
Preumonia/

bronchitis 83 78 74 54 62 0 92 r
Diarrhoea 33 28 27 21 17 24 7 14
Yiolent deaths

including

suicides 91 106 84 73 87 101 83 g1

Source: Central Statistical Office (1938), The 1937 Census of Furopeans, Asians and Coloureds.
European causes of death.

The mortality conditions of Rhodesian Europeans did not differ much
from that of other Europeans In colonles. Table 3 shows International
comparisons in life expectancy between Rhodesia and Canada, South
Africa, US and England and Wales. In the next sections we review some of
the major concetns that appear to be the push behind the census data
collectlon in Rhodesia,

Table 3
INTERNATIONAL COMPARISONS OF LIFE EXPECTANCIES

Expectation Southern <Canada England & SA us

Sex of life Rhodesia 1961 Wales 1961 1961 1961
Males &° 66.5 68.35 68 6457 66.8
e 49.4 51.51 50.6 48.66 497
Females e° 74 74.17 74 70.08 134
e 56.2 56.65 55.9 8351 557

Igourﬁe: Central Statistical Office (1664), European life Table No. 2 and Analysis of Cavse of
eath.
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CONCERN WITH EUROPEAN POPULATION GROWTH RATE AND ISSUES
OF RACIAL PURITY

One outstanding motivation for the collection of population data was the
need to establish the level of population growth of the European
population in comparison to that of the African population. All censuses
from 1901 monitored European population growth through births, deaths
and migrations. However, the need for more growth of the Europea
poputlation in comparison with the native population became clear In the
1921 census. Increased interest in the European population was probabiy
due to Josses from the First World War, loss due to Influenza mortality
after the 1918-1319 epidemic and the eugenics movement that had take
root in Europe In the early 20th Century.

The percetved need for quality stock? of people influenced the focus
on European growth of the population as opposed to the native populatio
growth.

A special population report given by the Director of Population tothe
legislative assembly highlighted that the European population growth
rate had increased from 3.06% per year in 1911 to 3.74% per year by 1921
and this was considered to be a very significant change,

The Director of Census in Southern Rhodesia in 1922 put thy
succinctly by stating that

The popular idea that the native races of Africa are increasing faster
than Europeans has been long known to be a delusion. It was very fully
discussed by Prof. J. M. P. Muirhead in a paper called *Some population
figures’ which he read before the South African Society for the
Advancement of Sclence in 1906, The proof of this point for Rhodesia
may be given in figures simpler than calculations of per cent differences
which are sometlmes suspect. In 1911 there were 23, 605 Europeans
and 626, 259 indigenous natives. In 1921 the figures were 33, §2¢
Europeans and 761, 790 indigenous natives. In other words there were
in Southern Rhodesia at the first date 29,45 indigenous natives for
every European while ten years later the proportion was reduced to
22,63 1o one {CSO, 1922, 2).

The use of ratios Is particularly revealing and signiites the extept |,
which effort was made to confirm, even to those not technically ming

the importance of the growth of the European population. By 15
concerns for the growth of the European population had shifteg u;

2 Critical at this time were the works of Sir Francis Galton (1909). Essqys in Eugenicy
Eugenics Education Society): F. C. 5. Schiller {1932) Social Decay and Eugenics Mo, (T
and the Nazi's theories about raclal purity in German. The fact that the augenics MOYemey
was affecting the colonies is reflected in the Beaxilfan policy of whitenlng the rar

[Thomas Skidmore (1953), Black and White] and Mclaren's (19903 work on Canady .
‘Our own master race’, itk
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concerns about race and maintaining the purity of the British citizenship
(CS0, 1927). In the 1926 census, the Director reported that informatlon
on the non-native population was collected by birth place of parents in
order to identify those who were of pure? British descent. The report
stated that Hebrews had to be excluded from the census because they
failed to provide the name of the land in which thetr parents were bomn
(C80, 1927, part 2, Chapter IX).

Concemn for racial purity led to an Increased focus on-the Coloured
(mixed race) which had not been ohvious In the previous censuses. In
the 1926 census, a two-paged section was allocated to the discussion of
the Coloured population. The roots of this concern are clearly eugenic in
nature. In a parliamentary report of the results of the 1926 census, the
Director of Census made the following remarks:

The factor of miscegenation creeps in. This evil exists in pur midst and
there are increasing numbers of children who are offspring of white
men with native women and of Indian men with native women. 1 am
informed by one of the leaders of the Indian community that the Indians
are building up their own family life in Southern: Africa by bringing
more of thelr own wives. There seems reason to hope that the jatter
very undesirable mixture of nationalities is steadily decreasing. It is
also hoped that the weight of adverse public opinion will extinguish the
degrading cohabitation of white men with black women and that what
Mrs Sara Millin in her book on South Alrica terms ‘casual begetting of
the day’ will quickly disappear in Southern Rhodesia (C50, 1927, 10).

The Director of Census then goes on to suggest more rigorous data
collection procedures for selecting out the Coloured population and its
origin, He suggested that each household questionnaire for the Coloured
people should have the following extra questions;

if both parents are Coloured write 1
If one parent is White write 2
If one parent is Asfan write 3

He argued that

By adopting this or some other similar Interrogation, more precise
information will be procurable regarding the origin of the colouved
persons, which if carried on from census to census will be of
considerable value in dealing with this grave social problem (CS0,1927,
section XV, part 3).

Other racial aspects of the census are reflected by the fact that only
half a page of the whoie census report Is allocated to natives employed

3 The purity was based on one being a product of two British parents because the issue
was not only one of whiteness but of citizenship.
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on Furopean farms and mines and nothing at all on African women and
children, while three pages of the report are full of statistics on livestock
of the Furopean population which Include chickens, turkeys, ducks, horses,
cattle and other domestic animals, their numbers and ilinesses. Although
there was a rinderpest epidemic which destroyed domestic animals in
1895 (Southern Rhodesia Official Yearbook, 1924-26) this focus on domestic
animals in 1926 does not seem to be for veterinary reasons.

One of the few pieces of mortality data which can be used for
comparing mortality across the two races is the data on mortality among
hospital admisstons. Hospitals were separated by race and the European
admissions data came from European hospitals while the African data
came from the native hospitals, so there was a racial divide in the
collection of these data. There are differences in mortality among admitted
patients (Table 4). These differences could be due to the fact that African
hospitals had poor quality of services compared to European hospitals.
In addition, many Africans distrusted the hospitals and tended to go
there only when they were in a critical condition from which they were
unlikely to survive,

Table 5 shows the causes of death among hospital admitted patients.
It is clear that Africans have higher case fatality rates for all diseases
except tumors, This suggests that either conditions for African hospitals
were so poor that patients died of treatable diseases like pneumonia or
Africans were admitted under very critical conditions or both. What the
data also suggest is that Africans were experiencing a different
epidemiological transition to that of Europeans.

In terms of epldemiological transition, the European population
exhibits a predominance of degenerative diseases while the Alrican
population shows higher mortality from Infectious diseases like
tuberculosis, respiratory infections and digestive diseases.

CONCERN WITH AFRICAN MALES AS SOURCES OF LABOUR

From earllest censuses, the colonial government was concerned with
harnessing native men as sources of Jabour for the White households,
farms, plantations and mines. A number of reasons account for this
interest in native labour. British colonies were expected to be economically
seli-sufficient. This meant that in addition to recuperating some of the
gains from the colonies to the mother country, the colonies were also
expected to take care of themselves by any means possible (Blake, 1977),
S0 to ensure production and profit, the colonies resorted tu exploiting
the labour of African males.
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Table 4
HOSPITAL ADMISSIONS AND DEATHS 1906-1928, BY RACE
Native Africans
Cases Death Cases Peaths
Year  admitted Deaths per 100 admitted Deaths per 100
1906 1626 72 4,42 966 150 15,52
1907 1561 69 4,42 1292 234 18.11
1508 1581 86 5.4 1617 285 17.63
1909 2 361 104 4.41 1648 287 17.42
1910 2121 93 4,38 2 437 421 17.28
1911 2168 77 3.55 2194 322 14.68
1912 2283 1060 438 2 689 384 1428
1913 2233 598 4,39 2 802 370 13.20
1914 2128 96 4.51 2 095 283 i3.51
1915 2 403 88 3.66 1926 256 13.29
1916 2073 76 3.67 2204 294 13.34
1917 2384 119 4,99 2518 316 12.55
1918 2 805 159 5.67 2 364 315 13.32
1919 2 868 104 3.63 2 330 232 10.00
1920 3123 182 4,10 2949 312 1658
1921 3273 108 3.30 3196 406 12.70
1922 2976 122 4.10 3053 336 12,61
1923 3310 117 3.53 3015 319 10.58
1924 2 833 109 3.85 3991 462 11.58
1925 3524 143 4.06 4 301 408 9.49
1926 3827 131 3.42 5 168 653 12.64
1927 41231 151 357 5178 632 12.20
1928 4995 219 440 6 137 760 12.39

Source: Department of Statistics (1638), The Qfficial Annual Social and Economic Conditions
of the Colony of Southern Rhodesia,

In order to force native men to work for the European popuiation,
Rhodes in his Glen Grey Act of 1898 in South Africa had come up with the
idea of introducing a special labour tax on all native men (Smuts, 1930),
This was later changed to a hut tax in Rhodesia which was paid by all
adult native men as thelr contribution to ‘gocd government’ (Rhodesian
Native Affairs Report, 1932). Smuts justifies the use of native labour for
the development of the colony and for the good of the native by saying

By temperament the natives have not much initiative and if left to
themselves and their own tribal routine they do not respond very well
to the stimulus for progress. They are naturally happy-go lucky and are
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not oppressed by the stirrings of that divine discontent which have
made Europeans the most unhappy but most progressive of all humans.
They are easily satisfied and a very little goes a long way with them. As
workers they are slow, unintelligent and essentially imitative. They
have little foresight and display little farethought. But these
characteristics make them take readily to a routine which is settled for
them by the white employer, For thousands of years they have been
accustomed to the domination of their chiefs and therefore they readily
accept the firm handling, the lead and the mastery of the white employer.
It fits in with their character and their agelong training (Smuts, 1930,
30,

But more importantly, the employment of natives was seen as a

civilizing tool and Smuts goes on to state that

it follows that the easiest most natural and obvious way to civilize the

native is to give him decent white employment. White employment is

his best school; the gospel of labour is the most salutary gospel for him

(Smuts, 1930, 31).

Detalls of mortality and morbidity were collected only from native
men working in mines (Table §). It was also stated that the aim was to get
as much information as possible about the natives in employment in
order to ensure that they were adequately taxed and to ensure that thelr
sickness did not affect productivity (CS0, 1926, 639).

Fromthe onset, the native population was not considered in a holistic
manner but was separated into labour and non-labour, useful and not-
useful. Mortallty and morbidity information was collected only from the
‘useful’ population not from the whole population. The colonialist
approach to dcaling with natives using divide and rule was then
entrenched into population data collection from this early date. One
group of men from which mortality data were collected were African
miners. Data were collected on mortality rate due to mine accidents
underground and deaths due to disease. Table 6 shows these mortality
rates for 1906 to 1929.

Data on African miners’ diseases and deaths were collected for all
single years until 1953. What is clearly outstanding is the amount of
efficlency with which these data were collected for each year especially
when compared with the absence of Information on mortality or causes
of death of African women and children.

Information on mortality of miners was also collected by country of
origin of the miners {Table T) agaln highlighting that where there was
sufficient interest in the African population by the government, mortality
data could be collected.
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Table 7
MORTALITY RATE AMONG NATIVE EMPLOYEES BY COUNTRY OF
ORIGIN FROM 1930-37

Country of origin 1930 1931 1932 1933 1934 1935 1936 1937
Southern Rhodesia 703 722 726 639 584 784 50 5.76
Portuguese East Africa  17.09 15.03 10.32 1095 11.11 7.71 10.10 10.80
Northern Rhodesia 17.18 11.13 3.04 7.44 10.46 13.56 10.21 10.73
Nyasaland 18.55 16.67 11.71 12.96 12.20 12.58 12.74 10.62
Other 22.01 745 945 383 5.15 6.63 149 1.42
Total 15.15 1261 954 924 93511.80 9.44 9.26

Source: Department of Statistics (1938), The Official Annual Social and Ecoromic Conditions
of the Colony of Southern Rhodesia, Ministry of Finance and Commerce,

In examining the data on cause of death it is impressive that so much
information was collected per year. What Is striking, however, is the
selective nature of these data when compared with the absence of any
data from Africans in the villages. This further suggests that it was not
tmpossible to collect data, but decisions were made which justified
collecting data froimn select parts of the population which were deemed to
be useful for the colonial government.

CONCERN WITH EPIDEMICS AND OTHER INFECTIOUS bISEASES

Concerns relating to epidemics and Inlectious diseases also differed for
the different races. In the earlier censuses before 1920, no efforts were
made to collect data on European deaths and births as these were obtained
through vital registration. The 1921 census however, asked questions on
death in order to capture the losses in the European population due to
the influenza epidemic of 1918 and how it had affected mortality rate,
Table 8 shows the mean death rates collected from the 1921 European
census. .

Death rates increased for ail the ages in 1918 but were more than
doublé for the 15-44-year age groups. This suggests that the epidemic
was an adult epidemic rather than a child epldemic. Although the age
pattern of mortality for influenza years appears rather atypical and could
suggest omission of childhood deaths, there Is no supporting evidence
for this since almost all European deaths were registered. It is impressive
that at this very early date, less than 30 years since its establishment, the
colony was so organized that they managed to collect good mortality
data for the Whites. No data exists on mortality due to Inlluenza of the
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Table 8
MEAN DEATH RATES FOR THE EUROPEAN POPULATION FOR NON-
INFLUENZA AND INFLUENZA YEARS!

Mean Annual Percent Actual number of

death 1918 death increase of deaths
Age rate (10-yr  rate per death rate Average
group average) 1 000 in 1918 for 9 yrs 1918
Under1 919 100.1 8.92 59.89 75
14 136 226 66.18 30.33 61
514 3.8 5.8 61.11 15.33 32
15-24 54 123 127.77 18.44 54
25-34 84 25.6 204.76 41 .44 160
35-44 117 224 91.45 56.66 127
4554 167 23.6 41.32 43.11 80
55-64 243 28.8 18.52 23.00 a5

Source: Central Statistical Office (1827). The 1926 European, Asian and Colunired Popelation
Census of Southern Riodesia, Evropean denths data.

native population although Patterson {1980) suggested that about 25,600
Africans died in Southern Rhodesia during the epldemic.’

In addition to the influenza epidemic, two diseases. syphilis and
leprosy seemed to have been of major concern to the mining companles
specifically but also in the general population. lllife (1987) in his book,
The African Poor, provides some convincing evidence of the debititating
effects of leprosy in some of the African colonies.

Although syphilis was recorded in the Medical Director’s Report as,
major cause of death among miners in 1924, the mining cause of death
records do not support this (Table 9) but instead indicate that pneumonj;
was the major cause of death and syphilis did not rank among the five
major causes of death, However, this does not discount it asa devastating
cause of morbidity. However, because morbidity data among miners
were not collected, it is difficult to substantiate this.

4 Report of the Director of Census of Population lor the Souttiern Rbwdasia Colfuny, 1921

& Patterson (1980} states that 'The influenza epidemic of 19151919 was certainly the g
greatest shortterm demographic catastrophe in the continent's histary. Nothing efse gy
slavery, colonlal conguest, smalipox. cerebrospinal meningitis. the rinderpest .
of 1880 and 1890 nor the great trypanosomlasis after 1900 killed so many Afrlcans i
short a time’ (p. 404). b
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Table 9
CAUSE SPECIFIC MORTALITY RATE AMONG NATIVE MINE WORKERS
BY DISEASE, 1930-1937

Disease 1930 1931 1532 1933 1934 1935 1936 1937
Malaria b68 54 28 39 58 46 .46 36
Scurvy 04 17 11 27 .08 29 .13 06
Syphiiis 29 28 42 029 32 29 .32 26
Poneumonia 832 597 469 399 422 569 483 475
TB and other

diseases of the

chest 121 135 1.19 118 54 H1 84 70
Diarrhoea J0 .51 .61 72 .67 73 .59 53
Heart 40 45 39 56 53 54 48 41
Debility A3 48 .06 d2 13 A7 14 18
Influenza 95 68 .28 .23 5% 125 25 45
Other diseases 243 214 151 149 1.38 147 1.40 156
Total 15.15 1261 954 9824 935 1180 944 926

Source: Department of Statistics (1938}, op. cit.

INTERNATIONAL AND INTERNAL MIGRATION

Migration played a very critical part in the population dynamics of
Rhodesia. Not only were the settlers migrants, but they used population
movements to control and design the colony as they saw fit through
resettiement as they took over fertile land for their own use. Migration
policies therefore differed by race.

International migration of female Europeans and Asians was
:ncouraged in order to control the mixing of races. The eugenics roots of
‘his approach were discussed in a previous section. European immigration
vas encouraged and land was offered for Iree to those Europeans who
rame to settle in the colony. The success of the colony was judged by the
iwwmber of Europeans who came to the colony.

Rural to urban migration of the native population was strictly
rontrolled. Male natives were allowed to migrate to towns and mines to
vork in order to pay taxes to the government. Rural to rural migration
vas not allowed without the permission of the Native Commissioner.
{ative female migration was controlled because they were supposed to
nsure the continued existence of genuine African village life. Smuts
tates that he agreed with Rhodes’s basic idea that
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[ have emphasized the importance of native institutions, of keeping

intact as far as possible the native system of organization and social

discipline. As long as the native family home is not with the white men

but in his own area, 5o long the native organization will not be materially

affected . . . And it is the migration of the native family, of females

and children to the fayms and towns whick should be prevented. As
soon as the migration is permitted the process commences which ends

in the urbanized detribalized native and the disappearance of native

organization (pp. 95-100).

The different policies with regard to migration of native men and
women led to shortages of women In the mining and plantation areas,
This led to the development of prostitution at the mines and plantations.
Van Onselen (1976) argued that net only was the government aware of
prostitution in the mine compounds, they encouraged it. He states that

The mass of workers came to mines without their womes, and from the

very earliest days of the industry, prostitutes were a feature of

compound life. Since their services did much to attract and stabilize
labour, mine management and state were unwilling to eliminate it (Van

Onselen, 1976, 49).

Turshen (1987) argues that resettlement affected the disease
environment by breaking the boundaries between the local population
and disease vectors. The resettlement of local populations from highlands
as the land was being appropriated for the European population, meant
that the native populations were sometimes seitled in areas which were
endemic for malaria and tsetse flies and from which the natives had
deliberately kept away.? This must have had an impact on the morbidity
and mortality of the native population.

In addition, the forced migration of men inte towns leaving women in
the villages created labour shortages in the African villages, Maost of the
men were paid single person’s wages which meant that women not only
had to produce food for consumption by the children and old people in
the viilages but had alsc to supply supplementary food for the men
urban areas or mine compounds. This is llkely to have Increased female
morbidity and mortality. Heywood and Thornton (1987) and Turshen
(1987) suggest that the emigration of males also led to an Increase In
fertility as women needed child labour In the villages to replace the
missing men, Frequent pregnancies and the extra load could have further
increased female mortality.

6 Meredith Turshen g}ves a very convinclng argument of how resettiement of Incat
populations [orced them to clear bushes and break down barriers between veciors ad
human settlement areas. She uses colonial Tanzania as a case stody.
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Writing on colonial Tanzanla, Turshe (1987, 190-91) stated:

increased work loads, poorer nutrition, more pregnancies (the new
mode of production also increased demands for child labour providing
coupies with incentives for larger families), and the declining social
and political power of women contributed to rising mortality among
women in the African villages.

African males who migrated to mines, plantations and urban areas
were exposed to new diseases. Because of overcrowding and poor housing,
many became exposed to infectivus diseases especially respiratory
diseases which were not common In the villages. The shortages of women
also meant more exposure to prostitution and associated sexually
transmitted diseases which had not been common in their villages,

Patterson (1980} suggests that the movement of European troops
into Africa also led to the spread of diseases for exampie, both small pox
and the 1918 influenza epidemic could be traced back to seaports that
were busy with war time traffic: Boston in Massachusetts; Brest in France
and Freetown, Sierra Leone. So colonial policies and the resultant migration
patierns in a number of ways interacted in affecting the mortality and
morbidity of African men, women and children.

Migration for labour reasons of native men from other parts of Africa
to come and work in the mines was also encouraged. These miners were
usually patd less, many suffered disease al the mines because of bad
conditions. Table 7 shows the mortality by country of origin of the
miners who were brought to work in Rhodesian mines.

POLITICAL UNREST AND THE IMPETUS FOR COMPREHENSIVE AFRICAN
CENSUS

As many African men were forced into urban areas looking for work, the
towns became meeting places for political organization through the mixing
of men from different ethnic groups.

Hodgkin, writing about the 1950s towns of Africa, suggested that

The point has been made that the new towns of Alrica act as solvents,
weakening traditional social ties and loosening ihe hold of traditiona]
beliefs and values. This is partly true: but the positive function of
towns is no less important. By providing opportunities for a greater
degree of specialization, towns enable men to acquire new skills ancd
powers. By mixing men from a variety of social backgrounds, they
make possible the discovery of new points ol contact and interest.
Around these interests there develops a network of associations through
which for the first time men come to think of thelr problems as social
rather than personal; as capable of solution by human action rather
than part of a natural order (Hodgkin, 1956, 5i).
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The effect of exposure, education and medta meant that urban Africans
began to have more contact with Africans from different countries. The
attainment of political independence in some of the early colonies like
Ghana and Nigeria were not isoplated events but interdependent political
occurrences influencing the rest of Africa. Colonial boundaries failed to
control these influences,

Political organization was also made easy by the apartheid systemin
which Rhodesian towns had been developed as racial towns with Black
townships and White suburbs. The existence of a Black and White town
meant that African towns housed two natlons, not only in Disraeli’s
sense, a nation of the rich (or relatively rich) and a nation of the poor but
also in a special colonial sense; the nation of White and nation of Black
and the correlation of being Black and being poor and being White ang
being rich was enough to stimulate a spirit of African radicalisin which
tended to identify the claims of the poor against the rich with claims of
the Blacks against the Whites.

In response to these urban political disturbances, it became necessary
for the government in power to have some indications of the scale of the
problem by having some estimate of the numbers of native populations
both in towns and in the rural areas. A demographic sample survey of
Alfricans was then carried out in 1953-55. For a government with suc 5
history of detailed census taking, this African demographic survey was
outstanding for its poor quality and incorrect information. It was stateg
by the Director of Census in 1959 in his report of the African Demographie
Survey to the leglslative assembly that

In designing the survey, the first consideration that had to be borne in

mind was the limited professional staff available for training the felg

officers. Secondly, thought had to be given to the fact that large scale
population movements were taking place in many districts as a result

of various resettlement schemes. Under these circumstances it was

considered advisable to stagger the work over three years (S0, 1959,

3).

Although the focus of the survey was on Africans, it was stated thy
the data were bad because ‘many of the Africans were very reluctant
provide information about their soclal lives' (p. 54). S0 very rudimentary
data were collected on fertility and mortality and indirect methods were
used to make estimates. The samples chosen were mostly from arey
that were easily accesslble by car leaving out some of the remg,
populations. The final report Is poor, there are many typing etrors ang
the figures do not add up. The report tells very little about the den'mgra];.l-qf
of Africans,

Special demographic surveys for Africans in urban areas were carrjyg
out. The resuits of these urban surveys were also very poor, because y
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anticipation of negative repercussions of being found in towns, large
numbers of African females and children migrated back to the rural areas
during this period and moved back immediately after the survey, distorting
the findings of these town surveys. Those who remained in towns hid
from interviewers in an effort to curtall their presence in the towns.

COLONIAL LEGACIES: IMPLICATIONS FOR CURRENT MORTALITY DATA

Zimbabwe attained political independence in 1980. The taking over of the
settler government by the Black government meant in some cases
inheriting government bureaucracies with the same inbuilt inertia. The
Central Statistical Office, which had been in charge of collecting data on
the White population began to collect data on the whole population using
the same procedures that they had established previously. The first post-
independence census began by doing away with the concept of race in
population statistics and thereby made it lmpossible for continuity of
data analysis between the pre-independence and the post-independence
censuses. In practical terms, many of the areas that had been excluded
from previous colonial censuses because of lack of accessibility were
also excluded from the first post-independence census in 1982. The first
post-sindependence census was never fully analysed. Only 10 percent of
the data was analysed and the rest were corrupted during storage. What
this reflects may be lack of expertise in the administrative storage of data
hecause most of the African officers -involved in data collection in the
post-independence era had previous experience but most of them in a
very junior capacity as data collectors rather than data storage.

In terms of the methods of data collection, there has been no visible
attempt to come up with different ways of collecting data from populations
that are not numerate. Although many people who are not formally
educated may have problems with counting, there are traditional ways of
counting which can be refined and applied in a form of participatory data
gathering. Both census officials and demographers appear to be stuck in
an mode where indirect estimation appear to be the only way forward. [n
data analysis, census reports rely on applying population models many
of which do not fit African data.

The racial differences in quality between European data and African
data are similar to current dilferences in data quality between rural and
urban areas, More care is taken in collecting urban data, where all the
administrative powers are located. In addition, vital registration offices
are urban based, another legacy from colontalism which continues without
any eifort to establish village based vital registration systems.

From the villagers® side, the distrust of census officers leads to a lot
of lying and attempts to cheat the system. The distrust oi vital registration
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and perception that K is not useful procedure for Africans date back to
the colonial government’s divide and rule strategy — the ‘them and us’
atthude.” Many rural populations have never been adequately educated
to use census data for their particular areas which could assist them to
plan their businesses, location of schools and even vegetable markets. To
many villagers, census activity is something planned by government in
the city and then imposed on them. They do not see the census as a tool
that they can use for their own planning. It is something that Is done
because the government says so.

These instrumental uses of demography which have some roots in
the past, must be understood so we can begin to see them more clearly in
the present.

CONCLUSION

From the historical data, mortality data differ between the races both in
quantity and in quality. Different offices were allocated to data collection
— with the Central Statistical Office collecting mortality data from the
European population while the Ministry of Native Alffairs estimated Afrlcan
population figures. Different methods of collecting data were used, In the
European case de facto household censuses were carried out perlodically
while African population figures were estimated from the number of
native men who were aged 15 years and above (taxable age).

These administrative differences had Implications for the quality,
quantity and usefulness of the data collected. In terms of European
mortality, it Is possible to trace a mortality history from 1901 to 1961,
There is a dearth of African mortallty data, with virtually no data on
African women and children mortality. This paucity of data creates a gap
in the mortality history of the African population.

A deliberate selection process was used In collecting data from Alrican
males employed in mines. These data, although usefuf by themselves in
terms of employment related mortality, tell us Httle about mortality of
African men in general,

Both the quantity and quality of data was alfected by deliberate
selection (of European population versus African population, miners
versus other men), deliberate omission (of Alrican women, children and
the elderly in the viliages) and of over emphasis (European population).
All these factors indicate that data were distorted to give a certain view
of reality.

7 Marindo-Ranganai and Zaba (1996) showed how colonial legacies affected the conservation
of wild anlmals In Northern Zimbabwe. In evaluating the Communal Areas Management
Programme iot Indigenous Resources (CAMPFIRE) programme in Chapoto Ward, they
found that viliagers considered animal conservatlon as a ‘them” and not "us’ activity —
legacy that came from colonial times.
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Te understand historical mortality, we also have to acknowledge the
global influences that were taking place at that time. The eugenic
movements in Europe influenced racial politics in Southern Africa, What
makes the Rhodesian situation and the South African sltuations more
outstanding is the gross expression of racial discrimination through the
apartheid system. It is a clear expression of uncontrolled state power. It
is important to realise this because colonlalism can not be perceived as
something cut of the global context.

This fact Is important for African demography, because it suggests
the need for critical evaluation of motives of international and national
organizations, many of which may not be grossly racist but may he
driven by motives that come from certaln ‘traditional’ notions of others’
soctal and demographic behaviour. There is need for a critlcal analysis of
motives that drive demographic data collection. This caution is
particularly pertinent because of the expansion of the field of demography
into intimate behavioural studles for example, in the areas of HIV and
family planning where racist and ethnic notions can be easily justified
under ‘humanistic’ or ‘public health concerns’.

What the study shows in the fina) analysis is that what is at stake is
not only the ‘colonization’ of demographic statistics but also the
‘colonization’ of those who collect the data.

The importance of understanding the social and political context
within which demographic data are collected cannot be understated. To
understand contemporary mortality in Zimbabwe, one has to acknowledge
the contribution of colonial history whose legacles still persist in present
day data collection.

Demographic change, or in this case mortality change cannot be
explained by one factor, to do that would be reductionist.

Kwame Anthony Appiah in his book called In My Futher's House
succinctly discusses this issue when he states:

I would want to resist the reduction of this work to a single theme . ..
and in addressing that situation | would not want to bury the many
stories in a single narrative. This claim has become a postmodernist
mannerism: but i strikes me as, in fact, also a very old and sane piece
of wisdom (p. xi, Preface).

Colonialism itself does not explain the higher mortality of Airicans,
yet the colonial administration’s treatment of African males as labour,
the created poverty in the rural areas and increased working burdens of
women through the capitalistic appropriation of African male labour
combined with new disease environments and the poor hospital facilities
for the Afrlcan population all contributed to higher mortality among
African men, women and children. What is clear however, is that racial
discrimination acted as a thread that perpetuated and tied these factors
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together and lnfluenced the historical picture of adult mortality in
Rhodesia.

Finally, censuses are not necessarily objective administrative tools.
To analyse them in an ahistorical, apolitical approach is to provide a
blased view. Censuses are political tools that have both an outcome
component and yet can also define and redefine social categories.
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