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PUBLIC HEALTH STATISTICS OF OKLAHOMA

BIRTHS AND DEATHS

1950

Public Health Statistics, an annual summary of the births and
deaths which have occurred to the people of Oklahoma, is published pri-
marily as a tool for public health workers, the medical profession, re~
search workers, and others interested in promoting physical and mental
health for the public. It is the intent that the statistics contained
in this and other bulletins in the series may serve as a divining rod
for discovering local health needs and as a yardstick for measuring re-
sults in meeting these needs. This 1is the eighth edition of the bulle-
tin and contains data relating to births, stillbirths, and deaths that
occurred in 1950. Analysis of the data is somewhat limited in scope,
but some of the findings of particular interest to the public health
workers of today have been selected for discussion.

An appendix containing general tabulations for the State as a
whole and for each county has been included to be used as a basis for
further analyses as needed. More detailed information is available either
in tabular form or in special publications prepared by the Division of
Statistics of the Oklahoma State Department of Health.

POPULATION

The characteristics of the population of Oklahoma changed in
several respects since 1940. In the ten years since 1940, the State
lost atotal of 103,083 residents, 32,701 of whom were non-white'! (Negro
and Indian). This was a 3.3 per cent decrease in the white population
and a 14,1 per cent decrease in the non-white population. The Negro
population decreasedby 13,8 per cent, and the Indianby 14.8' per cent.
Since the numbers of births during the past ten ysars has averaged 2.5
times the numbers of deaths, the above loss in population must be at=
trivuted to migration.

The State became more urbanized, with 49.6 % per cent of the
population living in urban areas in 1950 compared with only 37.6 per
cent in 1940. Although the State as a whole lost population, each one
of the 23 cities of 10,000 or more inhabitants showed an increase.

Table 1 and Chart 1, below, illustrate the change in the age
characteristics between the last two Censuses. The per cent of persons
5 to 35 years of age decreased, whereas the per cent under 5 years and
over 35 years increasede This represents aslignificant loss in the pop=-
ulation of working age and a gain in the dependent population which

lProvislonal

2’I‘his is according to the old definition of ‘‘urban area’’, With the new definition which included certain territory in ad-
dition to incorporated place with 2,500 or more population, this figure was 51,0 per cent,




accounts in part for the considerable increase in deaths from degenera-
tive diseases, although the age~specific death rates of certain of these
diseases prove the shift in the age composition of the population not
to be the sole factor.

Table 1

Census Enumerations, Per Cent Distribution by Age, by Sex,
Oklahoma, 1940 and 1950

Per Cent Distribution
Total Male Female
1950 1940 1950 1940 1950 1940
Total population 2,233,35112,336,43411,115,595(1,181,892[1,117,756 1,154, 52
Per Cent by Age 100.1 100.1 100.1 " 9949 99.9 100.1
Under 5 years 10.8 9.4 11.0 ekt 10.6 9.3
5-14 years 17.9 19.8 18.3 19.9 17.4 19.8
15=-24 years 1545 18.9 15.5 18.6 15.4 19.1
25-34 years 14,4 15,8 14,2 152 1,6 16.3
35=4 years 13.5 12.9 13.3 12,7 13.8 13.1
ls-54 vears 11.0 10.1 10.9 10.2 11.1 9.9
55-6"4‘ years 8.3 700 8.2 7.3 803 6.8
65 years and over 8.7 6.2 8.7 ) 8.7 5.8
Chart 1
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The sex distribution has also shown a reversale In 1940 there
were 27,350 more male residents than femsle whereas in 1950 the female
rosidents outnumbered the male residents by 2,161.

The 1950 rates in this bulletin were based on the Census enu=
meration of April 1, 1950. The populations used in Table A, ahistorical
sumary, were estimated by interpolation between Censuses. Populations
for 1941=1949 were re-sstimated and consequenily willnot agree with the
estimates computed without the benefit of the 1950 Census and given in
editions of this bulletin for previous years.

RESIDENCE ALLOCATION

Through the voluntary exchange of copies of dbirth and death
certificates bYetween the States, sponsored by the National Office of
Vital Statistics, births and deaths are reallocated to the resident
state for statistical purposes. This procedure makes it possible to
determine the number of births and deaths occurring to the resident pop~
ulation of Oklahoma, regardless of where in the United States the events
take place. Alagka, Canada and Hawail also participate in the program
for exchange of certificates. Correction of residence within the State
is made on a county and city basis.

The usual residence as specified on the certificate is gener
ally used for residence reallocation. If, however, information entered
on the certificate in place of birth or death indicates that the mother,
in case of a birth, or decedent had lived in the place of birth or place
of death for one year or more, that is considered to be the place of
residence also for statistical tabulations.

Most of the statistics in the bulletin are based on data which
have been corrected for residence. Table C, however, which shows the
births, stillbirths, deaths, infant and neonatal deaths for each county
according to the place of occurrence of the event, has been included
since this information is of value for some purposes. Other death tab-
vlations for each county and city according to place of cccurrence are
on file.

As in 1949, the number of resident births and deaths occurring
outside of Oklahoma exceeded the number of non-residents who were born
or died in the State, This relationship is shown in table 2.

Table 2

Residence Allocation, Oklahoma, 1950

Non-Resident Resident
Certificates Transcripts
Excluded Included
Births 1,175 1,641
Deaths | Ll 916




The states which reallocated the largest number of Oklahoma
resident birthe and deaths are listed in Table 3. As might be expected,
more of the resident births and deaths which occurred in other states
were recorded in the states along the border, with Texas leading the
list.

Table 3

Births and Deaths of Oklahoma Residents Occurring
Outside Oklahoma, by State in Which the Events Occurred

1950

. Number

State Births Deatis
Total 1,641 916
Alabama 7 6
Arizona 9 17
Arkansas koo 127
California 6 W
Colorado 21 25
Illinois 12 10
Kansas 351 163
louisiana 11 8
Maryland Vi 6
Michigan - 8
Minnesota 3 9
Mississippi 15 1
Missouri 101 77
New Mexico 52 39
Texas 570 315
Washington 14 5
All others 62 66

CAUSE OF DEATH CLASSIFICATION

Coding Procedures

In 1943, the World Health Organization published the Inter-
nationsl Statistical Classification of Diseases, Injuries and Causes of
Death, as the sixth decennial revision of the Intermational IList. This
IList, along with the special instructions for coding causes of death,
was first used during 1949 for primary classification of causes of death
for statistical purposcse.




During the decade prior to 1949, the fifth revision of the
List and the Manual of Joint Causges of Death were used for the selection
of the primary cause tobe used for statistical classification. Some of
the changes made in the inclusions in the categories for the sixth re-
vision, and in the procedures for the selection of a single cause of
death,brought some incomparability between the statistics for 1949 and
1950 and those for previous years. The effects of some of these changes
have been explained in detail in the 1949 issue of this bulletin.

In order to determine how much the statistics were affected
by these changes, the death certificates for 1949 were coded according
to both the fifth and sixth revislons of the International List and a
comparability ratio prepared for each main category.

The "comparability ratio" for each category is the ratio of
the number of deaths classified to that category by the sixth revision
to the rumber of deaths tlms classified by the fifth revision. It is an
index of how much of the increase or decrease in the number of deaths
for a specific cause was due to the difference in codiug procccdures alone.
The comparability ratio for any category may be applied to the number of
deaths assigned to that category in previous years to estimate how many
deaths would have been attributed to that cause had the sixth List and
coding procedures been used instead of the fifth., Rates computed for
the estimated number of deaths would then be comparable with rates sub-
sequent to 1949 to determine increases or decreases in specific death
rates. In Table B (Appendix), the numbers and rates have been adjusted
for certain diseases whose comparability ratios deviated from 1.0 suf-
ficiently to justify their application. The numbers and rates appearing
in Table B should be used whenever it is desired tQ compare the mortal-
ity data for 1941-1940 with any year subsequent to 1949,

LIVE BIRTHS

In 1950, 50,472 live infants were born to Oklahoma residents,
1,641 of which were born outside of the State. The birth rate of 22.5
was slightly higher than the 1949 rate of 22.3.

The graph, below, shows the proportionate change in birth
rates for the white and non-white populations for the ten years preced-
ing and ineluding 1950. The non-white rate which was lower than the
white rate in 1941 is shown to have exceeded the white rate since 1943
and to have shown a sharper increase. Part of the apparent increase for
both races was due to improved registration of births. In 1940 only 84.8
per cent of the births in Oklahoma were registered, but by 1950, 96.0
per cent were being registered.




Chart 2

Live Birth Rates, White and Non-White,
Oklahoma, 1941~1950
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Table 4
Resident Births, Number and Rate* by Race,
Oklahoma, 1941-1950
Total White Non-white

Year

Number Rate Number Rate Humber Rate

1941 45,313 19.5 Lo,968 19.5 L4, 3hs5 19.1
1942 Ls,277 19.6 40,887 19.5 k,390 19.5
1943 47,800 20.8 43,388 20.8 L,h12 19.9
1944 46,885 2045 42,155 20.3 L,730 21.7
1945 43,405 19.0 39,065 18.9 4,340 20,2
1946 50,043 2240 k5,090 21.9 L,953 23.4
1947 52,691 23.3 47,440 23.1 5,251 25,2
1948 50,428 22,4 45,083 22,0 5,345 26.1
1949 h9,971 22.3 hh,272 21.7 54699 28.3
1950 50,472 2246 L, 588 21.9 5,884 29.6

*Number per 1,000 live births,

The non-white births for 1950 consisted of 3,815 Negroes and i
2,069 Indians with respective rates of 26.2 and 38.5

-6 -




The per cent of infants delivored in hospitals in 1950 was
84.3. This was a 110 per cent increase over the proportion delivered in
hospitals in 1940. The per cent delivercd by midwives and other non-
professional persons showed little change, whereas the per cent deliv-
ered by physicians in homes decreased considerably. See Chart 3.

Chart 3

Live Births by Attendance, Oklakoma,
1940 and 1950

Physician in hospital - 40% Physician

in hospital - 84%

e Y A Midwife &
-Midwife & Other -
BT 3% Other - 3%
Physician in|
~home -~ 13
~Physician %
in home - 57%

- 1940 ' 1950

The proportion of Indian deiiveries in hospitals, Table 5,
almost squalled that of the white, 85.1 and 86.9 per cent, respectivelys
but only 53.6 per cent of the Negroes were reported to have been deliv-
ered in hospitals. Two factors which 1likely have caused this are that
many Indian birtus were unattended and consequently were not registered.
Also, frce hospital facilities are provided in six federal Indian hos-
pitals in the State located at Claremore, Clinton, Lawton, Pawnee, Tal=-
ihina and Tahlequah.

Table §

Live Birth Attendance by Race,
Oklahoma, 1950

Total White Negro Indian

Attendance Per Per Per Per
Number| Cent||Fumber| Cent |[Number | Cent |Number} Cent

Total 50,472{100.0(|44,588({100.0 | 3,815 |100.0 | 2,069 [100.1
Physician in hospital|l2,s543| 84.3||38,737] 86.9| 2,045 53.6] 1,761 | 85.1
Physician in mat. home L71| 0.9 453 1.0 L1 0.1 14| 0.7
Physician in home 6,096| 12.1| 5,075 11.4 8L42 | 22,1 179 | 8.7
Midwife and other 1,362 2.7 323 0.7 924 | 24.2 115| 5.6




Immature Births

This is the third year that data based on birth weight have
been available from the live birth tabulations, since an item for birth
weight was first included in the 1948 revision of the standard certifi-
cate of live birth. In 1950 this item was complete on 98 per cent of
the certificates, compared with 96 per cent in 1949 and 93 per cent in
1948, Infants with birth weight under five and one-half pounds were
classified as immature.

Table 6, below, shows that the Ncgro race had a higher per cent
of immature live births than the white or Indian races based on birth
weight alone as a criterion.

Table 6

Percentage of Immature Live Births¥, by Race,
“ g Oklahoma, 1950

\

Total || White Negro | Indian

Live births with birth weight

specified 49,381 || 43,728 3,648 2,005
Birth weight

5% pounds or less 3,137 || 2,654 359 124
Per cent 6.4 6.1 9.8 6.2

*Based on birth weight alone.

Table 7, below, gives the number of immature births by birth
weight and age of mother for 1949-1950. A higher per ceant of lmmature.
infants whose mothers were 20-24 years of age were in the upper welght
brackets than any other age group. The average age of mothers of imma=.
ture babies at delivery was 25.6 compered with 2548 for mothers of total
live births. This difference was not significant. '

A significantly higher percentage, 12.5 in this two-year peri-
0od, of the infants born to mothers under 15 years of age were immature
than of infants borm to mothers of any other age group. The number of
births tomothers under 15 was very small, however, only 88 of specified
weight in each of the years 1949 and 1950.




Table 7

Res1dent Immature Births, by Birth Weight and Age of Mother
Oklahoma, 1949-1950

- of ligther
Birth Weight Under Ls &

Total| 15 {15~19 [20-24 | 25-29 | 30-34|35-44 |Over Unk.
Live births with ' :
birth weight spec. (97,384 176 |16,723|33,523[2k,318(12,908] 9,233| 162 | 341,

Total immature births| 5,807{ 22 | 1,142 1,962| 1,400 78| 551 14
Per Cent 6.0]112.5 6.3 5¢9] 5.8 567 6.0| 3. Lo -

L 1% 90z - 5 1b 8 oz| 3,755 10 719 1,273 923 475 3l 10
31b 9oz - 4 1b 8 0z| 1,185 6 234 ho6} 277 141 116
21b 90z -~ 31b 8oz 525 L 115 168| 118 61 56
Less than 2 1b 8 oz 382 2 7 115 91 6l 35

fowrE o

STILLBIRTHS

During 1950, 825 stillbirths to residents of Oklahoma were re-
ported, compsred to 860 in 1949, the smallest number previously reported.
Porhaps more significant is the fact that along with this decrease was
an increase in the number of live births, so that the rate decreased
proportionately more than the number -~ from 17.2 per 1,000 live births
in 1949 to 16.3 in 1950, In accordance with the State's legal definition,
"8til1lbirth", as used here, means abirth, nota live birth, at more than
20 weeks gestation. By law, a special stillbirth certificate must be
filed for each such event.

The stillbirth rate was lower for the white racial group than
for the Negro and Indian groups, the rates being 14,8, 30.4 and 22,7,
respectively. (See Table II in the Appendix.) The proportion of still-
births occurring in hospital and home, and with medical and non-medical
attendance, also differed among the racial groups, as may be seen in
Table 8, below. (Similar information is available in Table VI for each
county, Oklahoma City and Tulsa.)

Table §

St11lbirth Attendance by Race, Number and Per Cent,
Oklahoma, 1950

Total White Negro Indian
Attendance at Birth Per Per Per Per
) Number | Cent [|[Fumber| Cent |Number| Cent|Number| Cent

Total 825 | 100.0f 662 |100.0| 116 |100.0] 47 |[100.0

O

8340

Physician in hospital | 669 8l.1]| 565 | 85.3 65 | 56,0 3

Physician in mat. home 3 Oult 3 Otk - -

Physician in home 121 4.7 85 | 12.8 32 | 27.6

Midwife 22 247 5 O.g | 12.1
1.2 0

8.5
6.4
Other and unknown 10 b 5 b.3 2.1

=W e




. The numbers of stillbirthe attributed to various important
causes, together with the percenteges, are included in Table 9 for 1950
in Oklshoma. A more detailed tabulation of the data from the stillbirth
- certificates revealed certain interesting facts not included in the

table. One of these facts was thai only six stillbirths during the year

were attributed to maternal syphilis, two of which specifled syphilitic

infection in the fetus itself, compared to nine in 19493 another, that

of the five stillbirths assigned to acute disease in the mother, four

were due to influenza, and one to pneumonia., No fetal deaths were at-

tributed to absorption of narcotic or other toxic substance from the
mother, )
#

In the study of Table 9, it is essentis] to realize that sevy—
ocral causes of stillbirth were frequently mentioned on a single certif-
icate == causes for whichalogical sequence could not be established =
thus rendering necessary a "weight! system for selection of the cause
for statistical assignment. The system employed gives precedence to
causes determined in the fetus, placenta and cord, when these are inclu-
ded on the certificate with causes and conditions in the mother.

Table 9

Resident Stillbirths, by Cause of Stillbirth
Oklahoma, 1950

Cause of Stillbirth Mumber |Per Cent
Tota.l.............o......... 825 9909
Causes Determined in the Mother, or )

Related t0 Pregnancy: « « o o « o v« v o v v o o . 200 24,2
Diabetes mellitus (Y30e2)e o o o o o o o o & o o 11 1.3
Chronic disease of genito~urinary system (Y30.4) 5 0.6
Other chronic diseases (Y3040, «1, «3, o5) & « 20 2.4
Acute disease in mother (Y31). . . . . . . . . . 5 0.6
Toxemias of pregnancy (Y32e3, o4)e o « o o o o o 58 7.0
Infection (ante~ and intra~partum) (Y32¢5) o o & 2 0.2
Difficulties 4n 1abor (Y3h4)e « v v o 0 o o o » 79 9.6
Self=induced abortion (¥32¢0)e o o« o o o o o o . 2 0.2
Accident or violence (Y3540, o1) o o v o o o o o 17 2,1
Other and ill-defined causes in mother

(Y3241, +2, ¥33, 73502, o3)e o v o o « » « & . 1 0.1

Causes Determined in the Fetus,

PlacentaorCord: ® @ o o o @ e o s s 0 6 5 6 e o 335 %06

~Placenta and cord conditions (Y36) « « o « o o . 231 28.0
Birth dnury (T37) ¢ o o ¢ o o o 0 o o o o o o u 12 1.5
Congenital malformations of fetus (Y38)e o o .o . 67 8.1
Erythroblastosis (Y39e¢2) o o o o o o o v v o o o 22 2,7
Other causes determined in the fetus
(Y3900,01303)00000000onoooooo 3 004
Ill-defined causes (ng.’"‘, 05) @ o o o o o 0 0+ 0 o 119 ll‘"ou“
Cense unspecified (¥39¢6)e o o o o « o o o o o o o 171 20.7

Figures in parentheses refer to “‘Classification of Causes of Stillbirths,”’ International Statistical
Classification of Diseases, Injuries, and Causes of Death, Sixth Revision, 1948.

- 10 -




On the stillbirth certificate, & space is provided fcr infar-
mation regarding any operative procedure involved. No operation (except
perhaps episiotomy) was performed in 590 of the 825 stillbirths. In 126
other cases, no statement was made as to whether or not therse was an
operation for delivery. (This situation, however, was better than that
in 1949, when 189 certifioates failed to carry this information.) Oper—
ations were reported for 109 of the stillbirths, these operations inclu-
ding 39 cesarean sections and 38 forceps deliveries, three ¢f which were
specified to b with version, Table 10, below, indicates that in two-
thirds of the casés, fetal death had oecurrel before surgical interven—
tion. .

Table 10

Resident Stilldbirths, Acco:rd.ing to Whether Death Oeccurred
Bpfore or During Opertition, by Race, Number and Per Ceant,
Oklahomea, 1950

Negro Indian

Per Per
Numbexj Cent {Numbey Cent |

Time of Death

Totel operations 13 |100.0f 10 | 100.0

Before operation 7 53.8 8 80.0
During operation 2 15.4 - -
Not stated k 30.8 2 20.0

Besides the information regarding operations, the standard
sti111birth certificate form requests the time of death with respect to
the onset of labor., This information was omiited, however, from 119 of
the certificates in 1950, Table 11 contains a tabulation of this item
for each raciasl group. :

Table 1)

Resident Stillbirths, Aceording to Whether Death Occurred
Before or During labor, by Race, Fumber and Per Cent,
Oklahoma, 1950

. Total Vhite Negro Indian
Time of Death Per Per Per Per
Fumber| Cent ber| Cent [Number| Cent |Numbser Cent
Total Stillbirths 825 |100.0|| 662 |100.0f 116 |100,0{ L7 ]100.0
Before labor Llyg 53.9|1 358 she1| 56 48,3 31 66.0
During labor 261 31.6] 213 32.2| 34 29.3] 14 29,8
Not stated 119 - | 4.4 91 13.7| 26 22.4 2 4.3

-1l =




TOTAL DEATHS

For 1950, Okluhoma's crude death rate was 8.7 per 100,000 pop- 5
ulation, based on 19,431 resident deaths. The rates for the white, Negro . ~
and Indian populations were 8.4, 11.9 and 10.3, respectively. These
rates, and the figures on which they are based, may be found in Tables I
and II in the Appendix, together with similar data for important causes
of death. : . ‘ ,

~ The death certificates supplying the information from which
these figures were compiled, varied widely in the completeness of the
information included. In all but 36 cases, however, the age at death
was obtained, and the average age was determined to be 60.3 years. (The
median ege, exceeded by half the decedents, was approximately 67.9 years.)
Those surviving beyond the first year of life died at an average age of
65.4 years. Thirty-six persons died at the age of 100 years or more;
the greatest reported age was 110 years. , :

LEADING CAUSES OF DEATH

The eight leading causes of death in 1950 were the same and
in the same order as in 1949, Well over one-half of the total number
of deaths were assigned to the three leading causes -— heart disease,
malignant neoplasms, and vascular lesions of the central nervous system.

- That these conditions have not always had the same relative
importance in Oklahome is apparent from Chart 4, which affords a compar-
ison of these causes in 1921 and 1950. In 1921, for example, all eight

Chart &4 Y

Proportion of Deaths Assigned to Each of the Bight Ieading Causes in 1950
Oklahoma, 192) and 1950
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of the causes together accounted for only one-half of the deaths, where-
as in 1950 they were responsible for more than three-quarters. Many fac-—
tors have undoubtedly had +their part in producing these changes; in
addition to the obvious influence of an aging population, the decline
in infant mortality, and reduction of deaths from commnicable diseases,
the effects of changes in coding procedures and improvements in medical
diagnosls and cause-of-death certification must not be overlooked.

The three leading causes of death, Just mentioned, are largely
conditions of the higher ages, or at least eventuate in death at these
ages. To 1llustrate this fact, Chart 5 includes age-specific death rates
for each of these causes, and for all causes, in each age group for which
Census data were available at the time of writing. The logarithmic ver—
tical scale helps to point out the similarity in the way in which the
death rates for the three causes increase with age. The curve for all
deaths approaches a similar pattern for the older ages —~ to be expected
from the fact that 66 per cent of the deaths at azes 35 and over were
assigned to one of these caunses, the proportion increasing somewhat at
higher ages.
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Table IV, in the Appendix, contains data regarding the leading
causes of death in various age groups, including numbers and percentages
of deaths due to these causes in the three racial groups. Each of these
leading causes, and certain other causes of interest, will be discussed
in the following pages.

Heart Disease

In 1950, 6,056 deaths were assigned to diseases of the heart,
representing an increase of 3.4 per cent over 1949, which had the lar-
gest number wuntil that time. The 1950 death rate from this cause was
2712 per 100,000 population.

As mentioned in the preceding section, the heart diseases are
reported as a cause of death largely in +the higher age groups. Thus,
in the age groups of Table IV, this cause is in first place only in the
groups U5 years of age and older. An increase in mortality from this
cause might be expected, then, from the increasing average &age of the
population. Table 12, below, which includes age-specific death rates
from heart disease for 1950 and 1940, suggests, however, that in the
higher ages at least, the chance of dying from these conditions has ac~
tually increased, and that the recorded increase in heart disease mor-
tality is not entirely a result of the aging of the population.

Table 12

Deaths from Heart Disease, Number and Age~Specific Rates,
Oklahoma, 1940 and 1950

1940* ﬂ 1950
Age Group

Number Rate Number Rate
Total 3,970 169.9 6,056 271.2
Under 15 years L1 6.0 9 1.4
15-24 years 36 8.2 16 L. 6
25~34 years 65 17.7 L3 13.4
35-44 years 192 63.8 173 57.2
Ls-5ly years L37 185.9 569 231.6
55~64 years 767 L467.8 1,069 577.4
65 years and over 2,425 1,673.2 4,169 2,150.2
Not stated 7 " 8
*Recorded.

Of the deaths assigned to heart disease, 4,262, or 70.4 per
cent of the total, were assigned +to arteriosclerotic and degenerative
heart disease. In this largest category, 3,540 deaths were attributed
to arteriosclerotic heart disease, including coronary disease, 89 to
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chronic endocarditis not specified as rheumatic, and 633 to other myo-
cardial degeneration. These figures may be validly compared with those
of other agenciles using the International Statistical Classification.
It should be stated, however, that when more than one kind of heart dis- .
ease is mentioned on the death certificate, special rules of precedence
mst usually be employed to determine the statistical assignment of the
death. These rules tend to give priority to the arteriosclerotic and
degenerative heart diseases, and elaborate miltiple-cause tabulations
would be necessary to ascertain the frequency with which these diseases
are accompanied by other heart conditions in the cause-of=death certifi-
cation.,

Two other conditions not included in this category may logi-
cally be mentioned here == congenital heart disease and rheumatic fever.
Heart disease specified as congenital is included with the congenital
malformations and will be discussed in another section. As for rheumat-
ic fever, 19 deaths were assigned to this condition, 16 with heart in-
volvement, and 3 without mention of such involvement. These deaths are
in addition to the 216 deaths assigned to chronic rheumatic heart disease.

Malignant Neoplasms

As was seen 1in Chart 4, malignant neoplasms, responsible for
only 4.6 per cent of the deaths reported in 1921, in 1950 accounted for
13.8 per cent. This figure represented a small increase over the 13.2
per cent experienced in 1949,

Age appeared to be an important factor in the likelihood of
death from cancer. Age-specific rates for deaths from this cause in
1940 and 1950 are included in Table 13, below.

Table 13

Deaths from Malignant Neoplasms, Number and Age~Specific Rates
Oklahome, 1940 and 1950

1940* 1950 -~
Age Group =

Number Rate Number Rate
Total 1,951 83.5 2,682 120.1
Under 15 years 21 3.1 50 7.8
15-24 years 18 L1 21 6.1
25-34 years 63 17.1 51 15.9
35-44 years 178 59.1 196 64,8
ls-54 years 304 129.3 [ 361 147.0
55=64 years L36 265.9 560 302.5
65 years and over 930 641.7 1,442 43,7
Not stated 1 ﬂgﬁ 1
*Recorded,
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Sex differences in mortality from cancer of various sites are
indicated in Table 14. The categories wused in this table differ some-
what from those employed in the Appendix, but sre the same as in the
cancer tabulations in Part I of Public Health Statistics, Reportable
Digeases.

Table 14

Resident Deaths from Malignant Neoplasms, by Primary Site, by Sex,
Oklahoma, 1950

Site Male Female

Total 1,429 1,253
Buccal cavity and pharynx 62 12
Digestive organs and peri-

toneun ' 559 4s1
Nose, nasal cavities, middle

ear, and accessory sinuses 6 2
Other respiratory organs 204 48
Breast 3 185
Uterus - 212
Other female genital organs - 73
Male genital organs 201 -
Urinary organs 68 by
Skin 35 21
Brain and other parts of the

central nervous system Lk 11
Bone 21 13
Iymphosarcoma and retieculo-

sarcoma 30 16
Hodgkin's disease 19 7
Leukemia and aleukemia 64 50
Other neoplasms of lymphatic

and hematopoietic tissues 13 12 .
Other and unspecified organs 100 96 /

The cancer In more than one-third of the deaths was primary
in the digestive organs or peritoneum, and these sites were most impor-
tant in both sexes. Next most important site for men was respiratory
system with 210 deaths (183 of these being located in the trachea,bron-
chus or lung), and for women, the uterus, with 212, Of the uterine can-
cers, 96, or 45.3 per cent, appeared from information on the death cer-
tificate to have originated in the cervix. Only eight had their primary
site in other parts of the uterus, while for 108 the exact location was
unspecified. A third frequently reported site for the males was the
Weenital organs". Of the 201 deaths in this category, 185 were primary
in the prostate.
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Vascular Lesions of the
Central Nervous System

The generally upward trend in the mumber of deaths from cere-
bral hemorrhage and related conditions continned in 1950, with 2,246
such deaths having been recorded, compared to the 1949 figcure of 2,197,
the largest previously reported number. The death rates showed consid-
erable difference between the racial groups, being 136.1 for the Negro
group, 99.2 for the white, and 55.8 for the Indian., As in 1949, there
was a small sex difference; 46.7 per cent of the deaths were of females.

Some idea of the varlation with age of the death rates from
this cause may be obtained from Chart 5, where the pattern is seen to
be much the same as for heart disease, perhaps reflecting a common eti-
Ology.

Accidents

Again in 1950, "accidents! was the fourth 1leading cause of
death, and the leading cause in the age groups 5 through 3%. (See Table
IV in the Appendix.) A decline was noted, however, in the number of
deaths of residents from this cause 1in 1950, 1,350 such deaths having
been recorded, or 6.9 per cent of the total, compared to 1,476, or 7.6
per cent in 1949, Deaths from motor-vehicle accidents dropped from 550
to 522, the remainder of the decline being distributed through most of
the categories of non-motor~vehicle acecidents.

Wevertheless, despite such year-to-year fluctuations, the
long-term trend for accidental deaths in Oklahoma has remained substan-
tially level in the entire period for which records are available, It
is interesting to note that the percentage of deaths assigned to this
cause was the same in 1921 and 1950. (See Chart 4)

Farther information about accidental deaths 1is availabdble in
Part III of Public Health Statistics, Accidental Deaths, published for
the second successive year for 1950.

Congential Malformations and
Certain Diseases of Early Infancy

The category, "congenital malformations and certain diseases
of early infancy", includes all conditions with International List nume
bers from 750 through 776, hence -- besides all congenital malformations
—=- birth injuries, infections of the newborn (diarrhea, pneumonia, etc.),
erythroblastosis, immaturity, and the 1like. This category included 76.5
per cent of all infant deaths, and 95,5 per cent of the deaths in this
category occurred at less +than one year of agee These conditions will
be discussed more fully in the section on Infant Deaths.

The only deaths in this category occurring at one year of age
or more were from congenital malformations, due to the fact that an age
limitation of less than one year placed on other diseases of early ine=
fancy does not apply to congenital malformationse Two of the 22 deaths
from spina bifida or meningocele occurred at one year, while 28 deaths
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of the 118 from congenital malformations of the circulatory system oc-
curred sbove the one-year mark. Of the 104 deaths assigned to all other
congenital malformations, 22 occurred above this age.

Pneumonia

The number of deaths from pneumonia shows considerable change
from year to year, although the long-term trend appears t0 be downwarde.
During 1950, 600 deaths were assigned to this cause, compared %o 560 in
1949. These figures are for International IList mmbers 490-493. In
addition, during 1950, 101 deaths were assigned to influenza with pneu-
monia (International List Humber 480), 43 to pneumonia of the newborn
(Number 763), and 44 to hypostatic pneumonia (Number 522), each of these
conditions being included in another major category.

Pneumonia took most of its toll at the older ages, 44 per cent
of the deaths having occurred at 75 years of age or more.

Tuberculosis

The death rate from tuberculosis continued to decline in 1950
to a new low of 22.4 per 100,000 population. The proportion of deaths
assigned to this cause amounted to 2.6 per cent, compared to 6.4 per
cent in 1921, as may be seen by Chart 4. The white rate was 18.6, the
Negro rate, 42.6, and the Indian rate, 109e7.

Nephritis and Nephrosis

The annual number of deaths dune to nephritis and nephrosise ap-
pears to have remained very mich the same over the years, in contrast
to all the other leading causes of death except accldents. However,
the adoption of the Sixth Revision of the International List reduced
the number assigned to this category by about one-half, combinations
of conditions formerly included in this category now being assigned to
hypertension or to hypertensive heart disease., Adjustment for these
changes has been made in Table B (Appendix) for the years 1940-1949.

The death rate from mnephritis and nephrosis was particularly
high in the Negro race —- 66.0, compared to 16.7 for both the white and
the Indian racial groupse Of the L5 persons dying from this cause,
56.6 per cent were male.

COMMUNICABLE DISEASES

Chart 6, shows the mumber of deaths assigned tomeasles, whoop~
ing cough and diphtheria for each year since 1928, Apparent from this
chart is the decline in mortality from these causes during the perlod
in question. In 1950, all of these diseases together accounted for the
death of 30 persons, while (going somewhat further back than the chart)
in the years 1918=-1920, they accounted for an average of 599 deaths each
yeare
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Another point of interest in the chart is the cyclical varia-
tion in mortality from measles and whooping cough, and less obviously,
from diphtheria. These figures might be compared profitably with the
case data included in Part I of Public Health Statistics, Reportable

Dissasges.

Number of Deaths

Chart 6

Deaths from Measles, Diphtheria, and Whooping Cough
Oklahoma, 1928-1950
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After the greatest number of deaths from acute poliomyelitis
in the history of the State — 109 in 1949 - a sizable decline to 38
deaths was experienced in 1950, In addition, 5 deaths were reported
from late effects of this disease,

One death from typhold fever and none from paratyphoid was
reported during the year. Fifteen deaths were assigned to dysenteries
== four to bacillary dysentery, five to amebic dysentery, and six to
unspecified forms. Deaths from diarrhea and enteritis (not separately
available from the categories included in the tables) were 6 for diar—
thea of the newborn (International List Number 764) and 74  for other
gastro—-enteritis and colitis (List Number 571). ;

No deaths wera reported from scarlet fever during 1950. (One
was reported in 1949.) Six deaths occurred from streptococeal ~sore
throat, however, compared to 14 in 1949,









































































































































































