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The Changing Distribution 
of Medica] Doctors 

In Oklahoma 

by 
John C. Belcher 

Department of Sociology and Rural Life 

Traditionally, the resident of the 
open country has heen healthier 
and has lived longer than the city 
dweller. Today, the situation is 
being reversed. Numerous indices 
show the urban population enjoys 
better health than the farm popu
lation.' 

Many writers have associated this 
trend for the urban resident to be 
healthier than the rural dweller 
to the growing concentration of 
medical facilities and practitioners 
in metropolitan centers. They feel 
that since so few medical doctors 
today practice or live outside large, 

I. •·or example, among the youths examined 
for military "''"'·icc during World War II, the 
rejection rate was greater for farmen than any 
mher broad occupational group. In 1!100. life 
c.•xpec:tancy at birth was ten ,·ears gn.·atcr for 
rural "'bite mak.,; than for urban white mak.,;. 
R. ural white fcmaks bad an adnntage of 7J;!z 
Years on.·r their sisters lh·ing in the cities. 
,\ hlwuo;h life expectancy has increased in th<• 
last f>O years for both the mral and urban 
po[mlations. the increa.'le has been much greatcr 
for thl' city residel"!s. Today. the n-sidents of 
rural areas ha•·e little, if anv. ad,·antagc in 
lift' <·xpectancy 0\'<'r the inhabitants of dtit-s. 
Sl'l' John H. Kolh and F.dmund deS. Brunner. 
.·1 .~/lid)' of Rural Soci~l)', Fourth Ed. (Boston: 
H<>ughton .Mifflin Compan)·, 1952), pp. 407·408. 

Although the dt•ath rate< for the farm popu· 
lation may differ little from those for the 
resident~ of citil"<, there srems 1111 <loubt that 
the farm pOJ)Uiation is skk mort• oh<~n and ha~ 
mon· physiral defl'<'ts. A nationwi<k study in 
I !HH-1 !150 show('d that !\.1 pcrct•''l of all mral· 
farm malt·s from the ag<-s of J.l through 64 
had a disahling ilhwss ur nmdition ali. <'OJUJ>ar~d 

urban renters, many rural people 
no longer have ready access to 
physicians, with adverse effects on 
their health. 

The purpose of the study report
ed in this bulletin was to determine 
the trends in the number and dis
tribution of medical donors in 
Oklahoma. ~lost of the data for 
the study come from the American 
Medical Directory published by the 
American :.\Iedical Association per· 
iodically since 1906," and from vari
ous publications of the nureau of 
the Census, United States Depart
ment of Commerce. 

-------·---- -----
with onl)' 4.5 pen·cm of urban malt-s of the 
same ages. Sl'l' Tlll'mlore n. \\'ool!lt'l'• E!limatt•s 
uf Di'iablit~l( 11/ues.tt Pn'1'tllenre ;,, tile l'ttiled 
Sl4lt!.<., IWashin~ton, H. C.. l'ublic Health 
St.'l'\'icl.'. l'ublk Health ~tonograph, Xon•mher 
4. 1952), pp. 2. Table I. 

Xot onlY i~ the total farm population ill 
more than the urban J)Opnlation, hut also, 
.. Disability is mon· t.·ommon among farm work
ers than among those in other indu~tritos. On 
an "'wage day in l!H9· 1950, 4 p<·n·ent of 
persons in agrku!tural t~mploynwnt wt·rt~ dis· 
ablc<l by accide·tt or illn<.,;s: amon11 oth<•r work
ers onl}· two pt•rc·<·nt were incapldtatt•d:· Sec: 
the l'rc.,;idcnt'< Commission on the Ht·alth 
:-.:eeds of the :-;ation, lluildiug Amf'rim's Ht•rlflll. 
Volum" 2. (Washington. n. <:., t:.s. (;mcrn· 
ment Printing Offke, 19ii2J, pp. Ill. 

2. G:·:1tdul urknowlt.•dgemc:nt is mad<· to .~rank 
\'. C::trgill. llin.•ctor, J)(•partmcnt of Rcmrds 
and Cir<.:ulatirm. :\mcriran ~tcdkal :\ssodarion. 
f'nr permission to ust~ data from the ..lmt'ril'nn 
.lln!iral DirN·ta-ry in this studY. 
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Trend in the Number of Physicians 

There has been a constant and 
steady increase in the number of 
people per physician in Oklahoma 
sin<·e statehood. In fact, the total 
number of physicians in the state 
has been steadily decreasing for 
many years. The peak number of 
physicians in Oklahoma was 
1·eached soon after statehood, when 
the total population was much les.<1 
than at present. In 1909 there 
were 2,i03 medkal doctors in the 
state and the population was only 
I ,585,320. Consequently, there 
were only 587 people for each 
physician in the state. In 1950, 
the number of physicians was only 
2,164 and the population was 
2,233,351, or more than 1 ,000 per
sons per physician (Table 2). 

By way of comparison, there 
were 134,•102 phystcians in the 
United States in 1909 or 673 people 
pe1· doctor. The number of physi
cians in the United States had in
<:reased to 203,933 by 1950 with H·J 
people for each doctor. The in
<'reasc in the population-physician 
ratio has tended to be more drastic 
in Oklahoma than elsewhere. 

Undue importall(:e should not he 
atta<:hed to past decreases in the 
number of mediC".ctl doctors in Ok
lahoma. Rather. cognizance should 
be taken of the <:aliher of the pra<·
titioners at the time of statehood in 
comparison with those of the pres
ent time. 

At one time the1-c were virtually 
no legal restrictions on medical 
training. ~fedical schools were 
printtely owned as profit-making 
establishments. Competition for 
students was intense. There were 
usually no requirements for admis
sion to these schools. At times 

e\·en the ability to read and write 
was not essential. Also, many en
tered medical practice after appren
tice training in physicians' offices. 
Others came into the profession 
through "diploma mills" whkh 
sold diflomas but made no pre
tense o giving any medical train
ing.• 

In 1905, the American Medical 
. \ssociation began an energetic and 
subsequently very successful cam
paign to raise the standard of medi
cal training. Medical schools were 
especially conrentrated in five 
states (Illinois, Missouri, Maryland, 
Kentucky, and Tennessee) , having 
about one-third of all the medical 
S<:hools in the United States. Not 
more than six of the 54 medica] 
schools in these states could be con
sidered acreptable, even by the 
standards of that time.' 

A sample tabulation from the 
1909 AmeJ'ican Medical Directory 
indicates that about three out of 
every five (57 percent) of the phy
sicians in Oklahoma at that time 
received "training" in these five 
states which had so many substand
ard medical schools. These states 
were considered the "rotten spots" 
for medical education! No in
formation is given in the 1909 Di
rectory about the training of ap
proximately 15 perrent of the phy
sicians of Oklahoma. It may be 
assumed that most of these had no 
fonnal training. Only 28 percent 
of the doctors in the state "gradu
ated" from schools in states tend
ing to have more adequate medical 
training. 

:1. :\!orris l'i'bhein .. f lli.•lorY of lilt' .4m,-ri<ull 
.llt'dif'tll .-lu!Kintirm 111-17 /o IIJ./i (Philadt•lphia: 
\\'. B. Saunden ('<>.. 19-17) t>J>, AAll-11119. 
4. Ibid., pp. 89-!. 
:;, ll>id., pp. K!l-1. 



The Changing Distrilnttiou of Medical Doctors 7 

Jn the years immediately prior to 
Oklahoma statehood, when atten
tion was first directed to the quali
ty of medical education, many 
states passed laws making it im
possible for the poorly trained to 
enter the practice of medicine. The 
area which is now the state of Ok
lahoma had no such rigid require
ment<;. Jt appears that many of 
those who could not qualify to 
practice medicine elsewhere came 
to the ''Terri tory". 

The first legislature of the 
State of Oklahoma in 1908 ruled 
that all physicians practicing in 
the newlv fonned state must regis
ter with the State Board of Medical 
.Examiners by July 1, 1909 (Act of 
1908)" This first registration of 
physicians included all those who 
had practiced in the territory be
fore statehood, many of whom, as 
has been noted, had Yery little 
training and some of whom had 
never attended any college. The 
new :\Jedical Practices Act permit
ted all practicing physicians to con
tinue their profession. Conse
quently, the 2,700 physicians in 
the state in 1909 were not compar
able with the highly trained medi
cal doctors of today. The efforts 

of the American Medical Associa
tion to raise the standards of medi
cal schools resulted in closing 
the doors of many sub-stand
ard medical schools and es
pecially those that were but little 
better than "diploma mills," with 
a resulting decline in the number 
graduating from medical schools. 

Through the years, many of the 
physicians who were originally 
licensed to practice in the state have 
died or have retired from medical 
practice, leaving largely doctors 
trained in acceptable medical 
schools. Thus we can attribute Ok
lahoma's increased population-phy
sician ratio to the early surplus of 
doctors, the higher standards for 
licensure, and the small enroll
ments in the medical schools. Dur
ing the recent upward surge in the 
number of medical school gradu
ates, the state has been handi
capped by a general population 
exodus from the state, with a re
sultant feeling among some young 
doctors that economic security was 
not to be found in Oklahoma. 
Most rural states like Oklahoma 
have increasingly encountered dif
ficulty in securing young physi
cians. 

Trends in the Distribution of Physicians 
Four indkcs were used to test 

the general belief that there has 
been a tendency for medical doc
tors in Oklahoma to concentrate 
in the larger metropolitan centers. 
They are: (I) N umhe1· of towns 
with doctors; (2) number of :\I. 
D.'s hy size of town; (3) distri
bution for selected towns: and (4) 
average age of doctor by size of 
town. In addition, the changing 

li. .Bet~t-dict Elder, General Stn/11/t's of Okl4· 
ltomn. 1908 (Kamas City: Pipes-Reed Book 
Company. 190111. S«tion 5642, pJ>. 1150-115i. 

distribution of J>hysicians was ana
lyzed hy c:ounnes. Data were se
cured for the period I 909 through 
1950. 

Number of Towns with M.D.'s. 
In 1909 there were doctors living in 
767 towns and villages in Okla
homa. .Every population center. 
regardless of size, tended to ha\'e 
one or more physicians at that 
time. In fac:t, there were 574 doc
tors living in 387 hamlets having 
populations under 250. The num-
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her of towns with :M.D.'s dropped 
somewhat by 1921, to 623; and 
from that date the decline has been 
more rapid (see Table 3). By 1950, 
there were only 298 towns having 
doctors. There are 392 places no 
longer listed in the Census of Okla
homa that at one time had a physi
cian, indicating that many of these 
small towns no longer exist. In 
addition, 235 of the towns listed in 
the 1950 census do not have medi
cal doctors today. There are over 
600 places in Oklahoma which at 
one time had a doctor, but do not 
at present. Figure I clearly demon
strates the extent to which :\J.D.'s 
have concentrated in a smaller 
number of centers. 

Number of M.D.'s by Size of 
Town.-In 1909 a large percentage 
of the doctors in the state were 
located in places having popula-

A:($ -·~ ~~ <::7t~$ •• ::,::~ 
8*TKI<fCv•t.~ 

; 

tions under 500. There were 823 
doctors in 548 towns having less 
than 500 people, and 918 doctors in 
the 46 towns with populations of 
2,500 or more (Table 3). By 1950, 
there were only 80 M.D.'s in towns 
having under 500 population but 
1801 in the 83 urban centers having 
2,500 population or more. The per
centage of doctors in the urban 
centers has increased from 3'1 per
cent of all physicians in the state in 
1909 to 83 percent in 1950. 

Number of M.D.'s in Towns 
Listed bv Census in both 1910 and 
1950.-Table 4 shows the distribu
tion of physicians in the 382 towns 
in Oklahoma which were listed by 
the census in both 1910 and 1950. 
In 1910, every town with a popula
tion of above 500 had at least one 
physician, and an average for the 
group of about four. By 1950, there 

During the past fifty years, Oklahoma doctors have com:entrated in fewer and fewer 
town.~. This map compares the number of towns with doctors in 1910 with the n'llm
ber of doctors in 1950. Note the large number of 1950-towns with no doctor. 
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were 23 towns with populations 
above 500 without a med1cal prac
titioner. Not only do fewer of the 
smaller towns have M.D.'s today, 
hut those that do, have a smaller 
number than in the past. In 1910, 
only twelve of 176 towns with pop
ulations below 500 had no fhysi
cian. By 1950, only 33 o 163 
towns of this size had a doctor. 
The 382 towns in 1910 had 79 per
cent of the physicians in the state 
hut 95 percent in 1950. Since 
practkally all of the larger towns 
in Oklahoma are incorporated, 
these figures indicate that a si1.able 
proportion of all d()(:tors resided 
in unincorporated hamlets in 1910, 
whereas by 1950 nearly all physi
cians in the state were in the larger 
incorporated centers, including 
some which have incorporated 
since 1910. 

Average Age of Physicians by 
Size of Towns-Table 1 shows a 
definite relationship between the 
size of town and age of doctors in 
1950. The average age of physi
cians in towns having under 250 
population is 70.3 and the average 
age steadily declines to 53.9 years 
for cities above 2,500. In the 
latter group, the average age of 
doctors in Tulsa is 48.3 years and 
.J7.7 years in Oklahoma Citv. These 
data indicate that recent gl-aduates 
of medical schools are locating al
most wholly in places of above 
1,000 population and especially in 
the larger cities in the state. Few 
young men currently practice in 
the smaller towns. For example, 
in 1950, 19 of the 20 doctors in 
towns having populations under 
250 were abo\•e the age of 65. (The 
one young man in this group had 
moved elsewhere by 1952.) The 
trends in the number of doctors in 
the \'arious age groups by size of 

towns indicate that in another 
generation only an occasional phy
sician will be located in towns hav
ing populations under 1 ,000. 

Distribution of Physicians by 
Counties.-Table 5 shows the num
ber of physicians by county 
through the years, and the popu
lation per physician for 1910, 1920, 
1930, 1940 and 1950. In computing 
the number of people for each doc
tor, the reports of the U nitcd 
States Census have heen related to 
the data given in the American 
:\Iedical Directory nearest the 
census period. The principal find
ings to be had from this table are: 

1. There has been a general de
cline in dte number of doctors 
throughout dte state. or the 
77 counties in Oklahoma, onlv 
seven had more doctors in 1950 
than in 1910. These are: Cleve
land, Garfield, Oklahoma, Payne, 
Pontotoc, Tulsa, and \Vashington. 
Among these seYen counties only 
Oklahoma and Tulsa had more 
doctors in 1950 than at any earlier 
period. 

2. The counties with increases 
in the number of doctors, tend to 
be those widt large cities. Each of 
the seven counties having more 
doctors in 1950 than in 1909 con
tains one of the lat-gcr cities of the 
state. 

8. The more rural the county, 
the greater the loss of physicians. 
There were 15 counties m 1950 
having no town with as many cts 
2,500 residents. These counties 
had 278 doctors in 1909, but only 
78 in 1950. 

4. In 1910, there was not much 
variation among counties in the 
number of persons per doctor, most 
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counties having from 500 to 1,000 
people for each practitioner. The 
range was much greater in 1950 be
ing from a low of 582 in Oklaho
ma County (the most urban county 
in the state) to 4,589 in Cimarron 
(one of the more rural counties) . 

5. Because of the decline in the 
number of physicians in the state 
and the greater population now 
than in 1910, the physician-popu
lation ratio has tended to rise 
throughout Oklahoma. 

6. If present trends continue, 
doctors retiring or taken by death, 
especially in the mort" rural coun
ties, will not be replaced, further 
increasing the number of people 
per physician. 

7. The greater average age 
of the medical men t-esiding in the 
more t·ural counties means that 
these counties can be expected to 
lose many of their practitioners 
within a few years because of 
deaths or retirement. 

Factors Affecting Trends in Distribution 

The shift of medical doctors 
from smaller towns to the cities is 
related to numerous economic and 
cultural changes in Oklahoma. 
Some of these changes are: 

I. Changes in medical practice. 

2. A general population shift, 
indudit~g medical practitioners, 
from rural to urban areas; 

3. Increased nonfann popula
tion per doctor as the size of town 
increases; 

4. Loss by small towns and vil
lages of many functions they used 
to have, including banking, cer
tain types of merchandising, and 
medical services; and 

5. Pt-cference of doctors to prac
tice in towns of about the same size 
as those in which they were reared, 
with most medical students com
irg from the larger cities. 

Changes in Medical Practice
:\lodern medicine is vastly differ
ent from that of the past. A hun
dred years ago the physician was 
practically the only dispenser of 
healtl1 services. He went to the 
home in his buggy carrying a small 

black satchel containing almost his 
total armamentarium.' He had 
done his duty when he counted the 
pulse, took the temperature, lis
tened to the heart and lungs, and 
examined the urine of his patient:· 
Although he took to his patients 
the best that medical science had 
to offer, it was quite meager com
pared with the offerings of medi
cine today. One doctor was about 
as competent as another.• Conse
quently, the positive benefits £or 
society from medical care were not 
great. In £act, it has been esti
mated that not until around 1910 
did an average patient with an 
average disease consulting a doctot· 
chosen at random stand better 
than a 50-50 chance of benefiting 
from the encounter.''' 

:\fedical practice has been revo
lutionized within the last two gen
erations. The modern physician 
7. President's C'..ommlulon on the Health ~eed• 
of the :Sation, BuildiiiiC .-lmnke's Hl'ollh. Vol
ume I (Wa•hlngton: U.S. C'.ovemu1ent Printing 
Office, 195!1), pp. ll5. 

II. l'nld Pk'l'man, Mldirlnt! ;, illodl'rn SfH'if.l)', 
(Princeton: Princeton t:nh·ersity Preis, 19!1111. 
pp. 149. 
9. President's Commission on the Health :Seed11 
of the ~ation, op. cit., Vol. 2, pp. 2!1. 

IU. Ibid.. pp. 116. 



·rhe Chn11ging Distdbution of Medical Doctors 11 

is much better trained lltan his 
predecessot·. He is assisted in his 
pr.tctice by nurses, laboratory 
technicians, specialists, and others. 
He is dependent upon the labora· 
tm~· for diagnosis and treatment. 

.. The laboratory studies re
quired ~nd often expected by 
om· patients are as a rule be
yond the doctot·'s equipment 
and training. He must call 
in the X-ray expert, the tech
nkian to make studies of the 
blood, the electrocardiograph
er, the basal metabolism tech
nician, the bacteriologist, the 
allergist, the urologist-the 
number of spedalistic studies 
is constantly on the im:rease."" 

. \II of these fadlities and workers 
<·annot he taken to the home. Con
sequently, the patient must come 
to the doctor. If seriously ill, and 
he is to receive all the advantages 
of modent medicine, he must go 
to the hospitals. Hospitals and 
specialist.'! cannot be located in 
every hamlet. They tend to be in 
larger cities. To utilize these set·
dces, the physician locates near 
where they are to be found. 

General Population Shift.-An 
important but often i~tored phe
nomenon associated wad1 the dis
appearance of medical personnel 
from the smaller towns of the state 
is a general population shift from 
rural areas to the cities. The do<'
tor moved in the same direction as 
the rest of the population. The 
rural farm population of Oklaho· 
ma in 1950 was only half of what 
it had been in 1930 declining to 
553,255 from 1,021,174. By con
trast, the urban population, people 

11. Rit">mun. 11p, rit., pp. 149. 

living in towns of 2,500 or more, 
inc:reased from 739,025 in 1930 
to 1,107,252 in 1950. 

Most of the towns and villages 
having a medical doctor in the 
past, but not today, have either dis
appeared or suffered population 
losses. When the number of in
habitants in a gi\'Cll locality is 
small, the doctor often moves else
where. When a practitioner dies 
or moves away from a small com
munity, it is almost impossible to 
replace him with a well-trained 
doctor. 

Non-farm Population per Doctor. 
-Although many of a rural doc
tor's patients do come from the 
farming area near the town where 
he is located, the larger portion 
tend to come from the town it
self. A tabulation showing the 
number of people per doctor in 
towns of various si1.e would thus 
indicate the potentials for making 
a living by the practice of medicine. 

Table ·1 shows that in 1910 d1e 
number of people for each doctor 
in<.Teased with the si1.e of town for 
dtc 382 towns in Oklahoma listed 
hy the U.S. Census in both 1910 
and 1950. Only in towns with 
populations above 2,500 was the 
number of people even approach
ing a figure sufficient to SUJ>port 
a full-time prctctitioner in 1910. 
Hy 1950 the number of people per 
doctor had increased in all sa1.es 
of towns and much of the past in
equality had disappeared. How
ever, in general, the smaller the 
town, the fewer persons for each 
J>hysician. Doctors can, therefore, 
he expected to leave the smaller 
towns for the dties. 

12. llu\ id Ril'llman. O/>. tit.. J)p, 199. 
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Reduced Functions of Small 
Towns.-At the time of State
hood in Oklahoma, each to'\\'11 and 
village could be considered the 
center of a self-sufficient commun· 
ity. Horse transpottation restricted 
travel to a relatively small radius 
~bout each population center. But 
m each town practically all the 
goods and services desired were 
available. Almost every village had 
a bank, lumber yard, hardware 
store, churches, general stores, and 
one or more medical doctors. 

With the coming of the auto· 
mobile, it was predicted that all 
t~e small towns and villages would 
'bsappear and the rural population 
would obtain all the ne<:cssities of 
life in large towns with gt-eady ex
panded trade areas. Although 
many smaller places have disap
J.>eared, the major change has been 
that small towns ha\·e lost many 
of their functions of d1e past and 
can no longer satisfy all of a fami
ly's needs. Rural residents today 
go to several towns of varving size, 
fulfilling di£Cerent functions in 
each. In general as the size of a 
town in(.Teases the greater variety 
and more specialized the functions 
and services it offers. A hamlet with 
a population of less than 250 will 
perhaps have onlv a church or a 
school and a combination filling 
station and grocery store. It is 
not until the size of the village 
readtes 1,000 that a medical doc· 
tor is apt to he found ... , 

When the rural t-eside•,t needs 
medic-ell attention fot· minor ail
menlo; he goes to the nearest <:enter 

I~- _l'ur a d<"'..,.iptiu:l ul p;txxl• and 5Cr\'iel.'!> 
nro\·ldt'<l h)· different size u( towns, see: Johtl 
II. Knlb ard F.dmund deS. Brunner •• ~ Sltldy 
"' Hurttl !!Mil!l)' (Boolton: Houghton )fifnln 
r:ompanr. 19:'>2), pp. 20<J·2!1fi and Carl c. Tar
.,.,. er. at.. Rural I.i(<' In '''' l'niUd .~Ifill's 
IXt'W \'urk: Alfred A. KnoJ>f. 191'111 pp. 711-91. 

whet-e a doctor is located. For 
obstetrical care, his wife will prob· 
ably _go to a nea~by. town having a 
hospttal. If spectahzed medical at· 
tendon is needed, he will go to a 
large metropolitan center. 

:-\long with the banker, dle pro
pnetor of a lumber yard, the minis
ter, the attorney, and at times the 
school teacher, the physician left 
the formerly self-sufCictent village 
and moved to a larger town and 
~he rural resident goes to the' men 
m these centers via automobile. 

. Residence Pref~~nce of Physi
aans. l\~ost physicians prefer to 
practi<:e m towns about the same 
size in which they were reared. u 

The vast majority' of medical stu
dents comes from larger cities and 
only a small percentage comes from 
the more isolated ntral areas. This 
results in a further concentration 
of doctors in urban centers. Medi
cal schools can do little to change 
the ratio of rural to urban back· 
grounds among their students he· 
cause few products of rural schools 
have the training needed for ad· 
mission to me,Ucal school nor do 
rural youth usually have sufficient 
financial support to obtain a medi
cal education." 

. Even though the young practi· 
t10ner may have a rural back
ground, the chances are g.-eat that 
his wife is from the city and her 
background may be a more im
portant detenninant of where a 
doctor locates than his own. 1\-Iany 
people, especially products of the 
city, feel that only in urban areas 

I 4. l're~ic~nt's Comm.hi!'ll oo the llc:alth Xeed• 
of, the Xatlon, Butl!lmtc .-lmrrir•'• /lt'altiJ. 
(Washington, D. C •• l:.S. G?\'emment Printing 
Offire. I 95!1). Vol. 2. I'P· llll 
15. Ibid., pp. I 19. • 
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can they find the social contacts, 
educational and cultural advant· 
ages they desire. 

Still other factors associated with 
the increased concentration of med· 

ical doctors in cities could be men
tioned, but these reasons which 
have been discussed are among the 
more significant. 

Probable Future Trends in Distribution 

Effect of Normal Mortality of 
Physicians.--Since the average age 
of physicians im.Teases as the size 
of town decreases, it is to be ex
pected that deaths will take great
er proportions of the doctors in the 
smaller towns over the next few 
years leaving an even greater con· 
<'Cntration than exists today in the 
larger cities. To indicate the prob
able number of deaths among the 
medical doctors in Oklahoma, tab
ulations were made of the age of 
the doctors in each county in Okla
homa and for towns of different 
sizes. Standard mortality rates for 
white males in the United States 
have been applied to these data.'~ 
\Iotality rates for medical doctors 
are not significantly diftercnt than 
for the average white male in the 
Pnited States." Resulting projec
tions of expected deaths among 
physicians for three periods (1950-
1960, 1950-1965, and 1950-1970) 
are presented in Tables 6 and 7. 
These figures arc based on <tverage 
mm·tality rates and will, of murse, 
differ somewhat from the actual 
number of deaths. The data do 
accurately indicate that as the size 
of the town decreases dte number 
of ext.)«ted deaths increases rapid
ly because doctors in smaller towns 

IIi. The <OUJTC of thl-se mona lit•· rates is: 
:'\atlonal ()f(lre of Vital Statisti.-.: Abridtc~d 
l.ifr Tal>/e.<. r·n:t,.d .~tale<, 19JtJ, ~ational 
Summaries. \'ol. !li, ~umber 12. 

17. 1 .• I. Unblln and :\1. Spiqp.'lman, "Th(' 
J.ongedt)· at•d :'IJonalitr of American Ph)-si· 
clall,, 19ll3-1942."' }Oilrtlld oJ lilt' .lmnirtm 
.\l~dirnl .lsrodatiotl, 134 (:\U/CUKI II. 1947). PJI. 
1:!11. 

are older. By 1970, 85 percent of 
the practitioners in towns with 
populations under 250 will have 
died as contrasted with only 4S 
percent in cities with more dtan 
2,500 residents. 

Table 7 f?ives projected deaths 
among physicians by county. In 
the twenty year period between 
1950 and 1970, expected mortality 
rates vary from about 25 percent 
to I 00 percent. Again because of 
the age differentials, more deadts 
are to be expected in the rural 
counties are already deficient in 
medical personnel. Consequently, 
the normal death rate among 
physicians will bring about a fur
ther concentration of practitioners 
in cities. 

Effect of Dimini'lhing Functions 
of Small Towns.-There is nothing 
to indicate that the physician will 
eyer return to the small popula
tron centers. When the present 
generation retires or dies, it will 
not be replaced. It may be pre
dicted that no town in Oklahoma 
with a population of 500 or under 
will have a medical doctor in 1975. 
In fact, there will probably be very 
few towns having less than 1,000 
residents with a doctor. People 
today arc used to goirg to larger 
towns for medical <:are. Thef(' 
seems to be no reason for this habit 
to <"hange. 
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Effect of Increased Number of 
Medical Graduates.-The potential 
number of graduates each year at 
the University of Oklahoma ::\1edi
cal School is now 100. The spring 
of 1955, the first class under this 
expanded enrollment graduated. 
On the basis of past experience, at 
least 50 of them can be expected 
to practice medicine in Oklaho-
1na.15 

Table i shows that I 0 I R of the 
~I 64 physicians in Oklahoma in 
1950 will be decreased by 1970. 
Thus, on the average, somewhat 
over 50 new medical doctors will 
be needed each year if present 
numbers are maintained. There 
should be more than enough grad
uates of the State ::\:ledical School 
remaining in the state to replace 
those dying. In addition, gradu
ates of other medical schools may 
be expected to come to Oklahoma. 
It may be estimated that the total 

18. A rec:ent study showed that 56 percent of 
all t;nh·ersity of Oklahoma :\fedical School 
gr.tduatcs remained in Oklahoma. This figure 
compares whh a national a\·cragc of 50 percent 
of physiciam t>racticing in the state where 
n~t•clkal t_r:1ini"lP.' was serure-cl. 'c:r: John E. 
Deitrich and Robert G. Berson, M1•dicai Srll,ml.< 
i•t Ill~ l'11ited Slates (:"ew York: :\lcGraw-Hill 
Book Company, Inc., 1953), pp. 22-l. 

number of physicians in Oklaho
ma will increase by approximately 
this number coming from other 
states. 

It seems probable that if the 
total number of medical doctors 
in Oklahoma increases, many of 
them will go to towns with popula
tions between 1,000 and 2,500, re
placing those taken by death and 
retirements, and perhaps even in
creasing the number of practition
ers in towns of this size. 

The trend for physicia11s to con
centrate in larger cities in Okla
homa may be reaching its dimax 
and a reversal could start within 
a few years. This statement is 
supported by the efforts of state 
medkal societies, including that 
of Oklahoma, to inform young 
medical doctors of the opportun
ities for the practice of medicine in 
smaller communities.'" 

19. Ehncr Hess. M.D. in tilt' Tntmdurtion tn 
l'hvsidfms Plt~cemenl .'if?n•fr,• Prol{rum .... Coun' i1 
on· !lfcdical Sen·ice. American \1<-cliral Associa
tion. l'chntarY, 19!\3, pp. ~. 

Table I. Average age of Physicians in Oklahoma by size of Town, 1950 

Average age X umber of 
Size of Town :\'umber of Towns of Physicians l'h)'KiclatL• -
Under 250 20 70.3 20 
250-499 46 69.2 60 
500- 749 50 68.9 66 
750- 999 19 61.7 :H 
1000- 1499 38 59.8 77 
1500- 1999 23 60.3 67 
2000- 2-199 19 54.9 +9 
Above 2500 83 53.9 1801 

Tulsa 48.3 307 
Oklahoma City 47.7 54:1 
tate:" Total 298 



Table 2. Number of Physicians (active and inactive), and Population Per l)hysician; Oklahoma and United 
States for Selected Years, 1909-1950. 

OKI.AHOMA lll':ITF.J) STATES 
·- ---~-

n:AR :'\umber of I J•ot>ulution ! Po)ntlation ;\;umber of ' l'opulation Population 
l'hygicinns ((100) I p<'r Physicinn l'hysidans ' (000) per Physician 

----- I ·-----· 
I 
----······ ---·--- -- --

1903 2,703 

I 
1,585 587 134,402 90,492 673 

1912 2,620 1,671 I 638 137.199 95,331 695 
19H 2,612 ' 1.824 698 14-2,332 99,118 696 
1916 2.6:H 1.907 724 145,2-H 101,966 702 
1918 2,672 1,969 737 147,812 104.550 707 
1921 2,622 2,108 80-1- 145,404 108.541 746 
1923 2,600 2.159 830 145,966 111,950 767 
1925 2,524 2,216 878 147,010 115,832 788 
1927 2,458 2.306 938 149,521 119,038 796 
1929 2,435 2.372 974 152,503 121,770 798 
1931 2.484 2,401 968 156,406 124.040 793 
1934 2,409 

! 
2,394 99+ 161,359 126,374 783 

1936 2,380 2.367 994 165,163 128,053 775 
19:18 2,364 I 2,325 983 169,628 129,825 765 
1940 2,352 I 2.336 993 175,163 132,114 754 
1942 2,284 2.213 969 

I 
180.496 134,831 747 

1950 2.16-1- 2.230 1030 203 933 151 689 744 

Sour.-c.'5: Anwrinm Ml'tlical Assodation, .·lmaicu11 .Uetliml /Jin·rlory, 1950 (C:hkago: Amcrkan Medic:al :\ssodation, 1950), p. 10, population estimate; 
from pnblkation• of the Uniwd Stalt'S Ct>nsus 1\urc:lll, and the l'rt"Sidt•nt's <:ommlosion on tht• H<'nlth 1'\et-ds nf tlw :-.!arion, Bllildinl{ Amerirtts 
llnt/111, Vol. !I (Washington: ll. S. C:m•'t, l'•·int. Offkt•) Jl. 1311. 



T~tblc 3. Number of Towns with Physicians, and Number of Physicians by size of town, 1909 to 1950. 
0 
:>to 

Si7c of 'l'nwn 1950 1940 1!1:11 19'..!1 1909 :r 
'' ··-----------·------- ::::-

~ 
·rowns l'hysicians Towns l'hysicians T()WllS l'hysidans Towns Physidans Towns l'bysicians ::; 

:::. 
~500 and OVl'f 83 1801 75 172+ 69 1642 6~ 1306 46 918 ~ 

~000- 2499 19 H 22 98 29 139 24 155 11 96 
0',5 

1500- 1999 23 66 23 81 27 99 30 160 21 164 
~· --

JOOG- 1499 38 75 46 128 ·~5 HI 43 169 41 231 ~ 
750- 999 19 33 33 56 36 80 :n 122 35 147 -t'2'i 
500- 749 50 67 63 99 60 105 59 148 64 224 

>! 
~ 

"' :!50- ·199 46 58 96 11-1: 119 160 153 266 162 349 ...:. 

undl·r 250 20 20 45 52 99 118 224 296 387 574 "' ::::: -- -TOTAL 298 2164 403 2352 484 2484 632 2622 767 2703 (;;) 

~ --· 0 
::::: 



Table 4. Changing Number of Physicians and Population: Physician Ratios by Size of Town for 382 Towns 
in Oklahoma Listed by U. S. Census for 1910 and 1950. 

19!i0 19111 .. ~-·---· ·-· 
Towns with lloftor< I Towns with l)oflors 

Size.· of Town :'l:umh<·r of Towns ~umhc.•r of Towns 
Without U<K:tors :-lumh<-r )\lumber ll'opulalion w i< hout Jloctnt., ~umhc.•r Number t•opulation 

of Towns of l>oclors Per lloctm· i of Towns of J)octors l'er D<K1or 
- ·-----··--- 1112 ---6o3:-- -·---

:!50J and owr 0 77 0 +6 918 348 
:WOO- 2499 () 16 41 868 I 0 12 102 255 
1500- 1999 1 19 58 565 0 20 166 208 
1000- 1499 5 29 66 534 0 39 222 217 
750-999 1 17 30 501 0 34 144 201 
500- 749 16 38 49 492 0 55 212 158 
250- 499 63 I 26 40 248 4 123 283 157 

l:nd<'r 250 67 7 7 154 8 I 41 78 94 I I Total 153 I 229 2063 I 592 12 370 2125 256 
--··- I ·-- I I 311~1 382 



Tabh.· 5. Number of Physicians in Oklahoma and Numbe1· of People per l~hysidan for 1910, 1920, 1930, 1940. 
and 1950 by County 

:-;·(,ffih~• 
of 

t•hysiciaus 
~ .... l 

OKLAH<>MA 
Adair 5 
Alfalfa 12 
Atoka 7 

BeaYer 
Beckham 
Blaine 
Bryan 

Caddo 
Canadian 

4 
20 
13 
23 

25 
22 

Carter ~~:~ 
Uht•rokt·o· 8 
Choctaw 9 
Cimarron I 
Clt'wland :{8 
Coal 3 
Comanche 31 
Cotton 6 
Craig 16 
Crt'o~k 26 
Custer 25 

Delawan· 
Dewey 

7 
7 

Ellis 6 

1!1;')0 

\\c:rav:t• ' .. 1'\u);lht-r or 
.agt• nf i'l'OtJic pt'r 

Pl"·sit ian!'~ t•hysidan 

6:.!.2 
-~5.8 
53.7 

64.3 
~8.9 
51.8 
62.2 

58.7 
52.6 
57.2 
59.2 
56.6 
59.0 
50.+ 
74.6 
53.5 
55.3 
57.2 
58.4 
52.9 

69.7 
62.1 

54.5 

1030 

2983.6 
891.6 

2038.4 

1852.8 
1081.4 
1157.6 
1260.8 

1396.5 
1165.6 
847.8 

2373.6 
2267.2 
4589.0 
1090.6 
2685.3 
1779.5 
1696.6 
1141.4 
1659.3 
843.9 

2104.8 
1255.5 

1221.0 

1!140 
:-lumber 

of 
J•IIYSicians 

2352 

9 
J.t. 
4 

7 
22 
18 
28 

34 
27 
44 
12 
10 

:~ 
42 

4 
66 

I 
15 
39 
31 

6 
6 

7 

Numl;;,r o( 
l'eople per 
Physicians 

993 

1750.() 
1009.2 
4675.5 

1235.4 
1007.7 
1030.2 
1362.1 

1222.6 
1012.2 
983.9 

1752.5 
2835.8 
1218.0 

660.2 
3202.8 

590.7 
12884.0 

1405.5 
1423.2 

744.1 

3098.7 
1996.8 

1209.4 

Cuttcm <:ouu1y w;~s orgttniJ.t'<l frmn CunHntrht~ County in 1912. 

1930 
-Number 

of 
i•hvsichtn." 

2484 

8 
H 
5 

9 
28 
18 
35 

36 
23 
48 
12 
12 
+ 

37 
7 

5:~ 
2 

18 
50 
2:~ 

6 
10 

9 

:\iuiiit)Cf.~.r 
l•cnplc JK'r 
l•hysidan.~ 

!lli8 

18H.5 
1087.7 
2906.6 

12 72.4 
10:~5.4 
1136.2 
922.2 

1410.5 
1222.4 
862.9 

1455.8 
2011.8 
1352.0 
674.3 

1645.9 
6H.5 

7721.0 
1002.9 
1282.3 
1196.4 

2561.7 
1325.0 

1171.2 

--~iiJilbt'l~·· 
of 

l'hysidans 
2622 

9 
21 
15 

10 
23 
18 
61 

45 
28 
56 
12 
:~2 

1 
28 
18 
56 

6 
23 
71 
21 

4 
13 

11 

\iumbt·r i•f 
t•t·oplc tx·r 
J•hysidans 

l!f~l 

1522.1i 
773.9 

1390.8 

1404.8 
825.6 
881.9 
667.2 

760.2 
796.0 
718.7 

1656.0 
1004.5 
:H36.0 

692.5 
1022.6 
H5.5 

2779.8 
833.0 
880.0 
892.2 

3467.0 
956.5 

1061.2 

I !II U 
\ umh~:a: ·-·~.uiii)t:r~., 

Hf f't'C)J)lt• fK'I 
t•h,·sidans J•h,·sidotns 

:!111:1 ·:,IIi 

Ill 
26 
15 

13 
29 
27 
64 

49 
31 
62 
19 
:n 

2 
28 
:!9 
79 
79 
26 
51 
30 

7 
22 
17 

1053.5 
697.6 
920.5 

1048.5 
679.0 
665.2 
466.5 

728.2 
758.1 
409.0 
883.0 
590.8 

2276.5 
672.9 
545.4 
525.2 

* 
669.4 
514.2 
774.4 

1638.4 
642.4 

904.-t-

Suurn· of J):of:o: .lml'l'i('(fll Jlrdi('(f/ /)in•rfm")', t~litions for 1909, 1921, 1931, 1!1·111, :md 1!1!>11. Chk:ogo ,\llll'l'il'an l\lt~lkal AsS<Ki:otiou and rt'JKll'fS of 1ht• 
{.nih·d Slah-N C:t•tKU" 1\ureau. Pupulatiun cl:tht Wt'r(" nnnpat•t'fl with ""' .-luu·rinm .\lt:tlinli l>itt•dorv flUhJiKIWd ltt':trt>sl tiH' t:tldnl( or tlw (;('llSU!'. 
fnr t•adt tlt'nulc•. 

g· 
~ --





Table 5. Continued 

Stat<• 

Number 
nf 

t•ltysidans 
21tH 

Noble 10 
Nowata 7 

Okfuskt•t• 13 
Oklahoma 559 
< >kmult<et• 38 
Osag<' · 20 
Ottawa :~0 

Pawnl't' I I 
Payn<' 39 
Pittsburg 35 
Pontoto<· 41 
Pottawa-

tomi<' 3-J. 
Push-

mataha 6 
Rogn 

Mills 4 
Rog .. rs II 

St'minole 22 
Sequoyah 8 
St .. pht'ns H 

Tt·xas t:~ 
Tillman 10 
Tulsa :~25 

Wa!(om·r 6 
Washington :'>5 
Washita 9 
Woods 10 
Woodward 2~ 

1!150 
A,·t·r;;·g;-·-~tml)t·r of 

:111;<' of l'cot>lc per 
l,hyskians J•hysidan 

56.9 
56.8 

65.1 
47.7 
59.4 
56.7 
57.6 

63.8 
.J-9.5 
54.7 
52.0 

56.0 

7-U 

.J.O.O 
59.0 

55.9 
68.4 
51.0 

.J-8.5 
(:0. 7 
50.2 

6-J..I 
55.8 
62.6 
51.5 
55.9 

1030 

1215.6 
1819.1 

1303.7 
582.0 

1172.7 
1653.6 
1073.9 

1237.8 
1190.5 
1172.3 
753.0 

1279.9 

2000.2 

1848.8 
1775.6 

1848.7 
2471.6 
1419.6 

1095.0 
1759.8 

774.-J. 

2790.2 
939.4 

1961.9 
1452.6 
65:ts 

1940 
:-lumber 

of 
I•hysicians 

2352 

12 
10 

20 
.J-68 

42 
31 
39 

13 
35 
44 
.J-2 

10 

.J. 
18 

+9 
10 
28 

11 
16 

285 

11 
:ll 
15 
I+ 
21 

Xumhcr of 
l'coplc per 
l'hysidans 

993 

1235.5 
1577.4 

1313 .. 9 
521.7 

1192.9 
1338.8 
919.2 

1338.1 
1030.2 
1113.3 
947.-J. 

1264.6 

1946.6 

2684.0 
1171.0 

1249.0 
2313.8 
1110.4 

899.6 
1297.1 
678.5 

1967.5 
985.8 

1485.3 
1065..3 
774.8 

'!130 
Number 

of 
l'hysician.• 

248-l 

10 
10 

22 
.J-24 

63 
37 
49 

15 
34 
51 
34 

58 

10 

6 
15 

57 
14 
32 
10 
22 

280 

12 
36 
17 
15 
20 

Number ot'' 
l'coplc per 
l'bysicians 

!ltl8 

1920 
~umhc..·r 

of 
J•hysicians 

2!122 

Number of 
I'<'Ot>lc per 
l'bysicians 

804 

1910 
l'l:umbl'r :-lumber of 

of People per 
l'hysidans l'hysicians 

2103 587 
····-· -------------------

1513.9 
1361.1 

1318.9 
523.0 
897.7 

1279.3 
786.6 

1325.5 
1085.4 
995.6 
954.9 

lt.J-7.8 

1474.4· 

2360.7 
1263.7 

1396.9 
1393.2 
1033.-1-

HtO.O 
1108.6 
669.9 

1869.0 
771.6 

1731.5 
1133.7 
7922.0 

13 
22 

29 
250 

90 
33 
53 

26 
39 
74 
37 

52 

10 

12 
27 

26 
28 
33 

15 
28 

198 

22 
40 
25 
16 
2:~ 

1043.1 
722.7 

863.8 
465.2 
611.9 

1107.2 
775.6 

735.6 
773.8 
710.4 
836.5 

885.2 

175U 

886.5 
652.0 

915.7 
956.6 
748.2 

931.7 
801.3 
550.6 

971.4 
675.1 
889.5 
996.2 
637.5 

19 786.6 
15 948.2 

32 624.8 
203 419.9 

35 603.3 
21 957.2 
32 491.0 

24 722.2 
33 719.2 
67 711.2 
35 695.2 

97 H9.4 

9 1124.2 

12 
:H 
29 
38 
50 
16 
30 
81 

27 
:~2 
3') 
19 
27 

1071.8 
572.1 

688.4 
658.0 
445.0 

890.6 
621.7 
432.0 

818.0 
546.4 
782.3 
924.6 
61-4.5 
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Table 6. Projected Number of Physicians in Oklahoma From 1950 to 1960, 1965, and 1970 By Size of Town (":) 
:::r-
~ 

l'rojec:ted Number of Ph)'llidans ::s 
1960 1005 1970 Oq 

Si~t• nf Town Number of Sulic!:;!og Deceased Surviving Det:r.ai!Cd Surviving l>ec:eased ~· 
P~lclans •I nee from since from alnc:e 

950 1950 1950 19!111 19~0 t!lr.o 19IJO 0 
!:;• -2500 and Ovt'r 1801 1410 391 1210 591 1030 771 :::. 

2000-2499 44 30 14 24 20 20 24 
c:;-
:::: 

1500-1999 66 42 24 33 33 26 40 
... -· 0 

1000-1499 75 48 27 37 38 29 46 ::s 

750-999 33 22 11 16 17 12 21 ~ 

500-749 67 34 33 23 44 15 52 ~ 
(\ 

250-499 58 29 29 19 39 11 47 ~ 

Under 250 20 10 10 6 14 3 17 §' -
TOTAL 2164 1625 539 1368 796 1146 1018 0 

0 
~ -C) 

~ 
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Table 7.-Number of Physicians in Oklahoma by Counties for 1950 
and Projections based on 1950 Data to 1960, 1965, &: 1970 

Pr.oiected Number of Phy•idans• 

Number---· 1!160 1965 19i0 
of Surviving l>ereascd Surviving I>eccased Sunh·ing Dect"ased 

l,h}-sidans from since from !\incc hom since 
1950 1950 1950 1950 1950 1950 1950 

State 2164 1625 539 1368 796 1146 1018 
Adair 5 3 2 2 3 2 3 
Alfalfa 12 10 2 9 3 8 4 
Atoka 7 5 2 4 3 4 3 
Beaver 4 2 2 2 2 1 3 
Beckham 20 16 4 14 6 12 8 
Blaine 13 10 3 8 5 7 6 
Bryan 23 15 8 11 12 8 15 
Caddo 25 17 8 13 12 10 15 
Canadian 22 16 6 14 8 12 10 
Carter 43 29 H 24 19 20 23 
Cherokee 7 4 3 4 3 3 4 
Choctaw 9 7 2 5 4 4 5 
Cimarron I 1 0 1 0 0 1 
Clew land 38 31 7 27 11 23 15 
Coal 3 1 2 1 2 0 3 
Comanche 29 22 7 19 10 16 13 
Cotton 6 4 2 4 2 3 3 
Craig 16 12 4 9 7 7 9 
Creek 26 17 9 14 12 11 15 
Custer 25 20 5 17 8 14 11 

Delaware 8 4 4 3 5 2 6 
Dewey 7 4 3 3 4 2 5 
Ellis 6 4 2 4 2 3 3 
Garfield 55 40 15 33 22 27 28 
Garvin 20 15 5 12 8 10 10 
Grady 35 24 11 20 15 16 19 
Grant 9 5 4 3 6 2 7 
Greer 12 9 3 7 5 6 6 
Harmon 6 4 2 3 3 2 4 
Harper 3 2 1 1 2 1 2 
Haskell 5 3 2 3 2 2 3 
Hughes 17 13 ! 11 6 9 8 
Jackson 20 H 6 12 8 9 11 
Jefferson 8 6 2 5 3 4 4 
Johnston 4 2 2 1 3 1 3 
Kay 46 36 10 31 15 26 20 
Kingfisher H 10 4 8 6 7 7 
Kiowa 15 11 4 9 6 8 7 
Latimer 7 4 3 3 4 2 5 
Lc Flore 21 12 9 8 13 6 15 
Lincoln 15 10 5 8 7 6 9 
Logan 22 14 8 10 12 8 14 
Love 4 2 2 1 3 1 3 

1. Source o( Information: AmL-rkan :\l<•dica1 J)i rectory. 
tion, 1950) 

1950 (Chicago American :\k'<llcal Associa-

2. These projL>ctions \n·rc obtained by subtracting cxpec:tt'<l deaths from 
in each county in 1950. 

the number of ph)·sicians 
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Table 7.-Continued. 

l'rojected Number of l'hl"llirians• 

:\umber 1960 1965 HJif) 
of Surv1ving Deceased Surviving Deceased Surviving Deceased 

Physicians' from since from since from since 
1950 1950 1950 1950 1950 1950 1950 

·····~---·-·· 

McCain 7 6 1 5 2 4 3 
McCurtain 19 11 8 7 12 5 14 
Mcintosh 10 6 4 5 5 4 6 
Major 4 2 2 2 2 1 3 
Marshall 5 4 1 3 2 2 3 
Mayes 5 3 2 2 3 2 3 
Murray 13 9 4 7 6 6 7 
Muskogee 66 45 21 36 30 29 37 
Noble 10 7 3 6 4 5 5 
Nowata 7 5 2 4 3 3 4 
Okfuskee 13 8 5 5 8 4 9 
Oklahoma 557 463 94 412 145 359 198 
Okmulgee 38 24 14 19 19 16 22 
Osage 20 B 6 11 9 9 11 
Ottawa 28 19 9 15 13 12 16 
Pawnee 11 6 5 5 6 3 8 
Payne 39 31 8 27 12 24 15 
Pittsburg 35 26 9 21 14 17 18 
Pontotoc 41 31 10 26 15 22 19 
Pottawatomie :H 25 9 20 14 17 17 
Pushmataha 6 3 3 1 5 1 5 
Roger Mills 4 4 0 3 1 3 1 
Rogers 11 7 4 6 5 4 7 
Seminole 22 16 6 13 9 10 12 
Sequoyah 8 + 4 3 5 2 6 
Stephens 24 19 .') 16 8 13 11 

Texas 12 9 3 8 4 7 5 
Tillman 10 7 3 5 5 4 6 
Tulsa 330 265 65 230 100 195 135 
Wagoner 6 3 3 2 4 2 4 
Washington 35 25 10 20 15 16 19 
Washita 9 6 3 4 5 4 5 
Woods 10 7 3 6 4 6 4 
Woodward 22 15 7 12 10 10 12 

I. Source of Information: American ;\lt~liral Director}, 
tion, 1950) 

1950 (Chicago American Medical Associa· 

2. These projections were obtained by subtra<:ting expected deaths from the number of physicians 
in each county in 1950. 


	B-459 01
	B-459 03
	B-459 05
	B-459 06
	B-459 07
	B-459 08
	B-459 09
	B-459 10
	B-459 11
	B-459 12
	B-459 13
	B-459 14
	B-459 15
	B-459 16
	B-459 17
	B-459 18
	B-459 19
	B-459 20
	B-459 21
	B-459 22
	B-459 23

