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It is utterly lmpos~ible for ~ present doy investie,"ator of 

mortality phenomena to e;xpress his grati w.de to all thot;e ~arson$ to 

iv 

whom he is indebted. tit; bri.ef word is my ~ttem:,pt to do sc a1s :s.de~uate

ly as I eau. l have atte,Jtpted to give e:redi t to m~ benefactors 

thro~ ci ta.tiG11s of thei.r •ork whe:r.f!I it tlPpean or is applicable in the 

following stud¥, tmd in the bibl.iogJ"aphy. i:l1bia is only ta small gesture 

to a few 1nd1 vi duals who have developed f'.Jld refined tecbniqu.es: of 

mortal.it¥ investigation through the ;years. 

~llere are others to whom I am more immedintelF indebted. 1":lr3t 

among these is Dr. Otis :,. 1JtUtCan c.f the Depa.:rtment ot Sociology <Ylllld 

Ru.rm Life,. Oklahoma ;.. and ta.. Colle~. who has bean 'ltt1' advisor for the 

~tu.dy. and tb:rou.gh whom the original sources were made &,vailable to me. 

Ei@ e.s$lstance Md advice hav$ exceeded that require.a at the professional 

level, for I h~ve been greatly dependent u.pon him for much personal 

guidence during the coura,e of m7 work in his department. 

1P4en. too, the phyeical task ot tabulation and preparation or d~te. 

would have been mu.oh heavier ~d extremely long if I had not had tb& 

help of 'lif3 wife. b"'ranees. over the period of man;,v· weeks, tis well as her 

encour~~nt and agsist€1llce throu~out the :tincl preparation o:f the 

study. 

:;;'o tlle$e, two etipeciall;r. m-1d to :manv others who have given encou.r

sg,ement and advice, I am deeply grateful.. '!'hey more than I are deserv

ing of the c:reait for dlatever eierlt th.are may be in the co~>leted 

't&sk. 
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1. ~tatement of 1tm-µose. 

(m.J~lilJ.i I 

ni~.;;rni.iv.r1tm 

'!his stu~ of mort.sJJ. ty in Okl~a i ~ intended ,.s .an ~ljs.ie <>i' 

v&rl.out:i differential factors in that :pJ:4ue of t.he deinogra-pby o:f the 

fitate.. !"articular etl~asis will ·be placed on d1:f:ferent1.BJ.e of re~ii'lence. 

1-s.ce ~tl eex in order to show 'Specl.fi.e variations in. mortul.i t;v- :ratee :for 

t'lU'~l ... urban, ~,hi te-colored., ~d male.f$l!Ulle :<JO!)Ulation groups.. J'.rend$ 

in ~ueh other differentials as ~ and occupation will Hl!SO be t?'flated 

in ~n.eral }}!"~rtions.. 

lncid~nt to a;.y study o,f mortality is a su.r¥ey of preBOOli11ant 

ceu.ses of d.eatb of a population, a.~ well $ the trends and. 1 ucidence of 

~tillbirth!::! ~.'ii. thin that :::opulatton.. i:i!b.ese ehar.aete:r:h1ties of the 

demograpey of the state of Okl.aboma will ale.o be atu<li.ed .. 

izhus., the chief' J)roblem~~ to be inv~stig,1J.ted aN (l) general nrul 

s:peoific #OUP ~fferent1ms in Okl,!ib.~ mortality. (2) mortality t:.r~u<'i'S 

i11 thE; state for tbe period, (:3) the ·;,rinc1-pal e~~s of Oklali:oma. 

,i.eath,. and (4) stillbirths as the7 oecur differentili!lly by residmtee 

ln tn.e. extreme bt'€a.dth of dentot11"aphi.c studies thes& four problems 

v.i'f'ord mtmy ~yotlle~e$ ~hich :mt£ht be te9t~d.. ln ..m. c,£.fcrt to derive, 

·tne utm:o-st i;irs.ct1c-ru ini'ormtJtion on receut Oklanoma mortelli ty, it 1&as 

nacess.ary to posit a r~ther bro~ b3pothesisa with ,geveral. 1)1"0'flO~it1ona 

atated a~ a fratie of' reference for ~.ecling d th that hypothes1 s. rto 

this end.. tha 9reee11t study hBs been mo:de on the as~rum.~Uon that 

Oklaho.i,,u mortuli ty i~ ohf1ract.ert~ed. ·og signifii;:mit cli:fferential'fl a.11ong 
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various po ul. tio qou-pe. and tnat these d1fferenti al are to found 

in differences and trends in death rat s, -.ell as in IU: ceptt i.U. \J: 

to certai pee-1 tic mortality pheno ena and cau es of de th. 

following pro-pod tions are t ted as baste to th inTeetig tion of this 

h3pothede: 

l • ere are di ti nc t ru.ral-urbu di ff erellc a 1 Okl aho a mo l"-

talit7, and r t for urban places ll exceed thoee for !'U?'al ar 

of tne at te. 

2. ortall \7 trends in general are d ere sing in Oklah , re-

fleeted articularly in decn eed rtali t7 in tale oldeat age bracket , 

distinct decrease in infot mortality. and lowerln of the incidence 

of deaths of children under fiTe yeare of age. 

3. orialit7 ratee aniong colonel pe0pl s of th etate are decidedly 

higher than tho tor whi tea. 

4. In gen ral, \here ha• be n little ch ge 111 th• rel ti,.. r 

of the principal c sea of death in Oklahoma, though there is high ro-

babil1t7 of 1ncnae•• 1n actual occurrencee of degen ratiTe dis ases. 

5. Stillbirths haYe a higher rate for urban than rural place • 

and a favorable d1!ferace for will tea o•er colored populations. 

2. Sourc•e of Inf'onnaUon. 

e data trcm which thi.e 1\ud1 wu made were au bled a a part 
1 

of a cooperaUTe project completed in 1941. lt wa the pW'p.o e of this 

proJect to atud3 birth• and death• in Oklahom for the ,e s 1931, 1933, 

l eooperat1Ye proJect eponeored 1>7 the Oklahoma .AQicult1D'8l 
riment Station d the Oklahoma State Health partaent. Clerical 

work •ae done b7 personnel f'a.rnished by orks Progress dm1niatration. 
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1935, 1937, 1938 in order to dehmtn 1th t differentials io. v1 tal 

proceHet en at b t en nral d urban loc 11 ties. is task ent led 

t:h setting of a b for comparl ona and the establi hing of tr 

!!Ufflcientl7 rel1 ble for predictt.e ~oae. e ff. nt tep towal'd 

realising tbeee p o ea • to allocate births and deaths aceord1ng to 

residence . tince Ute original eat.h cert1tic te.a on tile in the of1'1ce 

ot the Oklaho State Health lleparaent hacl not prenousl7 been •• 

alloc t d. 

It w this feature of allocation b7 residence eh made the data 

part1cularl7 a1gn1ficat for the preaen.t •Wd7, since it ap lied wA t ia 

ner 17 considered to e priaar1 req,arement for Talld mort 1 t7 

ataUsUcs to the Oklaho& d ta. and de t t ta Tailable in au1 '-

hl fora f r further aly 1• and c put t1on of me ngf'ul rbll t7 

r t for ihe state. 'the need for proper allocation b1' r-e ldence and 

the effect of such allocation on mortalit7 statiat1cs s been clearl7 
2 

shown b7 other studies, a d is particu.l rl7 relevant to dltferential 

tre tmellt of de th rates. 

In the •ources, de \ha trom all cauae• re 1nclu ed, . d still-

births ere tabulated b7 race d residence, so that 1 t 1• ponible to 

u e al o t the entire data for this 11.ud.7. Since the study is concerned 

onl.7 th resident rtali t7 in O}tl_...,_. all non-resid0 nt death1! and 

stillbirth have be diaregarded. 

3. Scope 

r all practical purpos a, th• 1cope and method.a of th11 atud7 

2 Harold P. rn, ~ e ffect of Alloc t1on of on- aid nt th 
Upon Otf1c1al Mortality Statistics. • Jourlla}. 2! ~ Aaericp Statistical 
t,asoc1ation. XX II ( c •• 1932). laOl- 412. 
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have been set 7 the extent of the sources desol"i d aboTe. entire 

opul tion of the Stat of Old_._ wa u.a d a s th b H of the etu.<13, 

d t e 79 r con idered wel'e th amae as t..boa for •hlch the proJeet 

tabulated. the original t • ese 1ear form ade ate tampl1n of 

the d ca.de of the • th1,. rt1 ea . * the rte and trends e•tablis dare 

valid raeaeuree of the mort 1 \y ezpe:rienc in the State fo.r the entire 

dee de. 

Ristorlcall7. thie particular deead was rather tdgnifieant for 

ch a 11t 1 111 OklahCCla. During tha t tiae th Stat pa sed 1 ts 

thirtieth year of statehood. and marked the fiftieth annh•ersaJ7 of 1 ta 

o em.ng for ettleaent b7 the wh1 te .Al so • the are a waa rap1 dl7 

co .. ng of ao tar ae loeing l ti frontier character1at1ce w con-

cerned.; its p ula tion wa• gaining the charact r1tt1ca of eetabl11hed 

section. 4 much of the population whlch had settled the area •ae 

reachin« l te aturi t7. 3 11 was a dee de of cono ic depresdon d 

s tr n on the population, retul ti ia extenaive 1110billt7 and migra-

4 
tion; 1 t was a decade of rapid lnduatrtal d of r apid 

th of u.rbanl zatien •iihin ta ttate. 
5 

3 Oti• rant can, Populat\99 eacls U. Oklaboly. Okl • A •• s. 
1. o. 224. arch, 1935; . • Recent- PopUlation Trends in Okla-

homa. Okl • A. • S . Bull. o • :B-269, t • 194 3. 

4 r a tud7 of \bi& T&Mnt of t and op 11 coutcy families, 
ee Otie ant c , l'a!. T!}eu•y ~ Qotaaeguence• .2!_ ob1l1 tz _t 

~opulation, Okla ••• S. Circ. o. 88, Ma,y, 19ii), D• 14: d Robert 
C illan, ,gation ea Statu, 2! Open-C2:9:P:try amiliH !! Oklahoma, 

Okl • A.E. s. Bull. o. 19, Sept., 1943. 

5 During this period the state•• larg t city Nach d a popul. tion 
of 200.000, d there waa exteneive growth iu other urban pl ace • so 
ch ging cla eifi tlon fr rural to urb coammt ti es. 
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e JMtthod of atu w predetermin d by then ture of the dat, 

81J¥ allalysis of ch " • 11eceasartl7 tati at1 cal. 1'1 th the data tabu-

lated l>y count7 to incltld.e all d&atba b7 age, ex, race, residence 

occupation for each 1ear of the stu~. t.he stati t1cal raethod. f r 

differential tN nt begen w1 th the condensing of tabulation into 

annual data ecording to the varlou facto.rs to be studied. 

Al.l dat re ia annual tall7 sheets b7 count1 , and n state 

one showing raw data on all deaths, tallied b7 race, ex. age1 reddence 

d occupation, a second howlng retident and non-resident deaths b7 

coded e.auae of eath, and a third tall7 showing total c0\mt7 deaths, 

re ident and non-reddent, for rural urban place • laet fo 

&8 the only 8Ullmal7 t :buJ.ated. d of coul"Se mred l1 ttle more th 

the total ll'\11llber ot deathe in the count7 bJ' •1 se of co t7. ta -

latlon of all three tally ehe t into state 8\lllmartee w • ~he 1'1ret task 

of this •tu.d.7, d entail cl the tr-anecribiug of such data fr all three 

aheete , tor each of 77 countie ot the at.ate, d tor each c,.f the five 

study 78 rs. e raaJor diTiaion ot retabula.tion wa for rural d urb 

deaths . a division w a detemined bJ Ii 1:e of commni t7. all pl cea 

o-r 2500 optalatioa and OTer bein« cl H&d urban, d l other as 

rural. 

e coapleUon of thie retabulaUoa all wed for the computing of 

differe.n'Ual rate b7 years. d th se computations were ace 11 shed 

bJ t.he licaUon of 9Ui t ble methods for the determu1ng of rtalit7 
. 6 

rates and atati tic•. 

6 !'or detailed methods of th ~1'P9 u d, see rgaret J . Hagood. 
Statietic• !!£ Sociologists, ew Tork: ,nal and Bitchcock. Inc •• 1941. 
pp . 820 ff. 
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.All sueh rates entailed. th u of the t tal d 8'pecific group 

population flgu.re for each separate 1•8.l'. So UDifonn s b n the 

metho4 of eati ting w.ch popul ts.on• that a g neral atate nt of pro-

cedure t th1• l n.t will ••rY• to explain th b 111 of eetimatea ed 

throughout the ,atud¥. B se population 1 e for all groups and for 

the Sta\e were eClll' d from the Sixteenth Census of tbe United Stai a, 
7 

ia thich the 1930 and 19qo fi&UN• were both ~ 1 Dl • Ut.ese 

ee f i gures , all pulatlons for t11tenening 7eus were determined 7 

tr fl'jlt line interpolation. It la recognized that the 1nte olati .e 

method is eubJect to such errors a, ma7 be preeent in reghtr Uon in 

the publlehed decennial cenauees, and w variance 1 th acceleration 

w1 th 1tbich a population aa7 increase or decre at different ti I thin 

decade, but this •'1M>d 1• ua d here bee :u e it ls the onl.7 method 

Ya11 bl• for arrt.Ying at some of the neceuar1 estimat •· 

In d1t1on to the derind apul tlon f1gnre • the onl.7 other data 

neceea 1 for the e tabl1shllleet of rates ne the n:mber of amt l live 

birth• in Oklahom for the atud7 19ara11 \beee to be u ed aa a b se in 

determining inf ant ortal1 t1 and a tillb1 rth r tes. r ll 19an ~e e 

figur • •re takeu directl7 from the p11bl1ahed annu81. Yi ial et tis tic 

of the 
8 

ted Stat-ea. 

7 Sixteenth Censp ,2! ,!!!. J.p1 tfd Statea. 13.!!Q.: Popylatton. ll., 
tables l d 4. 

8 t for the 7eare 1931, 1933 and 1935 were foUD.d in the anmal 
u 11cat1oae of the :Bureau of Censu•. tUi•. St1l4'b1rths JI!! ln.fet 

Mor:tali\z §\l,t11Uce, le 2, neral 'fa'blu. r 1.he 7ear 1937 
1938, t.hl• data waa bllehed. 1 the ual YOlumes of' the :Bureau of 
Census, Vital Stat11t1sr, 2.t l'U. Jln1\ed State,. 1. T ble 2, n ral 
~ bles. 
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Cau of de&t as u ed for this study cla sified acc.ordin to 
9 

he International List of Cau es of eatb, 1929 r-endon. .Al thou,;h 

there w e revision of this 11st in 1938, which is at present re 
10 

widel7 known d used, all deaths for the atud7 year• re reg1etered 

ecording to the 1929 revision. 

Special mention should e ma.de of the thod of occ tional 

clas iflc Uon of t.he study, as 1 t doea not conform to that u ed 111 
ll ' 

cenw. dat • ~ occ ational gr 1n ued l'8 •as uaed 1D the 

coo erative proJect, and the princi al differences bet en tbeee group

ings d those of the cenn11 are (1) the eoneolidation of tb laboring 

cla es into fen.r categories of eldlla, and (2) th incl'usion of •house-
12 

Tee1 a• aa occupational at tua. 

1 non-conform. ty w1 th cenaua clan1f1cations d: 1 t 1 o sible 

to e census figures for • d therefore 

1 ss1ble to compute oec t1oaal ~alit7 rat 

4. .Applic tion. 

applicabili t7 i a alw 79 re en t in 

mortall ty studies. Accur T ot data, of traneerlption. d of tabul 

tion d re tabulation are rime f tor•. en t also be high 

9 MfPU!l gt_ the lntepat1opfl Ll.!!, 2.f. c aes l?! a];h. ourth 
'Yiaion. Pari , 1929. ll'aahlngton: U. s . OoTerment PrinUn Office. 

1931 • . ~ ~ 

10 aDUal a! la! I9ternat1opal t,let gt_ C ea 2! atbt J'ifth 
vi•io11. flti!• ll,j!, and Jo1!\ Qauf•• 2!. De4til. ourth Edition, !!Bi. 

aehington: U. S. vennaen\ P rlllting Offtett. 1940. 

ll r -cen • occupational classification see 
GroJlR11lg .2! ,!!!. . p:tul orkeN sl, le!_ Uni te.d States• 
u. s. vermaent Printing Office, 193s. 

12 c lete claasific ti for this •tud7 ar hown in Chapter 
lU. Table 5. 
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1ntegr1 t7 .of death re st.ration within th po nlaUo studied. Under 

present et d ds for v i d rt i t7 .at th.Uc , such re tration m t 

allocated by resid ne~ or special correction for a x co osltion 

mu t b made. if rate deri Ted frcn th dat are to reflt!Ct uue 
13 

diffen,ntial for ei th r r ce or re id.en e. 

owar co lete 'ral tton of thl st dy, an llcat.1011 of s 

of the e points 1 in order. In tbe f1r-st place. there ig wq 

great Ukelihood of error in data derl.Ted. from. public doewnent • due to 

cleric in c-cur c7 1n the tr &fer of info atlon tro de th certifi-

eate to annual count7 t bulatlon fol'Dl1. s a iudy 1 unavoi dabl7 sub-

Jct to these possible 1n eureci The la r furni hed for thi task 

under the cooper t1 T& roject w s elected carefully s l)O~ 1 bl , but 

it lacod h1ghl7 peciali zed. tr n1ng for this type ot ree- arch. th r 

. than in truction on the Job b7 orb ProJect _... ......... trat1on s ems.or • 

ror re held to the least po al'bl.e mini through the use of 

reeheck aeth.o4t1. t the 1nen t b111 ty of some error in handling ~o 

One the dat nre accepted ad eecond poedble 

inaccu.r c7 appeared. e because of the ret bulation neetJa y 

to asa bl• 11 county :t into aw:av.al fltate t lee. roken do into 

ff renttlil • A metlculousl7 careful ret bula'Uon of all t a wa 

ce llsh d in this atuq. th work being checked by me of ch ck 

colUIIUlS for oth total and total& for all differential. !'actors. 

,: ese check column not onl7 verlf1 d the accuracy of th fin • but 

13 See T. L7D,ll Smith, _.!. Soc&olo.g !! .e.m! Life, •w York: 
Harper and Brother 1 1947, p . 162. l~o. argaret J. Hagood, 5m.. cit., 

. s23. 
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penonnel. 

A.. third limitation 1 th t of the integri t7 of the death 

regietration in Oklahoma. It was tleQe s r1 to accept the f"iguree for 

the t,aq years at face value, there being no reliabl criteri a bf 

ch they could be ch. eked for error ln re tration. Oklaho a is 

probabl7 subJect to ngl.etraUon errors becau9e of h aving 11 ttle exper-

ience d education 1n the registration. of Yi tal etatitrt1cs. • 1 

to a•• e ec11ae underregistration 1u Oklaho a. since 1 t ha been pointed 

out that in the p eriod 1910-1931 there w s underregistr tion 1n th 

old eetabU b d regtatration area of t wo percent for hi tea and s.6 
14 

percent for llegroes. Correction for UD.derreglstration baa not b en 

Ill de in the rate• der1Ted 1a this etud.7. It 1e prob bl7 :not a serious 

factor in the resul. \ obtained. reover. auch correction factors s 

1-dlt be u..ed for egroea wOUld not be appllc ble to the classifica tion 

ot colored uaed in the st'Wl.1'. used here, colored include all non-

wh1 tea. which would include SaJl7 Indian in Oklabo111.a. and the applic 

tion of a correct.in constant for e a •oul.d. produce a di•tortion 

in the race differential. 

nall7. the figures tor all e II s of death, the nual total • 

d the rat • for each of the atud.¥ ,ears agre very closel7 w1 th 

recent.17 re'Yieed figu.re of the OklahOllla State Real th ])e ar ent for 
15 

all year fro 192!-1945. 1nclusi·ve. tbo th11 1e not proof of' 

erfectton 1n the handling of data for this stud1, it 1 a t least one 

obJect1 v.e check of resul. t of another t l>u.la tion and computation or 

1'4 arren s. Thompson d P . • elpton, PopulaUon Tre d• !a .!iA!.. 
___ t_ed_ States, • Yorkt cGraw-Hill Book Comp~. Inc., 1933. p . 23q::-

15 Pll.Dli c B~fl th Stgti tics, Stat at. Oklaho a, 12.!!5., Part II, 
Oklahoma C1 t1: Olclahom St te Reel tb l>epartment. 
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l,. Perspecti ye. 

It is 1mpouible to nn97 in it &ntirety the at a of 

aY lable tflri l on the subJect of differelltial mortal! t1. Since 

ancient times, d ographen, sociolo 

ested. th selve th problems of e 

sts and. other thinkers have inter

ara ti Y heal th and J1C> rtali t7 among 

different groups of people . newr men have di a coursed or writ ten o.n 

the 'Tital proces es, the7 hae been concernecl with residence, manner of 

life, social and economic etat\18, racial co poai t1on, as well as other 

tr t , and how all these !"actors eut red into both birth and death 

fluctuai1on1. 

R ther thau atterapt d1scuedon of all the Ya17ing opinions d 

findings of di:fferential mortality through the ages. this renew will 

rel7 s m sorrie of the ancient '1link1ng, show the growing intereet in 

differenti l studie , pecif7 some of the 1n01t recent and trictlJ 

ffereutial i;tu.dies in e.riea, 8lld cenerally establish a background 

of interest for this stud)' in Olclehom • 

2. e Meaning of Differential. 

e term di!f'ereAt1al baa been thro rather loosely into the 

11 teratu:re of all ages, and has had a su1'f1c1eat17 broad connotation to 

fit the purpose of all who wanted to make eome sort of ccmpari so 

bet en goups. The anal7 ls of a given event or clasa of events in any 

two place, or groups h • beeJl a.aid to be differ;entifll. Likewise, that 

ame cl 8$ of events, analyzed on the basis of a lll\lltiplic1t7 of 
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v iabl s or factors. so hal been regard s a differential treatillent. 

us lt is eudent that differential hae be nu d to describ 

kinds of comparative etudie and hae applied to 81J.1' n ber of compari-

ns. One mq e ally well 8k of the differential between A. and • 

or the diff~r tial among A. • C -- z. 
B nee , the NVie• of literature on different ial rtaltty ma, not 

d al w1 th const t ubject matter. at for ceDturiet wa. ttpe of 

ethno ntric or preJudici statement of re the t e le died, 

has been refined intc a. cieace of statlattcal al7sis of the occurrence 

ot ortallt7 eTents within ole populations d their 8Jl1' segments. 

no loJ:1.ger use the t 1'm <l1f1'erent1al loosely, but is obli ged to 

11ml t and def in it e2pl1 c1 tl7. Othent ee • that which 1 called a 

differential stwi7 llla7 e 11oth1ng re th a simple compariao of two 

are s or populations. 

'lho~ • modern • tudies do not beyond such a1 le compal'i-

ons. the cient trea nts of differential rtali t7 were n.earl7 all 

of this tyPe. e7 dealt pr1aar1l1 wl ~ the dvantages or dis dvant s 

of life in rural or urban places, or With the wuper1or1 t7 of physical 

tn>•• 011g rurel peoples. Su.ch dif:ferentt.al tre tments ,e . to appear 

e lieet and most ex:pUci U7 on the th1nkere of the l at tour or 

five centuries B. c. 

3. eiei:tt Sources. 

Certainly, 1.mple c ar1 on ot J'U!'al and urban places w the 

central intere t of earli st trealments of differential he&lth, ortal-

1 t7, fertility, etc. ougb not alwq tated. as studies or opinions 

ot differential heal th and rtal1 t7. th ge wri ti~ ei tber d1rectl7 or 
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indirectly refer to the l k of peetilence tn rural are a• compared 

to c1 ties, er elge th ¥ speak ot th general Yi talit7, health d stal

wart char cteriatice of rural people. .iUS early a• the time of Heeiod 

( e.igb.th to eleventh centu17 J.C.) such indirect inference 18 made, :nd 

1n the writings of Pl tc (427- 347 B. C.), .Aristotle (3Sl4-322 B.C.). and 

nophon (cirea 44o-354 B.O.) the rural aaa 1 depleted aa h :Ying 
l 

definite ph7111c and health advantages over h.11 urban brother. 

J'ollowing clo1ely on the time of the arl7 Greek wrl ters, and 

rwming through the firgt century A..D. • the earliest Ro an source con-

tinue the theme of the advanta es of hw'\h and ph~ical strength 

enjoyed by rural pe l. Cato (23 149 B.o. ). Tarro (116-circa 27 B.c.), 

Pol7bius (2-05-123 B.C.), VirgU (70-19 ! . C.). and Columella (fir t 

eentu.?7 .A.D.) all a4 to the test1 on7 that ph¥eical advantages of life 

d •the tron~gt d bed oldier•" are to 'be found in the rural 

pl aces , d the e 11'11. ters . ec1all7 Varro were ore specific 1n their 

2 
co arison of rm-al- urban he 1th in a differential faeh1on . 

4. Jurtber Sources On ral- Urb fference • 

It is onl7 in :relati'fel.7 recen.t ttaee that other differential• 

than thoae of r dd! nee have en given broad tre nt 111 aortall t7 

literature. Although ome degree of occ tional difference wa 1nher-

ent in the in ent of differences between rural and urb pl ees. 

even l aee of differential atud7 was not aeriou 17 pursued until 

a out the 19th century. Infant ortali ty was treated. b7 oat of the 

l or excellent tr atment of thee• sources e e tir1 Soro n. 
Carle c. Zimllennan d Charles J .. Galpin. A Szetematic Source ok .!J!. 
.H!Y:11. Socioloq. l. innespol11n Terdty of nn aota Press, 1930. 
pp-:-24_ 39. 

2 Ibid., pp . 39-52. 
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m ter of t • 18th d 19th. centuries. but f'Ul.17 differenti l atud1 e 

of a_ge at death did not beeo ral until modern t1 • Peril a 

st recent of all have b en t r eatments of sex d race as mort 1 ty 

differenti al.a. Espeeial.17 is thi@ tne of rae , which h s i ts broad t 

field of appllcatlon in the trn1 ted St te • and which ha• been seriously 

contidered. i nce th begbni ng of the twentieth eeatu17. 

111h o t complete ea.rl7 etudie1 o'f rural- urban differences in 

eel.th d morlalit7 caa be er$dlte.d to the Ar bi au • storiau, 1 n 

Khalduu (1332- 14a)). ong large nwa'ber of co a.ri aons •hi ch be made 

between ru.ral and urb8Jl life was one conce:rning health 

soundnes • 1n •bich he statad tae :rtu"al and nomadic people• to be tar 

s en.or to urb cl.d:llen. lb dun carried this comparison to th 

exte t of u,y.lng that the practice of medicine " ab olutel.7 necesaar, 

for sedenta17 or- urban peoplH. but Jut s surel7 11. eleea !or nomad , 

3 
who were at1 vel7 heal th,-. 

::&u.ropean th1Dker1 of the 15th, 16th and -e rly 17th centuries 

ancients . In tbe y;opi a of Sir 

as ore , 1 to w s euggeated th t all persons be obliged to s nd a 

period ot t o 7881't1 in agrt. cul turol W"9U.1 te • partl7 bee nee of the 
4 

vanta I t-o be ned 1n eal th and. the attainment of lon r lif • 

· 111 tta11. MachiaTell1 .. Giov 1 tero and J. ». Vico were all quite 

certain that !or heal \h. loDg life an.d good oldien. one should look 
5 

to the o n country r th.er th to the cl ti a. 

4 Sir am 
pp. 12 121. 

5 See Soi-oldn. 

re, e Utol)i • Ox:f'ordt e Clarendon rese, lS95, 

naan d Gal n .. o • cit .• pp. 11:rs2. 



The French Phys1ocrats an. entir school of think r re 

interested in unlformi ties of nt.ral-urbSJ1 cb.aracterl ti es, d on 

their principle they t forth the rural a eriori t7 of health d 
6 

vit 1t7. 

He th hyg1 ne were alao import t to the Poli tic 

15 

tbmetic1 1 of the 17th and 18th centuries. 'l'hey • re in reement 

as in he th Yi tali ty, pre en Ung 

s toundin.g ti s to show the ext 17 higher rates of rtali ty 1n 

urban placee. John Gr t, in and., presented urban rtali t7 a: 

exceeding tha in rural place& b7 at le st 12 to on • and further 

tat d that 1n the et t7 of London death.a xceeded. birth while in th 

7 
eountr, the rewne wu trwt. 

Sir 111 Pett1 greed w1 th thes ob erv tiona of hie country-

man, and ade eeff:ral predictions a• to the tuture of the po-plU.ation of 

London, if the then prev ling de th rate perai t d. He nt so far 

to state that if all the Opl of the world we Un.ng,in citiea 

th eiee of tondon. with the 

race ould be extinct 1n not 

e ortalit7 conditions, the whol 

8 re th . 200 7eara . 

chard Price • tated London rtall t;r r te to be from one in 

20 to one 1n 26, d e posed that the excea• of de \tis over birt 

11 aa the mortali t7 rates• re osi ti vel7 correlat d w1 th the s1 

6 ™·· p . 83 ft. 

7 John Orau.nt . tJm:l and Poli tlcal ObBervatiop.; !!a .t-!. 11\ .a!. 
rta,Utz, timore: Johllg Hopkins Pre s, 1939, pp . 75-76. 

8 S1r lliaia Petty, Severa;& Euqa la foli ti cal Ant Uc, 
London: 'l'h Phoenix :Printer,., 1711, pp . 38-40. 
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of the citi••· 
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rural pl ces • es ti mating t rural rtali ty ran fr one 1 n 25 to one 

in 100, in ll c1 ties it •a one in 25 or 28, while in lar ciUes 

1 t w s one 111 20 to 24.10 

though the thinker re ent d thu f r h ve been unanimous in 

thei r belief' that rural health end mortality tt r than urb , no 

sp cial effort has 'been made to elec\ onl.7 tho • 1hlch held such de • 

re • practic ly um.vers agre ment Oil thia eubJect. t lea t. 

two of the tbmeticians resented. or ttleci to present. other vie 

but the data shown ••• such that 1 t could haYe be.en lnt.e1preted aa 1n 

gree 11t with the other tb1Dir..re, rather ihan disagree ent. Cme u.ch 

inveetiptor s dmwld HalleJ in gland, who tho~t that the Nral• 

urban diffe:rencea found by Graunt end Pett7 nre not reliable, in th t 

the c1 Uee which ibe7 u ed in their dat re not representative. 

Heuce • he • tudl d l3reala• and surrounding rural area• in the armer of 

Graunt aDd Pett7. thouoit he h infonaaUon which w • in opposi-
11 

tion to their,. t this contention " e later disproved.. 

othel" in.ye11t1ga.t.or 1rho found d ta 1ch m1,J1t have been int r -

pret d as ehowing deviation nom the almost uni 'f'ersal tre of 

sup riorl. ty of rural onr url> · area 1n the matter o:t h• l th. w 

pa.rei we. ter 1nveat1g ted the rural- urban aspects of Puis 

and 1te environ , and found that in the cit7 ot Paris i t elf deaths diet 

o t exce d bi .rtbs t t crude rat•• in cities re ev n lo · r than 

9 chard. Pric. Ob~erTationa. sixth editiont II London: c. d 
aldw1n, 1803, p. 40. 
10 Johann Peter Su ilch. ~ r.ot\lich! Ordnung, :Ser11a: 1775, ae 

c1 t d b7 Harold • m. ffepnUNt !bl.ral- TJrban ort!!:1,l ty !!!. 29!2.. 
1930, (unpubliehed) Ph. D. eais. Uniy. of 1•cons1n, 1933J p. 3. 

ll See Sorokin Z1 rm.an and Galpin, !:e.• .cit • • p. 102. 
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in the urrounding country. His i terpret tion was not one of urban 

s rtor1 t7, ilowev r, but involved certeln roce see of igration d 

iu 

dardi zing of ratea for rural d urban areas accordi to 

proce e . In the li~t of thitJ 1nterpretat1on, .h found himself 
12 

w1 th the English Ari thmet.1 c1 s . 

At about the ti of the Arithmeticians d continuing both 1n 

and rlca, the central thinking of a maJori ty of sc.hol n wa 

turned to the economic aspects of rural-urb difference • th the 

wth of induatr1al1zation, the ost important co arl11ons re tho 

of land Yersue production in inclu tey; agriculture versus arts, ind.us-

try, co rce, rchand.1.sing and l bor. Some not. ble exceptions will 

erve to form a link fro that period to more modern consider t1on of 

ortalit7 differentials, including other factors th&A thoee of residence. 

One of these writer dealt with the problem ot higher mortality 

in cl ties s a dangero trend so far the continuation of the race 

•as cone rned. or. 

his opinion, as ll th t of oth n , that the h an race " doo ed 

if the mnber of persona 11 ring 1n cUie continued to increatHl •13 

tber link is provided 7 John Stockton-Hough, who eta.di d mortality 

in th gre t ci ti • ot .cau.Je'Uue and rica 

re twl ce ihat of the urb 

12 ll!!•, P • 107. 

14 areas. 

d held that these rates 

13 John 'E . organ, 11 e D ger if teriorat1on of the ce f rom 
th oo id tncrea11e of Great 01 ties," an11actiona gt ,h~µJ~:fihonal. 
Auoeauon Lg£.!!!. Promotion !! Social se1e11e, 1865, P . . 9. 

14 John Stockto Hough, "On the laU ve lnnuence of City and 
Countr7 Life on Health, eeundit1, Longevity and ortalit71 •1 Social 
Science ~ociation 2£. P;h1lpdelR91a, Paper1! Qi l§l.l±, P • 194. 
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third link with more modern w:rl t .ers w provided by 1111 

arr in · a.n • He stat d the relaU ve mortality of rural end urb 

areas in the form of a natural law end ntatned. th t mortal1 t7 1n-
l5 

created • the eighth root of th dendty of population. Such a l aw. 

1 f su tained. gave dec1dedl7 select d tion to rur l areas 1n th 

matter of rtali ty. d 1 t aq be • d that both early d more modern 
16 

wrl t n haTe ~ed. in principle at least, w1 th rr•s thesis. 

In no ea1e can on le ~e the con1ideration o! rural- urban differ-

ences 1n heal th, vitality or mortal1.ty thout special mention of wh t 

1s erhaps the most comprehendT ex;pod tion of these difference,. r 

dat relating to the UD1 ted States ad the countries of · and 

eov ring the mo1t extensive factors of rural- urban differences, on 

should be fail1ar th the work 1'! Sorokin, Zi rman Galpin. 

Present tre tment will not allow for the detail of their data. but. 1 t 

may- be at ted as at least portion of their conelusion that the health 

of rural pl I ia not poorer, and 1• perha.p1 r tber better than th t 
17 

of urball place, . 

5. Growing Intere t in Mortal.i t7 Studies. 

To trace the modern interest in mort lt7 studie1 generally, and 

in cllfferenti l mortsl.1 ty in particular, 1a to cover a wide field of 

16 See Pi ti rim Sorokin and Carle C .• Zi erman, 
Urb@ S0Q1oloa, New Tork: Henry Holt and Co., 1929, 
Pi tirill Sorokin, Contemporw Soclolot,lcu fH)r;l.fS, 
and Brothen. 1928, pp . 370 ft . 

Prine1pl e Q! ;&u.rfl!.
P • 200. Also, 

ew York: Harper 

17 Sorokin, mme an d pin, n- Cili •• Vol. III. Chapt N 
XVIII and XIX. 
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ndea-vor. ven if one limits h1s material to th t produced in the 

stud1 of mortall ty d vital et t11tic which h b n placed off1cial4' 

b7 the eder govenunent tbrou§l i te agenciee • especially th lN.reai 

of Oen u. the fir t official censUII was de in 1790, the 

firet vital stati tics from offici al registration area were the 

mort 1 t1 dat taken for ten atatea ud a number of e1 t i es in 1900. 

In 1940, e lete v1 tal atati tice data were published for the n tion 

s a whol • d for the fi:r t t1 1n h1ator 1 these data were matched 
18 

by corre1pond1ng popul tion data neceHU7 for co lete analysis. 

ro out the forty- one 1ear· period of th1 a developJ1ent in 

official vital st t1st1ca there ,rere increaeed interest and efficienc1, 

and continual exp ng of the registration. area to include the 

entire n tton. ad tion&l official 1ouree of 1tu.dy and information 

is the Public Health mee under the UJ7 Department, which a 

iesued extensive differential health information through the blt c 

Health lletine. In addition to these bulletins the Public Health 

eport of the United State• ubl1c Health Service are 1esued weelclf, 

d h ~e en ~blisb d ince 1878. ea • toe, cover wide field of 

health information, d fre ntl7 de w1 th v rlcus differential 

at1 ecta of health and mortalit7. 

htanding cmg pl"ivate iatereeta and foundations which h ve 

b en interest d in differential a ecta of mori 11 t7 in the Um. ted. 

Stat s are the Met oli t Lif In u.roce Com any, the 1lbanlt 

. 18 . rrest • Linder d bert D. Gl'Ove, Vital Statletiefl . t • 
!!!. .!!!, ~ t te , l900-l9qO, 1',uh1ngton: U.S. Go-verment Printing 
Off1ce. ~ p . 1. 
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,\lemon d and the Scripp oundatlon. ese a.re bJ m me 

.xhauetive of prlv te interest · ch ha"Ve given aid and encour~nt 

to differential studies of mortalit7, but they are tboee which h :ve st 

. regularly d consistentl.¥ added to the information and 11 terature in 

the f1 ld. specially 1s th1 • true of the 1lba.pk ~ Q.uart rlf, and 

the ub11ca~1ons and sta\l9t1cg1 J3!N.i,ettn or the etropolttaa Ltte 

11:u,ur&Jlee CompaJ1¥ and other d ta publl h d b7 th1 com.pa.DJ'' chi f 

s t atisttclan. Lolli.s 1. ~blin. uch of the latter's w-ork in dU'fereniial 

rtali t1 1 t rel tee to oceupat1011al differences has also en pub-

11 shed b;y th Bureau of Labor Statistics. One caAnot mention :blin or 

$1JY other modern rican inn1Ug tor Without aleo c ling attention to 

ond Pearl and fred J. Lo\k • :Both of th.e~e en are outstanding 

1n the general field of deaograph7, ae well a in th specific inv sti-

tion of rtal.1ty ch$l"acter1st1ce. 

biolot;i.cal pproach to demography, 

phases ot 'ti tal rocets s. 

Pearl is espee1al1t 1cnom for his 

d Lotka h s investigated man;, 

To ezhaust the eatire l1at of 8 genc1e ot the ederal g.C>'N?'nment 

and to n8Jl8 eyer.,- 1ngle private :toundatlott or eoncen ch has treated 

th tter of differential mortallt7 would not be all- inclusive of 

1mportot data gathered and. p.ubU.1hed ri'thln thit! count17 alone. Pro

te1u11onal Journals, the seYeral state d.epartmen\s of public alth. the 

re earch f aciU ties of 7 colleges and UJdyen1 tte • and a vast n,uber 

of 1ndepend at •cbolara "f8 all combined to furnish a varted and 

xt naive reso\U'ce of material on diff..,reutial J10rtall ty dnce the urn 

of the present century. It would be 1mpou1ble to ewn sketch the 

extent of tllis material in a etudy like this, but from p rts ot it c 

be drawn a general outline of d t on some of t.he dit-ferential factors 
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atudied. 

6. aJor fteren.ti cto Other ~eidence. 

orta.Uty atud1ee which ha'fe coffred differential other than l ce 

of reside.nee are foud el o t ntlrel.7 tn what sq be te d the odern 

eriod. Place of re11dence hae not been eliminated, but other differ-

entiale have been added to the l1'9rature, e eciall7 since the tum 

of the century. 

e factor of a«e of a popul iion h a alw ,a been t n into 

account 1n eat bl11h1ng death :rate,, but p.reT1oual1' th1• t'acto.r w hel 

of prlmar7 importance for lnfaat mor 1 t7 rate only. cen tl7, more 

intereat h • been ehown in the etandardi satlon of death rate, b7 • 
1n the life expect c7 of a population, d in the tual rates of 

mon t7 at gi't'en age• w1 th1n a popul. Uon. H ac • the a«e eo osi tion 

of un1 wne tudied b ecal81 1 ort t d will be renected in th 

rtali t7 rates. One of the be , exsaples o! the eff ct of on 

de th ra~• it that ntioned. b7 'illompeon, and sustained b7 other 

ni ten, that death ratea for fe es of child bearing a within a 

popula tion oere birthrates are nom 117 high. will be high r than 

rates tor aale • l or women of other a , the revene h gener l;y 
19 

thou,jl not uni Ter all7 tl"\l • 

Other 1 ortant da on ortal1ty relatini to age are to be found 

in the lJn1 ted State L1f'e fables , iUbl18hed b7 the reau of Ce sue 

d covering conaecuUTe periods o! tlme. Th ee table• not only 

refleci the 1nf"luence of on r\al1ty rates for various aectiong 

19 arren s. 2hompson, Pop\llaUon Problems, , ew York: MeGra Hill. 
1942, P• 227. 



and etates wi thi the tion. ba.t !O cont a diff rent1al lite 
20 

expectanc1 table .for the p rtod covered 1.n each p 11cat1on. 

22 

e ti ath rates re c,ond st.ently higher th.an those for r ale. 

h a finding pres nted b7 nearly all atudie of differenti l 

rtal.1 ty, and one which aee s to have 11 ttle or no explanation. 

ere I th.e male h histortcal.ly be n considered t .h stron r sex. in 

attera relating to rnortali ty be appears to be the weak r in l 
21 

periods of life. Though s exc ption to this f ct has re d.7 been 

ention d as due to higher mortal1t;7 0114;; child bearin Wotn n. it 111. 
22 

for the most part upported b1 eh Yidence. Som effort h been 

made to explain the fact aa d.u to the higher incid nee of violent 

deaths aJDOng me].e • It h h1gbl.1' doubtful th t this tn,e of death 

alone is sufficient to explain the hid,\ r 
23 

been considered factor. 

e death rats, ut i has 

ce differentials i ortall ty in the United States pr ent a 

fertile field of 1nve tigation. nd tb.oge inve tigations which hav been 

made show rtali t7 for whites to be dec1d dl;y lo r than for colored 

peopl s. Si nee egroes con ti \ute nearly 9li percent of the non-wh1 t 

population of' the United St tes, st mortali t7 studies ha..,e presented. 

•colored11 rat e a 1ynon,mou.s w1 th egro r tea., or vice vers • 

A recent study of r ce differential• in mortali t7 by Mary Gover 

20 r u.ch info t1on covering the decade in which th1t5 Oklaho 
stud.7 lies, see ll• !• l!!fi. '?ffj. t:. 1230-1939. e.ahington: U. S. Govern,. 
ent rinting Office. 1§1.n'. 

21 see dgar V. Allen. * e lat1onsh1:p of Sex to Diseaae," .A.xmal! 
9.f. lntetpal ediq1ne. VII, ( bruary. 1934). pp . 100 1011. 

22 .!!!!· .Also w. s. ho sozi, $U?.· c1 t. 

23 etro oli tan Life Insurance Company, "The at of Violent De th 
to th al,• Statistical 13\lUetin, • (1tvember.1933), pp . 3-5. 
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reflects not only the j.de differences in r a t e between 1 te nd 

colored, b t also th improvement in the poal tion of col.ored p~ople • 

She t tea that in 1910 colored rate were approrlm tel7 50 p rcent. 

hi er t.h the h1 te , l in 1940 th '¥ were onl1' bo t 33 -percent 

higher. th r ce rates h d declined 1n that time, with thcne for 
2~ 

colored people she n the re rapid decll e. e ma,jorl t1 of th1s 

decline 1• sho \o haT taken pl • aaong tll• colored people of agee 

1 - 4. d 65 and ov~r. 

In an e l1er study Gover 1nvest1 g ted egro mortality dnce 1920. 

and. found 81111.lar difference ia ll-,gro d white rat••· She o found 

ditferenUala in mortality patterns w1 thin the egro opulation, depend

ing upon place of reddence (rural or urb ) and rea of residence 

( orth or South). Urb l egroes of th uth had a hi t)jler rate than d 

thoa in rural are t ereaa the r r,ene • s true in th North. i'or 

hit s in 01. ae are •• ur r tea wr• confli tent17 higher than rural. 

Ter also foud that the sex differences for colored peoples re not 

B great u for whit • tho\11,b male r tea were higher on the whole th 
25 

female. 

Sibley inn ttgated r dif:ferentialli for mortal1 t7 111 nnee ee 

aDd found th t egro rates ••re higher than 1fh1 te rates. d that thie 

difference ntained in all ege groU:p youn r th 75. Be nd tha t 
26 

age he found ratee to be general.17 1-ower for croes. 

Tho on aleo pre ent •al ble m terial on the factor of r ce in 

25 az7 Ter, " ortali t7 ong S<ftlthern «roes Since 1920. • 
Y· !• Pub11s; Real lb l3y.llet1p .. o. 235, June, 1937, P• 13. 

26 brid ible7, f!erential ortpl.1 tz !A 
sk Uni Tent t7 Preas. 1930, pp . 33-36. ----

thville: 



mortality studie , ahowin that lf!meut to be so i rt nt that for 
27 

24 

most ea separate rate should be given. Re mak he ad.di Uonal 
28 

ob ena.'1on, s does olyneau.x. that race 1 s only a COl:1 tl'olled 

V r1 le. d le 1 t 1s dlfferenUal factor 1 t ut not 

const d the 11cause" of ftering ortal.1 t;y r. tes. e • differ-

cea are held to b re 11 ly re8Ul t of econOl'llic conditions. 

• 8 rea omng to the factor of ex, 

which he ya mq tuall.T r fleet ff erencea in or '811 t7 due to 

occupation. 

stud.7 of differences in. ocCW>at ional rta.U t f . le.ad to au easl er 

Wld ntandin« of the diffe acee in death rates i n Yariou tn>e• of 
29 

co ties. So it is that the-se ditferentiala becoi:oe eloeel7 rel ted 

factors in A1J.1 rtal.1 ty at dies. 

o other sh! ea of the fferentials of morta.11 t7 h Te been ma e 

b7 re thy i ehl. ey relate spec1f1call7 to expectance of life and to 

differences. ba.t are gen.er 1.D their cope tc the extent of h1dicat-

intere,tin trenda tn rt.ali ty. It ie h r finding that 

compodtion ls Hpeciall.T i rta11t, since there has been a conUnual 
30 

rise in ome death r tes durtn« the laat half ceutlU')'. 

foregoing literature on difterenti a h • toUCAed onlT 

scattered wri t1 gs 1n th field • result of the 1aveatigat1one o! 

only few of the present students of d.emo a:pn,. mortality d vital 

28 J. La11bert olynemu, • fferentlal ortal1 ty in. Texas," .AJ!ericg 
Soci9l0Qcal Reyt.ew, 'fol. 10, ( ebl'Ual7 1~~5}, P• 22. 

son, .2Jl• ill• " p • 239 • 
iehl, tt 'Prend11 1n ortali t,1 d Life xp etan.cy, 11 .fA! 

ilbank llOri§l • Oy.arterlz Du.lleti~ lI • (J uary 1933) • PP • 61:.~. 
Also, 11 a.ne cent Changes in o?"tali t7 .Alllon ults. • Journal, .2.! f.tt-
vent1ye dic1n&. Vol. I+. ( q-Ju.ne, 1930). pp . 215-237. 
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proce sea. Specific tu e a or differential mortality t t incl · e a 

DW11ber of differential factors rel ted to a givea a a or etat- • s l 

enough to b directly applicable 1n stating spec1f1c d1fferencett ong 

such un1 ts of 11tudies. haTe not en carried out by maxa., 1n-,eaUgatora. 

Of the U teratve mentioned, only the •ork ~ Si ble7 end OlPle.eu.x wae 

done in au.ch an re • 

Jmo t pres nt. One of tbes 1 a stud7 of rural- u.rb mortall t7 in 
31 

o. done by Harold Dorn 1n 193:S. and another 1 s a stud.7 of teneral 
32 

mortality trend• for the State of imesot by Cal Yin Sc id. 

ol1J188UX shows the need for such specitie t"WU.es. •tating that 

we have onl7 generali Ues on mortality and that wh&t 1s true tor the 

United tate as a whole fA8¥ not be tro. for hull Yi.dual · tates. let lone 
33 

separate co'Wlti s. lie investigated mortal1t1' in th State ot ... xaa. 

using the most refined methods and COTering the differ ntials of r ce, 

ex, age and residence. • of Jan-wa, 1, 1940. ~ore recentl7 cl7119a:u.x, 

lllaa, alld orant studied tbeee e e differentials for the State of 

rglni • da Yiere for t.b,e 7ears 1939 and 1940, aver g d to repre-

sent rate• for J,mus.r7 l, 191K). 'or the •t part tbe7 fo d eonven-

tional difference• for age. r, ce, sex and residence, u\ concluded th t 

the greate.at eurren\ need in Vir nia wae 1.mproYed:. heal th servl .cee and 
34 

condi tiona 1a all ur ,:>l&cea. 

31 Harold 1 . _ rn, gn. £U. 

33 J. L. Ol)'neaux, 2:2.• c1t •• P• 17. 

34 Lambert 'ol)'U•au.x. Sar r:. Gilliam, and L. C. orant , 8 ffer-
ences in Virginia tb P.ates b7 Color, Sex, and :Ru.ral or Urban 

idence, • Aerie Sociolod.cai Beyiew, Vol. 12, (October, 1947). 
P• 535• 



Schmid s n• rather ftulf into f'£erential atud)' in 1nnesota, 

howin trends of death r te ln that state from 1910 tc 1935, and e-nn 

con ide ring Ule aea on.al v iatione of m_ortali ty. However, he caos• 

apecU'ic causes of death for b1s JIMHI exteneive elaboration, and 1n 
35 

general • 1 ore concerned th ttends than 1 \h different! l treatment. 

Al though Dorn stud! ed the differ~:ntial of resi euc•. h limi. te4 

hi.a tud.¥ of mortality in Ohio to that factor alone and u1ed data: onl3 

fo1· the one ,ear of 19}0. Be did., however, male a ignifie t cont.rt-

butiou to the field of mortali t7 1tud1 es 1n hi special tre ttnent on 

the effects of the allocation of' t ort i ty 1t.U8'ics b7 pl e of 
3E> 

residence. and his · 0 thodolog wa, auch to eubJect the d.atg. to the 

ost trl.J:lgent tests or stat111t1cal 1gnU'1c c • 

Si ble7 call d his atud7 of ortall t7 1.n 1?e:nnesaee a dif ferenti 

tud.,, and such it •a• froa the atudpoiJtt of race; but 'be7on dealing 

with race dif~ere.ncea for all cause and for citic cau• fl of death, 

be studied ractlcall7 no other factor ot lfference in rtali t7 

w1 thin ~ opulatio.n of that state. Conaequat.l)" th chief contrlbu-

tion which a• made •a.a to throw further lil)it on th rac ditferenti • 

of mortalit7 in ~outhern •tate. 

Covering th rtal1 t7 data tor 1940 alone in Loui 1 ana. Lou.1 se 

lemp and '1' . L7nn S :1 Ul 1'll de a very xtensiye tud1 of differential 

f ctor,. e7 anal.71 d the 19lto dat&. by principal ca sea o'f death. and 

atudied th se c ue.e • th•¥ funcUolled d1t£erent1all7 in r ce, sex., 

35 !&.· e1 t • • p etm. 

36 S !ootnot 2, Chapt r 1. 
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37 
and realden.ce. o eo lete thetr inw•tigation, th97 compared. the 

rtnl.1 ty rates for Lou1 1 a w1 \h thote of the natio , an showed 

trends of comparison from 1920. 

lon.g-t1ae renew of the 11 ter tun on mortali t7 mu.st of 

n ce 1 t1 be ei the!' .. 1ecti Te in the aater1al 1 t choo••• or else 

extremely Yoluminoua.. In 03 c.e.•e, 1t l ·• possible to derlff certain 

onr- al.l, perd ting char ctenstlcs about t.he di!feren\1.al trends ot 

death r te , ev n as haa been do11e here. Such rev1 11\Ut cer'talnl.7 

conclude that the need in the field 1 for re extennv• and d1 cri.111-

n tin differential etud.y of smaller areu or um ts of population. Aa 

of xa.11 and Virglnla, Will prod,ace \he t7.P of mortall t7 info Uon 

rtal1t7 of the Uon end w show more specU'ic cheracteri•tica of 

rtali t7 fr 81'8 to area. that nd the pre ent differential tuq 

of Oklahoma rtall t.y 1 pointed. lumerous ancl ap areDt a• 1 h Um1 ta-

tions Jaa7 ch a tudy i• a eont.ribuUon, at le st, to th& geu ral. 

knowledge about differential. mortal1 t,-, and to the 

differential ortal1 t7 attemt within a gt-.en. state for · re onably 

lon ~ rlod of time. 

L • 



CH.AP R III 

G BAL PA.'J'TE SO OR!'ALITY 

l. e 'rr nd of Oklahom ortali t7. 

r 1 years of this atudy, Oklahoma :vera d 20,200 death p r 

11l&r, end except for sli gbt varlat1o • the total ann deaths and. the 

nllal. crude o.r\al1t7 rates do not lhow aD¥ aigoifi c t annual ch 

over that period. Altbou.gh the trend is allgbtl7 upward through 1937, 

th gre \e1t difference in crw:le rate between the lowe t and h1f!)lest 

,ear, 19 but .6 death per 1000 population . 

ble 1 shows these crude rates, • well at race and sex ecific 
l 

:rate for the saple ,ears, and 1 t rill be observed that the 193g 

leYel of rtaU tr 111 essentially what it was in 1931 . In view of the 

However, it 1e poad.ble that these rates and the dat from which the7 

are deri•ed do not reveal the t:ru.e trend of mortal1 t7 of the -period. 

In th firet lace, it hae been stat d that thia was period of 

xtendTe igr tion from the atate, and there 1• further 'Vidence th t 

thoee who migrated. re in a large proportion young adults. e 

children invol•ed in the migration re u8'1all7 uder 10 ye rs of 

the verage e of emigrating children being under f'iYe 7ears. Only 

7 p rcent of the Okleho s m1 ting \o Galifornia during hat period 
2' 

were 55 7ears of a«e and over. 1 ein the oa.e • the Okl oma 

l .u used throu.gbout thi •tu.<11'. crude death ratH will denote 
de ths per 1,000 or 10,000 total population, thout correction for 

28 

• 
Specific group rateB will denot group death• for like unit of popul&-
tion "1. thin y given group. d will not b corrected for age. 

2 Otie ant 
.!Am Population, Okla. 
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crple who left the state du.ring th "thirties• re not those of the 

high mortall t7 age, or the ext ely young or the extremely old. These 

p ople evidentl7 stayed and d1ed in Oklahom . Th t o e of the died 

in this p.erlod is higblJ' probable. and that they died during t1 

en Oklahoma wa loling average of almost 6,000 o-f 1 t population 

nuall7 ould ean that t.beir d, a.the were computed 111 thia stuci1' 

against a ahrinking b . e population. 

ther f tor which ie to be considered in connection w1 th this 

atory pattern is \hat lll8Jl1 of the pe le who left the State and mo 

died during the period had not established a resid ce else ere. and 

their death were credited ack to their place of ori n and rec 

puted against this shrlnkin Oklahoma popul tiou. hat such 1s bigbl.7 

probable is ahown b:r tne fact that many of th e mi ants ,r nt b7 hort 

inovee to California and oth~r poiat•, ome of them tald.n.g as long e. 36 

nths and over to reach California, and 94 percent of th requiri g 

mor than six nths tor the Off. 3 That aome of the e pe le died is 

a statistical prob bili ty, and th t their death wre recorded. u1 timat -

17 i n th Oklahom records 1• in lia w1 th the polic7 of x~glng 

d th reg:lat:rations of re idents qing outside an are • migrant • 

these peo le, for th most part, had no other e tabl1sbed re ideuce 

than Oklah 

It 11 significant th t the perceiatage of residents dying outside 

the area (eount;y) in hich they lived turned rply upward after 1933, 

th percent~& of all death• of 9.0, s.9 and 8.0 for the 7 ars 1935, 

1937 and 1938, reepect1Tel7. A.gain. 1 t 1s re onable to uppo e th t 

3 !l!ia·, P• 16. 
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e of th se deaths outside th c nt7 entirel7 out 1d.e th Stat , 

and were possibly tnigrants. 

If the •al1d1 ty of these 1 tter factor be 

the1' ar reflect d in the crude rat • ehown in able 1, and th t Okl 

h death Tegi tJ'i tions were ther co lete and cur te. 1t is t r 

to stat that wit out auch distortion ae they ~ T c e d, the 

ctu.al trend of cntd.., mort i tJ" in Okl oma for the p riod could ve 

been al1ditl7 but 1te 17 d.ownwa • 1 is to e,q tb. t of the ne 17 

60,000 population OklahoIQ lost fr 1930 to 1940, so who no longer 

lived in t.h.e State 1'8re ctuall.Y registered as Okl o mortality 

etaU1tics. 

able l - Crude d. c Sex: Sped f1 c rtal 1 t Ra tee. 
Okl om • l3y Selected Y: aJ"S. 1931- 38 . 

Crude 
Tear rate Total te Colored 

miM• ale female 

1938 s.4 8.6 8.4 10.6 6.7 6.4 9.6 
1937 g.9 9.3 9.1 11.4 6.9 6.7 9.1 
1935 8 .8 s.9 s.9 9.5 7.0 6.s 8.3 
1933 8.6 9.1 9.0 10.1 7.2 7.0 8.3 
1931 s.3 8.7 8. 4 11.3 1.1 6.1 10.4 

• Rates bated on de ths per 1000 8Jlll.ual esti ted population. 

e larger rtion of Table l represents r ce- ex b akdoYn of 

the rtali ty ~xperienc for the period. As in th cue of crud 

r tes , t se ratee for race d sex are somewh t erratic throu.ghout the • 

period , with only tho rates for r es reflecti a d,f1n1te trend. 

Al though this trend 1• sli t. it is continuously do ward for females 

as whole and for 1'e ales, and 1 t is generally so for colored 

! ales . 'l' rate for e do not show uch d.efi n1 te move ent, tho 
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for total and white 1 e h :ving co aiderable :fluctuat.ion in the 

iddle years. but endi the period at the s e level they held when 1 t 

be '1'.be rates for colored al a are even l'8 erratic than for 

whi tee. w1 th elightly gre ter tr nd toward lotrer r t1o@ throU&h the 

7ear • 'the reason for th1P condition is not clear from the data alone. 

but in th light of what 1a kn.o concenun colored mortali t;y and under-

re str tion of colored deo.thl!I. it can be aunahed that th erratic 

tendencies nre due t.o th vic1H1 tu.dea of colored regiatration in th• 

State . 1tle trend toward lo r rates mq h :ve been due to she r rove-

men.t 1n colored mo rt all ty, since 1 t b.as al~ q en shown that such 

improvement tra taking pl ce in other are 

whole , rac sex trends are not at all definite, a w th 

case w1 th the crude rate , and any lower trends are about 

elightly bi er ooea in other groupa . e most definite char cteriatic 

in these specific rates is the decided diff rence between white and 

colored r tes 1n all years. !hi i to be expected. however, since all 

r differential mortality literature reveal the s situation in 

the opul a tioae atu.dled. in 

declarin that such differences are not 1.he re11uJ. t of inherent r cial 

diff' r ncea. but are du to differ nces in socio-economic st tu betw en 
4 

whit d colored opulatio ~. e 1 a as umed to be true in Oklahoma. 

2. Chara.ct r1•t1c for ce ., Sex and Reetdence . 

mo cific nd exacting analysis of the ortali ty xper1ence 

in Okl a is sho•n in Table 2 . Deaths from all causes have been 

t bul ted and eeleulated. 1nt.o specific rates for rac and aei, th 

4 arren s. Tho pson. Population Problem • 
cGra Hill ok Co •• 1942, pp . 239-40. 

rd "" • , ew York: 



further differentiating factor of r i dence. 13y th1 

ar r ee- sex difference ,spparent,. t the rural- urban char cter1 · tics 

by race and s x and for t.be State are derived. _ re.l and urban clasd-

fie tion u ed here are the s as those u d 1 n t.be d: cemu al censug 

5 
of the Uni t ed States. 

e consi etenc7 of d1fferea,ial between white and colored. rural 

and urban. and male nd female 1e so m need a to be al.moat invariable . 

In onl7 t o ,-ears do any white r tea exceed thoa for colored peopl • 

d thi s 1 e du. to a arked incre e in white rural mal deaths for 

tho • 1 rs, 1933 and 1935. ! s result · in an e.xc es of total wh1 te 

n.rel death for thos 39ars over colored. ru.ral deaths. In every cae 

urban :rate are gre ter than rural, and le ratee are greater than 

fe ale rat • 

Taking the e pattern of differences bet e~ th differential grOUl>s 

as eet bl11bed. a further v t 1on of ~ ble 2 hould be made to 

trends or change• in th p tterne from ,ear to 7ear. In aeral there 

are none. Su.ch a l change as occur are no gre ter than would be 

expected through nu.al difference du to epid mies or other variable 

cond1 tion of one year ov r an.0th r. The ost pronounced of the e 

s all changes. so f as &DT trend 1 a concerned. i the tendency of 

rural rates to be slightl1 higher throqb th p riod than th y were in 

l93l. nd for tho" of urban areas to be •o•• hat lower. 

An examination of race rates within the two r eidence areas re ls 

th t u.ch change as has been noted i due mostly to lower de th rat • 

5 .ill eonmuni tiee ot lets1 than 2500 population and all open 
country re id.eneea are cl.ass d a rural . while all co B1 ties hanng 
a po uJ. ation of 2500 and cr,er . clas d as urb 
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'rabl 2 - Ru.r 1-Urb M.ortali ty Differences , 13y Race and Sex. 
Oklah , By Select d Yeo.rs, 1931-193s.• 

Race 'rotf.! Female 
rel Urban Urban Rural Urban 

1938 6.3 10.0 6.9 11.6 5.6 s.5 
it 6.1 9.6 6.g 11.3 5.4 8.1 

Colored s.o 13.8 s.3 15.1 7.s 12.6 

1937 6.6 10.s 7.4 12.7 5.1 s.9 
it 6.5 10.3 7.3 12.3 5.6 s.5 

Colored 7.9 14.5 8.7 16 .8 ., .o 12.5 

1935 6.6 10.4 7.3 12.0 5.g g.9 
it• 6.6 10.0 7.4 11.6 5.8 8.5 

Colored 6.3 13.8 6.7 15.3 5.9 12.5 

1933 6.5 11.1 7.1 12.9 5.s 9.5 
te 6.5 10.s 7.2 12.4 5.8 9.1 

Colored 6.5 14.6 6.9 16.9 6.o 12.6 

1931 6.o 11.5 6.6 12.9 5.4 10.2 
te 5.8 10.9 6.4 12.4 5.1 9.5 

Colored 8.0 17.0 8.2 1s.3 7.7 15.g 

• Group specific ~ate b ed on deaths 1timated popuJ. tion. 

for colored and sligbtl7 higher tor bite populations ae th decade 

progresses . • Jll87 be the mo t igni!icant factor one these 

differentials , due to the control of one specific d1sea e. Colored 

pe lee in Oklaho , both e oes and Indians, are a.rtieularl)" subject 

to tuberculoda, and. ae will b aeen in Chapter IV. the control of and 

eOD9equent fall in a be:r ot de ths re aul ting from tlrl. a on d1 eea1!e 

alone 93 be sufficient to explain a s<U.e hat lo.er mortal1 t7 of 

color d l)Opul tion in the tate. 

3. Patterns and ln.f t ortality • 

... e pa.rUcular int rest ot this study in the age factor in mortal-

1 ty 1 one of comparison. Ith been st ted th t the dee de of the 

stud¥ was one in which llallY of the peOple ho originall.7 a tt.led in 



Oklaho re re .ch1 ced age • It is intended h re mainJ.7 to 

determine the incidence of de th in t-hs variou groups. in order 

to find out Ju. t what ages of Okleboman were d)r1ng in greater or alter 

re during the dee e. 

! ble 3 showa infant lJlOrteli t7 rate1 and lllOrtali t1 rates of oth r 

specified age gro s within the population. his an 791• of e 

differential 1n mortal.1 ty for the study period ts significant 1n 

comparison w1 th the rate shown in Table l for the niire popUl.ation. 

1 t 1 notabl that rat ea computed for apec1f1o age gro • show a elos 

rel tionship with the annual trend or mo.vement of the cl"\1.de rates - th 

movement is not great, and 1 t 1s erratic. Jurther, 1 t is notable that 

the a cine rates re..eal those age groups which were re oneible 

for the greatest movement of death rates, aince thie m.&3 partiall7 

ccount for the erratic tendenctea ot the crude rates of Table 1. 1 e 

two grwpa 11hlch mo•t affect theee tread.a an infaDC;y d ages 65 

and oTer. In eYer7 age group from four ,ears through 64 there ie ecne 

1mproveme1lt in llllOrta.11 t1 w1 th th pae ing of yery ,ear. In the age 

groups through 7ean on • two and three there 1a lmproveeent of ratet 

in 1learly every ,ear, end the geaeral trend of the rate9 froa 1931 

through 1938 1 s downwud. Oonsequen Uy. except for the •er7 7oung and 

the very old &ge· grou: • in Oklahoma, there wae eome a,netant 1 ro.,ement 

1n rtali ty rates dun ng the d.ecade. Both the f lure to show an 

ov r-all improYement and the abeeace of definite trend for the period 

may b attributed to the .lack of con.st c7 ad i mproTement in ortal1 ty 

expert ence amOQg the Yery old and the YeJ"T f0\U1g ae ent• of the 

opule.tion. 

A third si~if1c t observation which may be e b7 comparing 
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J - I:nfant Mort ity tea and Age pecif1c ortalit1 
Bates . Oklahoma. :By Selected tears. 1931-193!. 

groUp 1938 1237 193} 1931 

er 1• 47.4 54.5 56.1 55.1 
1• 1.1 7.4 11.0 10.0 
2 14 .1 4.6 4.6 4.5 

~ 2.4 2.6 3.5 3.3 
1.5 2.1 2.6 2.8 

9 1.1 l.l 1.6 1.7 
l 14 1.0 l.2 1.4 1.5 
15-24 1.9 2.2 2.7 2.8 
25-G4 2.7 2.9 3.7 4.0 
35- 4 4.o 4.2 5.0 5.1 
lt5-64 10.6 11.7 11.0 11.9 
65 end oTer 55.5 59.1 59.6 60.1 

• Infant ortality 
live bi rthe. 

•• Rates for all ages one ,ear and over 'based n deaths per 
1000 amal e ti ted popula tlon thin the ge group. 

35 

ble1 land 3 seems ost an inconsietenc1 h n taken at face v ue. 

bl• 3 shows a -2..!:!. f evo ral>le pattern .2!. mort li tz expenence for the 

Sta th do the crude rateg. gardles of the all erratic annual 

ove ent wt thin the 'Period, age ep c1!1c rates, the incidence o! 

de ths per 1000 in e ch age group. r Te that fewer persons per 1000 

p ul U.on in tbo e grou-p died at the clo than t th b ginning of 

the neriod. '!his 1 tru · even though onl7 th population of a · ts 25 

7e rs nd older a incre sing throughout the period. 

expl a ti on f th1 di crepancy se s to be th t mortal 1 ty 

rates c uted b7 specific e groups are a ,ore xact reflection of 

rt l1 ty experience t an cru.de rate•. Sw:h 11 adJueted• rate re the 

onl7 exact m sure of mor 1 t7 in a popuJ.ation 1n which v iable are 
6 

operat1..e. 

b B od • .2Jl• Sil•• PP• 823-24. 



Longev1 ty of l1fe is of peeial interest in the c utation of 

ortal.1 t1 on the bast of c oat tion of population. such 

a c u.tation. with add.1 tional det l to that u ed here, life table 
1 

r dra • d the expectanc1 of life Qf a population mq be reckoned. 

'P ble 3 i lie that further det led computation for Okl.ahom during 

the pe:r1od studied would roduce life tables showing increasi ng 

lon vi t7 for the State I s population. 

Thi, 1 l1cat1on eppllee oal7 to the experience of the perl.od, for 

it 1 likely that Oklahoma wa headed into omewhat h1gher mortality 

rate, , epecially at older age•. in the ,ears immediately follo ng 

this atuey. Such likelihood h due primarily to the r :pid aging of the 

population, and to the fact that the older se nt of the population 

had. ultt ately to reach the end of its 1'!-&rs. Since only theae older 

age grou.ps 1rere increasing numericall7 d\u1.ng the decade, ul tiraatel1 

their deaths must tend to raise th.e cru.cle death r te for the State . 

This point will be s.hown elearl.7 in the . rtali t,1 rates f'or leading 

cauce of death discussed in Ob.apter IV. 

lt is altogether likely that such an 1nfluene h 

felt in Oklahoma mortaU. t7. Vi taj. Stat1sUc Special 

8lread7 been 

:QOrte publi hed 

for tbe State for- 1944 show the following crude death r tea for the 

.,-ears of 1940 to 1944. inclwsive: 9.0, 8.9, 8.7, 9.3. d 9.2. The 

rates are exclu 1 ve of de the of memberB of thb armed foreea .overseas 

during thoee yea.rs. ,et are o ewha t higher. as a whole. than the crude 

rates for th study ,ears . Assuming that gener health cond.1 tion in 

Olclahom were t leaa t n-o worse for the above years than the1 we.re 

during the la t dee de, it 1 leg!. Um.ate to further assume that the 

7 Ibid, Cha~. 28. 
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gradual 17 r1 sing annual crude rates in the first 7 ars of the -pre t 

decade nre t lea t partially due to the effects of an incre s1 

number of deaths of older persons. 

Some consider tion ia due the ss1ble c es of fluet tion1 of 

ortalit;y in Oklahoma during theae years. In the first place, the 

r t-her f v r ble mortali t1 experience i l1lcel7 d to advances in the 

control of~ t11>e• of diae •es during the decade. aa well as to an 

rovement in the ortality exper1eace of the colored race • A 

further -possible f ctor 1 s th t of general nviromaental com! tions. 

p tieularl.7 economic. Thou~ t.bere 111 e'ri.dence on both sides. of the 

8tion. earlier atudi a for various countrie have found so ind.le 

tion that so lon a Ph¥ iologf.cal leTels are sat1 fied. ti es of 
g 

depres ion are not charaeter1s d by rising death r ate-s . e period of 

depN 11on which occurr d during the year of thi s.t.udy brought no 

rad! eal ch fJJ in ortali ty ezperie:nc in Oklahom , and was not on of 

rapidl7 ri ing death rates. lJ.'o thi ext nt. the experience reflected 

1n bles land 3 a s with earlier American stud1ea which found that 

death r te · ro1Je in per.lode of prosper! ty d tended to decl'9 ae in 

tim • of deprees1on. 9 

4. S illblrt.h Char t.eriat1ca for- Besidence. 

graphic st"tldiea h :Ye al•at• considered still i?'the e 

epar ey C t • cl aaa d a a part of mortal1 t7. 

stoee c ldr born de .-r• never a f ctor in population esti te11 end 

8 or en extene1Ye treatment of tbi subJeet. gee Pi t1r Sol"Ok1n 
d Carle C. ennsn, Pr1ucioles g.! Rnru- Urbap. S0cioloq1 ew York : 

Henry Holt !- Co., 1929, p . 19b f!. 

9 Ibig. 



en eration. Stillbirths re vital factor i n the general h alth 

index of a 'DO ulation. howeY r. and are hi gh.17 1 ort nt 

10 
of the virili t7 of parent and their offsprin • 

as tom 

ital stati tics records of the United States show that r tee for 

still irths re cons1 t ntl7 gher in cl ti than in rural ar aii. and 

for colored than for wh1 te pul tions. ln general. th r tes for 

Oklah for the b ae period of atud7 ape w1 th the e 1t tiatics for 

the nation s a whole . '1'a le 4 shows . tillbirth rates for th~ tate. 

c puted. to ebo• differenti a of race and residence. 

om the differential rates the tillbirth p tterns of rur and 

urb d white and colored people are apparent. It will be noticed, 

howe r, that rur 1-urban d1ffereneec began to dis ear in the last 

t year of the tua.,, rural areaa having but a 1'light advent 1n 

1937, nd th disadvantage bein d.1.stinctly -rural for 1938. s con-

d1 t1on in these years waa but the culmination of the trend shown in the 

earlier ,-ears, as the e residence rates were d.rawing closer together in 

e ch successive etudy ye r. This s st the conclu i on that th 

revenal 0£ rates in 1938 was not the reaul t of bnormal conditions for 

that particular 7ear. unle11s tbie abnormal! ty is considered to lie in 

the very h11Jll rural rate • 

or race differ nces there wae no such reversal of s er1.or1ty. 

tes had maller rates for every ,ear atid tor both rural d urban 

are e. Th1 was true. even thou."1 there w e imch improvement in th 

urban colored rates as the period pro~essed. By 1937. urb colored 

rates •re tualq lo r than ose for l'\U'al colored people. Though 

the urban w.b1te rate e never lower th for na.ral whites, this gro 

10 I bid. , t>- 186. 



Tabl 4 - Stillbirth P.ati s for ce and Residence. Oklahom 
by Selected Y ars. 1931- 38. • 

Rs.ce 
eddenee A}.l races 

1938° 27.9 
Rural 30.3 
Urban 25.2 

1937 . 23.g 
ral 23.6 

23. 2 29 .9 
22 .9 31 .9 

Urb 23. 8 23.5 28.1 

1935 29.g 29. 3 35.4 
ral 27.6 27. 5 28-5 

Urb 32.5 31.6 42.2 

1933 31.3 30.6 39.4 
Rural 2$ . l 27 .9 2s .5 
Urb 35.5 34.2 48.9 

1931 31 . 2 30.3 39. 3 
.Rural 25.7 

rban 37. 5 
25. 0 33-8 
36.6 45.7 

• tes b sed on. stillbirths er 100 annual · 
liv births. 

n 1938 data t bul. ted by the ProJ ct for 
residence only . 
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al. so ehowed the total reeul i of these 

1 rovements i both r s for urban areas w s the reduction of total 

nr -urban diffi rene a. 

If the ttern t betwe 1931 and 1938 has b en maintained, it 1a 

ertdent th t the.re 1 no longer be a neral l'\1ral superior! ty in till-

birth rate-a, and i t is bigbl.7 p rob bl• ~ at the erior1 t7 of wh1 t • 

ov r colored population has be n gteatlt r ciueed. 

5. Ooeupatlonal Dldn9 . 

e ths .ere not tabulaied :ecor ding to the standard cen cl ad-

fication ot gainful rken, the p rinc1 al difference being the 
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inclusion of *housewi ve .. as a t OCCUp t1onal group, and th 

f lUN to make det led breakdown of other gro.upe uch as the eneral 

cl of "f erstt d to make fuller olnsdfieation of skill to i 
ll 

elude semi gk:111 ed worker • 

e el dficat1ons used are sutf'lclent for l1 ttle re than a 

co ari eon on the is of the percentage of l deatha occurring in 

e ch of aeven broad r gro a of Oklahomans. 1 • comparison 1s signi-

ficant, how ver. especially u to the pattern of de ths ng the e 

groups - whether or not there re Gignificant chaxlgee in the perc ntages 

of total death which occurred fro .,ear to ¥(tar in each cl 1flcation. 

'l' ble 5 shows a comparison of the perceat s of l deaths which 

!all w1 thin each occu.pat1on group for ach 7' r , and 1 t will be noted 

that there are no s1gn1!1 t chdgea 1n th ae percent es fro year t 

ore ig:nif1 C t 

difference . but uch rate are no.t available due to the f ct that gro 

cl .1f1cat1on do not coincide • 1th those of the censu • and population 

esti tes for group& are therefore not available. By these p rcentage 

co ar1eon , however, an occupational pattern of rtali ty for the 

period 1.a a t - pattern in which there 1a 11 ttle vari ation for AXl7 

group :from year to year. 

Uttle more than thee comparison ls II ible of deduction from 

Tabl 5, d moBt ~ other obsenatton on oceup tional deaths du.ri 

the period ou.ld be mere conjecture. •ueh conJecture which might be 

part1all7 sustained i that industrial ocaipational d ath in Oklahoma 

are w 11 within \he respective expectaJtcie for e eh group . Thi 

ll or census oecUp Uon groupi a ee _ Soc1 al- Economic Group-
!D.& S?.! ~ Oaimul Worker• .2!. the Uplted St.ates, ~. ash.in ton : 
tJ.s. verament Printing Office, 1938· 
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'f ble 5 - Percent of tbs Occurring in Seven Occup tlo 
Gro in~, Oklaho a. bv Sele-eted ?ear • 1931- 38. 

Percent at 1 tbs 
Occ3atio ns l9;3E! 1937 l9j3 1231 

1 . Profeaaionel and t chm.cal: 
ctor . Attorne¥9. Teachera. 
se1a:n • balmers, Pharmaciats .. 

2. Clerical: Stenogra era, llo-ok
keepen1 Clerks . 

3. lled: ber • Brie rqen, 
P rl.n ters • :Bookbinde n, el de re • 
Pl bera, ... ctri ci ana. 
buildera. 

4. Un~killed: Truck and C b Drivers, 
11' en. Grocer Clerk,. us t

abouts. 

5. · era . Men gen, Pro,,r1etors 
d S erintendenta. 

6. lloueewi Tee. 

3 

4 

9 

12 

1 

31 

28 

3 

4 

9 

13 

7 

35 

29 

3 

4 

6 

34 

30 

3 

4 

9 

12 

6 

36 

30 

3 

9 

13 

5 

37 

29 

conJ cture 1• ade 1n view of the fact that Okl.uu,.rw.ta was not extensively 

1ndust.r1al1 z d b7 the ti e of this $tudJ', but had thos~ char cteri tics 

which pertain 1n predominately rural a. Thua, the wa 

of the no n ll7 hi l!}:1 r1 Ilk occup t1on in tbe Stat • and con eq ut 

gre ter tab111 t7 in &11DU8l death 111 thin the ext t.1 occupational 

12 uoups. 

his con.Jeeture 11 furth r ruataine<l by the large :percent ge of 

total de ths occurring in those occ tional groups classed a13 flhou -

eae t el seri annually are re pon 1 ble for 

12 r a recent trea nt of occupation and death rate • e 
Warren S. mp son. o • .9:..1. , pp . 234 ff. 



of life in the Stii<te. 
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CRAPSR I'f 

P!UNCIP .AL CAUSES OF DE.I.TH IN OIL.AHOMA 

'!he 20.000 annual Oklahoma deaths result from Tar1oua kinds of 

illnesses. aec1dent1 end vlolena•. and u.nlalown and illdefin~d causes. 

For the 7ean of 1tlld7 these death• pJ'Oduced au ave race mortal1 ty rate 

of 8.5 per 1000 population. 

Caueea of death ma,y l>e aaid to fall into three general classes: 

(l) the de&eneratlYe diaeasea, or those aesoc1ated •1th a4vanc1r.ag age; 

(2) the transmiea1ble or contagleue diaeaaea; and (3} extena.&l cauaes 

of death. lt is the pll.l'po1e of W• chipter to 8Jl81¥se the causes o:f 

death• of Olclelwaa pe0ple in the •tud7 ,ears, and to determine the 

more important caue••. or thoN which clal.aed the l1 vea 0£ the creatett 

nuaber of the State •s popuJ..atlon. In so doing, 1 t will l» possible to 

know how each of the three g.neral clan•• of causes of deaths operated 

in the Oklahoma mortal.1 t7 pattern during '11• peric,,d. and. k what extent 

the pattern changed or did not cbaage. 

To acC'Oltpl1eb such u · ual.7sia, rates haft beeu calculated for each 

of 25 l•ad1nc canses of death for each 19ar of the atud.7 and for all 

7eara. 'l'heee cauees and their rates an g1Yen 1n '!'able 6. It will be 

noted that JRa111' of these cause• are not 11pec1f1e or 1nd1rtdual diseases 
1 

e.1 listed 1n the Interuational List ot Causea of Death, but are 

general cauee-a or tn,ea which 1nclw1e several specific diaea•••· 

Of tbese 25 caueee of dea\h, heart dlaease wu cond.atentl7 the 

mmbe-r one killer of Okl.alwlen,. accounting for an aYerage of 128 

l See :footnote 9, Chapter I. 



Table 6 - lt.ortal.1 ty Ratee J'rom Common Cauee1 of Death Showing l'J9lative Rank of Each cau11e, 
_ ___ _ __ _ _ Oklahoma. by Selected ~~_._l._93=1-~1=9~3=8~·-·-----~------

.u1 l•ar• 193g l23Z 1<135 1933 1931 
Rank Rate Ra.Ilk .Rate Rank Rat I! P.ank Ra_\e Ranlc BatJ' Ranlc 

l cauwe1 - 856.4 - 834.7 - 893 .1 • 874.8 - 855 .0 - 827 . l 
Di1ea .. • of the heart (90-95)•• l l27. 7 l 142.7 l 136. 7 l 131.5 l 130. 3 l 98 • 

. eumonia, all tn>es (10~ 114) 2 93.9 4 69 .g 2 85.3 2 117.6 2 100.1 2 96.6 
Cerebral he-..orrhage (82) 3 73 .0 3 71 .9 4 10 .5 3 76 .2 3 77 .6 3 69.3 
Cancer , all fo:mu!I (45-53) 4 63.4 2 73.3 3 74.9 4 58•3 4 58.6 5 52.6 

,hri t11 (130-132) 5 52. i? 5 60. 5 5 65.1 7 44.9 7 45.3 7 45.5 
.berculos1• , all fo11H (23-.. 32) 6 50.2 1 45.4 6 51.l 6 45.4 5 48.s 4 55.9 

Congenital conditiona (157-161) 7 49 . 2 6 48 . 5 6 51.1 5 ~.g 6 48.7 6 51.4 
cidentw other th8Jl motor ve~.(176-98;201-14) S 39.9 S 43.9 8 42.9 8 37.4 8 35. ? 8 40.4 

lnfluen2a (ll) 9 24.8 ll 17.9 9 41.1 12 21 . 3 10 24.8 13 19. 
Other diseases of the d1$9•t1•e s)'S . (115-118) 10 24. 5 10 20. 2 11 ?l.l _9 27.9 11 22.9 9 30.5 

otor fehicle accidents (210) ll 21 . 0 9 20 . g 10 23 . 5 11 25 .1 14 19.2 14 16.8 
Senility (162) 12 20. 7 13 15. 0 13 16 . 3 10 23.g 13 21.l 10 :?7.0 

arrhea and enteritia, all age• (119-120) 13 20.2 12 15.1 12 20. 3 15 1s . 9 9 26.8 12 19. 6 
Other ditea8ee of the nerTOU.9 ~7~tem (78-89) 14 17.6 17 12. 2 14 15 . 5 14 19.4 12 21.3 ll 20.5 

aeasea of arteri et ~ circa, eyetem (97-103) 15 15.0 15 13.3 15 14 . 3 13 20.l 16 15.1 16 12.1 
q:,pendlci t18 (121) 16 12. 3 18 11. 7 17 13. 3 lS 9.s 15 15. 7 19 11. 3 

~etes mellitue (59) 17 10. 8 14 13.6 16 13.4 20 9.6 21 9.0 22 
Suicide (163-171) 18 10.6 19 10.2 18 11.0 16 10. 5 20 9 . 7 17 11.5 
Homicide (172-175) 19 9.3 24 6.9 23 7.0 21 s . 7 17 12. 4 17 11.5 
Hernia, 1nteet1nal obstru.ct1on (122) 20 s.5 21 8.2 21 s.9 19 9.6 24 8.0 23 8.0 
Other disfta1e1 of genito-u.rinar7 s7e.(133-139) 21 s.4 20 8.8 20 9.7 17 10.0 26 6.g 26 7.4 
SYJ)hi lls (34. SO, SJ) 22 8. 3 16 12 .6 19 9.9 28 4 . 8 25 7 .o 27 7 . 2 
Puerperal. causee (140-150) 23 7.9 23 7,4 22 8.5 22 7.5 22 8.4 23 8. 0 

phtheria (10) 24 7.g 25 5.0 28 3.9 25 5.5 18 12. l 15 12.4 
,hoid and parat11)b.oid feTer (l t, 2) 25 7 .6 29 4.o 24 5.3 23 7 . 3 19 10 . 2 20 ll.2 

Unknown and 111-defined (199-200) -- 21.9 -- 27.6 -- 24 . 2 -- 21 . 3 -- 10.3 -· 20 . 5 
,!11 other 088!'•! -- 50.1 _ -- 4s .3 -- 4s .5 -- 4~ .s -- 49 .6 -- 24. 

• Rates baaed on death• per 100,000 estimated population. 
•• These fig,,.res represent coded cauees of death ae given 1n the 1n~rnnt1qnftl List 2l. Causes 2!. 

atg. ~-
~ 
~ 



deaths per 100.000 population for ell 7ears tudied.. ihi degen rative 

dise e wai 1ncreasingl.J d dl7 as th d eade pro re sed, and reached 

an 1- time high of 143 death per 100.000 er on in 1938• 

S cond ortant for the decade was the class 8 C led 

r epirator¥, •eiclud.111 influenza, d including uch specific diseases 

eumonia, bronchopne1m10nia, and bronch1t1s. is c of death 

decrea ed in 1 ort ce in the latter ,eers of the peri od, bu.t wa 

res onatble for 94 death per 100,000 pulat1on duri g the period as 

whole. 

In third ranking with a high degree of con iat er was cerebral 

he orrh e, the rat s for hich showed • slight decrea e over the 

period. Steadily tncrea ing 1 r te for a rank of fourth was cancer 

in all form • c use " e second only to dise a of the heart in 

1938, having advanced fr fifth ranking 1931. In fifth ranking wae 

nephritis, which al o sho d a d1at.inct inore e in rate in the latter 

years , 1937 ar.id 1938• 

berculosia in l fonn took sixth ranlcing. due pr1mar117 to a 

r d d.ecNt ae in r e tow rd the end of the decade. erea cancer 

advanced fastest in the ranking~ ng th first ten cauees. tuberculo-

e sho d the o t rapid and constant decline. going from fourth plac 

1n 1931 to eventh pl in 19}8. 

Con rdtal conditions, in seventh pl e, k illed 49 person per 

100,000. whil all accidenh other than motor vehicle took the lives 

of 40 in every 100,000 Oklahom8Jl , on the v rag • 1nth ranking •ae 

held by infln nza with a r te of nearly 25 per 100,000, and 1n tenth 

place we.e .. 1 cell eoU8 dis ases of the di stive y te" ich killed 

24.5 er ons per 100 1 000 total po ulation. 



'able 7 - llortal.i ty Ra.tee :rrom Common Causes o! Death by Race, Sex and Residence, Oklahoma, 
by Selected Teare, 1931-1938; Showing Average 'Rates for All Years.• 

Cause of deat h 'l'otal tal ··==- t --·---
t~ Colo red Wb1 t~ ~Colo red lt'h1 te Colored 

All CaUH8 t, 39 •l 698 .6 767 • 5 551 • 5 682 .6 1078 • 7 1200 • 7 1648 • 9 
ea1es of the heart 88 .3 110.1 86.2 67.9 61.5 181.9 227.9 ?19.2 

Pneumonia, all t7Pee 74.9 71.9 107.3 66.3 81.2 114.8 122.6 239.7 
Cerebral hemorrhage 57.3 64.2 51.6 51 .4 50.1 s9.5 100,2 97.3 
Cancer, all form1 45.5 44. l 19. 2 52.4 29.9 84.4 19.3 39.2 
Mephr1 t11 40.1 46.7 50.4 31.9 38.4 67.1 75.g 111.2 

.berculosie, all form, ;6.9 31 .3 86 .9 21.5 108.4 51.0 43.5 151.4 
Congenital condition• 41.6 46.7 32.3 38. 7 30.1 60.2 71.0 72.0 
.Acc1denh, other than motor Tehicle 28 . 8 39. 2 38.7 17.g 14.9 50.7 69.7 87.4 
Influenza 22.6 22. 0 26.2 21 .7 31 .9 27.3 27.9 45.2 
Other disease• of the digeetive SJ'Btem 15.7 15.7 1s.3 14.9 18.4 35.5 35.s 53.6 
Motor Tel:dele acci denta 12. 5 1s.5 15.7 6.7 4. 2 28. ? 42.5 3h.7 
senility 1s.3 1s.7 13. s 18.J 19.9 22.9 24.o 19.9 

arrhea and enteritis, all ages 16.3 16.5 19.0 15.0 21.2 25.0 25.0 44.2 
Other d11ea.ae1 of the Mrvous syetem 10.9 12.2 11.0 9 .7 9. 0 20 . 4 22.6 26.g 

teases of arteries and c1rculato17 
17,tem 9.7 12.0 s.2 s.2 3.5 1s.3 20.5 22.3 16.2 14.s 

Append1citi1 5.5 6.5 6.3 4.5 4.o 20.2 23.3 27 .g 15.7 26.1 
abete, mellitus 8.0 8 . 0 7.3 8.4 4.5 13.8 13 . 2 11. 9 14.3 16.6 

Suicide 1.5 12.4 5.6 3.2 1.2 14.9 24 .2 7.4 8.0 2. 
Homicide 6.1 7.5 28.8 1.6 5.0 14.1 l~.o 102.7 2. 9 23.4 
Hernia. intestinal obstructions 4.s 5.1 7.3 3.9 7.0 12.5 11.7 1s.9 11.8 18.9 
Other disease, of the ~ito~ 

urinary e7stem 4.9 6.6 7.0 3.0 3.2 11.s 13.6 23.3 8.8 12.1 
Syphilis . 4.3 4.3 14.8 2.J 9. 2 10.0 10.J 41.7 5 .1 22 . 0 
Puerperal ca~•• 5. 9 .2 . 2 10.4 24 .. 4 9.5 .4 l. 5 17 .1 27 .9 

phtheria 7.5 7 . 4 6.1 8.4 2. 0 8 . 0 9.1 6.o 7.6 3.6 
'l)':qhoid and paratYDhoid 6.s 6.5 13.s 5.3 13.7 7.8 s .4 iz.4 'j.2 11.1 
•Rates based on average annual deaths :from common causes per 100,000 estimated population at mid-point ~ 
of atwi7 period. 
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se first ten cauees acco nted for almost 70 percent of the 

:ver annual d tbs of Oklahomans i n the decade. ten 1- 1ears 

aver rates per 100. 000 population range from 24. 5 to 127.7, which 

means that the tenth rankin c ee claimed but one- fifth a any 11 \'es 

ae did the tint place killer. and accounted for but three percent of' 

death trom ell c tu.ae1 . 

tho the e causes occupi ed the first ten placea . the rest of 

th f1rat 25 c uses are import t en.o to be given r1ous consider 

tion in study of what killed Oklahoaums in the dee de of the "thirtie • * 

e of the tail nders of the list do not stay 1n the first 25 ea.use 

in ach of the -,ear, lnt d d attention because of their rankin 

over the p r1od • a whol • e two lowe t ranldng c ees ecountod 

for an aTerage of ore than 175 total de ths per -rear. 

Particularly sign1f1 cant in relat1·on to all the eauaee 1 s the 

1ear- to-1ear nuct t1on.. as 11 aw the trend taken over the entire 

erlod. It ha · been ntioned alread7 that ariced inerea a and 

decreaees ear in the ranki ngs aDd rate of se-.eral. of the fi nt tea 

causes of death, and. this 1-s also tl"lle of other di ease or elas11ea of 

di e es throughout the first 25 causes. It 1 not ble that motor 

vebi.cle acci dent• tead1l7 incre aed as fatal canaee. as did diabetes. 

di eaees of the gen1 to-urlna17 s7Stem, d s1Ph!l1s . creasin as 

cau es of f'atal1 t)' were tJome di eases of the nervo 117stea., the 

co wucable d.ise aes of di phtheria and the t¥J>ho1da, and aeD111 t7. 

The act\lal decrease of th1 a latter cause 1 hardl7 to be expected in 

the face of the aging :population ot the state, but 11 probably explained 
\\ 

1n the poH1b1l1 ty of ore exact diagn.08111 of epeclflc f tal caues for 

ged ople. 



table 8 - Mortality P.ates From Common Causes of Death by Race, Sex and Residence, Oklahoma, 1931.• 

Run,1 Unp 
Cause of death ! o\al Male Female Total Male . Female 

te ColoreL~-~---WW.te Color~<.\ ~ ~e~Qolo.~d 
l causes b02.0 638.0 822.0 569 .0 767 .o 1154.o 1235.0 1828.0 952.0 1580.0 
,eases of the heart 90.S 79.2 82 .4 48 .0 60 .1 150.0 176.2 201 .2 114.5 184.5 

Pneumonia, 411 types 70.2 73.9 108.4 59 .6 79.7 133 .1 141.4 314.3 110.2 189.l 
rebral hemorrJ:>.a&e 53.8 62.s 43 .4 45 .1 54.3 90.0 106.1 s3 .o 76.2 78.4 

Cancer, all forms 36.2 32.5 11.9 45.4 21 .9 7s.6 70.2 37.7 92 .0 71-5 
phritie 33.0 36 .9 49.9 27 .2 26.6 61.1 71.2 120.7 47.6 106.1 
berculosis. all forms 46.o 35. 4 116.0 32. 7 161. 7 65.6 50 . 5 216 .3 50 . 3 189,l 

Congenital condition, 42.9 49 .3 33.6 39 .0 2s.9 77.1 76.4 70. 4 53 .3 41 . 5 
cidente, other than motor vehicle 27.6 36.7 35.8 17.9 17.3 57 .6 78.J 90 .5 35.3 41.5 

Influenza 15.9 13.4 23 .s 16.0 27.7 24.8 23.5 47.g 20.3 53.1 
Other diseaae1 of the digeetive s;ystem 18.4 18. 5 27 .l 16.6 21.9 55.6 5g.o 67.9 45.7 108.4 
Motor ~hicle accidents 7.9 10.9 18.4 5.2 3.5 31 .1 45.6 32 .7 19.5 4.6 
Senilit7 24.2 25.5 18.4 23 .4 25.4 32.7 35.6 17-6 30.5 41.5 
Diarrhea and enteritis, all agea 15.6 14.7 17 .3 14.9 26 .6 26.1 22.7 52.s 25 .1 39.2 
Other diseaaes of the nerYoua ayetem 12.0 11 . 9 17. 3 11 .2 13.9 25 .4 29. 4 25.1 21 . 4 25. 4 

seaaes of arteries ~. ctrcUlatory 117a. 8.5 10.6 11 .9 6. 7 1.2 14. 7 15.9 20.1 12.! 16.1 
Appendicitis 4. 3 4.3 8 .7 3. 2 8 .1 23 .1 24.g 32.7 19.8 27 . 7 

abetee mellitus 6.7 7.0 6.5 6.4 5.s 12.1 10.g 7.5 13.1 1s.5 
Suicide 7.4 12.1 s.7 2.9 1.2 18 .0 30.5 12.6 s.o 2.3 
Homicide 7.6 9.5 32.5 1.s s.o 18.l 20 . 5 123.2 4.s 16.1 
Hernia, intestinal obstruction 4. ; 4.7 6.5 3.5 8.l 13.7 14.o 12.6 12.0 25.4 
Other diseases of the gen1to-ur1nar.v ays.4.l 5.7 s .7 .2.0 2.3 11.7 13 . 0 20 .1 9.6 11.5 
S)'philis 3.2 3.0 10.8 1.7 8.0 9.1 7.g 35.2 5.6 25.4 

eral causes 5.6 .3 O 8. 7 33.5 11 . 0 . 5 0 20. 9 25.4 
phtherta 11.7 12.5 7.6 12.3 4.6 13.s 15.7 5.0 13.1 11.5 

TYphgid and p1rat,:pb.oid 9.7 9.9 22 .8 6.4 19.6 12.9 11 . 6 27.7 9.4 41.5 
• Bates baaed on deaths per 100.000 e9timated population. _ 

oi 



Improv nt 1 so eho in th suicide rte. d homicides re 

terially decreased over the period, 'being 40 percent lower 1n 19:SS 

th in 1931. Other causes not ent1oned were either rratic or fairl7 

st ble du.rin the period. and thelr relat1Ye posi. tion d importance 

Ula¥ be een 011t re 17 b7 ex-1.nation of Tabl 6. 

Ob en tion of this table will al o reYeal the relat1"Ye 1 or-tanoe 

of the three gen r claues of causes of death m ntioned on page 43. 

It 1 vident that the mo t important ldllere of Oklahom a, as a 

general class, are degenerat1ff diseaseg, the incidence of 11bich is 

test in 1ddle d l ter life. ong these re four of the first 

fin fatal dise aes in Oklahoma as ranked for the period as a whole. 

n el7, di eases of the heart, cerebral hemorrhage. cane-er and n hri tia. 

ere is wide variation in relativ rank among the transaiu1ble 

8.lld infectious dieeases, pneumo.ni • tub rcul.osi11, and inf'luenz in 

ong the mo t fre ent causes of de th. wbi le the typhoid and diphtheria 

re the lat t•o of th fir t 25 cau11 •· 

is variation is l o noted in the cla e of external and violent 

cause of death. Accidents of all tJ"Pe&. if grouped to ther, hold 

fifth ranking oTer the entire period. •bile other external causes such 

uicide, ho eid d pue er l caue • all r r lat1Yel3 low on the 

11 t. 

ese &9neral ty_pe of cause of death we-re 1 ortant 1n Oklahoma 

ort 1 tr in the ord ,r in which they h ve been diseuased in the pree d-

ing paragraphs . at this order will be ntai.ned ia probl at1cal. 

Since ab a has been shown to have a,ln population, 1 t is f rl7 

cert n th t degeneratl-,e diseases •111 re sin of first importane in 

the mortall t7 of the Stat. • HoweYer., if add.1 tio gains are made in 



able 9 - MortaU t.r :Rates From Common Caueea of Death b. • • Sex and ~eaidence, Oklahoma, 1933 .• 

Ru.ral. 
Cauee or death Total Male . Femat• 

te Colored W'.b.1 tt .Co.lo.l'~d Jfhi te Colored Wbi te _ 1to10.re 
All caUS•• b51.o 717 .0 694.o 579.0 595.0 1114.o 1244.o 1690.0 910.0 1257.0 

••a••• of the heart 91 . 0 113.4 88. 3 69.s 67.5 191.6 235.s 242. 1 142. 2 200. 0 
Pneumonia, all tn,e, 79 .6 81.8 90 .6 77. 8 62 .7 126.7 132.3 247 . 1 109.0 122. s 
Cere~ral hemorrhage 60 .6 65.3 45 .3 59 . 5 43.4 9s .9 110.4 1o4.8 a1 .7 145.5 
Cancer, all :tom• 44.1 44. 8 22.6 4s . 5 26.5 71 .6 71.s 32.4 91.2 50.0 
Nephrit11 34.4 41 . 3 JS .5 27 . 5 24.l 60 .7 67.g 74.9 50.g 72.7 

.bercul.0811, all fom1 41.4 36. 3 92.9 32.1 103.6 51 . 7 41.5 147 .2 40.9 145.5 
Congenital conditiou 43 .5 43.o 41 .• 9 40. 8 27 .7 51 . 3 68 .3 79. 9 46.9 34.1 

c1denta , other than ~otor vehicle 25.3 37.6 43.0 11 .5 s . 4 49. 2 73 .4 84 .9 24.9 22. 
IDf1,-n1a 24.2 23.9 21.5 23. 2 37.4 25.6 25.6 29.9 22 . s 43.2 
Other d11ea1es of the di19ative sy.tem 15.5 14.5 14. 7 17.5 9.6 32 . 9 29. 5 67.4 28 .6 68.2 
Motor ~ehicle accidents 12.1 18.0 10. 2 6.8 6.o 27 . 4 41 . 8 37.4 13. 1 20.5 
Sen1lit7 19.7 19. 4 13.6 20.7 20.5 22 .9 24.6 17.5 22.J 18. 2 

arrhea and enteritis , all age• 22. 1 22. l 23 .s 20.9 30.1 32 .5 34. 3 44.9 25.9 63.7 
Other d1eeaaea o! the aerYOue w1•t•m 13.s 16 . 9 7.9 12. 3 6.o 27.2 30. 5 47 . 4 22.5 20.5 

1ea1es of artel'iea ~ circ'Ulator1 •1•· 10.5 12. 0 7.9 10.0 3.6 17. 8 19.3 20.0 16 . 8 11.4 
.opendicith 6.o 6.7 7.9 5.2 ; .6 29 .7 37 . 5 22. 5 22.s 29.6 

Diabetes aell1tue 6.3 6.o 6 .8 7 .1 2. 4 11 . 7 11. 0 17.5 11 .0 18 . 2 
Sui ci de 7.4 13.3 3.4 2. 5 o 13. 2 23.3 5. 0 5.s o 
omicide s.3 10. 5 35.1 2 .6 6.o 18.6 19. g 144.8 3.1 22. 

Hernia, intestinal obstruction 4.5 4. 2 9. 1 4.3 3.6 12.6 13. 4 20.0 11 .0 13. 6 
Other d1eeases of the ~D1to-urinar1 •Y•· 3.8 4.5 5.7 2.9 2. 4 9. 9 ll.O 15.0 g .1 11.4 
Syphilte 4. 3 3.9 17.0 2.3 9.6 7.6 9.1 34.9 J.7 4.5 
Puerperal caut et 6.2 . 4 1.1 10.7 26.5 10.7 .3 2.5 19.9 21.3 

,htherla 11 . 2 n .o 6.s 13.4 1.2 13 .3 14.5 15.0 12 .. s 6.s 
Tzphoid nnd paratzeho1d 9.4 10.2 14.7 6.3 go.5 l0-2 11 ., 25.0 6.o 27.3 

• Ratee baeed on deathe per 100.000 estimated. po-oulat1on. 

~ 
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e control of inf ctiou and tr la i ble di eas • and tf external 

c uae u.ch fatal accident of all typ s continue to increase, then 

1 t 1 si ble that the e la t two cl i~t be rever ed 1n posi-

tion. 

On the other hand, if tbe t te haa reached the end of 1 t ab:111 t7 

to control infectious dis aaes. and 1f satet1 c gn and the reduc-

tions of auieid '• homicide and accident at birth continue, then the 

l t tw c sea r tsin tbeir • rela.t1 ve importanc • In arq 

c a , until the control of cancer ie ao.co lished, and a lon aa the 

population of the St te continues to be an g1. one, 1t i& ate to 

a e tho.t th de era ti v d1 • ase will redo 1n te in 1 ortance. 

2 . 1denc:e, _ e and Sex ff rentials :By Cause of De th. 

Of greater interest d 1 ortance in this 7sia of c :uses of 

death in Oklahoma 1a the ann r in wbich they affected different 

ent c! the St te ·• population. The differentials cho en for specific 

tu~ are reside_nce, race cl s x, and Sllfflctent dat are give-n to 

ah.ow the operation of these d1fferent1al f ctors for the 25 leadi 

c nses of dee.th ov r the enUre period, and for each of the study 7 ars . 

In addition. th . n leading pec1flc cause of de th '1 race hown 

eparately a a basie for neral couc Uon of the most 1 ortant 

r differences. 

Table 7 ows the aver differential mortality experl.ence in 

Oklahoma for the entire study pertod, the avera death r te er 100,000 

population. d ver ge snecl:fic r ate for th 25 leadtn cause of 

death for the th e differential go: •· These r te reveal th 

pattern of mortality in the, State for the decade , and ehow some clear 

differences ong the different poptllatio.n groups . abl e g through 12 



·able 10 - Mort.ali t7 Rates i 'rom common Cause, of Death b. ee, Se 

Cause of death Total 

.ill oaue•• &59.0 
1ea1e1 of the heart 91 .3 

Pneumonia, all t1P•• 92 . g 
Cerebr al hemorrhage 60.s 
Cancer, all fonne 45.1 
Nephriti s 36.6 
Tu.ber culoda, all fol'Ule ' 31. 2 
Congenital coad1 t 1one tio., 
Accidents, other than motor vehicle 29. 6 
Influenza 20. 3 
Other diHaees of the digeative e11tem 16.5 
otor vehicle ace1denta 14.3 

Senility 19.9 
arrhee. and enterl tie. all age• 15 . 1 

Other dieea.aee of the nervous s71tem 10. 8 
aeaaee of arterlea ~- c1rc:uJ..atory •¥•· 12.3 

J:ppendic1 th 4 . 9 
al>etes melli tue S . l 

Suicide s.9 
Homicide 6.o 
Hern1e, intestinal obstJ."\1ct1on 5.3 
Other di 1eaae1 of the gen.1 to- urinary a79. 6. 2 
S7Ph111e J . 2 
·uerperal cau.e, 5.9 

. • o 
74.7 

116.2 
61.6 
20. 2 
47 .4 
56 .9 
3.7 

33.2 
19. 0 
10. 7 
20. 2 
9. 5 

14. 2 
14 . 2 
9.5 
5.9 
1.1 
4.7 

21.3 
0 

5.9 
s.3 

0 

580. 0 
70.4 
82.3 
56.4 
54,4 
30.7 
23.9 
40.6 
17. 2 
20 .0 
16.9 
7.1 

19. 1 
14. l 
9.6 
8.5 
3. 7 
9.0 
4.5 
1. 7 
4.5 
4.2 
1.4 

11. 5 

e1dence, Oltlahoina, 1935,• 

Total 

' \Jl 
N 
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show th aame rates for each of the study yean . 

Oklabo rtali ty rates from all ee.use were lower for rural than 

for urban populations. for hite than for colored people, and les for 

fe ale than for ale • t leaet one of these findings ls so tru.e 

for every one of the 25 leading cause of death. rural r te being low r 

th u.rb rates for ever¥ <:$.Use . ln some c ses t.hit; rural-urban 

difference w not larg , but in others urban rate wer e twice as hi gh 

as rural. .Append1ci ti waa the Higned cause of death of more than 

three time a ~ urban as rural people. 

t.h inor xeeptions, this nirel ad anta al o was maintained i n 

each of the five study -rear • ral rates for diphtheria were sl1ghtl7 

hi er than urben ratea for the ,ee.ra 1935 and 193B. while more ru.ral 

than urban people died of various form of tyPhoid fevers in 1937. In 

11 other easel!, each of t-he 25 leading caus e was more ravishing among 

urban pe0ple 1n eyer7 yea:r. 

Thie superiori t7 of rural over urban rtali ty experience i s i n

ere d .ngl)' en.dent as the 15p ciflc de th r tes are observed for various 

causes for each of t.h.e 7ears , and as ra.ral d urban groupa are compared. 

in deiail. ther m e or fem.al , colored or wh1 te, 1 t is aeldom that. 

an,y gl:ren Nral rate exc ed the rate for ihe corresponding segment of 

the urban pOpulation. · le scattering c wes of urban superior1 ty 

someti me• ppear, the gener al rule is that for any given cause of 

death, for el ther rac or either sex, rural Oklahomans showed greater 

re 1 tance to deadly di seas.e than their urban fellows . 

Oklahoma mortality fr all cnus s was hardly 60 percent a hi 

in ru.ral in the urban populations. For man)'" of the 25 leading 

cause of de th i n the State, rural pe l e experienced rateg les t 



Tabl e 11 - Mortality ».tee From Common Cau•es of Death by Race. Sex and 'Residence. Oklahoma. 1937 .• 

. RW"al Urbap 
Cause of d.eath. Total Mal • fFfle Total Male Fe!!l}e 

- · Colored "1l1 t, Colored Wh1 te Colored \Vh1 te Cokn 
All cau.••e 662.0 730 , 0 s~5.o 557 . 0 702 . 0 1075. 0 1230 .·o 1675.0 846 .o 1261 . 0 
Di1ea1e1 of the heart 95.6 119. 1 98 . 2 74. l 56.7 190. 2 246 .9 199.2 136 .S 176,8 

e\'Ull0n1a. all t)'l)ee 6s .7 65 .s 121.9 61 .6 99 .0 96.s 106.7 226 .2 71 .? 1--23 .7 
cereural hemorrhage 54.o 62. 4 52.2 45 ,6 50.1 86.1 99.6 103. 3 . 70.9 90.6 
Cancer, all forms 51 .4 51 .6 24.9 56.6 34.3 100. 0 97. 2 51 .6 lOS .6 90 .6 
·epar1 t1s 49 .5 63 .1 ;6.o 33 .7 50 .1 s2.6 120.7 157. 4 64 .4 10 . 1 
~erculo11s. all form, 34.5 29. 0 72 .l 27 .9 101 .6 49 .2 47 .8 120.5 34,7 123. 

Congenttal cond!Uone 43.2 47 . 2 27 . 4 40. 4 47 .5 63.0 75.5 86 .1 ,o.s 44.2 
A.ceident e, o ther than motor vehicle 30.4 }8. 7 4s. 5 21 . 0 13. 2 52. 2 73 .9 115. 6 26.4 39. s 
ln!luenaa 36 .9 36.7 47 .3 34.3 50.1 44.6 48 .6 6s .9 36. 2 64 .l 
Other dieeae•• of the digestive e71ta 14 . 3 15. 3 21 .1 l.2 .1 15.s 26.3 51 .5 39 .3 25.1 23 . 
otor vehicle accident• 14. 2 21 .1 13.7 8 .0 4.o 29.3 43 .0 51 .6 16.1 ll.O 

Senility 13 .9 14. 8 ll,2 13 . 5 11 . 9 16 .6 17 . 4 22. 1 1,.6 11 . 0 
arrbee and enteritis , all agee 16. 4 17. s 22. 4 14. 4 13. 2 24.6 25 .6 39 . 3 20. 1 42.0 

Other dlseaaes of t,he nenou1 •71tem 10. 1 12. 3 9. 9 s . 3 5. 3 13.9 14. s 9. s 12.6 22.1 
Disea,e• of arteries & circulatory syg. 9.1 11.5 7.5 7. 5 2.6 16.6 16 .6 24.6 15.g 13.3 
Appead1c1tie 6.3 8 . 0 3.7 5.3 1.3 18 . 8 46;7 34. 4 13. 3 33.1 

.betee mellitus 9. 3 9. 9 7. 5 9 . 2 6.6 l.7 . J 18 . 0 19.7 16 .s 13.3 
Suicide 8. 0 13.3 3.7 3.g O 13.9 22.2 12. 3 7.3 0 
Homicide 4. o 4. 2 24.9 .9 6. 6 10.9 1~.9 66.4 1 .g 24 .3 
Hernia, intestinal obetru.ction 5.3 5.4 13.7 3.3 11 . 9 ll . 8 35.1 24.6 11 .6 22 . 1 
Other diaea1es af the gen1to-ur1nary sys. 5.4 1.9 6. 2 2. 5 6.6 12.6 13.7 29.5 9.g 13.3 
S7.Philii 4.6 4.3 13.1 J .1 10.6 11 . 4 10. 3 56.6 5.3 33. l 

rperal cauees 6. 0 .1 0 11.8 17 . 2 9. 0 .8 2.5 14.s 33.1 
phtheria 3. 6 3.6 6.2 3.6 1.3 3.s 5. 3 o 3.3 o 

?zphoid yd uva1XDhgid 5.3 4. J tz . 4 5. 3 1:3 4.6 6.1 14.§, 2 . } 4,4 
• ?ates based on death• ner 100.000 eat1mated po1>ulation. 

\J'I 
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55 

on half as high did urban peo le. 

ther obs rvatio fr 'l' bl 7 1 that there wa less di.ff rence 

between H%8 and race• in rural than in urban areas. l ot onl1 

tbi a true of r t a f all c ses, but alao of thos for the leading 

c e of death. !he rural white and color d and the ru_ral m e and 

fe e populations re more n arl 1 equal in 1110rtal1 t7 experience than 

re like groups in ur are s . 

Sex d r ce differences for epeciti c ca.uses re not eo unt:t'o 

either in single years or as average for all y, ars. Exsmin Uon of 

th data in Tables 8 throu.gh 12 will re al differences ong these 

under tanding of the1 r 

fferential xp r1ence . 

1>,ace. r the tud7 riod. colored rates re ater 

than tho e of white for all cause, and for 15 of the 25 le ding causes 

of death. In 12 of theee 15 cause • thi dv tage was maintained in 

both xes and 1n rw-al as 11 s urban place • Six of these cau s 

were ng the ten higb.e t in Oklaho a, d the white mortall ty rate 

for all eau.Aes during the decade was onl1 77 percent a ge t a the 

colored r te. his dlffereuc represent 24o re deaths per 100.000 

for colored than for te p ople. 

In som specU'ic causes of death. the adv ntage of th white over 

th colored popul. tion •a Yeey slight. but in other the difference wa• 

xtn 17 gre t. Out tan.ding difference occurred in the rate for 

pneumonia, tuberculosi • homicides, s)'pbili • puerper c ae , d 

t o1d t vers of all types. The gre t st differences appeared in 

death due to homicide • e homiclde de th rate w five t . 1 a 
/ 

at for colored as for te popul ation•. and the tubereul.osl and 



Table 12 - ~ortallt7 Bate. from Common cau,ee of Death bf Race, Sex and Reeidence, Oklahoma, 193s.• 

- !Wal 
Caue• of death Total MN,• J'emale Total 

-· · ~e Colored 'bite Colo.nd.-~- ·- · .Jlh.1.lt__Qo 
J.ll C&Ut!el 631.0 680 .0 825.0 536. 0 781.0 1003.Q 1126.0 15114.0 805,0 1259•0 

aeasea of the heart . 100.3 1~5.4 91.8 78 .. 3 63.5 193.6 251.3 222.9 138 .. 9 169.0 
Pneumonia, all tn,et 63.s 67 , l 104.5 51.5 94 .6 77 .3 82,9 161. 7 59. 5 111,9 
Cerebral hemorrha&9 58.1 64.l ;s .. 6 50. 9 63.5 so.5 S4 .. 7 112.7 69.2 116.3 
Cancer. all form9 ;1 .7 50.5 17.5 ,s.o ~.o 93.4 89,5 53.9 100.3 100.9 
Nephr1tle 48.4 53.3 63.7 40.8 51.4 72.6 s5.5 102.9 57.5 70.2 

.bercUloda. all form, 31.1 25. 3 96.9 21.1 102. 7 43. 7 37 .6 149. 4 29.9 120. 7 
Congenital conditions 38.4 44.9 35.7 32.9 27.0 60.6 73.2 58.8 50.1 50.5 

cidenta, other than motor Tehicle 31.s 41 . 6 34.4 2.1 . 9 21 .6 5lt. .. 8 69 . 2 61 .2 41.l 50.5 
Influen~a 16.3 15.3 21 .7 15.3 24.8 19.9 18.7 J4.3 1s.7 28.5 
Other dieeaeee of the digestive s7atem 13.6 13.6 17.8 11.7 27.0 25. 2 27.9 31 .s 20.7 37.3 
Motor vehicle accidents 14.8 22.1 l6.6 8.0 2.7 24.5 3g.4 36.7 12.2 6.6 
Sen111t1 13.8 11 .s 16.6 14.g 20.3 15.2 14.7 12.2 14.9 24.1 

8J"rhea end ented tis. ell age• 12.2 12.3 17 .s 10.9 17 .6 18.4 18.4 34.3 16. 7 19. 7 
Other diweue, of the nenou• e711tem 7.5 8.1 5.1 6 . 8 10.g 13. s 10.s 31 .s 14.2 19. 

geaaee of arteries and c1rculato17 s71.8.3 9 .2 3.s 8.2 5.4 16.0 20.0 22.0 12.2 11.0 
,endic1Us 6.3 7. 5 5.1 ·5. 2 5.4 15.6 14.5 31.8 13.7 26. 
~etes mellitue 9.7 9.4 s .9 10.7 5. 4 17.4 16.3 12. 2 18.2 24.1 

Suicide 7. 0 ll.4 7.6 2.4 4.1 15.0 22.1 7.3 10.5 2. 
Homicid• 4.4 5. 3 24.2 1.1 2.7 10.5 7.6 90.G 2.5 32.9 
Remis. intestinal ob•truction 4.5 4.6 7 .6 3.9 5.4 11.4 12.4 22.0 8. 7 17 .6 
Other diaeaee, of the genito-urinar7 a7e.5.3 6.8 8.9 3.5 2.7 11.4 15.5 14.7 7. 2 11.0 
S,t,hilis 6.2 6.4 25.5 3.0 12. 2 16.0 17.6 68.6 7.5 30. 
Puerperal cau.11es 5.3 0 0 9.3 27.0 9.0 O O 15.2 31. 

phthe:.rta 5.1 5.1 2.5 6.o 1.4 4.5 5.3 o 4.7 o 
Tz'Qhoid andnCI1tYQ.Qoid 3.4 2.6 6.4 2.s 12.2 3·2 4.5 . 4.9 2.5 11.0 

• Patee baaed on deatba per 100,000 popltlatton. 

~ 
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syphilis ratea were bout three and one-half timea a• great. 

e te-colored rate for all the leading c ue of death are 

shown in ble 13. e r tee are, of cou.r e. computed as a"19ra&9 

rate for l ~ars of the stuq, d theJ show th t so e di es or 

cause of de th were re act1Ye 1n white than. in colored population • 

Exe t for th 15 cauaea for which colored rates exctteded the wht te 

r t s, and xcept for cer bral hemorrhage in which the white and colored 

Table 13 • ortali t7 Rate• J'rom Cammon Caueee of De th b7 Race, 
Oklaham • b7 Selected Ye.are, 1931- 193!; Showi A.,.r 

Causes of de th 

l C 98 

se ee of the heart 
Pneumonia, all t,pe• 
Cerebral hemorrhage 
C cer. all :torms 
ephri t1 
berculosis, all forms 

Oongen1 tal cond.1 t1on1 

te for All Year • • 

Accident11. of.her than motor vehicle 
Influenz 
Other d11eaaes ot the digettlve s7stem. 
M or vehicle accident• 
Senili t7 

arrbe d enteritis. all ace• 
Other d1 seuee of the aervoua 171 tem 

seaaes of arterl ea and c1 reula~r, 17,t: 
Appendi ci t1 • 
D1 bet• llitu 
SU1.c1de 
Homici.d.e 
Berni , intestinal obatrgction 
Othel' di se aee of the gent to- urinary system 
S1I)h1 l1a 

rperal C 888 

D1phther1 
Typhoid and paratyphoid 

ite 

8Z7.0 
122.4 
84. 4 
68.S 
62.2 
48.4 
33.5 
49.3 
36.4 
23.1 
21 .. 7 
18.6 
20.0 
1s.5 
14.2 
13. 1 
10.6 
10.2 
10.9 
6.2 
7.1 
7.1 
4.9 
6.4 
8 . 0 
6.2 

Colored 

1067.2 
116.1 
126.0 
6s.6 
35.8 
61.1 . 

113.3 
39.7 
3s.4 
34.s 
32.0 
14.o 
18.8 
26.s 
14 .. 8 
10. 0 
12.g 
8.8 
4.0 

32.0 
11.2 
9.2 

1s.s 
13.2 
4.4 

14.8 

• tee b d on average annual death• per 100,000 e•tl•t•d 
popul tion at mid• po1nt of atud7 penod. 



r, te were 1sent1all7 th~ e, the re inin nine c ee had rat• 

ich re higher for white than for colored. 

Onl¥ two of thee• cau e • ho ver, produced outstanding racial 

fferencea, these being cancer and euic14e. Colored de th from cacer 

were eli~tl7 l••• than 58 percent of white deaths for that c :use• whil 

t and ou- half times more white than colored died from uio:ides. The 

excess of w te ople d¥1ng from other causes •a• slight. 

Aa h been etated. the supenorit1' of one race over the other 

for the entire etuc3.1' period did not persist ill each ot the study 7 a.rs. 

, e fluctuations 1.n the•• ce rates for all the common cau e of death 

in e ch of the 7ear11 l not d1ecuued, bu.t '!'ables 8 through 12 show 1 

:x d reaidence uch changes a• occurred fro year to 79 iore 

specific inf&mation end rates by race haYe b en prepared for the first 

ten o- on c e of de th, and. these are eho1Rl in ble 14. 

se,. ee c nses were more effecti-re among female than males in 

Oklah during the period. C cer, diabetes, and. obnoru,ly, puerperal 

caua • w re those cause• more deadl.7 to we a. Puerperal cauee are 

a soelated w1 tb childbirth, and up to, now it ls knon that more wo n 

th men ba?e died of c cer. '1'1111 waa certainl7 trw, 1n Oklahom dur-

1ug th •th1rt1es.• Cancer cl med the 11• a of 66 females and 53 · &a 

1 Ter7 100,000 of their r pecti•e population • r cticall7 no males 

Usted a dying from puerperal c se , and those deaths which 

are shown were undoubtedly male infants <17ing from causes aHociated-

with their birt • e t ale rates for this camse reflect both mothers 

d female infants who died of such cauaes, and 11 t r the largest rr ber 

of such deaths wre the mothers rather than the infant • ~ d1 :bete, 

w fatal to more f es th alea , the difference was ver7 taall .. 



Table 14 - Leading Ca,uiet of D8ath for White and Colored Po9ulationa Showing Rate and Banlc 
for F.ach cauee, Oklahoma, by Selected !ears : 1931-1938.• 

C 

White 
ase I of the heart 1 122.4 l 136 .5 l 131.s l 125.1 l 126.7 1 

Pneumonia, all tn,e, 2 84.4 4 6z.s 2 72.9 2 105.6 2 94.4 2 
Cerebral hemorrhage a 68.8 3 6 .s 4 65.6 ~ 72.3 3 74.4 3 
Cancer, all forms 62.2 2 69.2 z 12.0 57 .4 4 59.0 5 
All accidents 5 55.1 5 59.4 57.5 5 53.1 5 51.4 4 
Congenital condition• 6 49.3 7 l.q .4 7 50.9 6 146. 7 6 i.,9.2 6 
'ephri tie 7 48.4 6 56.1 5 60.2 7 4().7 7 43 .4 7 
berculosis, all !onns 8 33.5 8 21.1 9 33.1 g 30.6 g 36. 7 g 

Influenza 9 23 .1 10 16.5 8 3g.o 10 19.g 9 23 .8 10 
Other diseases of d1geet1ve 11etem 10 21.7 9 16.9 10 1s.1 9 23.2 10 20.6 9 

Colored 
Pneumonia. all ttpes l 126.0 2 112.6 l 132.6 l 131. 5 3 111.6 2 
Di1eaaes of the heart 2 116.1 l 12Q .2 2 116.9 2 111.0 1 124.9 3 

~erculoein, all form, 3 113.3 3 112.2 3 99.1 3 82.l 2 114.o 1 
Cerebral hemorrhage 4 68.6 4 80.4 5 67.3 It 61.9 4 11.3 5 
Nephritis 5 61 .7 5 67.8 4 13.9 5 61 .1 7 41.5 4 
.All accidents 6 52.6 6 51.9 6 63 .6 6 46.6 5 49.7 6 
Congenital conditions 7 39.7 8 ~9.s 8 46 .7 7 32.2 6 41.9 g 
06Zlcer. all fonne 8 35.s 7 s.6 9 44.6 9 2s.5 10 30.2 10 
In:fluen1a 9 34.8 9 27-2 7 54.9 10 27.7 8 31.1 9 
Other diseases of d1geet1ve syetem 10 32.0 10 26.g 10 24.o 7 32.2 9 30.5 7 

• 'RAtee based on deaths per 100,000 '!)Onulation • 

92. 
s-,.6 
61.2 
53.5 
54.1 
52.4 
41.8 
39.s 
l'T . 2 
29.6 

143.5 
109.9 
158.4 

58.8 
6?.2 
52.1 
3s.9 
29.0 
33.6 
45.0 

Vt 
. \.0 
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th tea for the entire period bein 10.4 and 9.7 respectively. 

Al though these ere tb onl3 c s of death in which f ale ex• 

e ed d al ortali t7 • the1 r f a:r short of g1 ving co l te picture 

of s x diff ranees for all 1ear • It is true that for all causes m 

ortali ty er 100,000 per ons xceeded that for female l>7 r te of 

951 .6 to 7~ .s. bu.t 1 e18}'1t of the 25 common c . ees o death. thee 

ratea for ales 11 r bflt lightly gre ter than for fe ales. e wid t 

differ nee in th e eiejlt causes was tb t for tub reu.lod 1 , the ratee 

being 43 . 0 d 40.8 for males and fe es, respectively. 

r influena , 11 other diseases of the dige Uv& !yst .• and 

diarrhea aad n t ri ti!! th excess in male r te ranged b tween l.l and 

l.7 deaths per 100,000 perso s. In the c e of senility. diphth r1 • 

appendiciti s. and h rnia or other intestinal ob tra.ctions th range of 

male xcess wee from .1 to . 4 er 100,000 p reons. 

ug it ia obvious that the hi@her ale te for the p riod 

occurred in sl1gbtl¥ more th half of the le ding causes 0£ d ath. 

It 1s al.so not :ble that, except for c . cer and tu.berculosia. mal rate 

g. ined mu<:h of th 1.r exce a over f the first tan causes 

of death. ose pecif1c cau e ln c ale · rtali t7 was greatly in 

xcess of .female IOC>rtality were omiciclee, tuicidez, otor eh1cle 

ccidents. accidents other than mo\or Tehicle, sTP}l1l1s, d1 e :9es of 

the heart. and ne hri. tis. Comparisons for th ae and all other le ding 

cau es of death are hown in Table 15. 

rther comparison of specific e:x rat g b7 r ce and residence are 

tilio in Tabl 8 thl:'ou&h 12. where such rate, for each of th stwly 

7ear ma:, be found. tho~ not discu.tsed here in detail, th se table 

contain much valuable dat on Oklahoma mortali t7 throuejlout the period, 



,able 15 - ottali ty rom Co on CmHes of' ath by Sex, 
• by Select Ye re. 1931-1938; Sho ng 

tea !or .All Years.• 

Cause, of deaib ale F ale 

All cause& 951.6 
eases of the heart 148.6 

Pneumonia. all type, 99.3 
C rebral hemorrhage 75.6 
C cer, all forms 53.1 
ephritia 58.l 
berculoli , l fo • 4~.o 

Congenital couditione 5 .1 
ciden.t.s other than motor Ti hicl• 50.2 

Influenza 24.7 
Other dtae ees of the dige tive 87 t 23 .4 
otor veh1cl accident. 26.3 
enili ty 20.0 

arrhea and enteri t 11, all age 20.2 
Other di se aefl of the nervous eyete 15.9 

eaaet of the arteries and c1 rca.l tory s7stem 14.7 
pend1c1 t1 1.6 
abet s 111 tus 9.1 

Suicide 15.5 
omicide 14.5 

Herni. • int etinal ob tru.ctlona 7.7 
Other dis aes of the 1 to- urinary yst m 9.3 
s hill 8.1 

erperal c mes .3 
phtheria 7.8 

;n,hoid and ratll)hoid 1., 
• _ tes bas d on avera annual deaths per 100,000 e tim ted 

_ opulatio at mid- point of stud.y period. 

748.8 
93.7 
7S.6 
61.8 
66.o 
41. 1 
4o .8 
42.2 
22.5 
23.6 
22. 1 
9.7 

19.s 
18.5 
12.7 
10.s 
7.5 

10.4 
4.7 
3.1 
1.3 
5.3 
4.5 

14 . 2 
7.5 
6.3 

r te and permit comparison of y of the 1 arl7 r tee w1 th th 

shown in Table 7. It •ill be ob erHd that there w ehan in th 

variou group pecific rates from 1ear to ,ear, and th t cert n of the 

difference bet een group by race, sex or re dence are not th 

• e in degree or dlreclion o.a those ehown in Tabl 7. is to b 

expect d, since the rate in T ble 7 are Yer rate • d. erve only 

to how central t ndency of the tferent1als of ortali t.r in th St te 

for the thole period. 
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SUMMA Y .AND OONCLUSIO S 

1. ary. 

1. Ol't 1 ty in klahom from 19Jl \o 1938 • • erratic, d did 

not demon trate d.efin1 te trends in eJJ.Y d1r ct-ion. 

2. it pe le of th ~tat had OlOre favorable ortali ty experi-

~nce than did colored pe le . fl was true oTer the entir p rtod. 

v n though there were instaaces of higher mort 1 t)' rates for groups 

of tes than for corresponding group of colored person . 

3. much s ller pro ort1on of rural than of urban dwellers in 

Okleho died during the period. rural upe rlorl tr 1 the ost 

uni!o pattern eet in the St.ate •s ortal.1 ty experience . 

4. Ther was dec11n in ma.rtal.1 ty rat s for nery ge group 

except the very 1ou.n the very old. d the rates for all age group 

re sli~tly lower at the close of the period than t the beginning. 

Such improv ent w ade by the iddle raa of ei, waa eo d i ght 

t t 1 t s a.bout balanced by, the over-all higher r te for infants and. 

the aged. Con uently. taken year b7 year .. there wa no real trend of 

1 ro'f'e -nt for all 

5. L1 ttle 1 kno11J1 about occups.t1oual mortality in Oklahoma, and 

the thodoloa of this study added 11 ttle to that knowledge. cl ss-

1fied for this study. th.ere was little change in the p ttern of mortality 

among the occupation groups in the State, appron tel7 th s pro-

portion of each group d.71D8 in each of the tudy years. would e 

expected in rural g tat , the bulk of deaths o-ccurred ong f 

nd hou ewi ve • 



6. Stillbirth ln Oklah re found to occur much ore frequent-

17 ong urban than rural d among colored than white popul Uon•. 

ou~ thle • the o·Hr- all pattern in the period. there w a evidence 

th t the patter wa chang1ng, e1nce rural- urban dif'f'erences tended to 

lsappear as th p riod 'Props ed. and colored- white diffeNttces 

t nded to be ler. 

7. n specific eau1es of de th counted for about 70 percent ot 

all Oklahoma de tha durin the enod •. and the 25 leading cause of 

death accounted for 92 percent of th-e St te •s total mortal.1t7. gen-

erati v di ase were the leadlug ct s a of' death in Oklahan • and we:e 

follo d 7 contagious d infectious d1 ue aes, and de th from cci-

dents and other external or ~iolent caus Of the e. de ths from 

d.e neratlw diae•• e d 1ome .xternal causes were on th 1ncre se, 

while mo t of the contaoous 81ld infectious diee see were tak1ng the 

U•es of fewer people e ch ye r. 

8. e tavorabl~ position of the rural over the urban opulation 

of the State • s aintalned in apeelfic c es of death as well a in 

total mortali.\7. J.11 ca.uee. • treated d1fferent1nllJ by residence. 

r sul ted 1n high r rtali t7 in urban than in rural area • 

9. The lower death r tea of wbi te in eompari on th colored 

1>0J)Ul tions wer · al o aintalned for l leading causes ~nd for total 

rtal.1 ty. Although there were causes in which death rates were higher 

for e groups of white ta for colored. peoples. in the ~aJort ty of 

the firet 25 ca.uses hi~er proportion of colored per on re Yict1m1. 

In some c • 1, this pr~ortionate e.xces 1r . very great. 

10. ales exceeded male in rtalit7 f or only three of' the 

25 leading cauees of death , but 111 an.other on fourth of these c ·m: s 
I , 
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en had onl1 a very sli t d:vanta over the men of the S te. 

lo r mortality of fem e w s due to exce ~ive male rte in o eh lf-

dozen sp c1fie causes of death. 

2. Ooncl usione. 

Conclu ions clra: fro this 1tuq of Okl o a mort ty re not 

eet cul.al'. 1 ce the data have reffaled no o din differenti 

morta.11 ty cha.racterl tics in Oltlahom · not found l wher ; nor baa 1 t 

r vealed lUch th t not ready bown or surmi ed about the St te•a 

ort 1 ty as whole. ff eN}nti al p tterns of rtal1 t7 b7 ce, s x 

nd re idence r s i milar to tho e found 7 other innstig torw in 

other ., and what b b n accoarpU ehed. i vert.fic tion of uch 

p ttern in the State, at well a ore depend ble asure of the 

degne to which w.ch d1fferenU p Uern re re nt in Oklaho 

duri g the decade . 

ong w1 th a few other re wewtem. t.atea, OkllU,\\,ma ha be n om 

to have oae of th Yer7 loweat cru.de dee.th ra 1.n th ation. 1 

f ct, oth the rat.eg establl hed by this t'Wly an tho e alre '¥ pu 

llsbed v1 tal at ti eti e, 1how th t ltlehom aver d f epr deaths p r 

1000 population than &JlY other state. ;xee t orth Dakot • thro.ughout 

l 
e study 1 a.re. es1d s Okl om • only rth Dakota d So th 

Dakot rat s of l s than 9.0 d ath per 1000 opul. t.1on. for th! 

period, bile those for the t1on :veraged lightly re than 11.0 per 

1000 person. ·• 

s tact n ed not l~ad to 8JlY conclusion that Oklab.o hold an 

p e1 17 referred r tin in the tte.r or rtallt7. 

l arrest E. Linder 
~ Sta tes, l2QO-t9lto, 
~ able l, p. 12. 

d ob rt 
hington: 

t th State 



1 7oung, that 1 ts popul tion is an aging one. and that th mortal1 ty 

rates are lo r than for the tion as whole , on the ot er hand. 

ju ti!y an oppod te conclusiou. Since 1 t ie the opinion of leading 

ci ogr:mher that the ortality of a population m4q d cline onl1 so far. 

d then t be fected :Mnely b7 the d)'ing off of the old people 

ose lives were saved during earlier periods , 1 t is highly probable 

that such a condition r-epresents Oklahoma mortality during the study 

ye rs . If th1 were true , then the r te1 for l ter 79,a hould be 

expected to rise to h1€)l.er levels than those of the tua., period, and 
2 

re nearly to equal ihoae of the e.tion whole. A suppor t i ng 

fact for such conclusion Ues in the increasing 1 ortance of degener-

at1ve d1seaees causes of death. oreoYer, some minimum certainly 

t be Nached in those f tal di eases of other types , the effects 

of bich h ve been rather steadily r duced in th St te for at least 

20 ,e s . 

ther conclusions a:re re ched by an e ination of the b ic 

propo 1 tions th which thi study began . 

1. e propoei tiou th t there were di tinct rural- urban differences 

in Oklahoma ortal1tyf1nds ositive upport , d th re ia little 1nd1-

c tion 1 the data th t these cliff r ncee will diaappear. 

differenc s f vor rural populations ls h1 tori callT true. 

1n lahom • 

d prevails 

2. h second propo 1 tion 1 · s:proved ln both it part.a. Oklahom 

rtali ty wae not decreasing ag a whole , d no real 1 rove nts were 

to found in 1 ther the Teey young or very old ag. groups. Thou~ 

there was eo 1 rovement in some grou:ps under five ,ears of age, the 

Teey i ortant group of infant mortality showed little or no 1 rove ent 

2 .rate for more recent 7ee.r • 
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during the per!. od. 

3. e a tud7 aus tained. the pro-po 1 tion th t, eaeured b7 mortali t7 

r t , wbi tea have better heal th tho colored peoples in Oklaho a. This 

differenee wa.m quite lar , and there ts U ttle or nothi~ in the dat 

to indicate ma.terinl. chang in the immed.1 te future, even though 

some light 1 rovement in colored r te • not d. 

4. '!he fourth propo,1 t1on was onl7 partially su tained. Some 

significut changes haYe occurred in th relative ri s of certain 

important eause of death 1n Oklahoma. The8e ch ges have included 

but have not be limited to degenerative di eases. Death from other 

oausea have inerea ed, end from till other have terially d creased. 

th year to 7ear result being approx:1 te balance s easured b7 th 

ual ertLd de th rate in the State. 

5. e pro odtion concerning stillbirth was entirely sustained. 

t1llbirthe were proport1onatel7 greater 

ong colored th wh1 te popul ti one . 

on« urban than rural nn.d 

ere i evidence that thl 

fference is decre dng for both residence d. race .groups, how Yer, 

Justi:fJin the conclusion that future tud1e mq find such dU'ferenc e 

qe tly reduced or even r versed. 

3. eed or rther search. 

o previous et.udies ot t,he whol mortali v patt rn in Oklab.cm 

bave been m e, a. th 11ml taUons of t.he pre ent tud7 haTe bee 

a itted. B ev r . the atreBgth ot the study lies in the tact that the 

d ta are the fir .. t. Oklahoma mortal.1 ty- st ii tice allocated b3 pl ace of 

re idence . and that the anel,si s of euch data prov!.dee bate upon 

which further d more comprehensive 1tudle mq be laid. Since all 

ubse ent de th regi tr t i ons have been made b;v :place of ;regidence, 



there now en ts eh lar r ma s of reli abl dat 

inve ttgation may draw. further study of Oklabo 

on which future 

rtali t1 

ru.nn1 through the 7e r of World ar II, and coveri those ad.di tional 

year in ,which the St te has undergone changes in composi tlon and 

ur 1 zat1on, would be highly- valuable a cord of mortal1 t7 exper-

1 ence. This also ould be a con trl bu.ti on to th ge ral field of 

knowledge of mortali t.7 e~erlence wi thiA the United State • Such 

stu.d7. added to the pre ent anal7s1s. could cover the entire period 

since the adm1 ion of the State to the Reg1strat1on d could be 

accomplished th greater efficiency in tie and mon 7 than w possible 

in tb.e pre nt etudy. All t bul.ations for u equent data could be rnade 

directly fro the pro erl allocated ath r gi tration certificates 

a dir ct. single operation, w1 th all tudy differentials determin 

befor hand. 

re is a further adv tage in ucb en 1nveatiga.t1on. pret!ent 

censu data are o cl r fimd as to lend them elTes to 

1 diate co ons of the ation. and to prortcl the 

censu en er tton d ta on differential oups needed to standardize 

rat tabl1 h ore r liabl population figures. 

e dvantages of furt.he:r 11tud7 q be s an zed followa : 

1. ore complete in:formatio on Oklahom mortality would be m e 

Y labl • 

2. inform tion ould b more xttct than any previous d ta. 

bein better planned d aeed on better d more reliable ource 

tenal. 

3. A contribution would made to th whole field of mort ity 

stlldies. and an import t period of time would be covered, relat1 both 



68 

to the State and to the Uon. 

lJ. Mortal1 t7 studi ee extending u: to the present time would not 

onl7 b upertor to previous data. bu:t wouJ.d in turn rovlde a ch 

ore d enda'bl and a lon r ti period. b e upon which Ull later 

1 tigation could be made. 
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