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JOREWORD

Before any problem can be attacked intelligently,
it is essential that so far as possible its nature and
magnitude be known =-- the nature in order to discover
effective methods of attack; the magnitude to determine
the most practical ways of applying these methods.

When the problem is human disease, the determination
of the nature of the disease and of means of control
belongs largely to the research laborstory and the
clinic. The megnitude of the problem, however -- the
prevalence and seriousness of a given disease throughout
an entire population, &8 well as in each of its segments
-- is defined only through experience, that is to say,
through statistics. XFurthermore, in order to improve
the control of a disease, it is essential to evaluate
what hes been done in the past, and this, too, is a
function of statistics,

Since it is axiomatic that statistical measures can
be no better than the figures on which they are based,
obviously the original data, to serve their purpose,
mist be accurate and complete. No amount of statistical
treatment can compensate for faulty original data. The
usefulness of statistical information, and hence perhaps
the effectiveness of control measures, depends finally
on those who have direct contact with patients and who
have the responsibility for disease reporting, Hospital
managements and physicians, by making sure that report-
able diseases are fully, accurately, and promptly re-
ported, can aid greatlyin improving disease statistics.
To those who have been helping in this way, thanks are
due from all who are interested in improving the public

G. F. Mathews, M. D.
Commissioner of Health
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PUBLIC HEALTH STATISTICS OF OKLAHOMA
. REPORTABLE DISEASES

1951

This publicationis the eighth edition of Part I, Public Health Statisticsy
of Oklahoma, and contains information concerning illmess in the State's popula-
tionas a result of the diseases which are reportable to the health department.
Traditionally, those diseases whichare communicable from one person to anothew
have been requiredby law to be reported to the local health department so that
prompt action mightbe takento prevent the spread of infection to other people.
To assist practicing physicians in meking such reports, special cardsare mailed
to them each week from the State Department of Health. These cards provide
space for listing the diagnosis, name of patient, address, esge, sex, and race,
and are preaddressed to the county health officer of the county in which the
physician practices. After transcribing from these reporis information needed
for local action, the county health officer forwards the reports to the State
Department of Health once each week where they are availsble for tabulation
and summarizing of data for the entire State.

The most recent addition to the 1ist of reportable diseases was cancer.
¥hile thie disease is not lmown to be communicable from person teo person, it
has been made reportable so that whatever may be learned from studying case
reports (of large numbers of victims) may be used to further the quest for
knowledge of the disease.

Sources of case reports in addition to weekly report carde prepared by
physicians, hospitals, clinics, and local health departments wers the State
laboratory, death certificates, and interstate reciprocal notificatioms ef
disease contracted 4n Oklahoma but diagnosed or treated outside the State.
Cases reported among the civilian population have been allocated to the couvniy
where the disease was contracted, 1f that information was lmown, or tc ths
county of residence. Cases reported among military populations have been tabu-
lated separately and have been included in State totals, but were not allccsted
to various countlees since they are the responsibility of military officisle
and not of local health officers.

The following discussion presents, .by disease topica, the more importent
aspects of the year's morbidity experience. Age-specific attack vates sie
featured in this discussion because accurate counts of the sge distributicr o]
the population were available from the 1950 Census enumeration. The discussion
is followed by detailed tables showing attack rates foreach racisl group with=
in the State and numbers of cases reported according to age, sex, race, month
of report, and county of residence.

Population figures used in computing rates for this publication bave besn
estimated by the Statistics Division. Numbers of deaths for 1951 are provi-
sional pending final totals to be published in Part II of pPublic _Healipn
Statistics.




It 4s well kmown that cases of disease occur which are never reported to
health departments. The proportion of underreporting varies from one disease
to ancther depending upon the severity of the disease and the benefit or serv-
ice to be derived by the patient following report to health authorities. Is
follows that cases of poliomyelitis ars more completely reported than cases of
measles., Nevertheleas, the study of reported cases of disease is worthwhile
for year-to-year comparisons even whenthe datado not give the complete picture
of disease incidence. The most readily available measure of underreporting
comes from death certificates which list a reportable disease as a cause of
desth when the case was not reported through case-reporting channels, Such
death certificates routinelyare checked through case report filesand any cases
previously unreportedare added from infermation contained in the death certif-
icate. Table 1 shows numbers of cases of selected diseases reported by death
certificate expressed as a percentage of total reported cases.

Iable 1

Cases of Communicable Diseases Reported by Death
Certificate Only, Oklahoma, 1951

Total Cases Par Cent
Number Reported Reported
Disease Reported by Death by Death

Cases Certificate | Certificate
Diphtheria 103 1 1.0
Dysentery 34 13 3.8
Encephelitis, infectious 21 [ 28.6
Meningitis, meningococcal 72 6 8.3
Pneumonia 1,854 506 27.3
Poliomyelitis, acute 677 4 0.6
Rocky Mountain spotted fever 7 - -
Scarlet fever L31) 1 0.2
Septic sore throat 532 8 1.5
Tuberculosis 1,762 122 6.9
Whooping cough 1,115 15 1.3

DIPHTHERIA

Daring 1951, 103 cases of diphtheria were reported, representingthe small-
est number of cases and lowest case rate, 4.6 per 100,000 population, yet
recorded. The greatest numberof cases contimmes to nccur among children {where
case fatality rates are usually high). There were six deaths (provisional) in
1951 due to diphtheria.

The trend in the number of reported cases has been downward through the
years. Daring the early thirties, there was a rapld decrease attributed to
widespread immunization. Since that time, the decrease has not been so pro-
nounced, but it has been steady. Chart 1 showe the age-specific attack rates
for two recent three-year periods. The decrease in each age group is apparent.
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Chart 1

Diphtheria Attack Rates by Age
1945-1947 and 1949-1951
Oklahoma

§ 1949 - 1951

30

20

Cases per 100,000 Estinated Population

5- 14 15 - 24 25 & over

Age in Years

INTESTINAL DISEASES

A total of 3u4k cases of dysentery was reported in 1951. Of these cases,
2k were of amebic dysentery, 263 bacillary, and 57 unspecified as to type.
January was the month in which the largest number of cases was reported (222),
due largely to an outbreak in Comanche County. A school well was reportedly
sunk too close to the septic tank and the well thereby became contaminated.

The Indian population had the highest attack rate for dysentery, 109.7
cases per 100,000 estimated population. The white and Negro populations showed
much lower ratesof 3.1 and 6.9 cases per 100,000 estimated population, respect—
ively. This racial difference in attack rates has been observed also in past
yoars. Table II, in the Appendix, shows the number of cases and attack rates

. for each form of dysentery, by race.

Other intestinal diseases included typhoid fever, which showed a marked
decrease in number of cases reported in 1951, as compared with 1950, The
numbers were 53 and 84, respectively. The smallest number of cases previously
reported in any year was 54 in 1946. Torty cases of food poleopning were re-
ported. Of these cases, 3 were reported as due to Salmonella infection, 2 to
staphylococcus, while 35 were of unspecified nature. Five of the cases were
fatale There were § reported cases of infectious diarrhea of the pewborn and

8 cases of paratyphoid fever.

Iul




MALARIA

Forty-four cases of malaria acquired in the United States were reported in
Oklahora during 1951. This nusber represents a marked decrease when compared
with the 91 cases reported in 1950 and the 86 cases in 1949, the lowest number
of cases ever reported previouslyinm the State, Pushmateha County reported the
greatest number of cases, 10, McIntosh County reported 7 cases and Creek
County, 5 cases. The remainder of the cases were scattered throughout 14 other
counties of the State.

While the malaria attack rate was higher for the Indian population, 235.3
per 100,000 estimated population (19 cases), the actual number of cases wae
higher in the white population, 25 cases (rate, 1.2). There were no reported
cases among the Negro population.

In sadditionto the cases just discussed, 376 cases of malaria were reported
as having been acquired cutside the United States. Of these, 369 cases vere
reported to be in military personnel.

MEASLES

After a low year in 1950, when only 648 cases of measles were reported,
1951 was again a high year, with 8,000 reported cases, ih® greatest mnumber
since 1934, when there were 9,432. Of the 4,605 cases for which the age of the
patient was known, 2,244, or 49 per cent, occurred in the age group 5~9 years.
This was the largest number reported from any five-year age group. Chart 2
shows the three-year average attack rates for the age groups for which Censue
figures are available,

Chart 2

Measles Attack Bates by Age
Oklahoma, 1949-1951
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More than half of the cases, 4,586, occurred in the white population,
Eowever, the rate per 100,000 estimated popnlation was greatest in the Indian
population, with 437.1. The white populationbad a rate of 225.3, and the Negro
a rate of 144.3,

Chart 3 ehows the incidence of measlos for 13 years. The 2 to 3 year
cyclical variation is apparent.

Shart 3
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MENINGOCOCCAL MENINGITIS
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Of the 72 reported cases of meningococcal meningitis in 1951, &7 were
smong the white population, & Fegro, and 1 Indian. The Indian case resulted
in death. 1In addition, there vere 17 fatalities from meningococcal infections
in the white population. The greatest number of cases (7) was reported from
Oklahomae County. The rest of the casee were scattered throughout 31 other
counties, as may be seen from Table VIII in the Appendix.

Following the pattern of higher incidence in the winter and spring, 15
cases were reported in February and 17 in December. Eight cases, the next
largest number, occurred in April, and none in October. The remainder were
spread rather evenly throughout the rest of the year, as shown by Table III.

-5-




PNEUMONIA AND INFLUENZA

The year under discussion, 1951, 48 the last year ir which pneumonia snd
influenza Were on the 1list of reportable disesees, Both dimeases have been
grossly underreported in the past. In times of high incidence, cases were too
numerous to be listed individnally by neme; & large number of cases never came
under the care of & physician; and meny of the now prevalent but ill-defined
virus diseases were very likely being reported as pneumonia or influenza.

Age-specific rates for each of these diseases are shown in Chart 4 for the
three~year period 1949-1951. The actual numbers reported in 1951 for each age
‘group are shown in Table VII; for the other years, the figures are avaliladble
from corresponding tables in previous issues of this publication. Thesetables
indicate that large numbers of cases were reported with unspecified age of
patient. In the case of influensza, for example, ‘during the three years, 18,324
cases were reported, Yor 10,947 of these cases, the age was not specified.
For pneumonia, the situation was somewhat better. Of 6,026 cases reported
during the period, the age was omitted in the reports for 405, Hence, the
actual attack rates for each age group 1in Chart 4 are doubtless far too low.
However, 1t appears reasonable to assume that the cases with unspecified age
were distributed in a random way throughout the reported cases. On this
assumption, Chart & is a usable indication of the relative importance for
various ages of these diseases.

Chart 4

Attack Rates for Pneumonia and Influenza by Age
Oklahoma, 1949-1951
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POLIOMYELITIS

Becsuse of the widespread publicity received 4in the last few years by
poliomyelitis, 4t has become, probably, one of the most completely reported
diseases, at least 8o far as clinically recognized cases are concerned.
Information about the cases also was comparatively complete in 1951. Only one
case was tabulated during the year for which the age was unknown, and there
were no cases of unknown race or Sex. Of course, & more definite effort vwas
made to obtain complete information about each case of poliomyelitis than was
dore for diseases of smaller current epidemiologic interest.

Ia 1951, 677 cases were reporteds This was slightly more then the 533
ecases reported in 1950, but was considerably below the epidemic year of 1949,
when 1,322 were reported.

Poliomyelitis again in 1951 followed the pattern of previous years by
reackhing a peak in the months of Augnst and September. In these months, 189
and 159 cases, respectively, were reported. The number of cases reported per
month rose sharply before these two monthe, and declinedas sharply afterwards.

The bar graph (Chart 5, Dbelow) shows another characteristic of this
disease -- 4ts distridbution by age. It may be observed that the greatest
incidence, as usual, was in children under 10 years of age.

Chart 5
Poliomyelitis by Age, Oklahoma, 1951
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The attack rate for this disease in the white populatiom, 31.9 per 100,000
estimated population, was more than twice the rates’ for either of the other two
population groups, which were 13.1 for the Negro population and 14.9 for the
Indian, following the pattern of the past few years. The number of deaths from
poliomyelitis in 1951 was 33, lower thanthe six-year average number, 1945-1950,
which was 38.5.




Poliomyelitis Attack Rates, by County of Residence
Oklahoma, 1951
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The map (Chart 6, on the opposite page) 13 based on the attack rate for
each county of the State. This rate varied from zero (no cases reported) for
Ellis, Harmon, and Love counties, to 114.7 for Roger Mills County. The median
rate was 21.2 per 100,000 estimated population. The largest number of cases
was reported from Oklahoma County. This immber was 147. Of these cases; 115
were reported as occurringin reeidents of Oklahoma City. Tulsa County reported
95 cases, with 76 of these as residents of Tulsa City. The number of cases
reported from other counties may be found in Table VIII.

RESPIRATORY STREPTOCOCCAL [INFECTIONS

Thers were 1,028 cases of respiratory streptococcal infection reported in
1951; 496 of these were scarlet fever, and the rest, 532 cases, were geptic sors
throat., The occurrence of scarlet fever was greatest in the age groups umder
15 years. The 5-9 year age group had the highest incidence, with 229 cases.
This group also had the greatest mnumber of cases of septic sore throat, but
septic sore throat was relatively more prevalent than scarlet fever in the
older age groups. These facts are brought out in Table 2, belovw.

Table 2

Attack Rates for Scarlet Fever and Septic Sore Throat, by Age
Oklahoms, 1949-1951 .

Ags G Scarlet Fever Septic Sore ‘Throa
ToUP | Reported Cases by Year lAverage | Reported Cases by Year
1949 | 1950 | 1951 | Rate | jobg | 1050 | 1941 »Mh.mmom ,
Total 4oz 532 496 21.3 388 387 532 19.5
| Under 1 year 1 3 - 2.9 5 3 9 12.3
1-2 years 38, 51 | W34 36 24 29 | 29.7
3=l years % 109 86 | 94.9 29 17 37 | 29.3
5-9 years 209 253 229 | 109.0 64 L3 76 28.9
10-14 years Wy 63 33 25.4 13 2 51 20.6
15-19 years 8 6 7 3.9 29 37 36 19.0
20 years
and over 8 16 16 0.9 126 145 175 10.5
Unknown 17 31 8t ses 66 86 119 ™

The highest incidence of these two diseases occurs in the United States
in the late winter and early spring. Both diseases followed this pattern in
Oklahoma in 1951, reaching a peak in March. The range in the number of cases
reported monthlywas much greater for scarlet fever thanfor septic sore throat,
although the total numberof cases for the year was about the sams. There were
113 cases of scarlet fever reported in March and only 6 reported 1in August,
the month with the lowest number of ceases, The range for septic sore throat
was from 84 cases in March to 14 in October. Chart 7 shows the distribution
of reported cases by month., The figures on which this chart is based are given
in Table III in the Appendix.




Chart 7

Scarlet Yever and Septic Sore Throat by Month
Oklahoma, 1951

19
@
T

°
o

——  Scarlet fever

]
@
I

Septic sore throat

Number of Cases
o
&
7
»

25

Jan, Feb, Mar. Apr. May June July Aug. Sept. Oct. Nov. Dec.

The attack rate was somevhat higher for urban areas than for rural, the
rates being, for scarlet fever, 31.2 and 12.6, respectively, and for septic
sore throat, 27.1 and 20.3. The higher rate in urban areas was probably
related to the mode of transmission of the two diseases. Table IV shows the
distribution of urban and rural cases by race.

WHOOPING COUGH

Whooping cough 1s one of the most dangerous diseases of childhood, and
the mumber of cases is particularly heavy in the younger age groups. The
total incidence in 1951, 1,115 cases, was higher than for any year since 1941.
Of these cases, 887, or 93.8 per cent of those of specified age, occurred in
children under 10 years of age, and 185, or 19.6 per cent, occurredin children
under one year of age. The incidence in persons over 10 years of age was neg-
1ligible. Chart 8 shows the three-year average age-specific attack rates.

The rate of incidence was greatest in the Indian population, this rate
being 154.4 per 100,000 estimated population. The rate for the white popula-
tion was 38.9, and for the Negro racial group, 76.3.

Due to their large populations, Oklahoma and Tulsa counties reported the
greatest number of cases, 139 and 96, respectively. Washington County reported
74 cases, Beckham County, 65, and Garvin County, 64, Fourteen counties reported
no cases of whooping cough. The rate for the urban population, 58.5 per 100,000
estimated population, was somewhat greater than the raural rate of 41.0.
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OTHER ACUTE COMMUNICABLE DISEASES

There were 71 cases of brucellosis (undulant fever) reported in 1951. This
was less than the number of cases reported in 1950 (95) and in 1949 (144);
however, it was near the ten-year average, 1941-1950, which was 75.3 reported
cases.

Twenty-one cases of jinfectious encephalitis were reported in widely

scattered counties. No county reported more then two cases except Oklahoma
County, which reported seven cases.

The seven cases of Rocky Mountain spotted fever reported in 1951 were
alsoin widely scattered counties. Three of the cases were in urban areas; four
were in rural localities. The total number was smaller than in 1950, when ten
cases were reported. :

Among the other diseases reported were tetanus, 15 cases; §rachoma, 52
cages; and tularemia, 52 cases.

No cases of human rabies were reported during the year. Because of the
potential danger to public health, it may be mentioned that from laboratory
reports, 123 cases of rabies in animals were recorded during the year. Tulsa,
Muskogee, and Oklahoma counties had the largest numbers of such cases: 22, 17,
and 14, respectively.
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RHEUMATIC FEVER

Since 1949 was the first year in which rheumatic fever was reportable in
the State, it is impossible to note any long-term trends in the incidence of
the disease. However, figures are available for three-year age-specific rates,
which are included in Table 3.

During 1951, more cases occurred in the age group 59 years, than in any
other five-year age group. Of the 82 cases reported during the year, 20 cases,
or 24.4 per cent of the total, occurred in this age group. The distribution of
the other cases is shown in Table 3.

There were 18 deaths (provisional) due to rheumatic fever in 1951. Perhaps
a better indication, though, of the seriousness of this disease was the fact
that 219 deaths were due to chronic rheumatic heart disease, & late effect of
rheumatic fever.

Table 3

Rheumatic Fever by Age, Hach Year, Three-Year Averages and Age-Specific
Attack Rates, Oklahoma, 1949-1951

Table U4

Reported Cases of Tuberculosis, by Type, Stage
g and Activity, by Race, Oklahoma, 1951

Age Group Reported Cases by Year Three-year | Average

1949 1950 1951 Average Bate
Total 103 73 82 86.0 3.9
Under 1 year - - - - -
1-2 years 1 - 1 0.7 0.7
3=4 years 6 2 ? 5.0 5.3
5=9 years 18 16 20 18.0 8.5
10-14 years 36 18 1k 22.7 12,1
15-19 years 16 9 1 12,0 6.7
20-24 years 7 n 16 9.0 5.l
25~29 years I 9 5 6.0 3.6
30=34 years 3 2 2 2.3 1.5
35~k years 5 4 L L 1.4
4554 years - 3 - 1.0 0.4
55-64 years 2 - 1 1.0 0.5
65-74 years 2 1 1 1.3 1.0
75 years and over - - - - -
Unknown 3 5 - 2.7 voe

Race |
Type, Stage and Activity Total White | Nozro |Indian U t_
Tuberculosis of respiratory system: 1,682( 1,371 130 179 2
Minimal, active 126 98 é 22 -
Noderately advanced, active 232 182 21 29 -
Far advanced, active 177 115 28 3 -
Active, unspecified stage 210 180 14 1% 2
Arrested (including inactive) - 530 470 28 32 -
Activity questionable 198 170 12 16 -
Activity undpecified 209 156 21 32 -
Tuberculosis of other sites: 80 46 14 20 -
Meninges and central nervous system 24 14 L [3 -
Intestines, peritoneum, mesentery 5 2 2 1 -
Vertebral column 5 1 1 3 -
Other bones and joints 7 3 1 3 -
Lymphatic system 10 -] 2 3 -
Genito-urinary system 12 11 - 1 -
Adrenal glands 2 - 1 1 -
Other organs 2 2 - - -
Disseminated (miliary) 13 8 3 2 -

TUBERCULOSIS

Although the attack rate for tuberculosis is still high, the number of
reported cases hes, in general, been gradually decreasing year by year. The
rate for 1951 was 78.8 per 100,000 estimated population for 2ll types of
tuberculosis. There were 1,762 reported cases. As is usually the case, the
rate was higher in the non-white than in the white population, as may be seen
in Table II, in the Appendix. The numbers involved, by stage for respiratory
cases, and by site for non-respiratory cases, are shown in Table 4, for each
race.

-12 -

¥hile only 2.0 per cent of the reported cases of respiratory tuberculosis
were in children under 15 years of age, the situation wees quite different for
non-respiratory sites. For these sites, 42.3 per cent of the cases were in
these younger ages, the actual number being 33, from a total of 80 cases, as
may be read from Table VII. Table 5, below, shows the age-speclific rates for
respiratory and non-respiratory cases for the period 1949-1951.

Table §

Attack Rates for Tuberculosis, Respiratory
and Non~Respiratory, by Age
Oklehoma, 1949-1951

Average Attack Rates Average Attack Rates

Age Group Respiratory |Non- Respir- Age Group [Respiratory [Non-Respir-

Sites atory Sites Sites atory Sites
Total 89.9 2.5 25=34 years 92.0 1.5
35-Lk years 108.5 1.7
Under 5 years 5.8 7.5 h5-54 years 140,3 1.1
5-9 years 2.7 0.9 55-64 years 184.9 3.1
10-14 yesrs CRT 2.1 6574 years 200.1 3.6
15-24 years 62,6 1.4 75 years & over 179.9 5.7
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VENEREAL DISEASES

The downward trend in the yearly number of reported cases of gyphilis,
wvhich began in 1947, continued in 1951, when 2,906 cases were reported, compared
with 3,1691n 1950, There was a slight increase in the mumber of reported cases
of rhea, 5,573 cases having been reported in 1951, ecompared with 5,309 in
1950. This increase was probably due to the increased exphasis placed on
gonorrhea cass finding with the greater degree of comtrol of syphilis. The
mmber of reported cases for each year from 1937 through 1951 is shown in
Chart 9.

Sharg 9

Reported Cases of Syphilis and Gonorrhea
Oklahoma, 1937-1951
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Quite a difference was observed in the racial distribution of the two
diseases, as shown by Table II in the Appendix. About 57 per cent of the re-
ported cases of syphilis were in the white group, 33 per cent were Negro, and
9 per cent Indian; whereas 3l per cent of those having gonorrhea were white,
60 per cent Negro, and 5 per cent Indian,

Table 6, below, shows the occurrence, by sex, of each venereal disease,
syphills being broken down by type or stage. More cases were reported in males
than in females for each of these diseases except syphilis and granuloma
inguinale AouH«, five casesof the latter disease having been reported -- all in
fomales)s, The excess of syphilis cases in females was in the early latent and
congenital categories.

- 1l -
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A breakdown by age of cases of syphilis for certain groups of stages,
together with the percentages for each age group, is ineluded in Table 7. %The
largest mumber of cases of primary and secondary and early latent syphilis
were in the age group 15-24 years; on the other hand, more than one-half of all
cases of late and late latent syphilis were in persons M5 years or oldsr,

Table §

Reported Cases of Venereal Diseases,
by Disease, Stage, and Sex, 1951

Disease and Stage Total Male Yemale Unknown
Total vemereal diseases 8,534 &, 946 3,583 5
Gonorrhea 5,573 3,460 2,113 -
Syphilis, all stages 2,906 1,445 1,456 5
Primary and secondary 179 95 84 -
Barly latent 556 217 33 -
Late and late latent 1,881 963 91, 4
Congenital 212 93 118 1
Not stated ) 78 7”7 1 -
Ophthalmia neonatorum 3 2 1 -
Other venereal diseases 52 39 13 -
Chancroid 35 28 4 -
Granuloma inguinale 5 - 5 -
Lymphogranuloma 12 11 1 -

. There were 100 deaths from syphilis during 1951 and two from gonorrhea
(two male Negroes died from late effects of the disease). Of the deaths
assigned to syphilis, 29 were due to aneurysm of aorta, and 27 to general
paralysis of the insane.

Table 7

Reported Cases of Syphilis by Certain Specified Stages,
by Age Group, Oklahoma, 1951

m‘uninuw and Late and
Age Group Secondary Barly latent late latent
Fumber | Per Oent| Number |Per Oent| Fumber | Per Cent

Total cases with

age specified 168 100.0 510 100.0 1,752 100.0
Under 15 years 5 3.0 5 1.0 1 0.1
15-24 ysars 7% | 4o | 193 37.8 75 b3
25-34 years 50 30.0 148 29.0 302 17.2
35-44 years 21 12.5 95 18.6 497 28.4
45 years end over 18 10.7 69 13.5 877 50.1
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MALIGNANT NEOPLASMS

Cancer having been made repeortable August 15, 1947, figures for four years
became available for study when data were tabulated for 1951. Study of sta-
tistical datamay prove of especial value here, since this disease (or group of
diseases) 1s not so well understood with regard to etlology and method of
attack as are most of the other diseases discussed in this publication.

In the discussion of cancer, as in other sections of this bdulletin,
particular exphasis is placed on age-specific rates. Also, because sex is an
important factor in attack by cancer, . sex-specific rates have been included,
such computations being practicable forthe years 1949-1951, since the composi-
tion of the mid-year population is available from the decennial Census.

The total numberof cases reported through regular case-reporting chamnels
in 1951 was 1,369, the smallest number reported in any of the four years (the
other figures being 1,636 for 1948, 1,706 for 1949, and 1,649 for 1950). It
is unlikely, however, that this decline representeda true decrease in incidence
of cancer, because the numberof deathe from this cause continued high, as will
be discussed more .fully in the section on cancer reported by death certificate.

The form used for cancer reporting requests information as to whether or
not metastasis -had occurred, and if so. as to the metastatic site. Of the
1,369 reports, 554, or 40.5 per cent, included such informetion, and in 186, or
33.6 per cent of these specified cases, metastasis had occurred. In 148 cases,
the metastatic site was specified, while in the other 38, the statement was
merely that metastasis had occurred., A considerable variation was observed in
the proportion of metastasis from various primary sites. The number of cases
for which this information was omitted, however, was so large as to make the
results of doubtful value. Even when cancers of the lymphatic and hematopoietic
tissues are excluded from the consideration, the percentages of metastasis
(for cases where such information was given) varied <from 100 for brain and
other parts of the central nervous system (based, however, on only one epecified
case) to zero for the category, "nose, nasal cavities, middle ear, and acces-
sory sinuses."” Sites showing high rates, of metastasis were female genital
organs (exclusive of mterus), 85.7 per cent; digestive organs and - peritoneum,
72.5; male genital organs, 66.7; breast, 62.1; respiratory system (exclusive
of nose, etc., mentioned above), 54.5. The rank order of these percentages
was quite different from those obtained in other years and reported in pre-
vious issues of this publication. Such variation from year to year is prob-
ably due, at least in part, to the low proportion of specified cases.

Similerly, information as to whether or not biopsy was performed was
available for only 70.4 per cent of the cases, and in 77.9 per cent of these
cases there was a biopsy. Yor each of the major site categories, at least 50
per cent of the cases for which this information was given, were biopsied.

In order to avoid e mass of detail, figures for individnal sites within
the major categories (cf, Table V) are not included in this publication,
although available in unpublished tabulations. However, in certain of the site
groupe, some sites were so predominant as to justify special mention.  Thus,
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of the 122 reported cancers of the buccal cavity and pharynx, more than half
(67) were primary of the 1lip. In the category, "digestive organs and peri-
toneum," there were 54 cases of cancer of the stomach, 45 of the rectum, and
41 of other parts of tho large intestine. 'The cases of cancer of the uterus
vwere distributed as follows: 171 were primary in the cervix, 23 in the corpus,
while the location was not specified for 19. In other female genital organs,
27 of the 34 cases originated in the ovary, while 39 of the 54 cancers of the
male genital organs were primary in the prostate.

The distributionof cancer cases by race and sex for each major site group
is included in Table V, in the Appendix. The influence of sex on cancer morbid-
ity deserves considerable attention at this point. During 1951, a few more
cases were reported in males than in females (687 and 682, respectively). The
excess was somewhat greater in 1949 and 1950. ~ However, in 1948, more cases
were reported in females., Death figures (available in Part II of Public Hoalth
Statistics) show somewhat the same picture from yearto year -- little difference
betwsen the sexes, with the excess varying from one sex to the other.

This relationship is the more remarkable when it is realized that the sus-
ceptibility of various sites differed widely between the sexes, as is apparent
from Table V. Furthermore, the age distribution of reported cases was different
for males than for females., The median age of female cases reported in the
period 1949-1951 was about 58 yearas, whereas the median age of the males was
about seven years greater. Chart 10 shows something further about these age
distridbutions for the three-year period. The female rate was somewhat higher
than the male during the young adult years and into middle life, to be exceeded
by the malo rate beginming, apparently, about age 55. The attack rate for males
increases sharply with age for all age groups which were tabulated. In con-
trast, the rate for females fell for the group 75 years of age and older.

Shart 10
Attack Rates from Cancer by Sex and Age
Oklahoma, 1949-1951
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Chart 11 exhibits age- and sex-specific attack rates for a site common to
both sexes (the skin), together with rates for male genital organs and for
fomale genital organs, The graph of the last-mentioned data is seen to exhibit
the same sort of pattern as the chart for all female cases (Chart 9, dashed
1ine), while male genital organs and skin (both sexes) showed a strong resem-
blance to the total male graph, although the rate for cancer of the skin in
females showed a smallsr rate of increase with age,

Charg 11

Attack Rates from Cancer (Selected Sites) by Sex and Age
Oklahoma, 1949-1951
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Cancer Cases Reported by Death Certificate Only

Since cancer was first made reportable (at which time physicians were
asked to report all cases then under their care), a cumulative file has been
maintained to use in eliminating duplicate case reports. All resident deaths in
1951 assigned to cancer were checked against this file, Deaths of persons who
had not previously been reported as cases were tabulated as "cancer cases re-
ported by death certificate only."
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As was previously mentioned, the number of cancer case reports received
during 1951 was smaller than the number received in 1950, The pumber of cases
reported by death certificate, though, increased by an amount more than com-
pensating for this decrease, from 2,172 in 1950 to 2,459 in 1951. In fact,
the total number of cases reported through regular channels plus the number
by death certificate has varied little during the four years of reporting, the
figures being 3,929 in 1948, 3,837 in 1949, 3,821 in 1950, and 3,828 in 1951,
Such a situation is, of course, to be expected, 1if the actual number of cases
has remained fairly constant from year to year.

Table 8, below, shows the number and percentage of cases assigned to var-
ious site groups for cancer reported through normal channels and by death
certificate.

Table 8

Cases of Cancer Reported Through Regular Channels and by Death
Certificate Only, Fumber and Per Cent, by Primary Site of Lesion,
Oklahoma, 1951

Cases Reported Cases Reported by
Prinary Site . Through wwmﬁmu Death Worw.“»u.»onau
Number | Per Cent | Fumber | Per Cent
Total 1,369 100.0 2,459 100.0
Buccal cavity and pharynx 122 8.9 39 1.6
Digestive organs and perltoneum 203 14.8 830 33.8
Respiratory system 133 9.7 71 2.9
Breast 102 7.4 177 7.2
Uterus 213 15.6 203 8.3
Other female genital organs 34 2.5 57 2,3
Male genital organs 5k 349 165 6.7
Urinary organs 4o 2.9 109 by
Skin 292 21.3 57 2.3
Brain and other parts of
central nervous system 12 0.9 63 2.6
Bone 19 L4 26 1.1
Lymphosarcoma and reticulosarcoma 16 1.2 37 1.5
Hodgkin's disease 5 0.4 26 1.1
Leukemia 18 1.3 131 5.3
Other lymphatic and hematoe=
poletic tissues 5 0.4 25 1.0
Other and unspecified sites 101 Y %) 18,0
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YABLE I, REPORTED CASES OF SELECTED COMMUNICABLE DISEASES, WUMBER AND RATE, (NUMBER PER 100,000 ESTYMATED POPUYATION),
OKLAHOMA, 1942-1951

1942 1943 194k 1945 1946

Disease
Humber Rate Humber Rate Fumber Rate Kumber Rate Humber Rate

Anthrax in man - 1 0.0 - - 2 0.1 - -
Brucellosis 69 30 1.3 50 2,2 37 1.6 36 1.6
Chickenpox 1,029 8l 36.5 821 35.8 682 29.9 632 27.8
Dongue - - - - - - - - -
Diphtheria 399 17.2 239 10.4 33 W6 300 13.1 222 9.8
Dysentery 328 1.2 139 6.0 2h2 10.6 211 9.2 80 3.5
Encephalitis, infectious 7 0.3 8 0.3 22 1.0 8 0.4 2% 1.1
Gonorrhea. 3,626 156.7 I, 694 203.8 6,596 287.7 9,216 403.8 || 11,050 | 486.4
Influenza 3,701 | 160.0 {| 6,841 | 297.1 § 11,778 | 513.7 || 6,924 | 303.4 [ 6,585 | 289.8
Malaria acquired in U. S. 1,516 65,5 || 1,421 61.7 || 1,408 61.4 || 1,101 48,2 308 13.6
Measles 6L | 273.7 || 2,376 | 103.2 | 4,316 | 188.3 81 36.3 | 4,387 | 193.1
Meningitis, meningococcal 39 1.7 124 5.l 17 5.1 8l 3.7 77 3.4
Mumps 1,450 | 6.k 651 28.3 460 20,1 759 | - 33.3 452 19.9
Preumonia, all forms 1,589 68,7 || 1,446 62.8 || 2,346 | 102.3 || 1,958 85.8 || 1,709 75.2
Polionyelitis, acute 28 1.2 594 25.8 sb 2.4 200 8.8 b3 19.1
Rabies in man - - 1 0.0 3 0.1 - - 2 0.1
Rocky Mountain spotted fever 22 1.0 16 0.7 15 0.7 25 1.1 30 1.3
Scarlet fever 772 33.4 || 1,030 a7 || 1,003 137 || 1,003 3.9 5h6 24.0
Septic sore throat 342 .8 222 9.6 1 6.2 194 8.5 180 7.9
Smallpox 20 0.9 19 0.8 7 0.3 13 0.6 16 0.7
Syphilis 8,914 385.3 9,511 413.0 8,142 355.1 5,978 261.,9 7,903 7.8
Tuberculosis, all forms 1,661 63.2 | 1,751 76.0 || 2,867 | 125.1 || 2,246 98.b || 2,66k | 117.3
Tularenie 40 1.7 3 1.4 10 0.4 25 1.1 86 3.8
Typhold, paratyphoid fevers 200 8.6 168 7.3 109 4.8 100 Lk 58 2.6
Typhus fever 3 0.1 4 0.2 1 0.0 3 0.1 6 0.3
Whooping cough 1495 2045 885 38.4 426 18.6 713 312 b79 21.1
1947 1948 1949 1950 1951
Disease

Fumber Rate Fumber { Rate Fumber Rate Humber Eate Fumber Rate

Anthrax in man 1 0.0 - - - - - - - -
Brucellosis 89 3.9 86 3.8 144 6.4 95 4,3 71 3.2
Chiokenpox 966 42,7 | 1,827 62.7 || 1,751 78.1 || 2,52 [ 112.5 || 1,910 85.5
Dengue - - 1 0.0 - - - - - -
Diphtheria 209 9.2 165 7.2 132 5.9 131 5.9 103 4.6
Dysentery 149 6.6 163 7.2 273 12.2 152 6.8 30k 15.4
Encephalitis, infectious 13 0.6 8 0.k 16 0.7 26 1.2 21 0.9
Gonorrhea 9,935 | 412.7 || 7,082 [ 3146 || 5,987 | 267.1 || 5,309 | 237.7 || 5,573 | 249.4
Influensa 25,005 |1109.6 | 3,972 | 176.% || 2,037 90.9 111,768 | 526.9 || 4,519 | 202.2
Malaria, acquired in U. S. 536 23.7 ho1 17.8 86 3.8 91 4,1 by 2.0
Malaria, acquired outside U. 8. 7n 3el 8 0.4 [ 0.2 2 0.1 376 16.8
Heasles 168 7.4 fl 1,633 72,5 || 7,538 | 336.4 648 29.0 [[ 8,000 { 3358.0
Meningitis, meningococcal 67 3.0 65 2.9 56 2.5 56 2.5 72 3.2
Mumps 660 29.2 887 39. || 2,76k | 123.3 || 2,937 | 1303 || 1,659 7h.2
Paratyphoid fever 43 1.9 5 0.2 5 0.2 i 0.6 8 0.4
Pneunonia, all forms 2,002 88.5 [| 1,648 73.2 | 1,851 82.6 || 2,221 | 103.9 || 1,854 83.0
Poliomyelitis, acute 59 2.6 369 16.4 1,322 59.0 533 23.9 677 30.2
Rabies in man - - - - - - - - - -
Rocky Mountain spotted fever 36 1.6 30 L3 25 11 10 0.4 7 0.3
Searlet fever 353 15.6 591 26,2 o2 17.9 532 23.8 496 22,2
Septic sore throat 198 8.8 176 7.8 388 17.3 87 17.2 532 23.8
Srallpox I 0.2 1 0.0 2 0.1 5 0.2 - -
Syphilie 2,177 | 317.3 || 5,727 | 25k.4 (| 3,657 | 163.2 || 3,169 | 1.9 | 2,906 | 130.0
Tuberculosis, all forms 2,135 | 107.7 || 2,368 | 104.2 || 2,802 | 107.2 [| 2,030 90.9 | 1,762 78.8
Tularenia 130 5.7 8h 3.7 7 3.2 33 2.7 52

Typhoid fever 96 k2 7 3.2 7h 3.3 8l 3.8 53

Typime fever 4 0.2 1 0.0 3 0.1 1 0.0 -

Whooping cough 1,055 46.6 || 1,084 48.1 228 10.2 933 1.8 || 1,15
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TABLE I1I. REPORTED GASES OF COMMUNICABLE DISEASES, NUMBER AND RATE (NUMBER PER 100,000 ESTIMATED POFULATION), TABLE IV, REPORTED CIVILIAN CASES OF COMMUNICADLE DISEASES, VMEBR AND DATE (NUMBER PER 100,000 ESTIKATED POPUIATICN),
BY RAOE, OELAHOMA, 1951 AND WOMBER BY RACK, BY UKBAN* AND NURAL REGIDEECE, OKLANOMA, 1951
Disease Total White Hegro Indian Unimown .
Estimated population 2,234,730 2,035,458 145,503 53,769 Total Urban Bural
Fumber Rate Fumber Rate Fumber Rate Fumber Bate Fumber Civilisn Total Race fotal Bace
Anthrax in man - - - - - - - - - Eetimated population, 7- 1,135,701 ¥hite | Hegro [Indian FES 1,099,029 Vhite | Hagre ~E~»P¢—E§
Brucellosis 71 3.2 Sk 2.7 - - 1 1.9 16
Obiekonpox 1,910 85,5 1,362 .9 & 6.7 2 5707 sy To No. | Rate | ¥oo | ¥o. | ¥o ¥o. || We. | Bate| Wo. | ¥o. Ho ¥o,
Diphtheria 103 X3 91 4.5 8 5.5 3 5.6 1 Anthrax in mag - - - - - - - - - - - - -
Dysentery, amebic 2k 1.1 21 1.0 2 1.4 1 1.9 - Brucallosis 71 33| 2.9 22 - 1 10 38| 3.5 32 - - 6
Dysentery, bacillary 263 11.8 23 1.1 2 1.4 38 70.7 200 Ohickenpox 1,893 [ 1,420| 125.0( 980 6 10| 67| w3 0| 365 5 21 82
Dysentery, unspscifisd 57 2,6 26 1.3 6 b1 20 37.2 5 Dipbtherin 103 53| 7 L3 é 3 1 50| b 18 2 - -
Pncephalitis, infectious 21 0.9 15 0.7 4 2.7 2 3.7 Z Dyoentery, ameblc 204 1| 1.0 10 1 - - 13 1.2 1 1 1 -
Gorman measles 335 15.0 274 13.5 21 W4 1 1.9 39 Dysentsry, bacillary 261 k.3 3.0 10 - 24 - 227 20.7 11 2 1k 200
Oonorrhea 5,573 269,k 1,920 9.3 3,340 | 2295.5 291 51,2 22 Dysentery, vnspecified 57 32( 2.8 13 4 ILe - 25| 2.3 12 2 3 5
Hookworm 13 0.6 1 0.5 - - - Z 2 Encephalitis, infectious 20 1| 1.0 8 2 - - 9| o8 € 1 2 ~
Influenza 4,519 202.2 1,661 81.6 114 78.3 251 466.8 2,493 German measies 252 175| 15.8| 168 2 1 & 77| 7.0 42 - - 35
Malaria acquired in U, S, e 2.0 25 1.2 - - 19 35.3 - Gonorrhea 4,912 4,201| 369.91 1,405| 2,607 162 74 71| 67 262 N6 125 8
Malaria acquired outside U. S. 376 16.8 358 17.6 16 11.0 - - 2 Hookvorn 12 3| 0.3 3 - - - 9| 0.8 7 - - 2
Neasles 8,000 358.0 4,586 225.3 210 44,3 235 437.1 2,969 Influenza 4,506 || 3,723 288.2F B899 64f 182 2,128 1,233 | 122.2| 749 50 & 365
Meningitis, meningococeal 72 1.2 67 3.3 4 2.7 1 1.9 z Malarta, acquired in U, S. L 16 1 é - 10 - 28| 2.5 19 - 9 s
Mumps 1,659 The2 1,329 653 30 20.6 18 33.5 282 Malaria, acquired cutside U. 5. 7 5 0. 3 - - 2 2 0.2 2 - - -
Ophthalmia meonatorum 3 0.1 - - 3 2,1 - - - Measlon 7,86k || 5,870( 516.9| 3,023| 19 95 2,603 [|1,994 | 181.41 1,4b2 6| 10| 366
Paratyphold fever 8 0.4 6 0.3 - - 1 1.9 1 Meningitis, meningocoocal 71 37 3.2 35 2 - - 34 3.1 31 2 1 -
Pneumonia, bronchial 534 23.9 432 21.2 60 n.z 39 72.5 3 Haups 1,548 [ 1,009| 88.8( 872 7 8| 122 539| 9.0 355 b 0] 160
Pnsumonia, lobar 316 14,1 259 12,7 31 21.3 25 46.5 1 Ophthalmia neonatorum 3 3 0.3 - 3 - - - - - - - -
Pneumonia, primary atypical 262 1.7 240 11.8 4 2.7 3 5.6 15 Paratyphoid fever 8 1| 0.1 1 - - - 7] 0.6 5 - 1 1
Pneumonla, unspecified 72 3.2 526 25.8 100 68.7 n 132.0 45 Pneumonia, bronchial 521 291 25.6 232 43 14 2 230 20.9 187 17 25 1
Poliomyelitis, acute &7 30.3 650 3.9 19 13.1 8 19 - Pneumonia, lobar b 136| 12.0| 106 20 9 1l 198 62| 151 1 16 -
Fables in man - - - - - - - - - Preumonia, primary atypical 256 0| 12,3 129 b 2 st 16| 10.6| 105 - 1 10
Rocky Mountain spotted fever 7 0.3 5 0.2 - - 1 1.9 1 Pneunonia, wnspecified 633 310| 27.3| 206 55 25 24| 323| 29.4| 230 27 U6 20
Scarlet fever Lo6 22.2 437 21.5 5 b 3 5.6 51 Pollomyelitis 674 37| 38.5 421 12 L - 237| 21.6 226 7 b -
Septic sore throat 532 23.8 439 21.6 13 8.9 8 1,9 72 Bsbies in man - - - - - - - - - - - - -
Smallpox - - - - - - - - - Rocky Mountain spotted fover 7 3 0.3 3 - - - 4 0.l 2 - 1 1
Syphilis 2,906 130.0 1,646 80.9 965 663.2 251 466.8 Yy Scarlet fever 493 35k 31.2| 312 5 2 35 139 12,6 122 - 1 16
Tetanus 15 0.7 13 0.6 1 0.7 1 1.9 - Septic sore throat 531 308 27.1 2ky 5 7. W 223| 20.3 189 8 1 25
i Trachome 52 2.3 9 0.4 1 0.7 b2 78,1 - Spallpox - - - - - - - - - - - - -
Tuberculosis, respiratory 1,682 75.3 1,371 67,4 130 89.3 179 332.9 2 Syphilis 2,806 || 2,143| 188.7| 1,226 756| 125 36 663| 60.3] 2369 162 126 6
Tuberculosis, other forme 80 3.6 46 2.3 W 9.6 20 37.2 - Tetams 15 9 o.8 8 1 - - 61 0.5 5 - 1 -
X Tularemia 52 2.3 37 1.8 2 1.h 2 3.7 1 Trachoma 52 20 1.8 - 1 19 - 52 2.9 9 - 23 -
| Typhoid fever 53 2.4 Wy 2.2 13 b1 - - 3 Tuberculosis, respiratory 1,673 951| 83.7 792 95 6L - 722 65.7 571 34 113 2
Typhue fever - - - - - - - - - Tuberculoscis, other 80 ué 4.1 29 11 6 - 34 3.1 17 3 1 -
Venereal diseases, other 52 2.3 13 0.6 » 26.8 - - - Tularenis 51 Wl 1.2 9 2 - 3 37| s 2 - 2 8
Vincent's angina 43 1.9 42 2.1 - - 1 H.N - Typhoid fever 53 29| 2.6 23 6 - - 2| 2.2 21 - - 3
cough 1,13 49.9 _ 792 | 38.9 11 76.3 83 154, 129 Typhus fover e 4 - - - - - - - - - - z
Vemereal dissases, other 73 1 3.6 10 3 - - 5| o.5 1 4 - -
TABLE TII, BEPORTED CASES OF COMMUNICABLE DISEASES, BY MONTHS, Vincent's anging 43 b2 3.7 42 - - - 1| 01 - - 1 -
OKLAHOMA, 1951 Whooping cough 1,115 664l sB.5| Wr2 80 37 750 wsi| s.0| 320 N 46 Sk
Disease Totel || Jan. | Tev. | Mar. | Apr. [ May | June [ July | Aug. [Sept.] Oct. | Nov.| Dec.
Anthraz in man - - - - - - - - - - - N N
Brucellosis 71 3 Su _mm 1 4 m Hm M 15 1 9 ?
Chickenpox 1,910 292 2 207 | 100 10 bt 1 3 17| so| =27 TABLE V., R A 1 .
Diphtheria 103 4 W 9 15 5 § ol 3 H n 15 6 REPORTED CASES OF EF»D:EM%M&%:%WWW& PRIMARY SITE OF LESION, RACE AND SEX,
Dysentery, amebio o4 - 5 1 u 1 1 - é 3 1 -
Dysentery, bacillary 263 201 3 2 1 - 1 10 9 11 4 9 12
Dyeentery, unspecified 57 21 4 3 1 1 1 7 6 2 8 1 2 Sex Race
Encephalitis, infectious 21 1 1 3 3 b - 3 2 2 - 1 1 Primary Site Total
Gornan measles 335 12 19 42 52 91 55 19 ? 3 9 1 15 Male Fomale Vinite Regro Indian Unknown
Gonorrhea 5,573 4861 86| b2s| 9| ks0| 515 556 | sus| s525| 4s5| 4o | ko3
Hookworm 13 1 4 1 - - 1 - - 1 5 - z Total, all sites 1,369 687 682 1,240 105 13 1
Influenza 4,519 770 | 66811,063( 61| 336( 151 661 133| 116 951 165| 308
Malarie acquired in U, S. ity 4 2 b 3 3 - 8 9 7 2 2 - Buccal cavity and pharynx 122 100 22 112 [ 3 1
Malaria acquired outaide U, S. 376 - - - 2 2 16 91 99 88 s 28 5 Digestive organe 203 116 87 180 19 1 3
Measles : 8,000 488 | 1,125 1,815 | 2,046 | 1,619 | 770 70 17 15 3 6 23 Respiratory system 133 102 3 123 7 1 1
Meningitis, meningococeal 72 7 15 5 8 6 2 5 1 2 - 3 17 Breast 102 - 102 91 9 2 z
Mumps 1,659 207| 188 33[ 23| 193| 72| 73| 37| 29 19| 28 37
Ophthalmia neonatorum 3 2 1 - - - . - - - - - - Uterus 213 - 213 183 26 2 2
Paratyphoid fever 8 - - 1 1 - 1 - 3 2 - - - Other female genitel organs 34 - 34 a2 2 - -
Pneumonia, lobar 216 25 79 55 42 20 8 16 8 10 8 14 31 ¥ale genital organs sh sk - ke 6 - -
Pnoumonia, bronchial 534 60 62 80 66 18 29 34 21 16 23 39 56 Urinary organs 40 B 7 M 5 1 N
Pneumonia, prinary atypieal 262 b2 3% 4o 23 18 1 9 13 i 18 16 19
Pneunonia, unspecified 7h2 s8{ 119| 152 19 72 35 k3 30 25 21 N 37 Skin, except of breast, genital organs,
Poliomyelitis, acute 677* 11 9 2 3 1 43 99 189 159 79 39 36 Or anus 292 200 92 283 8 - 1
Rabies in man - - - - - - - - - - Z 2 - Brain and central mervous system 12 6 6 12 - - -
Rocky Mountain spotted fever 7 - - - - - 2 1 2 1 - 1 - Bone 19 1 5 1?7 1 - 1
Scarlet fever 496 86 s4| 113 70 4o 22 15 6 9 17 25 39 and reticu 16 14 9 13 2 1 -
Septic sore throat 532 66 Sk 8k 53 58 50 38 34 4o b3 18 23 .
Smallpox - - - - - " - T - - - - - WMM.NK—M— o doense nw »W w uw 2 1 N
6 22! 1. 28; bt 188 2! 264 0! 292 omia 3 1 -
wwmw“_»._-- ».omm m mw 2 wm 8 uw 1 3 w 92 248 umw 183 Other lymphatic and hematopoletic
Trachoma 52 b 3 3 8 6 3 3 3 3 " 4 8 tissues 5 3 2 5 - - -
Tuverculosis, respiratory 1,682 118 126 196 147 W7 176 145 160 147 12 88 120 Other and unspecified sites 101 38 63 87 12 1 1
Tubsrculosis, other 80 6 5 7 m m m 8 _q. 8 1 - 8
12 -
wanwwm_w.:an ww m 2 w - 2 6 9 6 Hw ¥ m w *Sum of incorporated places in the State having & population of 2,500 or more in the 1950 Cencus.
Typhme fever - - - - - - - - - - - - -
Veneroal dlseases, other 52 1n 5 10 2 8 4 2 2 1 1 3 3
Vincent's angiha 43 3 5 3 ? 8 4 1 1 - 5 3 3 - 23~
Whooping cough 1,115 82 126 116 90 93 W6| 179 9 74 My 59 47
* Total includes 7 delayed reports with date not specified.
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TABLE VI. REPORTED CASES OF SELECTED COMMUNICABLE DISEASES BY SEX AND RACE,
OKLAROMA, 1951

-4z -

Total White Fegro Indian
Disease
Male Female |Unlknown || Male Pemale | Unimown | Mele Female | Unimown | Male Female | Unknown | Male
Anthrax in man - - - - - - - - - - - - - -
Brucellosis 58 12 1 46 8 - - - - 1 - - 1 4
Chickenpox 727 682 501 6L, 615 83 3 6 1 13 18 - 19 13
Diphtheris A 59 - 38 53 - 3 5 - 2 1 - 1 -
Dysentery 67 72 205 33 37 - 7 3 - 27 32 - - -
Encephalitis, infectious 1 10 - 9 6 - 1 3 - 1 1 - - -
German measles 19 9 37 177 97 - 20 1 - 1 - - 1 1
Gonarrhea 3,460 | 2,113 - | L1 769 - | 2,90 | 1,150 - 105 186 - i 8
Hookwern 7 5 1 6 5 - - - - - - - 1 -
Influenza 1,025 944 2,550 802 734 125 58 56 - 126 125 - 39 29
Maleria, ascquired in U, S. 29 15 - 19 6 - - - - 10 9 - - -
Melaria, acquired outside U. S. 376 - - 358 - - 16 - - Z - 2 -
Measles 2,523 2,375 3,102 2,301 2,12 164 &, 52 7% kel 156 - 59 46
Meningltis, meningococcal 45 27 - 42 25 - 2 2 - 1 - - - -
Mumps 852 531 276 810 508 n 2L 6 3 u 7 - 10 10
Ophthalmia necnatorum 2 1 - - - - 2 1 - - - - _ py
Paratyphold fever 2 6 - 2 4 - - - - - 1 - - 1
Prneumonia, €1l forms 1,069 729 56 875 581 2 129 66 - 62 76 - 3 6
Poliomyelitis, acute 376 301 - 357 293 - 12 7 - 7 1 - - -
Rocky Mountain spotted fever 3 4 - 2 3 - - - - - 1 - 1 -
Searlet fever 27 226 53 210 22 [ 1 - 4 2 1 - 4 & 43
Septic sore threat 234 225 kel 225 207 7 5 8 - 3 5 - 1 5 66
Swalipex - - - - - - - - - - - - - - -
Syphilis 25445 1,456 5 848 ™7 1 464 501 - ns 136 - 18 22 4
Tetanus n 4 - 10 3 - 1 - - - 1 - - - -
Trachona 27 25 - 6 3 - - 1 - 21 21 - - - -
Tuberculosis, regpiratory 973 708 1 83 547 1 8L 49 - 68 m - 1 1 -
Tuberculosis, other forms 44 - 24 22 - 9 5 - 1n 9 - - - -
‘Tularemia 32 19 1 25 12 - 1 1 - 2 - - 4 6 1
Typhoid fever 28 2/ 1 23 2a - 4 2 - - - - 1 1 1
Typhus fever - - - - - - - - - - - - - - -
Venereal diseases, other 39 13 - 12 1 - 27 12 - - - - - - -
Vincent's angina 29 14 - 29 13 - - - - - 1 - - - -
Whooping cough 442 510 163 353 412 27 51 57 3 36 39 8 2 2 125

-cz -

TABLE VII. REPCRTED CASES OF SELECTED COMMUNICABLE DISEASES BY AGE,

OMa, 1951
Age in Years
a1
Disease Ages 75

Under and

1 Year| 3 2 3 L 59 §10-14 {1519 | 20-22 | 354t | 45254 |556) Over.
Anthrax in man - - - - - - - - - - - - - - - - -
Brucellosis L 1 - - 1 - 2 2 3 2 5| 6 16 | 3 1 - 15
Chickenpax 1,910 18 5 9% 122 U2 | 735 62 15 13 12 8 6 2 5 1 1 568
Diphtheria 103 3 3| 12 10 9| 26| 12 7 % 50 - 4 1 1 - - 6
Dysentery 344 20 1 7 71 15 2 4 5 s - i3 7 n
Encephalitis, infectious 21 2 1 1 1 2 1 2 1 -l 2 2 1 g 2 : uz
German measles 335 n 28 18 15 11 49 16 43 86 2 4 - - - - - 52
Gonarrhea 5,573 9 1 4 1| 13| 46 |1,104)2,78 | 1,086 | 455 351 | 102 2| 10 2 579
Cotvensa wo | | wlw | & sl | | s & w3|uy ||| w|w |4

49| 152 | 94 e, 85| 33| 117 | 266 | 218 | 186 | 177 | %

Malaria, scquired in U. S. ’ - - 1 2 3 7 6 £ 6| 3 7 4 1 - %
Malerie, acquired outside U, S. 376 - - - - - - - 64| 3 36| 2 22 - - - -
Measles 8,000 125 | 285 | 405 a3 539 |2,244 | 287 208 | 127 2| 2 15 7 2 2 -
Meningitis, meningococcal . 6’;3 1 2 7 4 9 3 4 2 - 3 6 1 1 -
Mumps 5 2 52 77 | 101 | 465 | 1 u 0 6, &1
Ophthainie neonstorum 3 3 e ot - ol Bl 31 ol Bl ol 7 4 2
Pavatyphoid fever 8 1 - - - - - - b 1 1 1 - -
Prewmonia, all farms 1,85, 256 | 123 95 57 62 | 17 58 75| 120 471 49 90 | 9 | 121
Poiicayelitis, acute "g77 25 6; 5 8 52| 183 | 7| 43 AR 8 2 sl B
Rocky Mountain spotted fever 7 - - 1 - - 1 2 - - - - - 1 1 -
scariet fever 49 - 1] 3 % 5| 229 | 33 7 3 5 2 4 1 1 -
[Septic sare throat 532 9 15 1L 19 18 7% 51 36 39 36| 30 38 il 6 2
Smalipox - - - - - - - - - - - - - - - -
Syphilis 2,906 15 3 6 4 2 20 | 34 79| =251 | 265} 268 | 62 | sor | 305 | 133
{Tetanus 15 1 1 - - - 1 2 1 1 -1 2 - - 5 1 -
Itrachama . 52 - 1 - - 2 9| 13 7 2 il - 4 3 6 3 1
Tuberculosis, respiretory 1,682 3 3 3 1 - 51 17 66 127 | 17| 16 | 256 | 272 | 280 | 202 [ 2
{Tuberculosis, other 80 7 9 5 2 4 2 4 2 2 2 4 7 5 10 9 4
Tularenia 52 - - - - 1 4 3 5 1 2 2 12 2 3 2 -
Typhold fever 53 1 2 1 3 2 -
Pl fo N BEN N B I B I TS I N S B I A
[Venereal diseases, other 52 - - - - - - - 19 16 8 2 1 2 1 -
[Vincent's angina 43 1 - 1 - 1 - - 1 20 2| - - - - -
Whooping cough 1,115 185 | 1o | 15 92 | 103 | 222 | 4 5 - 2] - 2 4 - 2




TABLE VIXI.

OXTAHOMA OITY, TULSA CITY AND MILITARY, 1951

BEPORTED OASES OF COMMUNICABLE DISEASES BY COUNTY OF RESIDERCE,

Digease

Alfelfa

E

Atoka

Beaver

Bsokham

Blaine

i

;
g

Anthrax in man

Brucellosis

Ohiokenpox

Diphtherin _

Dymentery, ‘ anebic

Tysentory, bacillary
Dyeentery, unspecified
Encsphalitis, infeotious
German measles

Gonorrhes

Hookworm

Inflvensa

Malaria, soquired in T, Be
Malaris, acquired outside U. S.
Measle
Neningitis, meningosoccal
Musps

Ophthalmia neonatorum
Paratyphoid fever
Pneumonia, bronohial
Pneumonis, lobar
Pneuronia, primary atypical
Preumonia, unspecified
Poliomyelitis, acute
Bables in man

Bocky Mountain epotted fever
Soarlet fevar

Septic sore throat
Smallpox

Syphilis

Tetame

Trachoma

Tuberculosis, respiratory
Tuberculosis, other
Tularenia

Typhoid fever

Vincentls englna
Whooping cough
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Digoase

Oerter

Choctaw

Clevelan:

Comanche

Cotton

Craig

Creek

Anthrax in man
Brucellosis
Chickenpex

Diphtheris,

Dysentery, smedio
Dysentery, bacillary
Dyeentery, unspecified
Encephalitis, infectious
German monsle
Gonorrhea
Eogkworm
Influenza
Malaria, acquired in U, 5.
Malarie, acquired outsids U. 5.
Mensles

Meningitis, meningocoscal
Mumpe

Ophthalmia reonatorum
Paratyphold fever

Pneumonis, bronchial
Pneumonia, lobar

Puoumonis, primary atypleal
Pneumonia, unepscified
Poliomyelitis, acute

Rabies in man

Rocly Mountein spotted fever
Becarlet fover

Septic sore throat

Spallpox

Syphilis

Tetanus

Trachoma

Tuberoulosis, reapiratory
Tuberculosis, other
Tularemia

Typhoid fever

Typhue fever

Venereal disenses, other
Vinoent!s angina

¥hooping cough
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TABLE VIIL.

OKIAHOMA OITY, TULSA CITY AND KILITARY, 1951

REPORTED CASES OF COMMUNIOABLE DISEASES BY COUNTY OF RESIDENCE,

Disease

Custer

Delayare

Dewey

Ellis

Garfiold

Garvin

Grady

i

Greer

Harmon

Anthrax in man
Brucellosis

Ohi okenpox

Diphthoria

Dysentory, amebio
Dycentery, bacillary
Dysentery, unspecifisd
Encephalitis, infactions
German measles

Malaria, ecquired in U, S.
Malaria, acquired cuteids U, B.
Hoasles

Meningitia, meningococcal
Mumps

Ophthalmia neonatorun
Paratyphoid fever
Pneumonis, bronchial
Pneumonia, lobar
Pneumonia, primry atypicel
Pneumonia, unspecified
Pollomyslitis, acute
Rables in man

Rocky Hountain spotted fever
Scarlet fever

Septic eore throat
Smallpox

Syphilie

Tetams

Trachoma

Tuberculosis, respiratory
Puberculosis, other
Tularenia

Zyphold fever

Typlue fever

Venereal diseases, other
Vincent's angina

‘Whooping cough
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Digeass

Haskell

Jackeon

£

Eing-
fisher

latimer

Anthrax in man
Brucellosis

Obickenpox

Diphtheria

Dysentery, amebic
Dysentery, bacillary
Dyeentery, unspecified
Encephalitis, infectious

Melarie, acguired in U, S.
Halaris, acquired outsids U. S.
Measles

Heningitis, meningococsal
Mumpe

Ophthalmia neonatorum
Paratyphold fever

Preumonia, bronehial
Pneumonia, lobar

Preunonia, primery atypical
Pnounonia, unspecified
Poliomye tia, oute

Rabies in man .

Rooky Mountain spotted fever
Soarlet fever

Septic sore throat

Tuberculosis, respiratory
Tuberculoais, other
Tuleremia

Typhoid fever

Typme fever

Venereal disesses, other
-Vincent's angina
¥hooping cough
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TABLE VIII.

OEKLAHOMA GTYT, 2ULSA CITY AND MILITARY, 1951

REPORTED CASES OF COMMWUNICABLN DISMASES BY COUNTY OF RESIDEEOR,

Diseass

IeFlore

Idncoln

Logan

MeClain

Intosh

Major

Marshall

Mayee

TABLE YIII.

OXIANOMA OITY, TULSA OITY AND NILITARY, 1951

REPORTED (ASES OF COMNUNICABLE DISEASES BY COUNTY OF RESIDENOR,

Anthrex in man
Bruosllesie

Ohjokenpox

Diphtheria

Dysentery, amshia
Dysentery, bacillary
Dysentery, unspacified
Encephalitis, infectious
German measles

Gonorrhea

Hookworm

Influeass

Malaria, soquired in U. S.
Malaria, soguired outsids U. 5.
Measles

Meningitis, meningococoal
Humps

Ophthalmia neonatorum
Paratyphoid fever
Pneumonia, bronchial
Pneusonia, lobar
Poeunonia, primary atyploal
Pneumonis, unspecified
Poliomyelitis, acute
Rables in man

Rooky Mountain spotted fever
Socarlet fever

Baptio sore throat
Smallpox

Syphilis

Tetamus

Trachoma

Tabereulosis, respiratory
Tubsroulosis, other
Tulsrenis

Typhoid fever

Typhus fever

Venereal diseases, other
Vincent's angina

Vhooping congh
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Disease

R

%
-
=

Potta~
watenie

Push-
mataha

Roger
Hills

g
2
d

Anthrax in man

Brucellosis

Chickenpox

Diphtheria

Dysentery, smebic
Dysentery, bacillary
Dysentery, unapecified
Encephalitis, infectious
German msasles

Gonorrhea

Hookworn

Influensa

Malaria, soquired in U, S.
Malaria, soquired outeids U, 5.
Measles

Meningitis, meningocoacal
Mumps

Ophthainia neonatorum
Paratyphold fever
Pneumonia, bronchial
Pneunonia, lobar
Pneunmonia, primary atyploel
Pneumonia, unspscified
Poliomyelitis, acute
Rabies in man

Rocky Mountain spotted fover
Soarlet fever

Septic sore throat

Tuberculosls, respiratory
fTuherculosie, other
Tulavenmia

Typhold fover

Typues fever

Venoreal digeases, other
Vincent's angina
Whooping cotgh
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Diseass

z
E

puekoges

Hoble

|

Okrulges|

g
g

Pawmee

Anthrax in man
Brucellosis

Chi okenpox

Diphtheria

Dysentery, amebis
Dysentery, baoillary
Dysentery, unspecified
Enoephalitie, infectious
Gorman measle

Gonorrhes

Hookworm

Influenza

Malsria, scquired in U, S.
Malaria, aoquired outside Us Se
Measles

Meningitis, meningococcal
Munps

Ophthalnla neonatorum
Paratyphold fover

Pneumonia, bronchisl
Pneunonia, lebar

Pueumonia, primary atypical
Pneunonia, unspscified
Poliomyelitis, acute

Radies in man

Rooky Mountain epotted fever
Searlet fever

Septic sore throat

Tuberculosie, respiratory
Tuberculosis, other
Tularenis

Typhotd fever

Typhua fever

Vonoreal diseases, other
Vinoent's angina
Whooping cough
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Disease

Eﬂ

T411lman|

£
3

Wagoner

Wash~
ington

[Vashita

Woode

W¥ood-

Tules
ity

Anthrax in man
Brucellosis

Cnickenpox

Diphtheria

Dyesntery, amsbic
Dysentery, banillary
Dysentery, unspocified
Encephalitis, infectious
tlerman mensles

Gonorrhea

Halaria, acquired in U. S.
Malaria, scquired outsids U. 8.
Measles

Meningitis, meningocoocal
Muops

Ophthalmia neonatorum
Paratyphold fever
Pneumonia, bronchisl
Pneumonia, lobar
Pneumonia, primary atyploal
Pnoumonia, unspscified
Poliomyelitis, acute
Rables in man

Rocky Mountain spotted fover
Boarlet fever

Septic sore throat
Smallpox

Syphilis

Tetams

Trachoma

Tuberculosie, respiratory
Tuberoulosis, other
Tularemia

Typhoid fever

Typhus Fever

Venereal diseases, other
Vincent's angina

Whooping cough
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