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A PROBLEM of p a r t i c u l a r concern to a d m i n i s t r a t o r s 
of programs of old-age assistance as of o ther 
assistance programs is t h a t of p r o v i d i n g w i t h i n 
the f r a m e w o r k of the Social S e c u r i t y A c t for 
medical services to rec ip ients of assistance. T h e 
Federal G o v e r n m e n t meets one-hal f the cost of 
unrestr icted m o n e y p a y m e n t s t o rec ip ients of 
old-age assistance u p t o a m a x i m u m of $40 a 
m o n t h , but i t cannot p r o v i d e m a t c h i n g funds for 
payments w h i c h are made by the agency d i r e c t l y 
to physic ians , nurses, dent i s t s , hospi ta ls , o r 
clinics for services to persons o n the assistance 
rolls. Somet imes public assistance agencies i n ­
clude a n a m o u n t for medica l needs i n the m o n t h l y 
payment to the rec ip ient . F r e q u e n t l y , however , 
medical costs are too large t o be in c luded i n t h e 
m a x i m u m m o n t h l y a m o u n t payab le i n the State 
under i t s p r e v a i l i n g legal or a d m i n i s t r a t i v e 
l i m i t a t i o n s . 

I n cons ider ing the p r o b l e m of s u p p l y i n g m e d ­
ical services to rec ip ients of old-age. assistance t w o 
questions m u s t be raised: (1) w h a t is the e x t e n t 
of the med i ca l needs of these o ld people, and ( 2 ) 
how adequate ly are these needs met? These 
questions c a n n o t be answered d i r e c t l y , b u t some 
light is shed o n t h e m b y d a t a o n the phys i ca l 
condi t ion , a t the t i m e of a p p l i c a t i o n , of the 1.8 
mi l l i on aged persons accepted for old-age assist­
ance d u r i n g the 4 -year per i od , J u l y 1 9 3 6 - J u n e 
1940, and on the med i ca l care or superv i s i on w h i c h 
they were rece iv ing a t t h a t t i m e . 

T h e d a t a for the year 1 9 3 6 - 3 7 are s o m e w h a t 
less adequate t h a n those for subsequent years . 
The f i rs t g r a n t s - i n - a i d for old-age assistance 
were made b y the Social S e c u r i t y B o a r d ear ly i n 
1936, and d u r i n g the fiscal year 1 9 3 6 - 3 7 the p r o ­
grams of old-age assistance, were i n a c o m p a r a ­
t ive ly early stage of d e v e l o p m e n t i n a l l States . 
The reports for t h i s year re late t o periods w h i c h 
differ f r o m State to S tate . I n 1 9 3 6 - 3 7 , r epor t s 
were s u b m i t t e d b y 41 S ta te p u b l i c assistance 
agencies a d m i n i s t e r i n g or superv i s ing p r o g r a m s 

*Bureau of P u b l i c Assistance. 

of old-age assistance u n d e r p lans a p p r o v e d b y t h e 
Social S e c u r i t y B o a r d . The d a t a f o r 1937-38 
cover 50 S ta te j u r i s d i c t i o n s , a n d those for t h e 
n e x t 2 fiscal years, a l l 51 j u r i s d i c t i o n s . 

Physical Condition of Accepted Applicants 

The workers i n the p u b l i c assistance agencies 
w h o d e t e r m i n e d the o l d people's e l i g i b i l i t y f o r 
old-age assistance classified t h e m as (1) b e d ­
r i d d e n , (2) n o t b e d r i d d e n b u t r e q u i r i n g cons id ­
erable care f r o m others , a n d (3) able t o care f o r 
themselves. A person was said to be b e d r i d d e n 
i f he was conf ined to bed because of chron i c i l lness 
o r i n f i r m i t y , b u t n o t because of t e m p o r a r y i l lness. 
A person n o t bedfast b u t so feeble o r i n c a p a c i t a t e d 
as t o r e q u i r e he lp i n dressing, ea t ing , a n d g e t t i n g 
a b o u t the house was classified as n o t bedr idden b u t 
r e q u i r i n g considerable care f r o m others . A person 
was considered able t o care for h i m se l f w h e n he 
cou ld get a b o u t the h o m e w i t h o u t assistance. 
T h e r e is no w a y of d e t e r m i n i n g t h e degree of 
u n i f o r m i t y w i t h w h i c h the de f in i t i ons have been 
a p p l i e d b y the w o r k e r s responsible f o r r e co rd ing 
the phys i ca l c o n d i t i o n of t h e a p p l i c a n t s ; i n some 
measure each c o n d i t i o n shades off i n t o another . 

T h e d a t a r e l a t i n g t o phys i ca l c o n d i t i o n ref lect 
the e x t e n t t o w h i c h t h e app l i cants were d e p e n d i n g 
o n others f o r phys i ca l care ; t h e y do n o t , o f course, 
i n d i c a t e t h e n a t u r e or t h e seriousness, i n t e r m s o f 
prognosis , of t h e i m p a i r m e n t s . Such i n f o r m a t i o n 
cou ld be supp l i ed o n l y t h r o u g h examinat i ons b y 
phys ic ians . I t is obv ious t h a t m a n y aged persons 
w h o are n o t rece iv ing a n d do n o t need p h y s i c a l 
care f r o m others m a y have serious chron i c diseases 
or i m p a i r m e n t s . F u r t h e r m o r e , m a n y persons n o t 
a c t u a l l y i n bed or rece iv ing he lp i n t h e h o m e m a y 
be i n need of such care. 

O f 1.8 m i l l i o n persons w h o were accepted f o r 
old-age assistance i n t h e per i od 1936-40 a n d f o r 
w h o m i n f o r m a t i o n was r e p o r t e d , 85 percent were 
considered able t o care for themselves, 13 percent 
were said t o r equ i re he lp w i t h i n the h o m e a l t h o u g h 
t h e y were n o t conf ined t o bed , a n d 2 percent were 



T a b l e 1 . — O l d - a g e assistance: Physical condition and 
sex of recipients accepted during the fiscal years 
1936-37 to 1939-40 in States 1 with plans approved by 
the Social Security Board 

Physical condit ion and sex T o t a l 1936-37 1937-38 1938-39 1939-40 

A l l recipients accepted 1,787,571 470,527 585,877 377,233 353,934 
Percent: 

A b l e to care for self 84.6 84.1 83.2 85.4 86.5 
N o t bedridden b u t requir ing 

considerable care 13.0 13.5 14.2 12.2 11.3 
Bedridden 2.4 2.4 2.6 2.4 2.2 

M a l e recipients accepted 935,123 245,889 306,214 198,251 184,769 
Percent: 

Ab le to care for self 86.6 86.1 85.2 87.6 88.4 
N o t bedridden b u t requir ing 

considerable care 11.5 12.1 12.7 10.5 9.8 
B e d r i d d e n . . 1.9 1.8 2.1 1.9 1.8 

Female recipients accepted 852,448 224,638 279,663 178,982 169,165 
Percent: 

Ab le to care for self 82.4 82.0 81.0 83.1 84.4 
N o t bedridden b u t requir ing 

considerable care 14.6 15.1 15.7 13.9 12.9 
Bedridden 3.0 2.9 3.3 3.0 2.7 

1 I n 1936-37, 43 States were administer ing old-age assistance programs 
under plans approved b y the Social Security Board, b u t on ly 41 States 
reported in format ion on th is subject. I n 1937-38, 50 States, and in 1938-39 
and 1939-40, 51 States were administer ing programs. 

bedridden (table 1) . I n the general aged popula­
t i o n , the proportions of bedridden persons and of 
persons n o t bedridden b u t requir ing considerable 
care f r o m others m a y be somewhat larger. M a n y 
needy aged persons who are seriously incapacitated 
are no t on the old-age assistance rolls , because they 
are inmates of publ ic ins t i tut ions . 

F r o m year to year there is considerable con­
sistency i n the proportions of accepted applicants 
classified i n the three groups. D a t a for the last 
3 years seem to indicate a s l ight b u t progressive 
decline i n the percentage of accepted applicants 
who were unable to care for themselves (chart l ) . 1 

This decline seems reasonable i n view of the fact 
t h a t the average age of new recipients has de­
clined steadily w i t h the normal g r o w t h of the 
State programs and w i t h the lowering of the 
m i n i m u m age l i m i t f rom 70 to 65 i n a number of 
States. 2 T h e v a r i a t i o n i n average age for the 
4 years was as follows: 

Fiscal year Age 
1936-37 7 2 . 9 years 
1937 -38 7 2 . 7 years 
1938 -39 71.1 years 

1939 -40 7 0 . 5 years 

I t is obvious t h a t serious diseases or the i m p a i r ­
ments and inf i rmit ies of o ld age w i l l be more 

1 For purpose of examining trends, the data for 1936-37, whi ch are incom­
plete, have been disregarded. 

2 Flor ida , I n d i a n a , Massachusetts, M i c h i g a n , Missour i , N e w Hampshire , 
N e w Jersey, Oregon, and Pennsylvania. 

prevalent among older t h a n among younger 
persons on the assistance rol ls . 3 

T h e physical condit ion of the women accepted 
for old-age assistance i n the 4-year period was 
consistently less favorable than t h a t of the men. 
A number of studies seem to indicate t h a t on the 
average i n the general populat ion , as well as in 
the assistance group, the rates of disabling illness 4 

and of physical impairments 5 are higher among 
women than among men, bo th i n the ages 65 and 
over and at younger ages. Three percent of the 
women accepted and 1.9 percent of the men were 
classified as bedridden, and 14.6 percent of the 
women and 11.5 percent of the men were reported 
as requir ing considerable care f rom others in 
dressing, eating, and get t ing about the home 
(table 1) . A c t u a l l y , the differentials between the 

C h a r t 1 . — O l d - a g e assistance: Physical condition of re­
cipients accepted during the fiscal years 1937-40 in 
States with plans approved by the Social Security 
Board 

men and the women may have been somewhat 
greater than is indicated by the data , because 
some women 65 and over who share in payments 
to their husbands are not reported as recipients. 
D a t a are unavailable for this group of women. 
T h e practice of m a k i n g shared payments is most 
common i n the Southeast, where health status is 
poorest. 

3National Health Survey, 1935-36: The Magnitude of the Chronic Disease 
Problem in the United States, N a t i o n a l I n s t i t u t e of Health (Pre l iminary , rev. 
1939), Sickness and Medica l Care Series, B u l l e t i n 6, pp . 10, 14. 

4 Col l ins , Selwyn D . , "Cases and Days of Illness A m o n g Males and Fe-
males, W i t h Special Reference to Confinement in B e d , " Public Health Re-
ports (Repr in t No . 2129), pp . 7-8, 36. 

5 B r i t t e n , Rollo H., "Sex Differences in the Physical Impa i rments of Adult 
L i f e , " American Journal of Hygiene, V o l . 13, No . 3 ( M a y 1931), pp . 741-770. 



I n the different sections of the U n i t e d States 
there are marked variat ions i n the physical con­
dition of recipients accepted for old-age assistance. 
These variat ions are shown for the year 1939-40 
(table 2 ) , classified according to the socio-economic 
regions of the N a t i o n a l Resources Planning Board . 6 

I n the Southeast, 19 percent of the aged persons 
accepted for aid required considerable care f r om 
others although they were not bedridden, and 4 
percent were confined to bed. These proportions 
are substantial ly higher than i n any other region 
in the country and roughly twice those i n the 
Northeast and Far West . 7 M a n y factors may con­
tribute to these regional differences. The pr inc ipal 
one is probably economic status, which has been 
found to be closely related to health status. I n the 
National Hea l th Survey, substantial ly higher rates 
of acute and disabling illness were found among 
relief families and families w i t h incomes of less 
than $1,000 than among nonrelief families w i t h 
incomes in excess of t h a t amount . 8 Per capita i n -
come, commonly used as an index of economic sta­
tus, is lower i n the Southeast t h a n i n any other 
region and somewhat less than half as large as i n 
the Northeast and Far West. For the period 1 9 3 8 -
40, the estimated average annual per capita 
income in the several regions was as follows: 

Socioeconomic region Amount 1 

A l l regions $542 
N o r t h e a s t 698 
S o u t h e a s t 306 
S o u t h w e s t 391 
M i d d l e States 563 
N o r t h w e s t 443 
F a r W e s t 718 

1 Source: U . S. Depar tment of Commerce, Bureau of Foreign and Domes­
tic Commerce. 

Race is another i m p o r t a n t factor c o n t r i b u t i n g 
to the regional differences. I n the Southeast, 32 

6These regions are: Northeast—Connect icut , Delaware, D i s t r i c t of Co­
lumbia, M a i n e , M a r y l a n d , Massachusetts, N e w Hampshire , N e w Jersey, 
New Y o r k , Pennsylvania, Rhode Is land , V e r m o n t , and West V i r g i n i a ; 
Southeast—Alabama, Arkansas, F lor ida , Georgia, K e n t u c k y , Louisiana, 
Mississippi, N o r t h Carol ina, South Carol ina, Tennessee, and V i r g i n i a ; 
Middle States—Ill inois , I n d i a n a , I owa , M i c h i g a n , Minnesota , Missour i , 
Ohio, and Wisconsin; Northwest—Colorado, Idaho , Kansas, M o n t a n a , N e ­
braska, N o r t h Dakota , South Dakota , U t a h , and W y o m i n g ; Southwest— 
Arizona, New Mexico, Oklahoma, and Texas; Far West—Cali fornia , N e ­
vada, Oregon, and Washington. 

7The differential between the Southeast and other regions may be under-
stated because of the practice of mak ing shared payments , w h i c h is more 
common in the Southeast t h a n elsewhere. Probably most of the persons 
Included in shared payments for w h o m data are not available are women, 
who have higher d i sab i l i ty rates than men. 

8Britten, Rollo H.; Col l ins , Se lwyn D . ; and Fitzgerald, James S., "Some 
General Findings as to Disease, Accidents, and I m p a i r m e n t s in U r b a n 
Areas," The National Health Survey, Publ i c H e a l t h Reports (Repr in t N o , 
2143), p. 10. 

percent of the recipients accepted i n 1939-40 were 
Negroes. I n other regions the percentages ranged 
f r om 2 to 13. I t is we l l k n o w n t h a t the economic 
status of Negroes is lower t h a n t h a t of w h i t e per­
sons. There appears to be considerable evidence 
t h a t the prevalence of disabling illness is higher 
among Negroes than whi te persons. Th i s dif fer­
ence m a y result less f r o m racial factors t h a n f r o m 
differences i n the economic status of the two 
groups. 9 

T a b l e 2 . — O l d - a g e assistance: Physical condition of 
recipients accepted during the fiscal year 1939—40, 
by socio-economic region 1 

Socio-economic region 
Recipi ­

ents 
accepted 

Percent— 

Socio-economic region 
Recipi ­

ents 
accepted A b l e to 

care for 
self 

N o t bed­
r idden 
b u t re­
qu i r ing 

consider­
able care 

Bed­
r idden 

A l l regions 2 353,934 86.5 11.3 2.2 

Northeast 101,204 90.6 7.9 1.5 
Southeast 70,121 77.7 18.8 3.5 
Southwest 23,099 86.9 10.7 2.4 
Middle States 103,614 86.6 11.2 2.2 
Northwest 22,551 88.3 9.6 2.1 
Far West 32,666 90.9 7.4 1.7 

1 For States comprising the several regions, see text , footnote 6. 
2 Includes 679 recipients accepted i n Alaska and H a w a i i . 

A d d i t i o n a l factors w h i c h may affect variat ions 
among the regions i n the physical condit ion of 
recipients are (1) the avai lab i l i ty of medical ser­
vices for the general populat ion and for specific 
groups i n the populat ion, such as Negroes; (2) the 
ava i lab i l i ty of facilities i n hospitals, 1 0 almshouses, 
and other inst i tut ions where aged persons w i t h 
serious diseases or impairments may be cared for 
instead of under the program of old-age assistance; 
and (3) policies concerning the care of the aged 
b l ind . I n some States aged b l ind persons are 
cared for under the program of old-age assistance 
and i n some under the program of a id to the b l i n d . 
Obviously, b l i n d persons require more care than 
those w i t h sight. N o data are available con­
cerning the number of b l ind persons who have 
been accepted for old-age assistance i n the several 
regions. 

9 H o l l a n d , D o r o t h y F . , and Perrot , George St. J . , " H e a l t h of the Negro , " 
Milbank Memorial Fund Quarterly, Vol. 10, No. 1 (January 1938), pp. 31-34. 

10For information on the distribution of hospitals, sanatoriums, and related 
inst i tut ions registered by the American Medica l Association, see Hospital 
Service in the United States, 1941, repr inted from the Hosp i ta l N u m b e r of the 
Journal of the American Medical Association, V o l . 116, N o . 11 ( M a r . 15,1941), 
p p . 1055-1147. 



Medical Care or Supervision of Accepted 
Applicants 

W h e n workers i n the publ ic assistance agencies 
established the e l ig ib i l i ty of the applicants for 
old-age assistance, they questioned the old people 
concerning the medical care which they were re­
ceiving. According to the definitions, a person 
was to be recorded as under medical care or super­
vision i f he actual ly received any care d u r i n g the 
period of the invest igation or i f he considered 
himself to be under such care even though no 
medical contact was actual ly being kept at the 
t ime. T h e definitions d i d not impose a l i m i t a t i o n 
on the length of t ime t h a t m i g h t elapse after the 
last contact before an i n d i v i d u a l wou ld cease to 
be considered under care. Consequently, there 
must be some lack of u n i f o r m i t y i n the data. 
Nevertheless, the i n f o r m a t i o n is believed to be 
essentially realistic. The visitors who record the 
in f o rmat i on presumably have knowledge of the 
communit ies ' medical facilities and are trained to 
ob ta in specific in format ion i n response to their 
questions. The reports re lat ing to medical care 
or supervision are remarkably consistent for the 
4 years. 

I n the period 1936-40 , only 388,000 persons, or 
a l i t t l e more t h a n one-f i fth of the 1.8 m i l l i o n per­
sons accepted for a id , considered t h a t they were 
receiving some type of medical care or supervision 
(table 3 ) . I t may be assumed t h a t a substantial 

T a b l e 3 . — O l d - a g e assistance: Medical care or super­
vision and physical condition of recipients a c c e p t e d 
during the fiscal years 1936-37 to 1939-40 1 

Physical condit ion and medical 
cans or supervision T o t a l 1936-37 1937-38 1938-39 1939-40 

A l l recipients accepted 1,787,571 470,527 585,877 377,233 353,934 
Percent w i t h — 

N o medical care or supervision 77.9 78.8 78.5 77.3 76.2 
Some medical care or supervi ­

sion 22.1 21.2 21.5 22.7 23.8 

Recipients able to care for self 1,511,384 395,630 487,336 322,311 306,107 
Percent w i t h — 

N o medical care or supervision 84.0 85.3 84.9 83.2 81.9 
Some- medical care or superv i ­

sion 16.0 14.7 15.1 16.8 18.1 

Recipients not bedridden b u t 
requ i r ing considerable care 232,068 63,447 82,918 45,878 39,825 

Percent w i t h — 
N o medical care or supervision 48.7 48.8 51.8 47.0 44.0 
Some medical care or superv i ­

sion 51.3 51.2 48.2 53.0 56.0 

Recipients bedridden 43,613 11,137 15,563 9,012 7,901 
Percent w i t h — 

N o medical care or supervision 20.6 20.7 22.2 19.6 18.6 
Some medical care or supervi ­

sion 79.4 79.3 77.8 80.4 81.4 

1 See table 1, footnote 1. 

Table 4 . — O l d - a g e assistance: Medical care or super­
vision of recipients accepted during the fiscal year 
1939-40, by socio-economic region 1 

Socio-economic region Recipients 
accepted 

Percent w i t h — 

Socio-economic region Recipients 
accepted N o medical 

care or su­
pervision 

Some medi­
cal care or 
supervision 

A l l regions 2 353,934 76.2 23.8 
Northeast 101,204 75.9 24.1 
Southeast 70,121 78.7 21.3 
Southwest 23,099 83.6 16.4 
M i d d l e States 103,614 71.6 28.4 
Northwest 22,551 80.2 19.8 
Far West 32,666 78.7 21.3 

1 For States comprising the several regions, see text , footnote 6. 
2 Includes 679 recipients accepted i n Alaska and H a w a i i . 

m a j o r i t y of persons aged 65 and over are in need 
of at least periodic medical a t tent ion . According 
to the Nat iona l H e a l t h Survey, in which data were 
obtained on the basis of a house-to-house canvass 
in sample areas, the number of persons per 1,000 
populat ion reported to have a chronic disease or 
permanent impairment was 467 i n the ages 65-74, 
514 i n the ages 7 5 - 8 4 , and 602 in the ages 85 and 
over. 1 1 I n the u r b a n relief populat ion i n May 
1934, 70 percent of al l persons 65 years of age and 
over were reported as having serious physical or 
menta l disabilities according to data obtained in 
a house-to-house canvass of a sample of relief 
famil ies . 1 2 A m o n g a sample group of 948 recipi­
ents of old-age assistance i n New Y o r k C i t y who 
were 70 years of age and over, only 33 were found 
on the basis of medical examinations to be wi thout 
active symptoms of disease. 1 3 

As would be expected, dur ing the period 1936-40 
relat ively more medical service was reported for 
applicants who were bedridden or up and about 
b u t receiving considerable help i n the home than 
for those who were described as able to care for 
themselves. Four- f i f ths of the aged persons who 
were bedridden considered that they were receiving 
some k i n d of medical service, as contrasted wi th 
half of those who were not bedridden b u t had 
serious incapacities and only one-sixth of those 
who could look out for themselves. There must 
have been much acute need for medical services 

1 1National Health Surrey, 1935-36: The Magnitude of the Chronic Disease 
Problem in the United States, op. c i t . , p. 14. 

1 2Federal Emergency Relief A d m i n i s t r a t i o n , Disabilities in the Urban Relief 
Population, May 1934 ( P r e l i m i n a r y ) , Series 1, No . 6, M a y 22, 1935, appendix 
A , table 1. 

1 3 New York Department of Social Welfare, A Study of the Medical Needs 
of Recipients of Old-Age Assistance in New York City in 1934, 1937, p. 22. 



among the r e m a i n i n g one-fifth of the persons w h o 
were bedridden, the r e m a i n i n g hal f of those i n 
need of considerable care from others , a n d the 
remaining f ive-sixths of those able to care for 
themselves. 

M a r k e d regional differences were reported i n the 
proportions of appl icants w h o considered t h a t they 
were under some m e d i c a l care or supervis ion , as 
in the proportions w h o were i n c a p a c i t a t e d . I n the 
Middle S t a t e s , 28 of e v e r y 100 appl icants accepted 
for aid considered themselves to be u n d e r some 
supervis ion, a n d in the S o u t h w e s t 16 per 100 
(table 4 ) . T h e prevalence of condit ions requir ing 
medical t r e a t m e n t m a y also be presumed to v a r y 
from region to region a n d m a y be most acute 
where facilities for services are most meager . 

W h a t types of medical care or supervis ion were 
the appl icants receiv ing at the t ime of i n v e s t i g a ­
tion? I n the 4 -year period, a lmost seven-e ighths 
of those who considered t h a t they were rece iv ing 
some medical services stated t h a t they were under 
the care of p r i v a t e p h y s i c i a n s who attended them 
either in the office or a t home (table 5 ) . O n e -
ninth were said to be a t t e n d i n g c l inics . A s would 
he expected, in v iew of the fact that the old-age 
assistance program is not intended to care c o n t i n u ­
ously for persons in publ ic hospita ls and t h a t the 
definitions excluded t e m p o r a r y hospi ta l care for 
persons w i t h acute i l lness, v e r y few a p p l i c a n t s 
were recorded as receiving care in hospitals or 
nursing homes. F e w persons also were rece iv ing 
care from other types of pract i t ioners , s u c h as 
osteopaths or chiropractors . 

C a r e by a n i n d i v i d u a l p h y s i c i a n w a s the pre ­
dominant form of m e d i c a l service for a l l groups 
of appl icants receiv ing S O M E ; medical s u p e r v i s i o n . 
T h e p h y s i c a l condit ion of the a p p l i c a n t s , however , 
governed to some extent the types of care they 
were receiving . I n the 4 -year period, 15 per 100 
of the a p p l i c a n t s classified as able to care for 
themselves were at tending c l in ics . A m o n g the 
bedridden group, on the other h a n d , only 2 per 
100 were reported as a t t e n d i n g c l in ics . T h e r e ­
port t h a t a n y of the. bedridden were rece iv ing 
clinic care raises a n u m b e r of questions. W e r e 
these old people temporar i ly disabled a t the t ime 
of investigation and incorrect ly classified as b e d ­
ridden? H a d some of them received c l in ic care 
before becoming bedridden a n d would they be 
unable to at tend c l inics in the future? D i d some 
of them leave their beds to go to c l inics because 

T a b l e 5 . — O l d - a g e assistance: T y p e of medical care or 
supervision and physical condition of recipients 
accepted during the fiscal years 1936-37 to 1939-40 1 

Fiscal year and type of medical care or 
supervision 

Recipients w i t h some medical 
care or supervision 

Fiscal year and type of medical care or 
supervision 

T o t a l 

Ab le 
to 

care 
for 
self 

N o t 
bed­

r idden 
b u t re­
q u i r i n g 
consid­
erable 
care 

Bed­
r idden 

T o t a l , 4 years 338,196 237,337 110,608 34,155 
Percent: 

Under private physician 85.5 82.7 89.7 90.2 
I n clinic 11.0 14.6 6.4 2.3 
I n hospital 1.5 .9 1.6 5.0 
Under care of other type of pract i ­

tioner or agency 2.0 1.8 2.3 2.5 

1936-37, total 95,822 55,984 31,171 8,613 
Percent: 

Under pr ivate physician 86.1 82.3 91.2 91.8 
I n clinic 10.6 14.9 5.3 1.8 
I n hospital 1.6 1.3 1.5 4.2 
Under care of other type of practitioner or agency 

1.7 1.5 2.0 2.2 

1937-38, to ta l 124,336 72,962 39,375 11,987 
Percent: 

Under pr ivate physician 85.4 82.9 88.7 89.4 
I n cl inic 10.7 14.1 6.9 2.7 
I n hospital 1.6 .9 1.9 5.3 
Under care of other t y p e of pract i ­

tioner or agency 2.3 2.1 2.5 2.6 

1938-39, to ta l 84,853 53,605 24,050 7,187 
Percent: 

Under pr ivate physician 86.7 84.7 90.2 90.3 
I n cl inic 10.0 12.8 6.3 2.1 
I n hospital 1.3 .7 1.4 5.2 
Under care of other type of pract i ­

tioner or agency 2.0 1.8 2.1 2.4 

1039-40, to ta l 83,185 54,786 22,012 6,368 
Percent: 

Under private physician 83.8 80.9 89.1 89.5 
I n cl inic 13.1 16.7 7.1 2.6 
I n hospital 1.2 .7 1.4 5.3 
Under care of other type of pract i ­

tioner or agency 1.9 1.7 2.4 2.6 

1 See table 1, footnote 1. 

m e d i c a l a t tent ion better sui ted to their needs w a s 
n o t a v a i l a b l e ? A s t u d y of the m e d i c a l needs of 
rec ipients of old-age ass istance in N e w Y o r k C i t y 
cal ls a t tent ion to the fact t h a t i t is a n effort for 
aged persons to t r a v e l long distances to c l inics a n d 
to w a i t for extended periods i n c l i n i c w a i t i n g 
r o o m s . 1 4 

Care in hospitals , according to reports , w a s 
re la t ive ly more frequent a m o n g bedridden persons 
under m e d i c a l care or supervis ion t h a n a m o n g 
those less seriously i n c a p a c i t a t e d . O f the 5 per 
100 bedridden persons who were s t a t e d to be 
receiv ing hospi ta l care a t the t ime of invest igat ion , 
some m a y h a v e cont inued to r e m a i n i n hospita ls 
whi le on the old-age ass istance rol ls . The S o c i a l 
S e c u r i t y B o a r d w i l l m a t c h p a y m e n t s to recipients 
l iv ing cont inuous ly i n p r i v a t e hospita ls or n u r s i n g 

1 4 New Y o r k Department of Social Wel fare op. c i t . , p . 64. 



T a b l e 6 . — O l d - a g e assistance: Type of medical care or 
supervision of recipients accepted during the fiscal 
year 1939—40, by socio-economic region 1 

Socio-economic reg ion 

R e c i p i ­
ents 
w i t h 
some 

m e d i c a l 
care o r 
super­
v i s i o n 

Percent— 

Socio-economic reg ion 

R e c i p i ­
ents 
w i t h 
some 

m e d i c a l 
care o r 
super­
v i s i o n 

U n d e r 
p r i v a t e 

p h y s i c i a n 
I n c l i n i c I n hos­

p i t a l 

U n d e r 
care of 
o t h e r 

t y p e of 
p r a c t i ­
t i oner 

or agency 

A l l regions 2 83,185 83.8 13.1 1.2 1.9 
N o r t h e a s t 23,836 78.2 18.6 1.4 1.8 
Southeast 14,766 9 0 . 1 7.0 . 8 2 .1 
S o u t h w e s t 3,774 86.9 9.8 1.0 2.3 
M i d d l e s ta tes 29,374 87.7 9.5 1.1 1.7 
N o r t h w e s t 4,424 90.2 5.8 1.7 2.3 
F a r W e s t 6,933 66.6 28.3 2.5 2.6 

1 For States c o m p r i s i n g t h e several regions, see t e x t , f ootnote 6. 
2 I n c l u d e s 78 rec ip ients accepted i n A l a s k a a n d H a w a i i . 

homes . 1 5 I n some States , however, under State 
l a w or policy, assistance is not given to residents of 
private institutions. 

T h e r e are part icularly interesting differences in 
the relative importance of the various types of 
medical care or supervision among applicants 
accepted for a id i n the several regions (table 6 ) . 
I n 1939-40, 28 of every 100 applicants in the F a r 
W e s t who received some medical attention were 
reported to be attending c l inics ; in the Northwest 
the corresponding number w a s 6 per 100; and in 
the Southeast , 7 per 100. Hospi ta l facilities, 
according to the workers in the public assistance 
agencies, were utilized by applicants most fre­
quently i n the F a r W e s t and least frequently in the 
Southeast . T h e r e are equally str iking variations 
among the regions in the avai labi l i ty of hospital 
and cl inic facilities for the general population. 
One measure of the variations in hospital facilities 
is the number of general hospital beds per 1,000 
population in 1940. 

Socio-economic region 

General hospital 
beds per 1,000 

population Socio-economic region 

General hospital 
beds per 1,000 

population 
A l l regions 3 .5 

N o r t h e a s t 4 . 2 
Southeast 2 . 4 
Southwest 2 .7 
M i d d l e States 3 .4 
N o r t h w e s t 4 . 0 
F a r West 5 .0 

Source: Hospital Service in the United States, 1941, op . cit., p . 1057. 

N o information is available concerning the 
qual i ty of the medical services w h i c h the aged 

1 5 T h e Social S e c u r i t y B o a r d m a y m a t c h p a y m e n t s t o rec ip ients i n p u b l i c 
hosp i ta l s u p t o a m a x i m u m of 90 d a y s . 

persons were receiving, the amount or frequency 
of care, or its adequacy i n meeting their medical 
needs. D a t a are also lacking on the extent to 
which medical services were being supplied to these 
old people free or at reduced fees by general relief 
authorities, hospital departments, other public and 
private agencies, or by physicians in private 
practice. I n view of the fact that all these aged 
persons were found to be needy when their eligi­
bility for old-age assistance was established, it 
seems probable that m a n y of those under medical 
attention were receiving either free care or care on 
a part -payment basis. I t is also reasonable to 
assume that m a n y who considered that they were 
under some medical care or supervision were then 
receiving and always had received irregular or 
inadequate care. 

Physical Condition and Medical Supervision of 
Recipients 

I t m a y be assumed that the physical condition 
of persons on the assistance rolls is less favorable 
generally than that of the applicants at the time 
they were accepted for a id . T h e average age of 
persons in the case load is obviously higher than 
that of persons in the intake, and, as has already 
been pointed out, both the prevalence and severity 
of chronic diseases and impairments increase with 
age. 

F o r purposes of planning to provide medical 
services to recipients of old-age assistance, more 
precise information is needed from physicians on 
the disabilities and impairments of recipients, and 
on the recommended treatment and care. 

N o definite conclusions can be drawn concerning 
the medical services available to recipients of 
old-age assistance from information on the medical 
attention which they were receiving as applicants. 
I n a s m u c h as the old people who considered them­
selves to be under some medical supervision were 
found to be needy when they were accepted for 
aid, it seems probable that m a n y of them have 
continued to get such care while receiving old-age 
assistance. H o w m u c h of this care and how much 
additional care they m a y be getting is not known. 

A number of States are now making substantial 
provision for medical services to recipients of old-
age assistance. F o r these States there is need for 
information in answer to the following questions: 
(1) to w h a t extent do money payments to recipi­
ents include allowances for medical services ; (2) to 



what extent are payments made by the agencies 
from old-age assistance funds without F e d e r a l 
matching for payments directly to doctors, nurses, 
dentists, clinics, and hospitals for medical services 
to recipients; and (3) how m u c h medical service is 
provided to recipients by general relief authorities 
and other public or private agencies? 

Provision of Medical Needs Through Money 
Payments 

Unfortunately, there is no comprehensive infor­
mation on the extent to which allowances for 
medical needs are included in the regular monthly 
payment or in an extra payment to the recipient. 
Such a practice is possible under State policy in 
many S t a t e s — u s u a l l y within the m a x i m u m l i m i ­
tations on monthly assistance payments . Some­
times State policy l imits the amount which m a y 
be paid monthly to the recipient for medical 
services and the number of months for which such 
payments m a y be made. Allowances for medical 
needs m a y sometimes be restricted to extreme 
needs or to a small regular allowance for medi ­
cines. I n a number of States , money payments 
may be made for medical care but not for hos­
pitalization. T h i s type of restriction m a y result 
from stringency of funds or inability to meet the 
costs of hospital care within established m a x i ­
mums on payments . Sometimes, however, hos­
pital care is provided to needy persons through 
public funds allocated directly to hospitals, rather 
than through the welfare agency. 

I n New Y o r k State , a plan was put into effect in 
April 1941 for making separate money payments 
to recipients to meet their special needs, including 
medical services, drugs and medical supplies, and 
other items. 1 6 I n M a y 1941, more than 11,000 
money payments were made to recipients of old-
age assistance for their special needs in amounts 
ranging from $1 to more than $220. M o r e than 
half these payments were for less than $5, a n d 
three-fourths were for less than $10. O n the 
other hand, nearly 3 percent of these payments 
were at or above $40, the F e d e r a l matching 
maximum. N e w Y o r k State does not l imit the 
amount which m a y be paid monthly to a recipient. 
A distribution of the monthly payments for the 
special needs of recipients in M a y 1941 is given 
below. 

1 6 Such as f r a c t i o n a l p a y m e n t s for less t h a n a f u l l m o n t h ' s assistance p e n d ­
ing the i n i t i a t i o n of the f u l l m o n t h l y g r a n t on the n e x t regular p a y m e n t d a t e . 

Size of p a y m e n t N u m b e r Percentage 
d i s t r i b u t i o n 

All payments 
11,116 100.0 

Less than $5 5,871 52.8 
5.00-9.99 2,465 22.2 
10.00-19.99 1,622 14.6 
20.00-29.99 511 4,6 
30.00-39.99 848 3.1 
40.00 or more 299 2.7 

F o r Middlesex and M o n m o u t h Counties , N e w 
Jersey , data are available on amounts for medical 
services included i n money payments to recipients 
of old-age assistance. 1 7 T h e data for Middlesex 
C o u n t y relate to the year ended J a n u a r y 31, 1940, 
and for M o n m o u t h C o u n t y to the y e a r 1939. 
T y p e s of services for which provision was made 
i n money payments included physicians ' v is i ts , 
medicines, appliances, dental care, a n d nurses' 
visits . Of al l cases active during the year i n 
Middlesex C o u n t y , 35 percent received allowance 
in the money payments for medical care during 
the y e a r ; i n M o n m o u t h C o u n t y the corresponding 
percentage was 47. T h e m a x i m u m number of 
physicians ' visits to a n aged recipient i n the y e a r 
was 41 i n Middlesex C o u n t y and 79 i n M o n m o u t h 
C o u n t y . A percentage distribution of amounts 
for medical services included during the y e a r i n 
money payments to individual recipients is given 
below. 

A m o u n t 

Percentage d i s t r i b u t i o n 

A m o u n t 
M i d d l e s e x 

C o u n t y 
M o n m o u t h 

C o u n t y 

Less than $5.00 
31.4 29.8 

5.00-9.99 17.7 19.9 
10.00-19.99 23.9 22.4 
20.00-29.99 12.4 19.0 
30.00-39.99 5.4 5.7 
40.00-49.99 2.8 8.9 
50.00 or more 6.9 8 .8 

I n Massachusetts , i t is k n o w n t h a t i n M a y 
1941 the m a x i m u m amount provided i n a money 
payment to a recipient for medical needs, i n c l u d ­
ing both medical care and hospitalization, was 
$239. 1 8 F o r this month a n analysis of extra 
payments to recipients for medical care and 
h o s p i t a l i z a t i o n 1 9 was made for 10 cities a n d towns 
which do not have hospitals owned a n d operated 

1 7 F r o m u n p u b l i s h e d repor ts s u b m i t t e d t o t h e Social S e c u r i t y B o a r d b y the 
N e w Jersey D e p a r t m e n t o f I n s t i t u t i o n s a n d Agencies. 

1 8 T h i s a m o u n t covered services for m o r e t h a n 1 m o n t h . 
19A neg l ig ib l e n u m b e r o f these e x t r a p a y m e n t s were for needs o t h e r t h a n 

m e d i c a l care or h o s p i t a l i z a t i o n . 



b y the m u n i c i p a l i t y . T h e percentage of rec ip ients 
i n these c i t ies a n d t o w n s re ce iv ing a n e x t r a p a y ­
m e n t r a n g e d f r o m 3 t o 17 percent . 

I n I o w a a b o u t o n e - f o u r t h of a l l rec ip ients 
receive al lowances f o r m e d i c a l needs u p to a 
m a x i m u m of $5 a m o n t h . 

I n the absence o f m o r e comprehens ive i n f o r m a ­
t i o n o n t h e e x t e n t t o w h i c h p u b l i c assistance 
agencies are p r o v i d i n g f or m e d i c a l needs o f 
rec ip ients t h r o u g h m o n e y p a y m e n t s , i t m a y be 
w o r t h w h i l e t o examine the size of the assistance 
p a y m e n t s t o rec ip ients . Assistance p a y m e n t s 
are i n t e n d e d t o s u p p l e m e n t the resources o f r e ­
c ip ients t o m e e t such r e q u i r e m e n t s as food , shelter , 
f u e l , u t i l i t i e s , c l o t h i n g , a n d household necessities, 
as w e l l as m e d i c a l a n d o t h e r services. T h e 
a m o u n t s p a i d t o rec ip ients are governed b y 
b u d g e t a r y pract ices a n d b u d g e t a r y s tandards , 
l eg i s la t ive or a d m i n i s t r a t i v e m a x i m u m l i m i t a t i o n s , 
a n d a v a i l a b i l i t y o f funds . 

A s o f J u l y 3 1 , 1941, only 13 S t a t e s 2 0 h a d 
no s t a t u t o r y m a x i m u m s for m o n t h l y p a y m e n t s . 
I n 2 States t h e s t a t u t o r y m a x i m u m was estab­
l i shed a t $45, above t h e present F e d e r a l m a t c h i n g 
m a x i m u m o f $ 4 0 ; i n 17 S t a t e s 2 1 a t $40 ; i n 
14 S t a t e s 2 2 a t $30, t h e f o r m e r m a x i m u m i n the 
F e d e r a l a c t ; a n d i n 5 States a t $25 o r $20. 
T w o States p e r m i t s o m e w h a t h igher m a x i m u m 
p a y m e n t s t o rec ip ients r e q u i r i n g m e d i c a l care. 
A n o t h e r S t a t e also makes except ions f or rec ip ients 
whose needs are n o t m e t u n d e r t h e usual m a x i ­
m u m . Somet imes a d m i n i s t r a t i v e m a x i m u m s are 
i m p o s e d , e i ther a t levels be low t h e s t a t u t o r y 
m a x i m u m o r i n l i e u of a s t a t u t o r y m a x i m u m . 

A m o u n t s needed b y rec ip ients f o r m e d i c a l 
services are somet imes i n c l u d e d i n several m o n t h l y 
assistance p a y m e n t s , because t h e m a x i m u m l i m i t s 
t h e a m o u n t w h i c h can be p a i d i n a single m o n t h . 
I n Tennessee, f o r example , w h e n t h e i n v e s t i g a ­
t i o n shows t h a t large m e d i c a l b i l l s m u s t be i n ­
c u r r e d a n d t h a t t h e necessary service c a n n o t be 
p r o v i d e d t h r o u g h c l in i cs , a n e s t imate is m a d e 
o f needs f o r p h y s i c i a n s ' services a n d m e d i c a l 
suppl ies a n d t h e necessary a m o u n t m a y be p r o ­
r a t e d o v e r a 1 2 - m o n t h p e r i o d . T h e m a x i m u m 
t o t a l m o n t h l y p a y m e n t t o a r e c i p i e n t , however , is 
$25, a n d o n l y one p a y m e n t is m a d e i n a f a m i l y . 

2 1 T w o of these States h a d m i n i m u m l i m i t a t i o n s of $30 or $40 on the g r a n t 
p l u s income . 

22Of these States , f i ve h a d l i m i t a t i o n s of $40 o n the g r a n t a n d income , a n d 
t w o o n a flat g r a n t m i n u s income . 

23 O f these States , t w o h a d a l i m i t a t i o n of $30 o n the g r a n t a n d income . 

T a b l e 7 . — O l d - a g e assistance: Percentage distribution 
of money payments to recipients, by socio-economic 
region,1 May 1941 

Socio-economic 
region 

N u m b e r 
of r e c ip i ­

ents 

Percent r e ce iv ing— 

Socio-economic 
region 

N u m b e r 
of r e c ip i ­

ents Less 
t h a n 
$10.00 

$10.00-
19.99 

$20.00-
29.99 

$30.00-
39.99 

$40.00-
49.99 

$50.00 
or 

more 

A l l regions 2,152,673 14.1 35.5 30.0 13.0 7.3 0.1 

N o r t h e a s t 436,446 3.1 28.9 40.6 25.1 1.8 .5 
Southeast 369,744 56.2 39.3 3.8 . 7 (2) (2) 

Southwes t 223,377 24.3 55.1 17.7 2.8 . 1 (2) 

M i d d l e States 722,468 3.0 40.8 45.1 10.3 . 8 
N o r t h w e s t 163,852 3.5 36.6 35.3 23.8 . 8 (2) 

Far West 233,375 .4 6.2 12.8 20.0 69.6 
T e r r i t o r i e s 3,411 11.9 43.9 16.9 17.4 9.9 ( 2 ) 

1 For States c o m p r i s i n g the several regions, see t e x t , footnote 6. 
2 Less t h a n 0.05 percent . 

I n the U n i t e d States , a b o u t one -hal f of all 
m o n e y p a y m e n t s to rec ip ients of old-age assist­
ance i n M a y 1941 were for $20 or m o r e , a n d about 
o n e - f i f t h were for $30 or more ( tab le 7 ) . I n the 
F a r W e s t , where the level of p a y m e n t s is highest, 
three - f i f ths of a l l p a y m e n t s were for $40 o r more. 
O n the o t h e r h a n d , i n t h e Southeast , where the 
leve l of p a y m e n t s is lowest , the p h y s i c a l condi­
t i o n of rec ip ients is poorest , and med i ca l care 
o r superv i s i on of a p p l i c a n t s least f r e q u e n t , less 
t h a n o n e - t w e n t i e t h of the p a y m e n t s were for as 
m u c h as $20 ( tab le 7 ) . E v e n s m a l l assistance 
p a y m e n t s , i f t h e y s u p p l e m e n t su f f i c i ent ly large 
resources of the re c ip i ent , m a y suffice t o meet 
med i ca l needs. B u t , a c cord ing t o repor ts re­
ce ived f r o m t h e S lates , s o m e w h a t less t h a n one-
t h i r d (28 percent ) of rec ip ients accepted for o ld -
age assistance i n 1939-40 had a n y regular source of 
income i n a d d i t i o n to the assistance p a y m e n t . 
I t seems u n l i k e l y t h a t the g rea t m a j o r i t y of money 
p a y m e n t s are large enough to p r o v i d e for the 
m e d i c a l needs of r e c i p i e n t s ; indeed , m a n y pay­
m e n t s are too s m a l l to p r o v i d e for even sub­
sistence needs a t the level recognized b y the 
agency. 

Provision of Medical Needs Other Than Through 
Money Payments 

T h e r e s t r i c t i v e inf luence of the Federal m a t c h ­
i n g prov i s i ons , w h i c h do n o t p e r m i t Federa l p a r t i ­
c i p a t i o n i n t h e agency 's p a y m e n t s to doctors, 
nurses, dent i s t s , c l in ics , a n d hosp i ta l s f o r services 
to rec ip ients o f o ld-age assistance, is ref lected i n 
the f a c t t h a t i n 1940-41 o n l y n ine States reported 
expendi tures f r o m old-age assistance funds for 
such p a y m e n t s ; i n three o f these States the a m o u n t 



was negl igible . T h e a m o u n t s of these p a y m e n t s 
for medical care a n d h o s p i t a l i z a t i o n i n the re ­
maining six States are g i v e n be low. N o d a t a are 
available on the n u m b e r of rec ip ients i n whose 
behalf the costs were i n c u r r e d . 

State T o t a l M e d i c a l 
care 

H o s p i t a l i ­
za t i on 

Kansas $225,057 $183,506 $71,551 
Massachusetts 111,949 55,529 56,420 
New H a m p s h i r e 42,942 24,918 18,024 
New Y o r k 1 2,436,810 1,320,452 1,116,358 
Pennsylvania 397,570 397,570 
Wisconsin 34,765 20,624 14,141 

1 Since A p r i l 1941, w h e n N e w Y o r k State i n a u g u r a t e d a p l a n for m e e t i n g 
medical needs t h r o u g h d irect m o n e y p a y m e n t s to rec ip ients , i n d i r e c t p a y ­
ments have dec l ined i n a m o u n t . 

I n the S ta te of W a s h i n g t o n , a p r o g r a m of 
medical assistance t o rec ip ients of old-age assist­
ance was establ ished about a y e a r ago. U n d e r 
this p r o g r a m , rec ip ients of o ld-age assistance m a y 
be prov ided w i t h m e d i c a l , d e n t a l , surg i ca l , o p t i c a l , 
hospital, a n d n u r s i n g care, a n d also w i t h appl iances . 
Physicians are of the rec ip ients ' o w n choosing. 
C o m m i t m e n t s under t h i s p r o g r a m i n the 4 m o n t h s 
Apri l t h r o u g h J u l y 1941 a m o u n t e d to a b o u t 
$450,000. P a y m e n t s for services to rec ip ients 
are made d i r e c t l y to the i n d i v i d u a l s a n d o rgan iza ­
tions p r o v i d i n g the services. 2 3 

M e d i c a l services are f r e q u e n t l y p r o v i d e d to 
recipients o f old-age assistance b y general re l ie f 
authorit ies. G e n e r a l rel ief m a y be a d m i n i s t e r e d 
by the local agency w h i c h a d m i n i s t e r s old-age 
T a b l e 8 . — N u m b e r of States i n w h i c h State and local 

funds for general relief may be used to p r o v i d e medical 
services to recipients of old-age assistance, by socio­
economic region 1 

Socio-economic region 

N u m ­
ber of 
States 

i n 
region 

M e d i c a l care H o s p i t a l i z a t i o n 

Socio-economic region 

N u m ­
ber of 
States 

i n 
region T o t a l 

State 
a n d 
local 
funds 

State 
funds 
o n l y 

Loca l 
funds 
o n l y 

T o t a l 
State 
a n d 
local 
funds 

Local 
funds 
o n l y 

A l l regions 49 35 17 1 17 31 15 16 

Northeast 13 9 5 1 3 7 4 3 
Southeast 11 5 1 0 4 6 2 4 
Middle States 8 7 6 0 1 4 3 1 
Northwest 9 2 7 3 0 4 2 7 3 4 
Southwest 4 3 3 0 0 3 3 3 0 3 
Far West 4 4 2 0 2 4 2 2 

1 As of J a n u a r y 1940. For States c o m p r i s i n g the several regions, see t e x t , 
footnote 6. 

2 Special prov is ions for these services i n r e m a i n i n g 2 States; i n 1, a special 
health l evy , d i s t i n c t f r o m general rel ief l e v y , is used; i n the o ther , local f u n d s 
administered b y c o u n t y commissioners are used. 

3 I n the 1 r e m a i n i n g State i n th i s reg ion , the c o u n t y supervisors s u p p l y 
these services f r o m special local f u n d s . 

2 3 Ratay, V l a d F., u n p u b l i s h e d report on P r o g r a m of M e d i c a l Assistance 
to Recipients of O ld -Age Assistance in the State of W a s h i n g t o n . 

T a b l e 9 . — N u m b e r of States in which general relief 
funds may be used to provide medical services to 
recipients of old-age assistance in some or all local 
units, by socio-economic region 1 

Socio-economic region 

N u m ­
ber of 
States 

i n 
reg ion 

M e d i c a l care H o s p i t a l i z a t i o n 

Socio-economic region 

N u m ­
ber of 
States 

i n 
reg ion T o t a l 

A v a i l a b l e in— 

T o t a l 

A v a i l a b l e in— 
Socio-economic region 

N u m ­
ber of 
States 

i n 
reg ion T o t a l 

A v a i l a b l e in— 

T o t a l 

A v a i l a b l e in— 
Socio-economic region 

N u m ­
ber of 
States 

i n 
reg ion T o t a l 

A v a i l a b l e in— 

T o t a l 

A v a i l a b l e in— 
Socio-economic region 

N u m ­
ber of 
States 

i n 
reg ion T o t a l A l l 

local 
u n i t s 

Some 
local 
u n i t s 

T o t a l A l l 
local 
u n i t s 

Some 
local 
u n i t s 

Socio-economic region 

N u m ­
ber of 
States 

i n 
reg ion T o t a l A l l 

local 
u n i t s 

Some 
local 
u n i t s 

T o t a l A l l 
local 
u n i t s 

Some 
local 
u n i t s 

Socio-economic region 

N u m ­
ber of 
States 

i n 
reg ion T o t a l A l l 

local 
u n i t s 

Some 
local 
u n i t s 

T o t a l A l l 
local 
u n i t s 

Some 
local 
u n i t s 

A l l regions 49 35 22 13 31 21 10 

N o r t h e a s t 13 9 7 2 7 6 1 
Southeast 11 5 2 3 6 2 4 
M i d d l e States 8 7 4 3 4 3 1 
N o r t h w e s t 9 7 6 1 7 7 
Southwes t 4 3 2 1 3 2 1 
F a r Wes t 4 4 1 3 4 1 3 

1 A s of J a n u a r y 1940. F o r States c o m p r i s i n g the several regions, see t e x t , 
footnote 6. 

assistance or b y a n e n t i r e l y separate agency. 
A c c o r d i n g t o a survey o f general re l ie f w h i c h was 
made b y the Soc ia l S e c u r i t y B o a r d as o f J a n u a r y 
1940, i t was possible u n d e r State l a w or p o l i c y for 
general re l ie f a u t h o r i t i e s to p r o v i d e some m e d i c a l 
services t o rec ip ients of old-age assistance i n 35 
States a n d some h o s p i t a l care i n 31 States ( tab le 
8 ) . I n a b o u t h a l f these States , m e d i c a l services 
are f inanced f r o m loca l f u n d s o n l y a n d conse­
q u e n t l y are sub jec t t o the w i d e s t possible v a r i a ­
t ions w i t h respect t o b o t h adequacy a n d a v a i l a ­
b i l i t y . I n the S o u t h w e s t there was no State 
f inanc ia l p a r t i c i p a t i o n i n med i ca l care o r h o s p i ­
t a l i z a t i o n . I n the M i d d l e States , o n the o ther 
h a n d , i n a l l b u t one o f the States p r o v i d i n g m e d i ­
cal care or h o s p i t a l i z a t i o n to rec ip ients of old-age 
assistance, there was b o t h State a n d local f inanc ing 
o f such services. 

T h e fac t t h a t general re l ie f a u t h o r i t i e s are 
p e r m i t t e d b y State l a w or p o l i c y t o p r o v i d e 
medica l services t o rec ip ients of old-age assistance 
does n o t necessarily m e a n t h a t such services are 
avai lab le on a S ta te -wide basis. A l t h o u g h some 
med i ca l care m a y be. p r o v i d e d to rec ip ients o f o l d -
age assistance b y general re l ie f agencies i n 35 
States ( table 9 ) , i n o n l y 22 of these States was 
such care said t o be avai lable i n a l l l o ca l u n i t s . 
H o s p i t a l i z a t i o n was r e p o r t e d as avai lab le i n a l l 
local u n i t s i n o n l y 21 of 31 States i n w h i c h general 
rel ie f funds m a y be used for t h i s p u r p o s e 

Because of the s t r ingency of funds f or general 
rel ief , i t seems probab le t h a t i n m a n y local i t ies 
where i t is permissible t o p r o v i d e m e d i c a l services 
to rec ip ients o f old-age assistance, general re l ie f 



authorities are reluctant or unable to do so. T h e r e 
are thousands of localities in the United States 
where general relief funds, if they exist, are inade­
quate for meeting the barest subsistence needs of 
families not eligible for one of the special types of 
public assistance or for w o r k program employ­
ment . Standards for old-age assistance are gener­
al ly higher t h a n those for general relief. F u r t h e r ­
more, recipients of old-age assistance represent 
but one of m a n y groups who look to general relief 
authorities for medical assistance. M e d i c a l serv­
ices m a y be extended from general relief funds to 
families receiving aid to dependent children, to re ­
cipients of aid to the bl ind, to families w i t h a 
member employed b y the W o r k Projects A d m i n i ­
stration, C i v i l i a n Conservat ion C o r p s , or N a ­
tional Y o u t h Administrat ion , a n d to some extent 
to persons who are needy only w i t h respect to 
medical services. 

Although public welfare officials have the major 
responsibility for providing medical services to the 
sick poor, 2 4 such services are supplied i n some 
States and localities by other public agencies, such 
as hospitals, or through a special medical program. 
A m o n g the States w h i c h provide some medical 
service through hospital departments or through 
special health funds are Arizona , A r k a n s a s , D i s -

2 4 A m e r i c a n P u b l i c W e l f a r e Assoc iat ion , Report of the Committee on Medical 
Care, J u n e 1, 1938, p . 3 (processed). 

trict of C o l u m b i a , L o u i s i a n a , M a r y l a n d , New 
Y o r k , Ohio, Pennsy lvania , South Carol ina , Utah, 
and W y o m i n g . I n some localities, medical serv­
ices are provided to needy persons by voluntary 
agencies. Where medical assistance is available 
outside the public welfare agency, it is doubtless 
being received, although not necessarily to the 
fullest possible extent, by recipients of old-age 
assistance. I t m a y be assumed that the workers 
i n the public assistance agencies have referred 
m a n y old persons to health agencies and to 
physicians in private practice for medical attention. 

Conclusion 

A s a basis for intelligent planning to meet the 
medical needs of recipients of old-age assistance 
and of recipients of other types of aid, there is 
need for more comprehensive and precise informa­
tion on the nature and degree of disabilities of 
recipients, on types of treatment and care needed, 
and on facilities and procedures for providing such 
treatment and care. S u c h information should 
have direct administrative use in planning medical 
care programs for the needy aged and other needy 
groups. P u b l i c assistance agencies should take 
leadership in the development of medical assist­
ance programs and i n st imulating the cooperation 
and coordination of existing health agencies and 
medical societies toward this important end. 


