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A T P R E S E N T i n the 43 States administer ing pro ­
grams for a id to the b l i n d under the Social Security 
A c t , 46,500 needy b l i n d persons are receiving 
assistance payments amount ing to more t h a n $1 
m i l l i o n a m o n t h . W h o are these people? H o w 
do they differ i n age and race f r o m the t o t a l b l i n d 
population? H o w m a n y of them are l i v i n g i n 
r u r a l areas and how m a n y i n cities? H o w m a n y 
of them were receiving or benefiting f r om any 
other type of aid before they were accepted for aid 
to the bl ind? H o w m u c h assistance are they re­
ceiving i n d i v i d u a l l y , and w h a t other income do 
they have? W h a t are their l i v i n g arrangements? 
H o w m a n y are l i v i n g i n households wh i ch receive 
other forms of aid? H o w m a n y are l ike ly to go 
off the rolls because of improvement or restoration 
of sight or for other reasons? 

Some l i g h t is shed on these and other questions 
b y the social-data reports submit ted b y 42 States 
to the Social Security Board for the fiscal year 
1938-39. The reports supply in format ion on 11 , -
200 persons accepted for a id to the b l i n d and on 
6,300 persons for w h o m aid was discontinued dur ­
ing t h a t year. 1 

I n this brief paper i t is no t possible to discuss 
differences i n the characteristics of the needy b l i n d 
i n the several States or i n the adequacy of the aid 
wh i ch they are receiving. I n b o t h these respects 
there are substantial differences among the States. 
These differences reflect fundamental variations i n 
the characteristics of the b l i n d populat ion itself, i n 
the e l ig ib i l i ty requirements of State plans, i n costs 
and standards of l i v i n g , and i n the willingness and 
a b i l i t y of States to support programs for a id to the 
b l i n d or other programs for the b l i n d . 

Despite its we l l -known inadequacies, the 1930 
Federal census of the b l i n d 2 affords a basis for 
some rough comparisons of the persons accepted 

for a id to the b l i n d w i t h the t o ta l b l ind population. 
I n age and race, the group of recipients of aid to the 
b l i n d differs notab ly f rom the t o ta l b l ind popula­
t i o n enumerated i n 1930. 

* Bureau of Research and Statistics, D i v i s i o n of Public Assistance re­
search. Paper given at the Nat i ona l Conference of Social W o r k , Grand 
Rapids, M i c h . , M a y 27. 1940. 

1 For in format ion concerning recipients of a id to the b l i n d accepted d u r i n g 
the fiscal year 1937-38, see L y n c h , John M. and Schumacher, Elizabeth S., 
"Rec ip ients Accepted for A i d to the B l i n d i n 1937-38," Social Security Bul­
letin, V o l . 2, N o . 11 (November 1939), pp . 11-23. 

2 U . S. Bureau of the Census, The Blind and Deaf -Mutes in the United 
States, 1930, p . 2. 

Age 
Under the Social Security A c t needy b l i n d per­

sons of a l l ages are eligible for aid to the blind. 
I n comparison w i t h the census, however, there is 
marked underrepresentation on the assistance rolls 
of b l i n d persons under 20 and over 65 years of age, 
w i t h overrepresentation of those i n the interven­
ing years. 

The underrepresentation of boys and girls in 
the program for a id to the b l i n d may be explained 
a t least i n par t by the fact t h a t many b l ind chil­
dren are cared for i n schools for the b l ind , where 
they receive special instruct ions ; under the Social 
Security A c t , Federal funds may no t be used for 
payments to residents of public institutions. 
T h i r t y States have established a m i n i m u m re­
quirement for aid to the b l ind of 16, 17, 18, 21, or 
over 21 years of age. On the other hand, i n three 
States—Connecticut, South Carol ina, and North 
Caro l ina — 9 , 11, and 31 percent, respectively, of 
the persons accepted for aid to the b l ind in 1938-39 
were under 21 years of age. 

The prevalence of blindness is highest among 
aged persons. There are, however, two special 
types of public assistance for which the aged blind 
may be eligible—old-age assistance and aid to the 
b l ind . M a n y aged b l ind persons are receiving old-
age assistance, and this is the pr inc ipal reason for 
underrepresentation of persons 65 years of age and 
over i n the program for aid to the b l ind . Only one 
State—Ohio—has established a m a x i m u m age for 
aid to the b l i n d — 6 5 years. Some other States, 
however, do not accept any applicants for aid to 
the b l i n d who are eligible for old-age assistance, 
and i n some instances aged b l i n d persons whose 
blindness is a t t r i b u t e d to senil ity are accepted only 
for old-age assistance. On the other hand, some 
States transfer persons from the aid to the blind 
program at age 65, i f they are eligible for old-age 
assistance. 



These practices raise some interesting questions: 
Are aged b l ind persons transferred f rom aid to the 
blind to old-age assistance or accepted for old-age 
assistance i n preference to aid to the b l i n d because 
they can receive more adequate care under the 
old-age assistance program or because of l i m i t a ­
tions of funds available for aid to the bl ind? One 
State indicates t h a t aged b l i n d persons are given 
old-age assistance rather t h a n aid to the b l i n d i n 
order to save the expense of eye examinations. I n 
Massachusetts, which transfers eligible b l i n d persons to old-age assistance at age 65, the m a x i m u m 
payment for aid to the b l i n d is $30, b u t there is no 
maximum for old-age assistance. 

Race 
The provalonco of blindness is higher among 

Negroes t h a n among w h i t e persons, according to 
the 1930 census of the b l i n d . Blindness is, of 
course, frequently associated w i t h low standards 
of n u t r i t i o n and hygiene and lack of needed m e d i ­
cal care, which are more common among Negroes 
than among whites. Of the persons accepted for 
aid to the b l i n d i n 1938-39, Negroes const i tuted 
23 percent, whereas i n 1930, i n the same group 
of States, Negroes comprised 16 percent of the 
total b l i n d populat ion. F r o m 50 to 70 percent 
of the persons added to the rolls i n 1938-39 i n 
Alabama, Georgia, Louisiana, M a r y l a n d , M i s ­
sissippi, and South Carol ina were Negroes. 

Residence 
I n order to make provision for eye examinations, 

instruction at home or i n school, and medical 
care to conserve or improve vision, i t is i m p o r t a n t 
to know where applicants and recipients of aid 
to the b l ind are l i v i n g and whether medical and 
educational facilities are accessible to them. Of 
the needy b l ind persons accepted for aid i n 
1938-39, 22 percent were l i v i n g in large cities of 
100,000 or more populat ion, 29 percent were 
living i n cities of f rom 2,500 to 100,000 popula­
tion, 28 percent were l i v i n g on farms, and 21 
percent were l i v i n g in r u r a l areas b u t no t on farms. 
In Alabama, Mississippi, South Carol ina, V i r ­
ginia, and West V i rg in ia , 70 percent or more of a l l 
persons added to the rolls in 1938-39 were l i v i n g 
in rural areas. 

Previous Assistance 
About half the persons accepted for aid to the 

blind in 1938-39 were transferred to this program 

f r o m other welfare programs: 43 percent had 
received or benefited f r o m some other type of a id 
w i t h i n 30 days pr ior to investigation for a id to the 
b l i n d , and an addi t ional 7 percent w i t h i n 2 years. 
The most common f o r m of a id previously received 
was general relief ; i n some instances, however, 
the general relief m a y have been granted on ly 
pending determination of e l ig ib i l i ty for aid to the 
b l i n d . Negligible numbers of b l i n d persons were 
shifted to the program f r o m almshouses or other 
inst i tut ions . A b o u t hal f the persons accepted for 
aid to the b l ind either were newcomers to the w e l ­
fare rolls or had not been on the rolls w i t h i n 2 
years. 

Amounts of Assistance 

H o w much is the m o n t h l y assistance given to 
the b l i n d , and how adequate is this assistance? 
Wo know the amount of the payments, b u t unfor ­
tunate ly we cannot give a satisfactory answer as 
to their adequacy. The amounts of assistance 
approved for the persons added to the rolls i n 
1938-39 ranged f r om $1 to $65 a m o n t h ; hal f of the 
persons accepted were to receive between $13 and 
$30. T h e median payment was $20. T h e level 
of payments varies enormously f r om State to 
State; i n Cal i fornia the median payment was 
$50, i n Mississippi $6. 

The assistance payment does not necessarily 
represent the entire income of the b l i n d person 
who receives i t . According to the social-data 
reports, 78 percent of the recipients had no regular 
income other t h a n the assistance payment . 
T w e n t y - t w o percent were receiving some other 
regular income: 12 percent had some income f rom 
relatives and friends; 5 percent, f rom earnings 
i n sheltered employment, self-employment, or 
other employment ; and 5 percent, not income 
f rom real property , sale of f a rm produce, or other 
sources. 

I t should not be concluded t h a t even those 
b l ind persons w i t h no other regular income l ived 
solely on the assistance payment. Some of them 
doubtless had resources which d i d no t produce 
money income, such as homesteads. F u r t h e r ­
more, 85 percent of them were l i v i n g i n household 
groups: 15 percent w i t h husband or wife o n l y ; 23 
percent w i t h husband or wife and others; 39 percent w i t h relatives, no t a husband or wi fe ; and 
8 percent w i t h nonrelatives. The assistance 
payment to persons l i v i n g i n household groups 



m a y be intended to cover the needs of the fami ly 
or of the b l i n d ind iv idua l only, depending on the 
budgeting practices of the public assistance 
agency. Of the 15 percent not l i v i n g i n house­
hold groups, 2 percent were l i v i n g i n pr ivate 
ins t i tu t i ons , and 13 percent were l i v i n g alone. 

M o r e in format ion is needed concerning the 
amounts and types of income of households w i t h a 
member on the assistance rolls. We know, how­
ever, t h a t about one-fourth of the persons accepted 
for aid to the b l ind wore i n households which were 
to receive other public or pr ivate aid s imultane­
ously w i t h the grant of aid to the b l i n d : 8 percent 
were i n households get t ing general relief, 7 percent 
i n households receiving old-age assistance, 6 per­
cent i n households w i t h a member employed on a 
W o r k Projects A d m i n i s t r a t i o n project, and about 
4 percent i n households receiving some other f o r m 
of aid or another grant of aid to the b l ind . 

Recipients Dropped From Rolls 

So far, discussion has been l i m i t e d to the persons 
accepted for a id to the b l ind . Of equal interest 
are those for w h o m aid is discontinued. I n 
1938-39, for every 100 persons added to the 
rolls , 56 wore dropped. W h a t are the c i r cum­
stances result ing i n the discontinuance of aid? 
According to the reports, of the 6,300 persons for 
w h o m aid was discontinued, 8 percent were 
dropped because vision was improved or restored; 
11 percent became self-supporting for reasons 
other t h a n the improvement or restoration of 
s ight ; relatives or friends assumed the support of 
an addit ional 11 percent; 8 percent were ad ­
m i t t e d to ins t i tu t i ons ; and 39 percent had died. 
The remainder were dropped for a var ie ty of 
other reasons. 

Information Needed in the Future 
For better understanding of the people receiving 

aid to the b l ind and of their need for supplemental 
services, further facts should be available. Of the 
people on the rolls, how many are to ta l ly blind? 
For those w i t h some vision, w h a t is the extent of 
impairment? H o w many have l imi ted peripheral 
vision? W h a t are the underly ing causes of the 
eye conditions, and w h a t are the sites and types of 
affection? For how many poisons is medical or 
surgical care recommended to conserve or improve 
vision? H o w long have the people on the rolls 
been blind? Such facts need to be related to age, 
race, sex, and residence as a basis for planning 
programs for teaching Brai l le and providing voca­
t ional and other instruct ion and as the basis for 
prov id ing medical and hospital care for conserving 
and improv ing vision. 

Fortunately in another year such data wi l l be 
available according to a uni form plan for many 
States. The Div i s ion of Public Assistance Re­
search of the Social Security Board has completed 
plans for a study of the causes of blindness of 
recipients of aid to the b l ind , to be made volun­
t a r i l y in certain States administering programs for 
aid to the b l ind . This study is based on the classi­
fication of the causes of blindness compiled by the 
Committee on Statistics of the B l i n d of the 
Nat iona l Society for the Prevention of Blindness 
and the American Foundat ion for the Bl ind ; 
mater ia l in the manual of the Committee is being 
ut i l ized. Because of the Committee 's work the 
way is paved for obtaining facts which should lead 
to more intel l igent planning for supplemental 
services for recipients of aid to the b l ind and other 
b l ind persons and for further measures for the 
prevention of blindness. 


