Social Security

What Social Security Can Mean

to the South

By Ellen §. Woodward®

Pew rarTs of the country may be as
- seriously affected by the conversion

from war t{o peace as the South.

With the possible exception of the

Northwest, no region has had its eco-

nomic and social landseape quite so

transformed by the war; none may

anticipate as rapid a shift in work

opportunities and in. Income. The
~ South therefore seems to me particu-
larly in need of the kind of buttress-
ing of living standards that an ex-
panded social security program can
provide.

It was not so many years ago that
President Roosevelt called the South
the Nation's number one economic
problem. Few would recognize that
description today. TFor the war has
brought new ‘industries to the South,
more employment, higher wages,
higher prices to its farmers, and more
income all around. Billlons have been
spent on the expansion of military,
manufacturing, and housing facilities.
Shipyards, bomber factories, and oil-
cracking plants now share the indus-
trial skyline with the textile mill, the
sawmill, and the cannery. Itisinpart
to these war industries but also to the
expansion of job opportunities in the
traditional industries of the South
that we must attribute the substan-
tial rise in employment and the dou-
bling of pay rolls between 1939 and
1943, Gains in wage income were par-
alleled by a substantial egrowth in
farm income. With cotton at 20 cents
a pound in 1944 as compared with 9
cents in 1939, and tobacco at 3% cents
as compared with 15 cents, it is not
surprising that income received by
farm operators in the South more
thah doubled during these years.
Little wonder that individual income
in the South went up from $300 per
capita in 1939 to more than $600 in
1043, That increase, as a matter of
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1In this article, the "“Bouth" is used to
refer to 13 States—Alabama, ArKansas,
Florida, Georgla, Kentucky, Louislana,
Mississippl, North Carollna, Cklahomsa,
South Carollna, Tennessee, Texas, and
*Virginta, ‘The tables appended to the
artfcle, on which general statements in
the text are based, give selected data on
factors in soclal security for these States
and for the United States as & whole,

fact, was relatively greater than the
increase in the United States as a
whole.

But much of the South’s gain may
prove only temporary. We do not
know what income will be after the
war. Uncertain also is the future of
farm prices, to which the well-being
of much of the South is tied.

I am not suggesting that a crisis is
inevitable in the South when the war
ends, any more than it is inevitable in
the country as a whole. In the South
as elsewhere, much will depend upon
the ingenuity, the economic imagina-
tion, the boldness we use in putting
to peacetime uses our unparalleled
productive capacity. Our success in
this regard will have a special signifi-
cance in the South, because no other
region stands to gain or lose so much.
The low living standards in the South

are due primarily to her lack of indus- -

try and her dependence upon a limited
number of specialized crops. If the
gains of the last few years are to be
retained, the South must find new in-
dustries and must learn to diversify
her farming.

I stress the need and the opportunity
for fundamental reforms in our south-
ern economy because I want to put
what I have to say about social se-
curity in its proper setting—not as

"the solution of the problem of low

living standards in the South, but as
a necessary adjunct to these other
measures. If the South should make
no progress in achieving economic
parity “with the rest of the Nation—
which I do not believe will be the
case—the contribution that could be
mede by an expanded social security
program is, of course, even more im-
portant,

Existing Conditions

For all its recent gains, the South
still lags behind the other regions in
average income, in health as meas-
ured by mortality and morbidity
rates, in schooling opportunities, and
in most of the other things that go
to make up the standard of living,

Per capita income in the South in
the war year 1943 was only about two-
thirds of that in the country as a
whole. In my State, Mississippi, the

average was $484, not even half as
much as in the country as a whole and
only one-third as much as in the
richest State in our country.

Low income bears with special
harshness upon children, and fami-
lies with children, as a group, have
relatively lower incomes than other
families. The high birth rate of the
South makes the region one of the
chief factors in the continued growth
and vigor of the American people.
Since many of these children in later
life migrate to other regions, the con-
ditions which surround their birth
and rearing are of national concern.
The South, with more than one-
fourth of the estimated civilian popu-
lation in the United States in 1943
and one-fifth the national income, ac-
counted for nearly one-third of the
babies born in that year. Because
poverty goes hand in hand with sick-
ness, southern infants have a poorer
chance of surviving the first year than
children in other States. In 1942 all
Southern States, with one eXception,
had infant death rates above the na-
tional average,

A high maternal death rate goes
hand in hand with a high infant death
rate. Motherhood is a greater hazard
in the South than in other regions of
the country. Deaths from causes as-
sociated with childbirth were in ex-
cess of the national average in each of
the Southern States, rising in South
Carolina to more than twice the na-
tional rate. One important reason for
such high infant and maternal death
rates in the South may be that in 9
of the 13 Southern States less than
half the live births occurred in hos-
pitals during 1942. In Mississippi,
only 1 baby in 5 was born in a hospital;
in Arkansas and Kentucky, 1in 4; and
in Alabama and South Carolina, 3 in
10; while in the Nation as a whole,
nearly 7 babies in 10 had this protec-
tion at birth,

Southern children who survive the
first year remain at a disadvantage as
compared with children elsewhere.
Many of the so-called children’s dis-
eases are more prevalent in the South
than in other regions and exact a
higher toll of child life.

Adequate food, clothing, and shelter
are important for children but they
also need health services, and the
showing of Southern States in this re-
spect is not very good. A sensitive in-
dicator of the availability of adequate
health services is the mortality rates
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of diseases that are controllable by
public health measures, such as ty-
phoid fever, malaria, and tuberculosis.
Nearly all malaria deaths occur in the
South, The mortality rate for ty-
phoid and paratyphoid fever was four
times the national average in Arkan-
sas, at least twice as high in Florida,
Kentucky, Louisiana, Oklahoma,
South Carolina, and Texas. Deaths
from tuberculosis were relatively more
frequent in Alabama, Arkansas, Ken-
tucky, Loulsiapa, Mississippi, Okla-
homa, Tennessee, Texas, and Virginia
than in the rest of the country.

-The burden placed on treatment by
the inadequacy of preventive meas-
ures is made heavier by the insuffi-
ciency of medical personnel and facil-
ities, Doctors tend to stay out of
rural areas and areas of low income.
The South as a result has less than
its proper share of the Nation’s doc-
tors, dentists, nurses, hospitals. In
1940 there was one active physiclan
under 65 for every 235 persons in the
United States as a whole. In Mis-
sissippi the ratio was 1 to 1,784, in
Alabama 1 to 1,684. The drawing off
of physiclans into the armed forces
has accentuated the disparity between
the South and the rest of the coun-
try. In 1941 there were relatively
half as many beds for civilians in gen-
eral and special hospitals in Arkansas
and Mississippi as in the United
States as a whele, Lack of organ-
ized facilities for medical care and
the special problem of distributing
medical care in rural areas are also
reflected in the extent to which the
South lags in group hoespitallzation
and prepaid medical care plans.

It is not surprising that the Na-
tional Health Survey (1935-36) dis-
covered that persons with disabling
illnesses received less hospital care
in Southern cities than in other citles
of the country. Lack of proper food
or enough food, poor water supply,
poor sanitation, lack of medical at-
tention, all add up in the South as
they would anywhere else to lJowered
vitality, high sickness rates, high
death rates, wasted manpower. Lit-
tle wonder that more than half the
registrants examined at local Selec-
tive Service boards and induction sta-
tions during the period February-
August 1843 were rejected for military

service in Arkansas, Florida, Georgia,

Louisiana, North Carolina, South
Carolina, and Virginia. In no South-
ern State was the rejection rate be-
low 40 percent. The national aver-

age was 39 percent, while the rate
for the best State (Oregon) was only
24 percent. The North Carolina rate
of 57 percent was the highest in the
country. The eight States with the
highest rejection rates were all in the
South,

Gperation of Present Sacial.
Security Program

The contributign which the present
social security program is making to
the amelioration of these conditions is
important, If limited. Family income
threatened by unemployment, certain
types of disahility, or old age or death
of the family earner has been sus-
tained in many thousands of families,
and the development of State public
health and child welfare programs
has been stimulated, under the pro-
grams established by the Social Se-
curity Act. In 1944, $33 million was
paid out to southern families under
old-age and survivors insurance, 36
million under State unemployment
compensation programs, and $139 mil-
lion, $28 million, and $6 million to
recipients of old-age assistance, aid to
dependent children, and aid to
the blind, respectively. Dollar for dol-
lar, Federal grants to the States under

. the act for public asslstance and wel-

fare programs have probably gone
farther in the South than in any other
part of the country because of the
generally meager character of the
services in Southern States prior to
1935, )
Helpful . as these programs are,

. however, they fall short of their full

potentialities, particularly for the
South, because of the limitations of
the present act, The act restricts
coverage of old-age and survivors in-
surance and unemployment compen-
sation to waege and salary workers in
most industrial and commercial jobs.
Left out are the self-employed, in-
cluding farmers, shopkeepers, and
most professional people; agricul-
tural workers, domestic workers, and
others. The three largest groups ex-
cluded—farmers, farm wage workers,
and domestic workers—represent sub-
stantial proportions of the southern
Iabor force.

Benefit rights under both old-gge
and survivors insurance and uneme-
ployment compensation depend not
only on-employment in covered indus-
try but also on continuity of such
employment. Where opportunities
for covered employment are rela-
tively fewer, as In the South, the

-

States as a whole.

shifts of workers between covered and
noncovered jobs seriously affect their
chance of building up benefit rights.
A person who works part of the year
on a farm and part in a sawmlill or
on a construction project has less
chanee to build up benefit rights than
a worker in a textile mill the year
round, although both contribute to
the insurance funds while they are
in covered jobs.

Largely as a result of differences in
wage levels and in continuity of cov-
ered employment, average old-age
and survivors insurance beneflts are
lower in the South than in the United
A larger propor-
tion of all beneficiaries in the South
have their benefits increased by the
operation of the minimum benefit
provision. In 1940, the minimum $10
benefit was awarded to one In every
four primary beneficiaries in Missis-
sippi. A higher minimum benefit
would be of particular value to the
South.

The situation in unemployment
compensation is perhaps somewhat
more disadvantageous in the South,
because the laws of most Southern
States are more restrictive in cover-
age than those of their neighbors to
the North and West. Of the 29 States
which cover employees in establish-
ments with fewer thanh 8 workers, only
3 are in the South. These are Arkan-
sas, Kentucky, and Louisiana. This
exclusion of employees In smaller
firms, of course, reduces opportuni-
ties for covered employment and in-
tensifies the problem of movement
between covered and noncovered em-
ployment, already large in Southern
States because they are predomi-
nantly agricultural. Small wonder
that the relative number of claims for
unemployment benefits disallowed bg-
cause of insufficient wage credits is
higher in the South than elsewhere,

Experience throughout the country
indicates that too many workers have
such meager rights to unemployment
benefits that they use up all the bene-
fits due them hefore they can get a
new job, even in relatively prosperous
times. In Texas more than half the

" beneficiaries in 1944 exhausted their

benefit richts, Not only the law it-
self, but administrative interpreta-
tion and legal decisions are far too
severe In depriving workers of bene-
fits when they have had to leave a job
for personal reasons,.such as health
or family situations, and fail to get
other work when they are able ggain
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to take a job. Provisions in the laws
of Southern States make southern
workers particularly vulnerable in
this respect.

Many familles deprived of income as
s result of unemployment, disability,
ot death of the family earner do not
qualify for Insurance payments under
the act but are eligible for public aid.
The public assistance titles of the act,
establishing Federal-State programs
of pld-age assistance, aid to dependent
children, and aid to the blind, are es-
pecially Important to the South’ be-
cause of the large proportion of work-
ers affected by the limitations in in-
surance coverage. The usefulness of

the public assistance programs in sus-:

taining lving standards s clreum-
scribed, however, by present match-
ing provisions governing Federal aid,
by the related problem of low State
fiscal capacity, and by State-imposed
restrictions on eligibility which hark
back to an earller, harsher era in pub-
lic assistance,

Let us take, for example, aid to de-
pendent children, which provides as-
sistance to children who have lost par-
ental support or care through death,
incapacity, or continued absence from
home, Southern families recelved $28
million under this program in 1944.
That is very much more than would
have been paid had there been no
Social Security Act; at the time of the
passage of the act in 1935, laws for aid
to dependent children were in effect in
only 8 Southern States, and annual ex-
penditures for such aid were less than
$700,000. But there is considerable

evidence that the southern children-

are not getting their proper share of
the benefits of the program. At the
end of 1943 the South, with 33 per-
cent of the children in the country un-
der 18, accounted for 31 percent of the
number of children receiving this form
of assistance. Since there should be a
relation between need and eligibility
for assistance, surely the South, with
its greater poverty, should have shown
a higher rather than a lower than
average proportion of children receiv-
ing assistance. In Southern States,
unlike most others, low recipient rates
go hand in hand with small payments,
Southern families in 1944 received only
21 percent of the total amount of pay-
ments made for aid to dependent chil-
dren.

The principal reason for the poor
showing of the South in this respect is
the 50-50 matching requirement of the
act. Most Sodthern States cannot

put up as mych money for public as-
sistance as Northern or Western
States, because they have less, As a
result they get less than their share
of Federal funds, which can only
match what the State or the State and
its localities provide. With one-third

of the Nation's children the South re- -

ceived only one-fourth of Federal
grants in 1944 for aid to dependent
children.

Limited funds not only reduce the
amount of assistance received by the
family on the rolls but keep many
eligible familles off the rolls alto-
gether. Nearly half the families
whose application for aid to depend-
ent children was pending at the end
of March 1945 were in the South.

Improvements in the Social Security
Program

Nearly 10 years have passed since
the States and the Federal Govern-
ment began their joint venture under
the Social Security Act to improve the
well-being of our people. It is time
to ask ourselves how effectively our
program fulfills the intention of Con-
gress “to provide for the general wel-
fare by establishing a system of Fed-
eral old-age benefits and by enabling
the several States to make more ade-
quate provision” for the security of
their people.

This question is especially perti-
nent today because of the many
changes that will come in the wake
of the war. A period of economic
transition is a testing time for the
Nation’s soclal security program. To
give it the strength and the resiliency
it will need to carry us through the
trying days ahead certain changes
will be necessary.

If the country recognizes the need
for and makes the changes, the South
will benefit perhaps just a little more
than the rest of the country. The
reasons are written large in the evi-
dence of the South’s need for greater
social security and on the Iimitation
of its place in the present insurance
and assistance programs under the
Social Securjty Act. -

There is all but universal agree-
ment with the view of the Social Se-
curity Board that the insurance pro-

tection under the act should he ex--

tended to all gainfully employed per-
sons. Such an extension would affect
primarily the self-employed {includ-
ing farmers), farm wage workers, and
domestic workers. Nowhere would
the effects be quite as far-reaching

as in the South, because in no other
major region of the country do these
groups bulk so large in the working
population, Unlversal coverage of
the population, or the nearest prac-
tical thing to it, would put an end
to taxation without benefit for that
large body of workers in the South
today who move during the course of
the year between covered and non-
covered employment, and would make
the right to insurance a possibility for
farmers and for millions of wage
workers on and off farms who now are
barred from the system by the law.
Because illness is relatively more
frequent in the South, it is the South
which would benefit most immedi-
ately perhaps from the adoption of
the Board's recommendation that
wage loss due to sickness or disahility
and the cost of necessary medical and
hospital care be insured under the
act, Except for work-connected in-
jury and provisions for veterans,
familles in the Unlted States today
must count on private means or on
public assistance when income ceases
because of the family earner’s illness.
By encouraging early treatment of ill-
ness and the correction of remediable
disabilities, medical care insurance
will prevent much of the loss of earn-

. ings now attributable to the incapac-

ity or death of the family earner. By
providing benefits to replace earnings
lost because of incapacity, disability
insurance will greatly reduce the need
for public assistance. In recent years
sickness has been the principal reason
for applications for ald in ecities re-
porting regularly to the Board on
their general -assistance programs.
A medical care program cannot be
effective, of course, without doctors
and hospitals. To me one of the sig-
nal attractions of a program of medi-
cal care insurance Is that it will help

- to bring more doctors and hospitals to

the South. If funds to pay for hos-
pital care are assured, many commiu-
nities will be able to find the capital
resources to build new hospitals;
other communities will need financial
aid for hospital construction. Simi-
larly, if doctors are assured of ade-
quate payment for their services and
of modern facilities with which to
work, they will be less reluctant to
settle in the country or in poor com-
munities,

Important too in sustaining family
income is an adequate unemployment
compensation system, adequate in cov-
erage and in amount and duration of
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benefits. It isestimated that demobil-
ized servicemen and employees in war-
manufacturing industries in South-
ern States will - represent between
20 and 30 percent of April 1940 em-
ployment, Because unemployment
beneflt provisions vary from State to
State, this common problem will be
handled in a different way in gach
State. The Social Security Board be-
lieves that responsibility for unem-
ployment compensation cannot safely
be divided among 51 separate systems
and has recommended a uniform Na-
tion-wide program under Federal
auspices, This proposal would permit
swift concerted action to harmonize
insurance activities with national pol-
icy during the change-over of our
economic system to peace. Valuable
to the South, too, would be the exten-
slon of coverage, recommended by the
Board, to wage and salary workers now
outside the system.

We also need improvements in our
public assistance programs. However
much we extend the coverage and lib-
eralize eligibility requirements and
benefit amounts {n social insurance,
some persons and families will fail to
qualify for benefits for one reason or
another. When such persons are In
need they should be able to turn.to
an adequately financed assistance pro-
gram for help.

The first and most obvious change
indicated is & shift from a 50-percent
to a varlable-matching basis in the
distribution of Federal funds. At pres-
ent the States that themselves spend
more and therefore presumably need
less Federal aid get the lion’s share of
Federal funds. TUnder the Board’s
proposal, the Federal share would re-
main at 50 percent for States that do
not quelify for additional aid, but
would be increased for States with
limited resources, as measured, for ex-
ample, by per capita income.

Another limitation in the present
act that could be removed with ad-
vantage to all the States is the maxi-
mum on the amount of the individual
payment which the Board may
match—3$40 in old-age assistance and
aid to the blind and %18 (first child)
and $12 (all other children} in ald
to dependent children. This restric-
tion is particularly severe in the last
program because the maximums are
s0 low. States ¢can and do spend more
in individual cases than is matched

by the Federal Government, but there
is less of such nonmatchable assist-
ance in the South because it is least
able to afford it.

At present the Board may match
payments on behalf of needy children
aged 16 and 17 only if they are at-
tending school regularly. Because
suitable schools for older children
are not availgble in some areas, par-
ticularly in- the South, and because
for other reasons school attendance
may not be feasible or desirable, we
would like to see this requirement also
removed.

The requirement that only cash
payments can be matched means in

-all three programs that Federal funds

may not be used to meet costs of
medical care given recipients except
as they may be included in the cash
payment. Qur experience indicates
that we need a more flexible method
of sharing in medical costs, and the
Board has therefore proposed that
matching Federal funds be available
to pay doctors and hospitals directly.
Buch an arrangement would enable
Southern States o make more effec-
tive use of thelr limited medical
facilities. If the Board’s broader rec-
ommendations for medical care In-
surance were adopted, public assist-
ance recipients could be entitied to
care on the same bhasis as insured
workers, through contributions made
on their behalf by public assistance
agencies, Such payments also would
be matchable with Federal funds.

~ In aid to dependent children, the
act limits Federal participation to
children who are in need because of
a parent’s death, incapacity, or ab-
sence from home. A child in need
because his father has no job or earns
too little to support the family can-
not share in the Federal funds
granted. There are other needy per-
sons who do not fit into the three cate-
gories established under the act.
They can turn for aid only to the
general assistance program, In 1943,
T of the 14 States that depended
wholly on local funds for general as-
sistance were in the South. In some
of these States there were large areas
without even local funds for general
assistance. The Board belleves that
Federal grants to the States for gen-
eral assistance will make it possible
for States to set up a program where
none how exists and to raise assist-

ance standards in States that have a
program but little money to spend.
With needed reforms in the special
categories, this change should give
public assistance as a whole a flexi-
bility of great importance in the im-
mediate postwar years.

Summary

The war has changed the yard-
sticks by which we measure social
values. More of us are beginning to

- see that we must reduce regional in-

equalities in wealth, in opportunities,
in community services if our country
is to prosper as a whole, Members
of ‘the armed forces from all parts of
the country are on an equal footing
with respect to pay, medical care,
vocational rehabilitation, allowances
to dependents, provisions for disabil-
ity, and other veterans’ compensation.
Can we say the same of the peacetime
risks veterans and their families will
meet after the war?

Bome of the inequalities in our so-
clal security programs stem directly
from inequalitles in the flow of in-
come, As long as wage rates differ
and we tie our benefit scale to wages,
there will be differences in benefit
amounts. Only fundamental eco-
nomic chianges can change this sit-
uation. I have in mind for effective
action today and for the immediate
future something more modest and
more manageable—changes in our so-
cial security legislation which will
take the sharp edge off some of the
differences.

This objective does not necessitate
special legislation for the South. It
can be attained by the simple process
of amending the Social Security Act
along lines generally recognized as
desirable for all parts of the country.
The case for strengthening and ex-
tending our social insurance and pub-
lic assistance systems rests in the last
analysis upon the needs of the Amer-
ican people as a whole. The present
is singularly auspicious, in the words
of the Board's Ninth Annual Report,
for making the changes I have been
discussing. That the adoption of
these changes will yield extra divi-
dends in the South ig a development
with which no one, least of all a
Southerner, would quarrel.

(The tables on which general state-
ments in the text are based follow on
the next two pages.)
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Table 1.—Population and income, 1943, and mortality rates and medical care facilities for Jpeajﬁed‘pen'od:, continental United States
and 13 Southern States

Population and income Mortality rates and medica) care [uci]it.iés
Estimated elvillan
h Death rates ® for specific Active doctors
population, Nov. 1, Mater- ;
fAtate 1043 (in thousands) | Number | Per rﬁ%ﬁglt- nal discases, 1042 Beleetive | Inder 0ge 65, 147 | g onsey
R of live | capita it mortal- Bervice beds per
bi:;hs, inc‘(all;lc, ratz s ig . rejctctioan Poonl I,olgu pop-
1843 194 Y| ra rates opula- | ulation
Under 18 1042 " | Whoap- i | Tub - -
Total 1 ;ea‘:'; 1 1042 |30 caugh Malaria | - 088 Number tiggelt‘ger
r
Tolal, United States...... 127,308 41, 440 (2,935,171 | $3,031 40,4 2.6 1.9 0.6 30.6 3%.2 09,121 1,284 3.3
Teotal, 13 States ccceacaa-- 35,718 13,583 | 935,413 485 49.3 3.5 3.0 2.0 40.4 |oenanrnns 19, 082 1,883 2.1
13_States as percent of '

U.B.total ... 28 88 .73 jee 135 158 833 1 i g P 10 )
Alabama_ ... 2,718 1,115 17,042 603 50.1 3.3 2.7 31 40.8 49.0 1,273 2,135 1.8
Arkansas. 1, 734 688 42,983 512 3.7 3.7 2.4 6.0 49.7 55.9 1,109 1,565 1.6
Florida. 2,012 649 48, 301 R74 47.7 4.1 2.2 2.3 38.7 53.3 921 2,185 2.7

2,977 1,162 70,215 647 46.3 4.1 3.2 28 36.7 515 1, 561 1,907 1.8
2, 549 008 , 363 609 48.4 2.7 43 b 58. & 46,4 1,418 1,800 1.8
2,317 B84 61,953 714 48,2 3.5 2.7 2:2 4.1 &2.4 1,449 1, 599 3.0
1,096 828 59, 670 484 47.3 4.4 4.5 3.5 47.1 45.0 845 2,113 1.5
3,347 1,384 ™, 816 610 18.3 3.4 2.0 .4 a7.2 56.8 1, 606 1,073 2.3
1,488 755 48, 787 729 41.4 3.1 2.3 1.1 41. 6 40.6 1, 482 1,341 19
1,780 771 53, 7685 576 58.7 53, 3.5 8.2 314 65.9 03 2,257 1.9
2,818 1,061 71,895 649 46.4 3.0 2.4 1.1 .3 44.7 1,705 1,653 2.0
6, 260 2,270 163,176 818 53.4 3.0 2.8 1.4 &0). 1 42.0 3,420 1,836 2.2
Virginda . _.oceereceemrre e 2,770 1,028 A 820 52.5 3.2 3.4 .2 49.5 b2. 2 1,312 2,111 2.6

| Estimated by Bureau of the Census.

? Estimated by Soccial Securliy Board; see p. 43.
# Per 1,000 live births.

4 Puerpernl deaths per 1,000 live birtha.

4 Per 100,000 pepulation.

§ Rejectlon rates Xer 100 registrants examined at local boards and Induction
stations February-August 1943,

? Excludes physicians in the armed forces,

8 Based on estimated pepulation as of Nov. 1, 1643,

% Number of beds in general and speeial hospitals registered by the American
Medlical Association in 1941 per 1,000 population in 1940,

Table 2,—Payments under social security programs, United States! and 13 Sounthern States, 1944

[In thousands]
Pablic sssistance * Foderal granta to States
Old-age Btate
State ivors | “ment Ald ¢ Maternal
SUrvivors men 0 i ALern
Old-nge Ald to Fublie 5
insurance | benefits dependent ; and child
pesisiance chitdren the blind health welfare

Total, United Btates ..o oo e $218, 075 363,113 $603, 202 $1365, 767 $25, 357 310. 068 $10, 238
Totod, 13 Bhntes. e 33,058 B, 443 139,203 27,042 5,615 4, 204 3,598

13 Btates as percent of U. B, total .- 15 10 20 LH 22 38 35
Alabama_ e 2,870 502 5,811 1,380 138 357 324
ATKANSAY. Lo ciinccrmmm e am e 1,130 204 5, 638 1,558 280 177 107
Flerdda. ... 3, 209 618 11,348 1,405 699 217 1M
Georgif . oo 2, 535 368 9, 058 1,189 353 88T 289
Hen ey oo e ee 8,311 639 7,119 1,235 240 368 254
Loulsinma. ... 2,123 594 9, 645 4, 501 453 271 214
L% R o] o) o] 293 158 3,897 780 233 327 203
North Carelina__ .. 3,000 357 4,544 1,5 447 395 341
Olahome . oo 1, 604 331 24, 536 5, 51l 558 213 230
South Carolina. . aieaies 1,518 255 3,448 952 191 266 284
T T S 2, 65§ 1,434 7,578 4,04 373 M7 218
Texns. .. b, 418 479 44, 408 2,612 1,349 48 485
Virginia. . e 3,132 326 2,424 1,142 101 232 276

1 Data for continental Unitod Biates, Alaska, and Hawaii excopt for aid
data for Puerte Rico.
1 Exponditures from Foderal, State, and/or loeal funds.

to the blind,which excludes Alasks and Delaware. Federal grants to Siates include
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‘Tuble 3.—Covered workers as percent of emplayed labor force, public assistance recipient rales, and average payments to individuals

Sacial insurance Public assistance
Percent of employed Tteelpi
plent rates,t Average pnynents, Federal grants to States,
Iabor fg];'c?ﬁavemd Averoge benefit December 1044 Decomber 1844 43, for—
Sinte
Aid to
QOld-age | State un-| Old-age | Btate un- dependent Old-age
and sur- | employ- | and sur- | employ- | Old-age |Aid tode- Ald to Old-age |Add tode- Ald 1o children assistence
vivors ment vivors ment assist- | pendent the blind assist- | pendent the blind | per child | PEE Petson
insur- | compen- | insur- | compen- onee children ance cbildren Lnder 18 65 years
ance satlen ance$ | sation? yenrs, 1043 and over
Total, Unlted Statess ... 69.9 49.0 $24. 50 $15.00 208 v« 15 56 $28. 42 $45.55 $20.31 $1.41 $34.52
Total, 13 States. ... 44. 2 316 [oooiie 11049 |oo oo ccnnnranaa]mmmmmraman 10.00 28. 55 21,32 1.02 30.37
13_Btates ns percent of
U.B.totaY. . e k3 DN (R [ Gt i) 78 T 88
41.3 3.1 21.23 11. 64 206 12 28 15.80 25.16 16.33 .65 12.87
.7 24,2 10. 48 11.15 240 18 72 17.90 28 4L 20. 05 1.19 22.02
54.0 7.5 22.24 12,06 280 17 113 2855 33.21 20. 66 1.05 29, 34
42,8 321 20. 07 10. 54 398 ] 0 11.19 24,71 14.03 .58 25. 70
4.1 30.6 22.07 10, 50 261 13 [i7 11.31 24.71 12.08 .34 18.38
45.1 36.2 21.79 14. 48 285 27 61 22.32 36.98 25, 82 2.533 35. 84
26.6 18. 5 10. 54 11.16 233 9 72 14, BO 25.82 16. 86 .41 11,95
485 374 20. 20 7.81 102 11 68 11.82 22, 85 17.07 T4 15,55
44. 5 27.6 23.17 14,89 497 45 4 28, 61 33.47 31. 35 3.09 71.30
42,2 32.3 20. 45 11,15 241 13 60 13.93 23.85 19.74 .61 17.51
40,8 32.8 20, 48 il. 46 208 x 65 18. 62 31.01 20,11 178 16. 46
45.8 al.1 22. 56 11.65 447 10 T4 21.73 20,83 24,20 .72 81. 30
51.3 36.0 2. 11.13 02 10 35 13.17 27.00 17.35 .70 7.47

! Estimated number of persons covered by old-nge and survivors insurance
and State unemployment compensation programs {o March 1840 as percent of
employed labor foree during census week of March 24-30, 1940,

1 Average monthty primary benefit awsrded during Yanuary-December 1943,
based on residence of elaimant at time claim was filed.

10: ilverago weekly benefit for total unemployment dnring January-December

1 Persons receiving old-age assistance per 1,000 porulatlon aged B5 or over a3 of
April 1844; children recelving ald to dependent children per 1,000 population
under 18 years a3 of November 1043; and persens receiving aid to the blind per
100,000 civilian population as of November 1943,

1 See table 2, footnote 1.

Family Relationships and Old-Age and

Survivors Insurance
By Oscar C, Pogge™®

otherwise it would not be possible to
keep a proper relationship between
expenditures and the intake in con-
tributions to finance the system. Be-
cause old-age and survivors insurance
is a national system, workers and em-
ployers throughout the country con-

The 1939 amendments to the Social Security Act pui the pay-
ment of bencfits under old-age and survivors insurance
on a family basis. Originally, monthly benefits were to be paid
only to retired workers, The amendments added montbly bene-
- fits for the aged wife and dependent children of a retired
worker, for the aged widow and surviving children of insured
workers who die, and for the widow, regardless of ber age, who
bas such children in ber care. If no widow or child survives,

benefits may be paid lo aged parents who were dependent on

the worker for suppiort.

ADMINISTERING old-age and survivors
insurance is a serious business. A
finding that an award cannot be made
under the law may mean anxiety and
penury during the last years of life
for an old man or woman who, with
benefit income, would be able {o get
along in relative comfort. Qr receipt
of even modest amounts of survivor
benefits may be the deciding factor in
enabling the widow of an insured
worker to stay home to give her chil-
dren needed care, rather than seek a

*Director, Bureau of Qld-Age and Sur-
vlvors Insurance.

job, or may determine in other ways
whether or not the children get a fair
start in life. Potentially large sums
are at stake; over the years while
children are growing up, survivor
beneflts to a family may come to as
much as $10,000, $15,000, or more.
Moreover, since henefits are paid only
to families in which earnings have
been lost because of old age or death,
they usually are badly needed.

In accordance with social insurance
principles, eligibility requirements
and all other conditions governing
payment of old-age and survivors
benefits are fixed specifically by law;

.

tribute st the same rate, and the
amounts of benefits are determined
according to the same schedule for all
who qualify, Uniform also are most
of the eligibility requirements, such
as those which fix the number of quar-
ters of coverage a worker must have
in order to be currently or fully in-
sured. In the establishment of fam-
ily benefits, however, one set of re-
quirements was adopted which results
in wholly different treatment for
claimants in similar circumstances
who live in different parts of the
country.

The benefit to a wife, widow, child,

or parent of a retired or deceased .

worker may be paid only to one who
qualifies as such under the intestacy
law of the State in which the worker
is or was domiciled. The Btate laws
governing determination of these re-
lationships naturally reflect wide dif-
ferences in the philosophy and back-
ground of the original settlers of an
area and the Influences which subse-



