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BENEFICIARIES under old-age and sur­
vivors insurance often face heavy 
medical charges, which use up their 
assets, cause them to seek aid f rom 
relatives, and generally deprive them 
of a satisfactory level of l iv ing. I n ­
formation gathered f rom 1,544 bene­
ficiary groups 1 surveyed i n 12 Ohio 
middle-sized cities2 and i n St. Louis 

between A p r i l and July 1944 (table 1) 
as part of a continuing study of the 
economic status of beneficiaries shows 
tha t the costs3 of medical care ab­
sorbed a larger proportion of the i n ­
comes of the aged beneficiaries than 
is devoted to this purpose by the av­
erage family. On the other hand, the 
widows and their dependent children 

appear to have had about the same 
health-cost experience as families i n 
general. The cost of medical care was 
unevenly distributed among the bene­
ficiary groups, some having no ex­
penditures for this purpose and others 
spending relatively large amounts. 

The reports of the cost of medical 
care received by the aged and survivor 
beneficiaries i n the 12 Ohio cities and 
i n St. Louis i n 1943-44 may be consid­
ered reasonably reliable for the group 
studied. The beneficiaries discussed 
their medical outlays freely w i t h the 
interviewers, inasmuch as the inquiry 
bore upon a subject which they fel t 
confident could not be used to their 
disadvantage. They appeared to re­
member rather clearly the expendi­
tures for doctors' bills and hospitaliza­
t ion , although the amounts spent for 
medical supplies were usually roughly 
estimated. The number of persons 
f rom whom data were collected pro­
vided a relatively satisfactory sample 
of aged persons and, to a lesser extent, 

1 The "beneficiary group" includes the 
primary beneficiary and spouse, or the 
widow and unmarried children under age 
18 at home. 

2 East Liverpool, Elyria, Findlay, Lan­
caster, Lorain, Mansfield, Newark, Ports­
mouth, Springfield, Steubenvllle, San­
dusky, Zanesville. 

3 Although all data represent charges 
rather than paid-for medical care, only a 
few had medical bills outstanding. For 
convenience, these charges are referred to 
interchangeably as costs, expenditures, or 
outlays. The costs of services of the prac­
titioner, hospitalization, X-ray, physio­
therapy, refractions, eye glasses, dental 
care, nursing care, and medical supplies 
are included. 



Table 1.—Number of persons and bene­
ficiary groups by type of beneficiary 
group, 12 Ohio middle-sized cities and 
St. Louis, survey year ended April-
June 1944 

Typo of beneficiary group 

Total 
num­

ber of 
per­
sons 

Number of 
beneficiary 

groups 
Typo of beneficiary group 

Total 
num­

ber of 
per­
sons 

Number of 
beneficiary 

groups 
Typo of beneficiary group 

Total 
num­

ber of 
per­
sons 

Number of 
beneficiary 

groups 
Typo of beneficiary group 

Total 
num­

ber of 
per­
sons Ohio St. 

Louis 

Typo of beneficiary group 

Total 
num­

ber of 
per­
sons Ohio St. 

Louis 

Total 2,701 951 593 

1 person: 
Nonmarried men 294 183 111 
Nonmarried women entitled 

on own wage record 159 86 73 
Aged widows 166 119 47 

2 persons: 
Marr ied men, wives entitled 766 210 173 
Marr ied men, wives not en­

t i t led 538 163 106 
Marr ied women entitled on 

own wage record, husbands 
not entitled 38 13 6 

2 or more persons: 
Widows, children entitled 740 1 177 2 77 

1 Average for beneficiary group, 2.97 persons. 
2 Average for beneficiary group, 2.78 persons. 

of children. A statement of the cost 
of medical care was obtained for 1,673 
aged persons,4 and for 254 widows and 
their 486 children under age 18. 
Among the aged persons and prob­
ably among the children, a l l types of 
illness common to these groups and 
areas migh t be expected to have 
occurred. 

The average cost of medical care, 
however, was probably a l i t t l e lower 
for the aged beneficiaries studied than 
for a l l aged beneficiaries under the 
program i n the 12 Ohio cities and St. 
Louis, since expenses of last illnesses 
were largely excluded by omi t t ing 
f rom the survey beneficiaries whose 
spouses had died dur ing the survey 
year. For example, among the 17 
beneficiary groups thus excluded f rom 
the St. Louis study, 7 had medical 
bills for the deceased spouse ranging 
f rom $100 to $199; 4 had larger and 
5 had smaller bi l ls ; and 1 spouse was 
cared for i n the c i ty hospital. 

The medical costs of aged bene­
ficiaries i n this study also were prob­
ably slightly lower t h a n those of aged 
persons not eligible for benefits i n 
these survey areas dur ing the period. 
I n addition to the exclusion of most 
terminal illnesses, bias existed i n the 
direction of comparatively good 
health i n the case of pr imary bene­
ficiaries, as they had been able to 
work enough since 1936 to a t ta in i n ­

sured status.5 The noneligible aged, 
i n contrast, included those whose i l l 
health over a period of years had 
prevented them f rom acquiring i n ­
sured status. 

4 Excludes nonentitled wives, and hus­
bands of female primary beneficiaries. 

5 As the program matures, i t wi l l be 
possible under the present law for per­
sons to have insured status at age 65 on 
account of employment in the more re­
mote past. I n the future, therefore, the 
proportion of aged beneficiaries in good 
enough health to have worked during the 
few years preceding entitlement may be 
smaller than at present. 

Aged Couples 
Dur ing the survey year, two-thirds 

of the 373 marr ied male pr imary 
beneficiaries interviewed i n Ohio and 
the same proportion of the 279 inter­
viewed i n St. Louis received medical 
care. A sl ightly smaller proport ion 
of their wives received care (table 2 ) . 
The outlays of the wives having ex­
penditures were, on the average, 
sl ightly higher t h a n those of the hus­
bands. 

Table 2.—Percent of persons receiving medical care, mean cost per person, and mean 
and median cost per person incurring costs, by size and type of beneficiary group, 12 
Ohio middle-sized cities and St. Louis, survey year ended April-June 1944 

Type of beneficiary group 1 

Ohio St. Louis 

Type of beneficiary group 1 Adul ts 
Children 

Adul ts 
Children 

Type of beneficiary group 1 

Male Female 
Children 

Male Female 
Children 

Percent receiving medical care 2 

1 person: 
Nonmarried men 68.3 --- --- 66.7 --- ---
Nonmarried women entitled on own wage record ---

69.8 
--- ---

79.5 
---

Aged widows --- 73.9 --- --- 74.5 ---
2 persons: 

Marr ied men, wives entitled 66.2 62.4 --- 65.9 62.4 ---
Marr ied men, wives not entitled 66.2 60.7 --- 67.0 53.8 ---

2 or more persons: 
Widows, children entitled --- 64.4 3 74.0 --- 54.5 3 63.6 

Mean cost per person 

1 person: 
Nonmarried men $52 --- --- $49 --- ---
Nonmarried women entitled on own wage record ---

$38 
--- ---

$39 
---

Aged widows --- 71 --- --- 66 ---
2 persons: 

Marr ied men, wives entitled 42 40 --- 61 66 ---
Marr ied men, wives not entitled 47 46 --- 65 55 ---

2 or more persons: 
Widows, children entitled --- 46 4 $19 --- 28 4 $16 

Mean cost per person incurring costs 

1 person: 
Nonmarried men $77 --- --- $82 --- ---

Nonmarried women entitled on own wage record ---
$57 

--- ---
$51 

---

Aged widows --- 98 --- --- 89 ---
2 persons: 

Married men, wives entitled 65 66 --- 96 109 ---
Marr ied men, wives not entitled 71 76 --- 98 104 ---

2 or more persons: 
Widows, children entitled --- 72 4 $26 --- 53 4 $28 

Median cost per person incurring costs 

1 person: 
Nonmarried men $30 --- --- $33 --- ---

Nonmarried women entitled on own wage 
record 

---
$31 

--- ---
$30 

---

Aged widows --- 50 --- --- 65 ---
2 persons: 

Marr ied men, wives entitled 31 50 --- 30 35 ---
Married men, wives not entitled 38 50 --- 45 71 ---
2 or more persons: 

Widows, children entitled --- 38 5 $15 --- 48 5 $16 

1 The numbers of married women entitled on own 
wage record were too few for computation of percent­
ages or averages. 

2 Includes persons receiving free care only. 
3 Percent of beneficiary groups i n which 1 or more 

children received medical care. 

4 Mean cost per child (1.97 children per beneficiary 
group in Ohio cities and 1.78 in St. Louis). 

5 Median cost per child receiving medical care 
(1.95 children per beneficiary group receiving medical 
care in Ohio cities and 1.73 i n St. Louis) . 



Table 3.—Percentage distribution of beneficiary groups by amount of medical costs incurred, 12 Ohio middle-sized cities and St. Louis, 
survey year ended April-June 1944 

Cost of medical care 

1 person 2 persons 2 or more persons 

Cost of medical care 
Nonmarried men Women entitled on 

own wage record 1 Aged widows Marr ied men, wives 
entitled 

Marr ied men, wives 
not entitled 

Widows, children 
entitled 2 

Cost of medical care 

Percent 
Cumu­
lative 

percent 
Percent 

Cumu­
lative 

percent 
Percent 

Cumu­
lative 

percent 
Percent 

Cumu­
lative 

percent 
Percent 

Cumu­
lative 

percent 
Percent 

Cumu­
lative 
percent 

Ohio 

Total 100.0 
---

100.0 
---

100.0 
---

100.0 
---

100.0 
---

100.0 
---

N o medical care 31.7 100.0 29.3 100.0 26.1 100.0 13.8 100.0 12.9 100.0 16.9 100.0 
Free care only 1.1 68.3 2.0 70.7 .8 73.9 1.0 86.2 .6 87.1 .6 83.1 
$1-24 30.1 67.2 20.2 68.7 15.1 73.1 16.2 85.2 17.1 86.5 18.0 82.5 
25-49 12.0 37.1 18.2 48.5 14.3 58.0 17.6 69.0 16.0 69.4 15.3 64.5 
50-99 10.9 25.1 15.2 30.3 22.6 43.7 20.0 51.4 17.2 53.4 19.2 49.2 
100-199 11.5 14.2 11.1 15.1 11.8 21.1 19.1 31.4 23.9 36.2 16.4 30.0 
200-299 1.1 2.7 3.0 4.0 4.2 9.3 7.6 12.3 3.7 12.3 7.9 13.6 
300 or more 1.6 1.6 1.0 1.0 5.1 5.1 4.7 4.7 8.6 8.6 5.7 5.7 

Average cost: 
Mean—all groups $52 $41 $71 $82 $93 $83 
Mean—groups reporting care 77 59 98 97 108 101 
Median—groups reporting care 30 35 50 65 75 69 

St. Louis 

Total 100.0 
---

100.0 
---

100.0 
---

100.0 
---

100.0 
---

100.0 
---

No medical care 33.3 100.0 22.8 100.0 25.5 100.0 17.4 100.0 13.2 100.0 19.5 100.0 
Free care only 7.2 66.7 2.5 77.2 --- 74.5 1.7 82.6 .9 86.8 2.6 80.5 
$1-24 23.5 59.5 30.4 74.7 12.8 74.5 15.6 80.9 15.1 85.9 15.6 77.9 
25-49 11.7 36.0 15.1 44.3 12.8 61.7 16.8 65.3 14.2 70.8 13.0 62.3 
50-99 11.7 24.3 16.5 29.2 21.2 48.9 15.0 48.5 15.1 56.6 31.1 49.3 
100-199 5.4 12.6 7.6 12.7 19.1 27.7 17.4 33.5 19.8 41.5 11.7 18.2 
200-299 3.6 7.2 5.1 5.1 4.3 8.6 7.5 16.1 10.4 21.7 5.2 6.5 
300 or more 3.6 3.6 --- --- 4.3 4.3 8.6 8.6 11.3 11.3 1.3 1.3 

Average cost: 
Mean—all groups $49 $40 $66 $127 $120 $57 
Mean—groups reporting care 82 54 89 158 140 74 
M e d i a n — g r o u p s r e p o r t i n g 

care 33 30 65 60 90 53 

1 Includes husbands of 13 women out of 99 i n Ohio and of 6 out of 79 i n St. Louis. 
2 Widows and children i n beneficiary groups averaged 2.97 persons i n Ohio, 2.78 persons i n St. Louis. 

The couples6 i n Ohio spent, on the 
average, $87 for medical care; one-
t h i r d of the couples spent $100 or 
more, and 6 percent spent $300 or 
more (table 3 ) . The 279 St. Louis 
aged couples had medical expenses 
averaging $125 dur ing the year; 
slightly more t h a n one- third spent 
$100 or more, and 10 percent, $300 
or more. 

The difference between the average 
expenditures of the couples i n the two 
survey areas may be par t ia l ly ac­
counted for by the fact tha t five of the 
St. Louis couples had medical costs 
ranging f rom $850 t o $2,000, while only 
one Ohio couple had expenses w i t h i n 
this range. The Ohio men were prob­
ably i n better heal th than those i n St. 
Louis, judging f rom the proportion 

employed during the survey year—58 
and 45 percent, respectively. Employ­
ment opportunities for aged persons, 
however, may have been a factor i n 
the difference i n the proportions em­
ployed, as a smaller variat ion existed 
between the two survey areas i n pro­
portions reporting themselves unable 
to work—47 and 51 percent i n Ohio 
and St. Louis. I n both surveys, 30–31 
percent stated they were able to work. 
Also, there may be a difference i n the 
schedule of medical fees prevailing i n 
the two survey areas, but the direction 
and extent of the influence of this fac­
tor are not known. Age migh t have 
been expected to account par t ia l ly for 
the variat ion i n medical costs between 
the two survey areas, since the St. 
Louis beneficiaries interviewed were 
older than the Ohio beneficiaries, i f 
the age of husbands is taken as the 
basis for comparison. Whi le there 
were no pr imary beneficiaries under 
age 68 i n the St. Louis sample, 18 per­
cent of the men w i t h entit led wives 

and 48 percent of those w i t h nonen­
t i t l ed wives i n the Ohio cities were 
aged 66 or 67 at the end of the survey 
year.7 Nevertheless, an analysis of 
the costs of medical care of these mar ­
ried men by age revealed no evidence 
tha t the older men were responsible 
for the higher medical expenditures. 

Expenditures incurred for medical 
care averaged 6 percent of the to ta l 

6 Where married couples are mentioned, 
data in the text referring to male pr i ­
mary beneficiaries with entitled wives 
and those with nonentitled wives usually 
have been combined. The two bene­
ficiary types, however, are listed sep­
arately in the tables. 

7 Difference in the ages of beneficiaries 
of the same type in the two survey areas 
was to some extent a result of the selec­
tion, of the sample. The St. Louis survey 
was a recontact with beneficiaries first i n ­
terviewed i n November-December 1941 
who were still available for interview in 
1944. This group comprised about three-
fourths of a 60-percent sample of the 
major types of beneficiaries under the 
program in St. Louis during its first year 
of disbursement. On the other hand, 
the Ohio sample was a cross-section of the 
major types of beneficiaries under the 
program in the 12 cities surveyed, ex­
cluding entitlements of the first 15 
months' operation of the program and 
the 3 months preceding the beginning of 
the survey year. 



Table 4.—Percentage distribution of beneficiary groups according to proportion medical 
costs formed of beneficiary group income, 12 Ohio middle-sized cities and St. Louis, 
survey year ended April-June 1944 

Medical costs as percent of beneficiary 
group income 

Male pr imary 

Female 
pr imary 

Aged 
widow 

Widow, 
children 
entitled 

Medical costs as percent of beneficiary 
group income Non-

married 
Marr ied, 
wife en­

t i t led 

Marr ied , 
wife not 
entitled 

Female 
pr imary 

Aged 
widow 

Widow, 
children 
entitled 

Ohio 

Total number 183 210 163 99 119 177 
Total percent 100.0 100.0 100.0 100.0 100.0 100.0 

N o medical costs 31.7 13.8 12.9 29.3 26.1 16.9 
Free care only 1.1 1.0 .6 2.0 .8 .6 
Tota l incurring medical costs 67.2 85.2 86.5 68.7 73.1 82.5 

Less than 5.00 percent 32.7 38.5 39.9 28.3 20.2 49.2 
5.00-14.99 percent 19.7 27.6 27.0 24.2 23.5 21.5 
15.00-29.99 percent 8.2 10.5 9.8 9.1 11.8 7.3 
30.00 percent and over 6.6 8.6 9.8 7.1 17.6 4.5 

Average (.mean) percent 5.5 6.5 6.1 6.2 11.9 4.8 

St. Louis 

Tota l number 111 173 106 79 47 77 
Tota l percent 100.0 100.0 100.0 100.0 100.0 100.0 

N o medical costs. 33.3 17.4 13.2 22.8 25.5 19.5 
Free care only 7.2 1.7 .9 2.5 --- 2.6 
To ta l incurring medical costs 59.5 80.9 85.9 74.7 74.5 77.9 

Less than 5.00 percent 29.8 31.2 34.0 32.8 12.8 41.5 
5.00-14.99 percent 16.2 27.2 25.5 24.1 29.8 29.9 
15.00-29.99 percent 7.2 12.7 15.1 8.9 8.5 6.5 
30.00 percent and over 6.3 9.8 11.3 8.9 23.4 ---

Average (mean) percent 
6.9 10.4 8.1 7.3 13.4 3.8 

incomes of al l the aged couples sur­
veyed i n Ohio and 9 percent of the in­
comes of those i n St. Louis (table 4 ) . 
The average income of the couples i n 
the Ohio cities was $1,380, and i n St. 
Louis, $1,321, but a much larger pro­
portion of these couples than of f ami ­
lies as a whole had incomes under $500. 
These proportions may be contrasted 
w i t h the 4-5 percent of income which 
other surveys8 show is the customary 
burden of medical costs on the aver­
age family. Nearly hal f of the mar­
ried aged beneficiaries had spent 5 
percent or more of their money i n ­
comes on medical care dur ing the 
preceding 12 months. More than one-
fifth had spent 15 percent or more, 
while one-tenth had an outlay for 
medical care amounting to at least 30 
percent of their incomes. Low i n ­
comes and relatively h igh medical ex­
penditures were characteristic of the 
139 couples who spent 15 percent or 
more of their incomes for medical 

care. Only 44 of these 139 couples had 
incomes over $900, a l l but 11 had medi­
cal costs of $100 or more, and 79 had 
medical costs of more than $200. 

8 Bureau of Labor Statistics, Income and 
Spending and Saving of City Families in 
Wartime, Bulletin No. 724 (Washington: 
U. S. Government Printing Office, 1942), 
table 8, p. 9; National Resources Planning 
Board, Family Expenditures in the United 
States (Washington: U. S. Government 
Printing Office, 1941), tables 196, 198, and 
200, pp. 66-67. 

Table 5.—Average proportion medical costs formed of benefits received, by type of bene­
ficiary group, 12 Ohio middle-sized cities and St. Louis, survey year ended April-
June 1944 

Type of beneficiary group Ent i t led 
beneficiaries 

Pr imary 
beneficiary or 

widow 

En t i t l ed 
spouse or 
children 

Total 

Aged beneficiaries, total 25.6 23.0 41.0 
Nonmarried men 22.4 22.4 ---
Marr ied men, wives entitled 27.0 20.0 41.0 
Marr ied men, wives not entitled 26.4 26.4 ---
Women entitled on own wage record 19.3 19.3 ---
Aged widows 30.1 30.1 ---

Widows, children entitled 16.9 1 23.5 2 12.9 

Ohio 

Aged beneficiaries, total 23.1 21. 7 32.1 
Nonmarried men 22.9 22.9 ---
Marr ied men, wives entitled 21.8 16.7 32.1 
Marr ied men, wives not entitled 22.4 22.4 ---
Women entitled on own wage record 19.1 19.1 ---
Aged widows 30.8 30.8 ---

Widows, children entitled 18.2 1 26.0 2 13.6 

St. Louis 

Aged beneficiaries, total 29.2 25.0 51.7 
Nonmarried men 21.6 21.6 ---
Married men, wives entitled 33.3 24.1 51.7 

Marr ied men, wives not entitled 32.9 32.9 ---
Women entitled on own wage record 19.6 19.6 ---

Aged widows 28.3 28.3 ---
Widows, children entitled 13.6 1 17.7 2 11.2 

1 Excludes medical costs of nonentitled widows. 2 Excludes medical costs of nonentitled children. 

Illness of male primaries and their 
entit led wives i n the Ohio and St. 
Louis surveys was responsible for ex­
penditures equal to 22 and 33 percent, 
respectively, of the old-age insurance 
benefits paid them during the survey 
year (table 5 ) . These proportions are 
somewhat higher than they would 
have been had benefit suspensions for 
employment been less frequent. 

I n many cases, current income was 
not sufficient to cover both medical 
and other l iv ing costs. T h i r t y of the 
652 male pr imary beneficiary couples 
had care furnished free, for the most 
par t because of inadequate means. 
Thir teen of the recipients of free care 
were receiving old-age assistance. 
Half of the 139 aged couples for whom 
medical costs comprised at least 15 
percent of income were unable to meet 
this extraordinary expense out of cur­
rent income. They liquidated assets, 
went into debt, or received help from 
relatives outside the household. Some 
drew on more t h a n one of these re­
sources. The amount of assets they 
used ranged f rom $45 to $6,500. They 
incurred debts dur ing the year rang­
ing as h igh as $1,300 and received 
financial help f rom relatives outside 
the household ranging up to $600. 

Relatives i n the household also con­
stituted a potential source of subsidy. 



A larger proport ion of the couples l i v ­
ing w i t h others (16 percent) t h a n of 
those l iv ing by themselves (6 percent) 
had medical expenditures amounting 
to more than 30 percent of their i n ­
comes. Among couples who spent 30 
percent or more of their incomes on 
medical care, those who lived w i t h 
others had, on the average, slightly 
lower incomes t h a n those who lived by 
themselves, but they also had lower 
medical expenditures on the average. 
The fact tha t a larger proport ion of 
beneficiaries i n jo in t households de­
voted an excessively large share of 
the i r incomes to medical care was ap­
parently due to the economy of l iv ing 
i n a larger household as well as par­
t i a l assumption of the beneficiaries' 
l iv ing costs, i n some cases, by the rela­
tives who shared the home. Several 
aged beneficiaries stated tha t certain 
medical bills had been paid by sons or 
daughters i n the household. 

Many married beneficiaries, as well 
as beneficiaries of other types, said 
they needed more medical care t h a n 
they had received during the survey 
year. Others fel t they were getting 
whatever medical aid would benefit 
them. To what extent beneficiaries 
actually needed medical care is not 
known. However, among the 365 
married men i n the two surveys hav­
ing no medical outlay or having ex­
penditures of less than $25 and no 
free care, 153 men (42 percent), two-
thirds of whom had incomes of less 
than $900, reported they were unable 
to work. This group of men report­
ing disability, low medical expendi­
tures, and low incomes constituted 16 
percent of a l l the marr ied men but 
accounted for 29 percent of the mar­
r ied men spending less than $25 on 
medical care. They were reported as 
suffering f rom deafness, impaired 
vision, loss of memory, paralysis, 
heart and circulatory diseases, rheu­
matism, the effect of old injuries, and 
so for th , but none had acute illnesses 
dur ing the survey period. Chronic 
illness to which they were accustomed 
and the effects of uncomplicated 
senescence, as well as l imi ted income, 
probably accounted for the fact tha t 
some had not consulted a physician. 
I t is probable tha t at least some d id 
need medical care and would have 
sought medical aid for preventive or 
curative treatment, or would have 
spent more to improve their health, i f 
other demands of l iv ing had been less 
pressing upon their incomes. A n 

association between low income and 
low medical outlays is customary 
among families i n general, but this 
group suffered, i n addition, the dis­
abilities of old age. 

Nonmarried Men 
The three other aged beneficiary 

types show somewhat varying pat­
terns of expenditure for medical care. 
About the same proport ion ( two-
thirds) of nonmarried men as of mar­
r ied men reported having had medical 
care dur ing the survey year (table 2 ) . 
The average outlay for nonmarried 
men was $52 i n the Ohio cities (a 
l i t t l e higher t h a n for marr ied men) 
and $49 i n St. Louis (lower t h a n for 
marr ied m e n ) . The average expend­
i ture i n St. Louis was doubtless low­
ered by the relatively large amount of 
free care received by the nonmarried 
men; 7 percent had medical care dur­
ing the year w i t h no charges, i n con­
trast w i t h only 1 percent i n the Ohio 
cities. I n addition, a larger propor­
t ion i n St. Louis than i n the Ohio 
survey had both free and paid-for 
care. 

Among the St. Louis nonmarried 
men, 13 percent had spent $100 or 
more for medical care and nearly 4 
percent had spent $300 or more (table 
3 ) . I n the Ohio cities, the corre­
sponding proportions were 14 percent 
and less than 2 percent. Medical 
costs averaged 6 percent of the i n ­
comes of a l l the nonmarried men i n ­
terviewed i n Ohio and 7 percent i n St. 
Louis (table 4 ) . Their average i n ­
comes were $939 i n Ohio and $707 i n 
St. Louis. Nearly a t h i r d i n each 
survey area had spent 5 percent or 
more of their money incomes on med­
ical care dur ing the survey year, 
while about one-seventh had spent 15 
percent or more. Their to ta l expend­
itures for medical care amounted to 
a l i t t l e more t h a n one-fifth of the 
aggregate amount of old-age insur­
ance benefits paid them during the 
period (table 5 ) . 

Aged Widows and Women Entitled 
to Benefits on Their Own 
Wage Records 

The proport ion receiving medical 
care was larger for the aged widows 
(74 percent i n each survey) and for 
the women who were entit led to bene­
fits on their own wage records (70 and 
80 percent i n Ohio and St. Louis, re­
spectively) than for any other type 
of aged beneficiary (table 2 ) . Here, 

however, the resemblance between the 
two types of aged female beneficiaries 
ends. On the average, the female 
pr imary beneficiaries i n the two sur­
veys spent $38 and $39 for medical 
care, while aged widows spent $66 and 
$71 (table 2 ) . Twenty-one and 28 
percent of the aged widows i n Ohio 
and St. Louis, respectively, had medi­
cal expenditures of $100 or more dur­
ing the year. Less t h a n 13 percent of 
the female pr imary beneficiaries spent 
tha t much—probably i n par t because 
their health was better, on the aver­
age, t han tha t of wives and widows. 
To become entitled on their own wage 
records, they must have been i n good 
enough heal th to have worked after 
1936. 

The funds spent for medical care 
by the retired women wage earners 
amounted to nearly 7 percent of their 
incomes and nearly 20 percent of 
their benefits (tables 4 and 5 ) . Those 
i n Ohio had an average income of 
$659, and those i n St. Louis, $554. 
Aged widows interviewed i n Ohio had 
incomes of $600 on the average, of 
which 12 percent was allocated to 
medical care. These expenditures 
were equivalent to 31 percent of their 
benefits. Incomes of aged widows i n 
St. Louis averaged $495, of which 13 
percent—equivalent to 28 percent of 
their insurance benefits—went for 
medical treatment and supplies. 

Widows and Children 
Medical expenditures of the younger 

survivor beneficiaries were smaller 
t h a n those of the aged, not only i n 
average amount but also i n the rela­
tive proportional d ra in on the fami ly 
purse. 

I n the Ohio survey the widows hav­
ing beneficiary children spent an 
average of $46 for their own medical 
care dur ing the year; nearly two-
thirds reported some expenditures for 
this purpose. Slightly more than hal f 
the corresponding group of widows i n ­
terviewed i n St. Louis had made some 
outlay for medical care, the amounts 
averaging $28 for the group as a whole 
(table 2 ) . The more recent widow­
hood of the Ohio group may account 
for the larger proportion having med­
ical care and its higher average cost, 
because the study indicates tha t the 
death of the husband was frequently 
followed by a period of i l l health on 
the part of the widow. 

I n the families of widows w i t h de­
pendent children, the cost of medical 



care for the children averaged $19 per 
chi ld i n the Ohio cities, and children 
i n three-fourths of the families had 
medical attention. Among St. Louis 
families of a similar type, the average 
amount spent per chi ld was $16, and 
sl ightly less than two-thirds of the 
families had incurred medical expense 
for children. The larger proport ion 
of widows having outlay for c h i l ­
dren's health and the higher cost per 
chi ld i n the Ohio survey can possibly 
be accounted for by the fact tha t on 
the average the children were younger 
t h a n the St. Louis children. 9 

When the medical outlays of the 
widow and her dependent children 
are combined to obtain a to ta l for the 
beneficiary group, i t is found t h a t only 
18 percent i n St. Louis, but 30 percent 
i n Ohio, had spent over $100 for med­
ical care. On the average, 4-5 per­
cent of the aggregate beneficiary 
group income went for hea l th care 
of the widow and her children under 
18, a proportion which is about the 
same as tha t allocated to medical care 
by families i n general (table 4 ) . The 
average income of the widows w i t h 
beneficiary children interviewed i n 
Ohio and St. Louis was $1,714 and 
$1,504 respectively. Medical expendi­
tures amounted to 18 percent of the 
survivors benefits paid to such Ohio 
beneficiaries during the year, and 14 
percent of benefits paid to the St. 
Louis beneficiaries (table 5 ) . 

9 Evidence that younger children have 
higher medical expense than older chil­
dren may be found in table 102 of "Med­
ical Care and Costs in Relation to Family 
Income," Bureau of Research and Sta­
tistics, Social Security Board, Bureau 
Memorandum No. 51. 

Free Medical Care 
I n both survey areas some bene­

ficiaries of each type received free 

medical care, but the proport ion re­
ceiving such care tended t o be larger 
i n St. Louis. A few of those who paid 
for medical care also had some free 
care; i n addition, there was another 
small group who had only free care. 
Dur ing the survey year, 7 percent of 
the St. Louis beneficiary groups had 
some free hospitalization, examina­
t ion , or treatment. Nearly ha l f of 
these had no medical expenditures. 
I n the Ohio cities, only 3 percent of 
the beneficiary groups had any free 
care, and of these about one- third 
made no outlay whatever for medical 
care. 

No at tempt has been made to set 
a value on the services for which no 
charge was made to the beneficiaries, 
but these services ranged a l l the way 
f rom one or two clinic visits to an ap­
pendectomy and a throat cancer op­
eration. The following tabulation i n ­
dicates the sort of care given and who 
paid for i t i n the first instance: 

Type of care and payer 

Number of 
beneficiary 

groups reporting 
Type of care and payer 

Ohio St. 
Louis 

Tota l 32 42 

Consultation, examination, X-ray, 
or treatment 25 30 

Cost defrayed by: 
Private physician 13 3 
Former employer 2 0 
Fraternal organization or 

church 4 0 
Hospitals, clinics, and public 

health service 6 27 
Hospitalization 7 12 

Nearly a l l the 16 families reporting 
free care by a private physician were 
related to h im. Most of the persons 
receiving free hospitalization were 
cared for at ci ty or county hospitals. 

Conclusions 

The burden of the cost of medical 
care upon the beneficiaries during the 
year studied was relatively heavy. 
Various factors indicate tha t for at 
least the aged beneficiaries i t w i l l 
grow heavier w i t h the passage of t ime. 
Many of the aged beneficiaries worked 
during the survey year, and their earn­
ings provided an income which w i l l 
cease at some not distant date. Had 
i t not been for earnings f rom employ­
ment, their income would have ap­
proximated ha l f of the income re­
ported for the survey year. Many 
beneficiaries, moreover, are using up 
assets they had at the time of ent i t le­
ment. Expenditures for medical care, 
on the other hand, presumably w i l l 
mount f rom year to year as the lives 
of these beneficiaries near an end. 
Many beneficiaries w i t h prolonged i l l ­
nesses w i l l have neither the income 
nor the assets to pay for the care 
required. They w i l l exist wi thout i t , 
w i l l receive free care i f i t is available, 
w i l l receive aid f rom relief agencies, 
or w i l l be subsidized by children, most 
of whom have relatively heavy finan­
cial responsibilities i n supporting 
their own families. 

The adequacy of the l iv ing of many 
families, and par t icular ly of ret i red 
persons who are self-supporting, de­
pends to a large extent on the amount 
they must spend for medical care. 
Heavy, or sometimes even relatively 
small, outlays for medical care may 
deprive the aged person of what might 
otherwise be an adequate level of l i v ­
ing. Orderly provision for these ex­
penditures could best be made 
through a system of prepaid medical 
care. 


