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The Secretary’s
Report

Ox Arrmu 11, 1953, President Eisenhower signed legislation enacted
by the 83d Congress creating the Department of Health, Education,
and Welfare.

In bringing together the somewhat loosely knit units that, since
1939, had made up the Federal Security Agency the President and the
Congress assured permanent and continuing representation of the
Agency’s programs at the highest councils of the Executive Branch
of the Government.

This action was undoubtedly the single most important event of
fiscal 1953 with respect to the health, education, and welfare programs
of the Federal Government.

It came about as a result of Reorganization Plan No. 1 which was
submitted by the President to the Congress on March 12, 1953, and
represented translation into fact of action first recommended as long
ago as the Administration of President Warren G. Harding.

In an historical sense, the creation of the Department may also be
thought of as a landmark in a concept that runs deep in American life.
It is a concept embodied in the Preamble to the Constitution, and later
made explicit in the body of that great document.

The purposes of the Constitution are defined in the Preamble as
“to form a more perfect Union, establish justice, insure domestic tran-
quility, provide for the common defense, promote the general welfare,
and secure the blessings of liberty to ourselves and our posterity.”

Among the duties of the Congress defined under Article I, Section 8,
are the “power to lay and collect taxes, duties, imposts, and excises
to pay the debts and provide for the common defense and general wel-
tare of the United States.”

It is significant to point out, however, that this concept is stated in
broad terms. While affirming the responsibility of Government, it
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presumes that the specific measures through which application of this
broad principle would be made would be the responsibility of succeed-
ing generations.

It is significant also to note that the establishment of each of the
major units of the Department is traceable to specific periods in our
history when provision for the national welfare emerged as national
needs.

The Public Health Service, to take the earliest example, was estab-
lished by Congress in 1798 to care for merchant seamen and help
keep disease from the shores of the young Republic. As an outgrowth
of the turbulent years of the Civil War, Congress founded Howard
University in 1865, when there was a felt national need to establish
higher education opportunities in an institution which made no dis-
tinction on admissions because of race, creed, or color. Recognition
of the importance of formal education in developing well-informed
and responsible citizens also gave rise to the formation of the Office
of Education in 1867.

In 1906 the first Federal Food and Drug Act was passed, acknowl-
edging the fact that in an increasingly complex economy, Americans
were becoming more dependent on manufactured food products and
means to ensure their safety and purity were needed. In 1912 the
special importance of the problems of children and youth to the future
of the Nation was signalized by the creation of the Children’s Bureau.

In 1935, with overwhelming bi-partisan support, the old-age in-
surance and public assistance programs of the Social Security Admin-
istration were authorized by the Congress.

Other significant dates in the history of the Department include:
the establishment of Saint Elizabeths Hospital for mental illness in
1855 ; the founding of the Columbia Institution for the Deaf in 1857;
the start of Federal support of the American Printing House for the
Blind in 1879 ; and the first grants to the States to encourage the voca-
tional rehabilitation of physically disabled civilians, in 1920. The Of-
fice of Vocational Rehabilitation was founded in 1943 to carry on an
expanded program in the latter field.

The establishment of the Department of Health, Education, and
Welfare is, of course, itself an example of response to new needs and
challenges in our society.

As the Nation has grown and changed, the Congress has altered
or expanded the responsibilities of these specialized organizations
that comprise the Department. The Public Health Service, for
example, now administers a very great variety of programs. Some-
times the original purpose for which these programs were established
has been virtually eclipsed by the rush of events and the consequent
process of amendment and improvement by Congress. Certainly their
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functions and activities will continue to respond to changing circum-
stances, as the will of our people is made known through the Congress.

Another aspect of the historical development of the programs of
health, education, and welfare is noteworthy. It is the fact that, by
and large, the choice of the American people for action in these fields
has been through what can be described as multiple partnerships
rather than exclusively through governmental action. The notable
improvements that have been achieved in public health, in education,
and in welfare in our history have thus been the result of the efforts, for
example, of voluntary associations and private philanthropic insti-
tutions working alone or with local and State governments as well
as the Federal Government for the general welfare.

This pattern of action, to which this Department whole-heartedly
subscribes, is based on traditions of self-reliance and neighborliness
that are part of the fabric of American life.

The present administration of the Department assumed responsi-
bility on January 20 of 1953.

Two immediate tasks were undertaken. One was a thoroughgoing
review of the basic legislation, policies and programs of the Depart-
ment. The second was a comprehensive review of the organization,
staffing pattern and procedures necessary to carry out the Depart-
ment’s varied programs.

It was necessary to ask, it was felt, whether the legislation the De-
partment was called on to administer was sufficient for the needs of
the Nation in this decade of the fifties and beyond. Furthermore,
it was necessary to ask whether the Department was equipped or-
ganizationally to carry out the programs that had been entrusted to it
by the Congress.

To that end initial steps were taken in setting up task forces within
the Department for each of the major subdivisions to study the pro-
grams and their administration. These task forces included repre-
sentatives of the Secretary’s Office, the heads of the subdivisions and a
staff of technicians—some from within the Government itself, others
from outside Government who were able to bring to the studies ob-
jectivity and a wealth of experience.

As a first step toward improved internal administration of the
Department came the establishment of a Departmental Council. This
is made up of the heads of the constituent units of the Department and
members of the Secretary’s immediate staff. It now meets weekly to
consider questions of importance concerning both the machinery of
operations and matters of policy.

A thoroughgoing internal security program was ordered by the
President for every agency of the Government. A new Director of
Internal Security was appointed by the Department and regulations
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were issued to carry out Executive Order 10450, and a staff was re-
cruited to see that security measures, which would safeguard both
the Department and the individuals concerned, were instituted and
enforced.

By the close of the year covered in this report considerable progress
had been made in carrying out the provisions of the Executive Order.

The reorganization as a result of the establishment of the Depart-
ment during the early months of 1953 had, as additional guiding
principles, the need for an economy in operations which would be
brought about without disruption of the many services for which the
Department is responsible to the American people.

The opportunity for effecting economies in the departmental budget
is considerably limited by the fact that the Federal contribution to
public assistance—that is for cash payments to the needy aged, the
needy blind, dependent children, and the disabled—is fixed by law.
Of the total budget for fiseal 1954 of $1,786,528,000 which had been
recommended by the previous Administration, $1,340,000,000, or 75
percent, was made up of these “uncontrollable” items.

It was possible, however, to achieve a sizeable reduction in the one-
quarter of the Department’s budget that represented “controllable”
expenses. Whereas the previous Administration had requested Con-
gress to appropriate $486,000,000 for the 1954 fiscal year (exclusive of
the public assistance grants-in-aid mentioned above), it was possible
to reduce this request by slightly more than 13 percent, to $382,000,000.
The Congress subsequently appropriated $468,691,261 for this “con-
trollable” portion of the Department’s budget for the fiscal year 1954
Although every constituent of the Department was responsible in some
measure for the saving achieved, there was no arbitrary cut “across
the board.” The effective functioning of the Department remains
unimpaired.

As a result of these reductions and other measures of economy and
efficiency, it was possible to bring about the reduction of the number
of employees of the Department. At the end of the fiscal year the
stafl’ of the Department numbered 36,739 full-time employees—1.315
fewer than at the end of the preceding year. Of this decline, 1,192
separations became effective from March through June 1953. Ap-
proximately three-fourths of the reduction came as the result of
normally oceurring resignations and retirements. Through close
serutiny of vacancies that occurred, with replacements made only in
instances of clear necessity, it was possible to achieve this reduction
without hardship to the great majority of the Department’s personnel.

This reduction was accomplished despite the necessity for initial
staffing of the new Clinical Center of the Public Health Service.
When fully manned, this unique research facility itself will account
for at least 2,000 of the Department’s employees.
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Although the workload in the old-age and survivors insurance offices
increased continuously, a decrease was also achieved in the staff of the
Social Security Administration through instituting more modern
techniques and procedures.

Further savings by this method appear possible through the use of
electronic equipment in keeping the record of earnings of the millions
of employees in the Old-Age and Survivors Insurance system. As
an example, one device that is being studied can scan documents elec-
tronically and automatically prepare punch cards. If it can be uti-
lized—and it seems likely that it can be—additional savings will
amount to about $800,000 a year.

Personnel of the Department were also encouraged to exercise indi-
vidual initiative in making contributions toward the ends of economy
and efficiency. During the year, 46 cash awards amounting to $4,850
were made to employees for outstanding efficiency. Two of these were
group awards to 22 persons. By the end of the year a saving of
nearly $68,000 had resulted from the suggestions of these employees.

In addition, 178 staff members were given salary increases for
superior accomplishment and 432 cash awards totaling $8,759 were
made for worthy suggestions by individual employees. The resulting
improvements in management are estimated at approximately $69,000
for the first year alone.

Several important legislative developments during fiscal 1953 are
noteworthy. They represented largely responses to immediate and
pressing problems that faced the Department.

The first was the restoration of the power of inspectors of the Food
and Drug Administration to inspect factories engaged in the produc-
tion of foods, drugs and cosmetics. Under a ruling of the Supreme
Court, in which the language of the Act was ruled as insufficiently
clear, the power of the Food and Drug Administration to conduct
these inspections was declared unconstitutional. Legislation to close
this loop-hole in the law was, therefore, recommended to the Congress
by the President. The measure passed by the Congress was subse-
quently approved on August 7, 1953.

The second was legislation providing for continuing the program
of Federal assistance to the States for construction and for operation
of schools in areas in which the influx of workers to man Federal
installations, largely of a defense nature, had placed inordinate strain
on local school facilities. Legislation recommended by the President
was passed which extended this aid through June 30, 1955 for school
construction and through June 30, 1956 for school support.

Between the date of the institution of this program in 1950 and
the close of the fiscal year, the Office of Education approved construe-
tion of 1,330 school building projects, located in 44 States, Hawaii,
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Alaska, and Puerto Rico. New classrooms added, according to the
Office of Education, will house 350,000 children.

The third development—although it did not result in actual legis-
lative proposals until after the close of the fiscal year—was an in-
tensive study to carry out the recommendation of the President in
his State of the Union Message, for prompt extension of the old-age
and survivors insurance program to include many millions of Amer-
icans not covered under existing law. As an initial step, the Sec-
retary sought the advice of a group of consultants on social security
with wide experience in the fields of banking, insurance, education,
social work, farm and labor organizations, and industry.!

This group devoted the spring of 1953 to a careful study of a num-
ber of possible ways in which old-age and survivors insurance cover-
age could be extended to additional workers. Their recommendations
were contained in a report transmitted to the Secretary near the close
of the fiscal year.? Subsequently, at the request of the President,
the views of the consultants were embodied in a bill submitted to
the Congress shortly after the close of the fiscal year.

An important milestone in national progress in medical research
was passed with the completion of the Clinical Center at the Public
Health Service’s National Institutes of Health. It was constructed
to serve as a center of cooperation between the clinician—the bedside
physician—and the laboratory investigator.

The Clinical Center is in fact a combined hospital-laboratory to
serve physicians and patients throughout the Nation and to forward
research in cancer, mental illness, arthritis, heart disease, and other
chronic illnesses. With facilities for 500 patients—who will be ad-
mitted from all parts of the country on the basis of the significance
of their illness to the Nation as a whole, the Center offers promise
of new knowledge that can be turned to the early prevention and
control of the most hazardous and least understood diseases that at-
tack the people of the Nation.

The Center was dedicated by the Secretary on July 2, 1953, 2 days
after the close of the fiscal year, and admitted its first patients 4 days
later.

1 Reinhard A. Hohaus, New York, N, Y,, Vice President and Chief Actuary, Metropolitan
Life Insurance Company, Chairman; Thomas H. Beacom, Chicago, Ill., Vice President in
Charge of Trusts, First National Bank of Chicago; Eveline M. Burns, New York, N. Y.,
Economist and Professor of Social Work, New York School of Soeclal Work, Columbia
Universlty ; Robert P. Burroughs, Manchester, N. H., President and Treasurer of R. P.
Burroughs Company, Pension and Profit Sharlng Plans ; Leonard J. Calhoun, Washington,
D. C., Attorney-at-law; Nelson H. Cruikshank, Washington, D. C., Director of Social In-
surance Activities, American Federation of Labor ; Wallis B. Dunckel, New York, N. Y., Vice
President, Bankers Trust Company ; Loula Dunn, Chleago, Ill.,, Director, American Publle
Welfare Association; Katherine Ellickson, Washington, D. C., Secretary, Soclal Security
Committee, Congress of Industrial Organizations ; Hugh F. Hall, Washlngton, D. C,, Amer-
fcan Farm Bureau Federation; Lloyd C. Halvorson, Washington, D, C., The National

Grange; and A, D. Marshall, Schenectady, N. Y., Manager of Employee Benefits, General

Electrle Company.
aFor a dellneation of the recommendations, see pp. 14-29, "Old-Age and Survivors

Insurance.”
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As is indicated in the report of the Public Health Service one of
the outstanding achievements of the country during the last half
century has been the lengthening of the life span from 47.3 to 68.5
years. The inevitable result has been a consistent expansion of the
number and proportion of older people in our population. While the
population of the country has doubled within the past 50 years, the
number of men and women between the ages of 45 and 65 has trebled.
The number who are 65 or older has quadrupled ; and today there are
approximately 13.5 million men and women who are beyond 65.

To study, report on, and work with the States on matters associated
with the problem, the Department maintains, in the Office of the
Secretary, a Committee on Aging and Geriatrics. In addition to
developing and disseminating information, the Committee seeks to
aid in stimulating the development of public and private services for
older people. "

During the year, for example, a conference of State commissions
and committees on the aging was held. Delegates from 15 State agen-
cies took part officially and the Governors of 18 other States sent
observers to the conference.

Another Departmental responsibility which should be mentioned
concerns the use of surplus property belonging to the Federal Govern-
ment.

The various laws relating to the disposal of such property assign
three major responsibilities to this Department. They are: allocation
of surplus personal property to the States for distribution to educa-
tional and public health institutions; arrangements for the disposal
of surplus real property for education and public health purposes;
and protecting the Federal interest by ensuring that surplus property
that is supplied to the States is properly used and may be recovered for
use during national emergencies.

During fiscal 1953, surplus personal property with an original ac-
quisition value of $63 million was allocated to State agencies for
distribution. New transfers of real property were made to 105 such
institutions which acquired 233 buildings and 369 acres of land valued
at almost $2.9 million.

The surplus property program of the Department also supervised
the return of real property valued at $50 million that had previously
been transferred to the States for educational or public health use.
Since the properties were required for permanent Federal use, revest-
ment of title in the Federal Government was obtained in the amount
of $20 million.

Machine tools previously donated to educational institutions were
returned to defense production at savings of $4.5 million. Other
general items of personal property, costing $2 million, were returned
from institutions and placed in defense use. The Department of
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Defense was also notified of the availability of electronic equipment
ralued at almost $2.5 million. In the course of these activities, cash
receipts totaling $1.8 million were deposited with the Treasurer of
the United States.

One of the duties of the Department is to assist the Department
of State when an expert knowledge of the fields of health, education,
or welfare is required in the development of the foreign policy of the
United States. The Department is also a participant in the day-to-day
work of the United Nations; in the bilateral programs of foreign
technical assistance and exchange of persons supervised by the Depart-
ment of State; and in the programs of the Foreign Operations
Administration in health, education, and welfare.

For the Secretary of State, the Department drafts “position papers”
in the fields of its special competence, to serve as guide lines in deter-
minin#the official attitude of our Government regarding these matters.
Senior officials of the Department frequently are appointed by the
President to represent the United States at important meetings of
international organizations, while others serve in an expert capacity
on technical committees of the United Nations, its specialized agencies,
and various regional international organizations.

The Department cooperates in developing the health, education,
and welfare aspects of the technical assistance programs in 34 of the
free nations to which the United States is extending foreign aid. To
this end, 426 technicians were recruited during the year for foreign
assignments. Through its appropriate constituents, the Department
also supervised the programs of approximately 205 United Nations
Fellows who were sent to the United States for study and training
during the fiscal year. All told, approximately 3,500 foreign visitors
received training planned and supervised by the Department.

The foregoing pages have consisted of a deseription of certain high-
lights in the work of the Department during fiscal year 1953. The
following pages contain the reports of the major sub-divisions and
other institutions over which the Department exercises either direct
supervision or has responsibilities in connection with their adminis-
tration,

Taken together, they represent a report, reasonably detailed, of the
the work of the Federal Government as authorized by the Congress
in the important fields of health, education, and welfare.

Their continuing objective, in essence, is the great and humane task
of helping the American people help themselves toward a healthier,
increasingly more enlightened, and more secure world for themselves
and, in this measure, for mankind,




Social Security

Administration

Social Security in 1953

DuriNne THE PasT YEAR the social security program has continued to
grow and to provide protection and benefits to increasing numbers of
people. Early in his administration, President Eisenhower reaffirmed
his belief in the value and general acceptance of contributory social
insurance as the basic program through which the people of this
country can together provide for their own retirement income and the
support of their dependents. The Social Security Administration has
continued to review the operations of the existing social security pro-
grams and to appraise the effectiveness with which they are achieving
their goal.

Old-age and survivors insurance has, from the beginning, been recog-
nized as the basic income-maintenance program for aged persons and
for orphans and their widowed mothers. Because it provides only for
those who have had an opportunity to work in covered employment,
and because, up to the present time, coverage has not extended to all
employments, the program has only gradually begun to reveal its full
potential effect.

The number of persons receiving old-age and survivors insurance
benefits has increased from fewer than 250,000 at the end of 1940, the
vear benefits first became payable, to about 5.6 million in June 1953.
Of these, 1.3 million were children and their mothers. Since 1944 the
number of orphans receiving survivor insurance benefits has been
larger than the number receiving public assistance through the pro-
gram for aid to dependent children. Life insurance protection under
the old-age and survivors insurance program is acquired after a rela-
tively short period (a year and a half) in covered employment. This

293171—b54 2 9
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part of the program, therefore, very quickly became effective for
workers in the industries covered.

Except for workers already close to or past age 65 at the time the
program was started (or when coverage became effective for addi-
tional employments at the beginning of 1951), the eligibility require-
ments for old-age benefits call for substantial periods of covered em-
ployment and contributions. Many persons still living had already
retired when the program began or had depended on the earnings of
persons already out of the labor force. The number of aged persons
receiving old-age and survivors insurance benefits first exceeded the
number on old-age assistance in February 1951. Since that time the
insurance program has continued to grow, and the number receiving
old-age assistance has declined slightly. As a result, by June 1953, 32
percent of the aged population were being supported wholly or partly
by old-age and survivors insurance while less than 20 percent were
recelving assistance. About 3 percent were getting both insurance
benefits and supplementary assistance payments.

Chart 1.—WHERE AGED PERSONS GET THEIR CASH INCOME

Percent of persons 65 years and over with income from specified sources,” December 1952

! Some get income from more than one source; 4.5 percent also get Income from private pension plans.
? Includes wives of employed persons.

8 Includes railroad retirement, government employee retirement, and veterans p fon and pensi
programs,
4 Represents persons with i from | tments and/or cash income from children and other

relatives, and those with no cash income at all.
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Thus, the old-age and survivors insurance program is taking its
intended place as the basic source of income for retired persons and
their families and for orphaned children and their widowed mothers.
It is of interest also that by June 1953 the number of persons drawing
old-age and survivors insurance benefits (5.6 million) was larger than
the number (5.8 million) receiving public assistance under the four
federally aided public assistance programs—old-age assistance, aid to
dependent children, aid to the blind, and aid to the permanently and
totally disabled—and the State and local programs of general assist-
ance. In addition, something over 1 million aged persons and close to
1 million widows under age 65 and orphans receive benefits under the
special programs for railroad workers, for Federal, State, and local
government employees, and for veterans. About 250,000 persons who
are permanently and totally disabled receive insurance benefits from
the railroad or Federal, State, and local government employee retire-
ment systems—compared with 179,000 persons who now receive assist-
ance under the aid to the permanently and totally disabled program.

A few groups, notably farmers and certain self-employed persons,
are still without social insurance protection. The Social Security
Administration has for a number of years recommended that old-age
and survivors insurance coverage be made universal. A group of
consultants appointed by the Secretary of Health, Education, and
Welfare in the spring of 1953 reviewed the question and recommended
immediate extension of coverage to practically all employment except
that of railroad workers, now covered by a coordinated system, and
employees of the Federal Government under existing retirement sys-
tems. The consultants deferred consideration of coverage for these
two groups because special studies of their retirement protection were
initiated in the preceding year by Congress. The recommendations of
the consultants are described in the chapter on old-age and survivors
insurance.

There are various circumstances in which the community must come
to the aid of families who are in difficulties that are beyond their
control—circumstances not sufficiently widespread or predictable to
be appropriately met through the insurance method. Need resulting
from broken homes and deserting parents now brings more children
to the aid to dependent children rolls than does the death of the
breadwinner. During the past year the Social Security Administra-
tion has continued, through its Bureau of Public Assistance and the
Children’s Bureau and with the State agencies which administer the
programs, to work toward the more adequate relief of children and
families that are in need of income or other help, and toward the
more effective provision of health and welfare services that lay a
sound foundation for wholesome development of children.
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Juvenile delinquency, commonly one of the consequences of war and
of persistent adult fears and tensions, has received special attention
from many groups during the past year. The efforts which have been
made by the Social Security Administration to study the problem
and to bring together the many social, educational, legal, civie, and
parental groups with a special concern and interest in it are deseribed
in the chapter on the special children’s programs.

Federal credit unions again took several strides forward. During
the year under review, the number of Federal credit unions in exist-
ence, their membership, and their total assets reached new high levels.
The Bureau of Federal Credit Unions is now on a completely self-
sustaining basis, deriving its operating income from the services of
supervision and examination which it provides to individual credit
unions.

Program Administration in 1953

On April 11 the Department of Health, Education, and Welfare
came into being, with all the functions formerly carried by the Federal
Security Agency. The legislation establishing the Department made
no change in the responsibilities and functions of the Social Security
Administration, but it abolished the position of Commissioner for
Social Security, providing that henceforth a Commissioner of Social
Security should be appointed by the President with the advice and
consent of the Senate.

With the termination on April 10 of his appointment as Commis-
sioner for Social Security, Arthur J. Altmeyer completed nearly 18
years of service with the Social Security Administration. Appointed
one of the three members of the Social Security Board in August 1935,
he was Chairman of the Board from February 1937 to July 1946,
when he was appointed Commissioner for Social Security in the Social
Security Administration, which superseded the Board. On Mr. Alt-
meyer’s retirement, William L. Mitchell, Deputy Commissioner since
1946, became Acting Commissioner.

Other administrative changes during the fiscal year included the
resignation, on May 8, of Oscar C. Pogge as Director of the Bureau of
Old-Age and Survivors Insurance and the retirement on June 14 of
Claude R. Orchard, Director of the Bureau of Federal Credit Unions.
On June 15, J. Deane Gannon was appointed Director of the Bureau
of Federal Credit Unions.

During the fiscal year, all bureaus and offices of the Social Security
Administration continued their efforts to improve procedures and or-
ganizational structure in order to maintain a high level of efficiency
in carrying increasing workloads. At the end of June the staff totaled
14,623, of whom 5,602 were departmental and 9,021 were in field, area,
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and regional oflices. The departmental staff had 473 fewer persons
than at the end of the 1952 fiscal year. This drop occurred almost
entirely in the Bureau of Old-Age and Survivors Insurance and had
to be absorbed at a time when the volume of claims to be processed
for benefits was about twice the normal level. To maintain effective
operations in the 512 field and 6 area offices, where claims for benefits
are received and much of the work of determining claimant eligibility
and benefit amount is carried on, the staff was increased by 282 during
the year.

Progress was especially gratifying during the year in extending
the “team” approach dL\ClﬂpLd g0 euccusiullv by the Bureau of
Public Assistance and the Office of Vocational Rehabilitation when
the program of aid to the totally and permanently disabled went into
operation in 1950. Several conferences were held in different parts of
the country during the year to coordinate the services of related State
agencies in the rehabilitative aspects of aid to the disabled.

In its international activities the Social Security Administration
shares with other countries its experience and knowledge in the fields
of social insurance and social welfare and in return gains valuable
knowledge and insight from the two-way interchange. Kxperts and
visitors who come to this country under United Nations or United
States auspices are referred to the Administration for guidance in
planning and carrying out their technical training in the social
security field. The Administration also recruits technicians from its
own staff and from other agencies for special overseas assignments in
social welfare projects, at the request of foreign governments and in
cooperation with the United States technical assistance program con-
cerned.

During the fiscal year, training programs were planned for almost
1,000 experts and visitors from other countries. Some 60 were long-
term trainees (here for periods ranging from 6 months to 2 years)
sponsored by the United Nations and the World Health Organization.
The long-term trainees under United States auspices included 43 who
were sponsored by the Point FPour program and by the Mutual Secu-
rity Agency. In addition, many short-term visitors are referred or
come to the Social Seeurity Administration for periods ranging from
a week to several months. Their major interests include various
aspects of social insurance, public assistance, or child health and wel-
fare services, social work education, and in-service training,

Through the Point Four program, 24 technical experts from the
Administration and four recruited from other agencies were work-
ing overseas on projects administered or contracted for by the Techni-
cal Cooperation Administration. Thirteen specialists were assigned
to projects in Latin America, nine were in Egypt, Iraq, or Lehahon,
three were in India, and one in Pakistan.
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Old-Age and Survivors Insurance

In the President’s message of April 1, 1953, transmitting to the
Congress his recommendations for extension of old-age and survivors
insurance coverage to additional workers, he said: “Retirement sys-
tems, by which individuals contribute to their own security according
to their own respective abilities, have become an essential part of our
economic and social life. These systems are but a reflection of the
American heritage of sturdy self-reliance which has made our country
strong and kept it free . . . The Social Security program furnishes,
on a national scale, the opportunity for our citizens, through that
same self-reliance, to build the foundation for their security. . . The
systematic practice of setting aside funds during the productive years
to build the assurance of basic retirement benefits when the produc-
tive years are over—or to one’s survivors in the event of death—is
important to the strength of our traditions and our economy. We
must not only preserve this systematic practice, but extend it at every
desirable opportunity.”

Under old-age and survivors insurance the covered worker earns
security as he works, just as he earns his wages. Through the pay-
ment of old-age and survivors insurance taxes, the worker shares
directly in meeting the cost of the protection furnished to himself
and his family. Because benefit payments vary according to the
individual’s record of earnings and of contributions, they are—in a
country where earnings and standards of living vary widely as between
individuals—a more meaningful and effective foundation of security
than they could be if they were a flat amount and supported by a flat
contribution.

The individual who has earned the right to protection under the
insurance program through covered work receives his benefits, on re-
tirement, without regard to other resources he may have. In this way
the program provides a foundation of security on which the person
may build through the addition of income from private savings and
insurance. In building upon his old-age and survivors insurance
benefits, he earns for himself and hic family a higher standard of
living, Thus, his thrift, his planning, and his work bear fruit after
as well as before his earnings cease.

The Social Security Administration believes that the contributory
system of old-age and survivors insurance, with benefits related to
earnings and paid as a matter of right, should continue to be the
basic method of protecting American workers and their families
against dependency in old age or on account of death.
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The Significance of the Program

BENEFICIARIES AND BENEFIT AMOUNTS

In June 1953 about 5.6 million people were receiving benefits under
the program. Some 4.3 million of these beneficiaries were aged 65
and over—3.0 million of them retired workers and 1.3 million the
wives and dependent husbands of retired workers and the widows,
dependent widowers, and dependent parents of workers who had died.
Of the remaining 1.3 million, some 300,000 were young widows and a
million were children.

Chart 2.—WHO RECEIVED OLD-AGE AND SURVIVORS INSURANCE BENEFITS, JUNE 1953
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Chart 3,—AVERAGE MONTHLY FAMILY BENEFITS, JUNE 1953
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In June 1953, the average insurance benefit paid to a retired worker
who had no dependents also receiving benefits was $48.20 a month.
When the worker and his wife both received benefits, the average for
the family was $83.60. Families consisting of a widowed mother and
two children averaged $108.80.

These figures reflect only partially the generally higher benefit
amounts payable under the 1950 and 1952 amendments in cases in which
the worker has had at least 6 quarters of coverage (roughly 18 months
of covered work) after 1950. Benefits computed under the new for-
mula applicable in such cases averaged $63.10 a month for a retired
worker with no dependents receiving benefits, $104.30 for a retired
worker and wife, and $1562.40 for families consisting of a widowed
mother and two children. Twenty-nine percent of all retired men
on the benefit rolls whose benefits have been computed under the new
formula are receiving benefits at the maximum amount of $85 a month.

THE PROTECTION PROVIDED

Some 90 million people living on January 1, 1953, had worked in
covered employment and made contributions under the program at
one time or another during the first 16 years of its existence. About
three out of four had enough wage credits to be fully insured under
the program; for one out of four the insurance protection was
permanent.

Of the 13.3 million people aged 65 or over in the United States in
December 1952, 4.1 million were working or married to men who were
working. Probably 1.9 million of them can now count on receiving
monthly benefits under old-age and survivors insurance when their
income from work stops. Of the population under 65 years of age,
62 million were insured under the program at the beginning of the
calendar year 1953. Some 21 million of these people were permanently
insured—that is, whether or not they continue to work in covered jobs
they will be eligible for benefits at-65 and their families are assured
of protection in the event of their death. An additional 41 million
were insured but would have to continue in covered work for an addi-
tional period to make their insured status permanent. Four out of
five of the mothers and young children in the Nation were assured
that they would receive monthly benefits if the father or working
mother of the family died.

THE COVERAGE OF THE PROGRAM

During the calendar year 1953 an estimated 62 million persons will
work in employment or self-employment covered by old-age and sur-
vivors insurance and will earn credits toward their insurance protec-
tion. At the end of the 1953 fiscal year, about 80 percent of the
Nation’s paid civilian jobs were covered by the program. An addi-
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tional 7 percent were covered by retirement systems of Federal, State,
and local governments. About 13 percent of the Nation’s gainful
workers—most of them farmers, self-employed professional people, or
farm or domestic workers who are not regularly employed by a single
employer—have no coverage under any public program. Members
of the Armed Forces are not covered by old-age and survivors insur-
ance, but Congress has enacted legislation granting wage credits of
$160 for each month of active military service during the period after
September 15,1940, and before July 1, 1955.

CONTRIBUTIONS AND DISBURSEMENTS

Benefit payments during the fiscal year amounted to $2,627 million;
with administrative expenses of $89 million, the total outgo amounted
to $2,717 million. Contributions totaled $4,097 million, and interest
received on investments was $387 million, bringing total receipts to
$4,483 million. The difference of $1,766 million represents the increase
in the trust fund during the year. At the end of June 1953, the fund
totaled $18.4 billion held and invested for the benefit of the contribu-
tors to the program.

Chart 4.—THE OLD-AGE AND SURVIVORS INSURANCE DOLLAR

Distribution of income to the trust fund, fiscal year 1953
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2¢-ADMINISTRATION

On June 30, all assets of the fund, except $549 million held in cash,
were invested in United States Government securities as required by
law; $2.3 billion was invested in public issues (identical with similar
bonds owned by private investors), and $15.5 billion was invested in
special certificates of indebtedness bearing interest at the average rate
paid on the total interest-bearing Federal debt at the time they are
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issued. The average interest rate on all investments of the trust fund
at the end of the fiscal year was about 2.4 percent.

ADMINISTERING THE PROGRAM

Although the budget for the fiscal year 1953 was curtailed, the work-
load of the Bureau of Old-Age and Survivors Insurance increased 17
percent over that in the fiscal year 1952 ; the claims load was at a level
some 39 percent above the 1952 load. A sharp increase in the volume
of claims received occurred immediately after July 1, 1952. Poten-
tial claimants who could have filed earlier had delayed filing until that
date to take full advantage of the new computation formula provided
by the 1950 amendments. July and August were crucial months.
Peak weekly claims were very close to the record highs established in
September 1950 immediately after the 1950 amendments were enacted.

Another critical situation developed when changes had to be made
in the payment rate of approximately 4.6 million beneficiaries receiv-
ing monthly benefits, to put into effect the increases provided in the
1952 amendments. This had to be accomplished between July 18,
when the amendments were enacted, and the date the benefit checks
for September were issued. The work was completed on schedule by
detailing personnel from other jobs, working overtime, and utilizing
machine methods to the maximum. The systematic approach em-
ployed enabled the Bureau’s area offices to keep reasonably current in
their regular operations while completing the conversion to new rates.

The regular fiscal year appropriation of $60,500,000 was insufficient
for the workload resulting from the combined effects of the 1950 and
1952 amendments. The Bureau accordingly submitted a request for
a supplemental appropriation. Pending congressional action on this
request, the Bureau was authorized to spend at the annual rate of
$64.5 million. In the second half of the fiscal year, Congress voted only
$2 million of the Bureau’s supplemental request of $4.4 million. Since
spending had been at an accelerated rate, immediate action was neces-
sary to reduce expenditures to an absolute minimum. All overtime
authorizations were cancelled, recruitment was stopped, and drastic
curtailments were made in expenditures for items other than salaries.

The necessity for these cut-backs came at a time when the pending
claims load in field offices was exceptionally high. Normally the pend-
ing claims load is about 65,000, but by the end of January it was at
143,700, and emergency measures were required to keep the backlog of
work from increasing. By June 30, 1953, the pending claims load was
reduced to 92,000. This reduction, however, was achieved only at some
sacrifice of quality and service to the public, by the temporary elimina-
tion or curtailment of essential functions and expenditures, and
through voluntary, unpaid overtime.
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Administrative costs in the fiscal year 1953, including costs incurred
by the Treasury Department for the collection of social security taxes,
were approximately $90 million, or 2.2 cents out of each dollar of con-
tributions collected. Costs within the Department of Health, Educa-
tion, and Welfare were approximately $66 million, or 1.6 cents out of
each dollar of contributions.

MANAGEMENT IMPROVEMENT ACTIONS

One of the noteworthy aspects of the Bureau’s management
improvement efforts during the year was the degree to which savings
were the result of cooperative action with other agencies. For
example, a plan was adopted by the General Services Administration
and the Bureau to transfer a portion of the inactive claims records to
the Federal Records Centers operated by the General Services Admin-
istration. The initial transfer of these records resulted in a saving
of approximately $100,000; an additional transfer to be completed in
the coming year will save an estimated $210,000; and annual savings
are estimated at $34,000 per year after 1955.

As a second example, methods were worked out with the Veterans
Administration to use its files in developing old-age and survivors
insurance claims filed by Philippine citizens, after a study had revealed
that more than 90 percent of these claimants had already filed claims
with the Veterans Administration. The use of these files not only
permitted maximum economy and prevented duplication of work on
the part of both the claimant and the Bureau, but also ensured greater
accuracy by enabling the Bureau to use the results obtained by the
substantial investigatory staff maintained by the Veterans Adminis-
tration in the Philippines.

Perhaps the management improvement action of greatest potential
scope was contained in a proposal made by the Internal Revenue
Service of the Treasury Department to integrate old-age and survivors
insurance wage reporting with annual reporting of withholding taxes.
This proposal, which contains significant possibilities for savings to
the Government and to employers, as well as improvements in the
enforcement of tax legislation, is being carefully studied by the
Internal Revenue Service and the Bureau of Old-Age and Survivors
Insurance. Legislation changing certain provisions of law would be
necessary before the plan could be put into effect.

The Bureau’s wage record operation has also furnished additional
areas for administrative simplifications and economies. Last year’s
report cited the plan for a new wage record certification procedure
that would reduce to a minimum detailed checking of wage records
back to 1936. This procedure was installed early in 1953 with excel-
lent results. Recent analysis indicates that the procedure has reduced
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by approximately 30 percent the cases where detailed checking of the
wage record is necessary for information on earnings from 1936
to date.

Research into the use of electronics in the Bureau’s wage record and
statistical operations has been still another activity which is expected
to yield large long-range savings. Possibilities of adaptation to the
Bureau’s needs of a device which will scan printed material electroni-
cally and will automatically prepare punch cards from such material
are being vigorously explored. If such a device can be perfected and
installed to take the place of manual punching operations, it will elim-
inate a significant portion of the costs now involved in processing
reports of employee earnings. In addition, tests are being run on the
Bureau of Census electronic machine to determine the feasibility of
carrying on some of the Bureau of Old-Age and Survivors Insurance
statistical operations by electronic methods. The Bureau is also ex-
ploring the longer-run possibilities of high speed “random access”
files using electronic storage media. The development of such files
would make it possible to carry on the major part of the Bureau’s
record operations with electronic rather than punch card equipment,
with the possibility of annual savings running as high as several mil-
lion dollars.

The development of personnel and the maximum use of their
capacities continues as a major management objective. The grouping
of positions into “job families” to facilitate the movement of em-
ployees among positions throughout the Bureau was cited in last year’s
report. During the 1953 fiscal year, additional job families were
developed and this work was supplemented by the preparation of the
first portion of a Job Information Handbook. This Handbook will
contain detailed job information designed to acquaint Bureau em-
ployees with the facts about Bureau jobs so that they can make the
most of career opportunities in the Bureau, with maximum contribu-
tions to the program.

The Senate Subcommittee on Federal Manpower Policies in its
report on S. 3493, a bill to “provide greater economy in the use of
manpower, money, and materials by the development of more effec-
tive methods for selecting supervisory personnel in the Government
service,” gave special commendation to one of the Bureau’s divisions
for its planned program for selecting supervisors.

Congress has appropriated funds to prepare for “construction of
an office building and appurtenant facilities for the Bureau of Old-
Age and Survivors Insurance, including equipment, acquisition of
land (including donations thereof), and preparation of plans and
specifications.” At present the Bureau occupies more than 600,000
square feet of space, at an annual rental of over $700,000 in nine scat-
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tered buildings, seven in Baltimore and two in Pennsylvania. Con-
struction of the new building will result in savings and improved
efficiency through making posmb]e the elimination of doubleshift
operations, double-deck ﬁlvs work transportation and communication
difficulties, and costly work layouts forced by restrictive, widely sepa-

rated and inadequate space.

ADMINISTRATIVE PLANNING FOR THE DISABILITY WAIVER-OF-PRE-
MIUM PROVISION

The Social Security Amendments of 1952, enacted July 18, 1952,
included a provision to preserve the old-age and survivors insurance
rights of persons who become permanently and totally disabled before
reaching retirement age. The provision stipulated that applications
for disability determinations could not be accepted before July 1, 1953,
and further that the amendment would cease to be in effect at the
close of June 30, 1953. The statement of the Managers on the part of
the House of lu'pl’esontatives contained the following explanation:

The action recommended by the conferees will permit appropriate steps to be
taken for the working out of tentative agreements with the States for possible
administration of these provisions. It is the intent of the conferees that hear-
ings will be held on this entire matter early in 1953 and at that time the con-
gressional committees will go into the administrative and other provisions. It
is intended to obtain the views at that time of interested groups on the methods
of obtaining evidence of disability, under what circumstances and by whom
determinations should be made, and whether or not these provisions or any
modification thereof should be enacted into permanent law.

Since Congress took no further action in this matter, the amendment
expired at the close of the fiscal year.

The provisions of this amendment would have authorized the Fed-
eral Security Administrator to negotiate an agreement with each
State, under which a State ageney would determine whether or not
individuals are under a disability as defined in the law and the date
such disability began or ceased.

Before it became clear that the amendment would expire, the Social
Security Administration was under the obligation to conduet prelimi-
nary explorations based on the possibility that hearings might be held
on the provisions for entering into agreements with the States to make
disability determinations. Accordingly, policies and methods for
evaluating permanent and total disabilities were outlined which would
be suitable for this type of program and acceptable to the States.
Tentative standards were developed for measuring disability, as
defined in the amendment, and methods for requesting and receiving
decisions on claims were explored with several States. The Social
Security Administration obtained the advice of technical consultants
from a number of State agencies on the administrative problems that
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would be involved in the type of Federal-State agreements called for
under the terms of the tentative law. These consultants were experi-
enced in administering one or another of the three types of State dis-
ability programs with which agreements might have been made: pub-
lic assistance to the permanently and totally disabled, workmen’s com-
pensation, and vocational rehabilitation. A substantial body of stand-
ards and methods was produced and significant problem areas
requiring possible legislative clarification were identified.

Improving the Program

While the basic characteristics of old-age and survivors insurance
are sound, the program does have defects and gaps that need to be
corrected. In order to ensure that proposals to correct these defi-
ciencies would be carefully developed, a thorough and intensive review
of the program was undertaken in the second half of the fiscal year.
Much progress has already been made in the development of proposals
for improving the program. The problem of what groups the pro-
gram should cover, for example, was thoroughly explored, and specific
legislative proposals for extending the coverage were presented to
Congress shortly after the close of the fiscal year. Other problem
areas are in process of exploration and legislative proposals in these
areas are being developed.

COVERAGE

In the President’s Message on the State of the Union, he recom-
mended that “the provisions of the old-age and survivors insurance
law should promptly be extended to cover millions of citizens who
have been left out of the social security system.” As a first step toward
carrying out this recommendation, the Secretary of Health, Educa-
tion, and Welfare appointed a group of consultants on social security.
The group included persons with a wide variety of experience in the
fields of banking, insurance, education, social work, farm and labor
organizations and industry. Under the chairmanship of Reinhard A.
Hohaus, Vice President and Chief Actuary of the Metropolitan Life
Insurance Company, the group devoted the spring of 1953 to a careful
consideration of various alternative proposals for extending old-age
and survivors insurance coverage to additional groups of current
workers. The recommendations of the group were contained in a
report transmitted to the Secretary on June 24, 1953, and provisions to
carry out the recommendations were subsequently embodied in pro-
posed legislation.

Enactment of these recommendations would go a long way toward
making old-age and survivors insurance a more effective retirement
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program for all of the Nation’s gainfully employed workers. The
coverage of the program would be extended to some 10 million addi-
tional persons, who in the course of a year work in jobs not now cov-
ered, and an over-all improvement would be made in the method of
computing benefits, which would have the result, among others, that
individuals in the newly covered groups would be able to qualify for
full benefits.

One of the largest groups which would be brought into old-age
and survivors insurance is that of the Nation’s farm operators. About
3 million self-employed farm operators with annual net incomes of
$400 and over would be covered by old-age and survivors insurance on
essentially the same basis as most persons in urban self-employment
are now covered.

Additional hired farm workers would also be brought into the
program. Under present law a farm worker, to be covered, must be
“regularly employed” by one employer and receive cash wages of $50
or more in a calendar quarter from that employer. Under this pro-
vision, in general, a farm worker who has worked for one employer
continuously for an entire calendar quarter is covered in succeeding
quarters if he works full time for that employer on at least 60 days
during the quarter and is paid at least $50 in cash. Only about 15
percent of all hired farm workers and 70 percent of the persons whose
major job is farm work meet these requirements. The recommenda-
tions would change this provision to a simple cash wage test; all hired
farm workers who are paid $50 in cash by an employer in a calendar
quarter would be covered. Under this cash wage test, about 70 percent
of all persons employed as hired farm workers during a year would
be covered, including practically all whose major activitiy is farm
work for hire.

Domestic workers in private homes also must meet a restrictive
test of regularity of employment to be covered under present law.
Only those household workers are covered who work for a single em-
ployer on each of 24 days during a calendar quarter and are paid
at least $50 in cash in the quarter. In general, a household worker
must work regularly for an employer on at least 2 days a week to
be covered. The day test is an unnecessary complication that excludes
many workers from coverage and gives others coverage for part but
not all of their domestic work. The test would be eliminated by the
recommendations so that all domestic workers who are paid $50 in cash
by an employer in a calendar quarter would be covered. This provi-
sion would extend coverage to between 100,000 and 200,000 workers
in addition to those covered under present law.

Another sizable group excluded from old-age and survivors insur-
ance at present are the 500,000 or so self-employed people in certain
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specified professions. It is recommended that coverage be extended
to these persons on the same basis as that for the other nonfarm self-
employed who are now covered.

On the basis of their study of the coverage provisions of old-age
and survivors insurance the consultants also proposed the removal of
limitations on the coverage of several comparatively small groups of
workers, including internes in hospitals, certain employees in the fish-
ing industry, and certain American seamen and airmen.

More than 4 million persons during the course of a year are em-
ployed in positions covered by retirement systems of State and local
governments. Under the present law an employee in a position
covered by a retirement system on the date when the group to which
he belongs is brought into the old-age and survivors insurance pro-
gram cannot be covered by that program.

Most retirement systems of State and local governments do not
provide adequate survivor protection. Furthermore, since the systems
were designed chiefly for the person whose career is spent under the
system, those who leave the service before retirement usually lose their
retirement protection. Persons who shift from other employment to
State and local government employment are in much the same posi-
tion because they often lose all or part of their protection under
old-age and survivors insurance. Extension of old-age and survivors
insurance to this employment would fill these gaps in present protec-
tion. The option of coverage under Federal-State agreements is rec-
ommended for employees in positions covered by State and local
government retirement systems.

Special provisions of the present law permit coverage of lay em-
ployees of religious, educational, and similar nonprofit organizations
at the option of the employees and the employing organization. Since
the adoption of these provisions in 1950, it has become apparent that
many church groups now want the opportunity of electing coverage for
ministers on a similar basis. A change in the law to provide such
opportunity is recommended. If these recommendations are enacted
in the next session of Congress, approximately 90 percent of all paid
civilian jobs will be covered by old-age and survivors insurance, either
actually or, in the case of employment for nonprofit organizations or
State and local governments, potentially. Of the 10 percent that would
still remain excluded, roughly two-thirds would be those of persons
in the employ of the Federal Government, including both civilian and
military service. Thus old-age and survivors insurance would be
established as the basic retirement protection for practically all except
Federal employment.

The consultants on social security did not consider extension of
coverage to Federal employees because that question is currently be-
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ing studied by a Committee on Retirement Policy for Federal Per-
sonnel, established by Public Law 555, Eighty-second Congress, and
consisting of the Secretary of the Treasury, the Secretary of Defense,
the Chairman of the Board of Governors of the Federal Reserve Sys-
tem, the Director of the Bureau of the Budget, and the Chairman of
the Civil Service Commission, with a Committee Chairman appointed
by the President. This Committee is expected to report to Congress
early in 1954. The Social Security Administration believes that ex-
tension of coverage to all Federal employees—both civilian and mili-
tary—would improve the protection now afforded these employees.

Another matter under study during the year was that of the coordi-
nation of the railroad retirement program with old-age and survivors
insurance. The Joint Congressional Committee on Railroad Retive-
ment, created by S. Con. Res. 51 of the Eighty-second Congress, con-
ducted a study of the railroad retirement program and its relation to
old-age and survivors insurance, and completed its report early in
1953. In its report the Committee reviewed the positions of interested
agencies and organizations and analyzed various factors relating to
the matter, without making any recommendations, however. The
Social Security Administration recognizes that, while the present
coordination has improved the protection of railroad workers, it is
somewhat complicated and might perhaps be improved.

THE RETIREMENT TEST

Old-age and survivors insurance benefits are intended primarily as
a partial replacement of earnings which are lost when a worker retires
or dies. In general, therefore, monthly benefits are not payable to
otherwise eligible persons who are engaged in work covered by the
program. The only exception to this provision is for beneficiaries aged
75 and over, relatively few of whom continue in regular employment.
Their benefits are payable without regard to the amount of covered
work they do.

Basically, the principle of the retirement test is sound, and it is
important that such a test be retained in the program. If there were
no retirement test, benefits would be payable not only to those who had
retired, but also to those older workers who are still employed and who
have no loss of earnings. The additional benefits that would be paid
out to employed workers and their dependents would add substantially
to the cost of the system, and would not increase the security of those
beneficiaries unable to work or unable to find employment. About 1.9
million beneficiaries would be immediately added to the benefit rolls,
and the cost of their benefits would amount to $1.4 billion for the fiscal
year 1954 alone. Over the long run, total money expenditures for the
program would rise by about 15 percent.

203171—b54—3
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From surveys of old-age insurance beneficiaries conducted by the
Bureau of Old-Age and Survivors Insurance, it seems clear that the
retirement test is not a major factor in most people’s decisions to retire
from full-time jobs. These surveys have consistently shown that a
great majority of beneficiaries retire either because they are in ill
health or because they lose their jobs. Only about 5 percent retire
voluntarily while still able to work. Among beneficiaries drawing
benefits at a given time, a very large proportion are disabled. In the
1951 national survey of aged beneficiaries, almost two-thirds of the
old-age insurance beneficiaries drawing benefits as retired workers at
the end of the year reported themselves unable to work. Four-fifths
of the aged widows who are beneficiaries said they could not work.

At the same time, the retirement test in its present form does not
fulfill its function in an entirely satisfactory way. For example, the
present monthly test for wage earners probably tends to some extent
to discourage retired persons from engaging in part-time employment.
Beneficiaries do not want to accept jobs paying somewhat more than
$75 a month if the amounts they would earn would not be as high as
the benefits they would lose. Moreover, short-term or seasonal employ-
ment during the year can cause loss of benefits for some months even
though the beneficiary is essentially in retirement status and his work
earnings for the year are relatively low. In this respect the retirement
test operates more satisfactorily for the self-employed than it does for
the wage earner, since up to $900 of self-employment earnings are
allowed in the course of a year before benefit payments are suspended.

The present retirement test also has anomalous results in some situa-
tions. At the present time it applies only to earnings in work covered
by the program, and not to earnings outside the coverage. This makes
it possible for some persons to receive social security benefits in addi-
tion to full-time employment earnings by entering noncovered employ-
ment. This situation would to a large extent be automatically resolved
by the extension of the program to cover most types of employment.
But short of completely universal coverage, the problem will not dis-
appear altogether. Another anomaly in the retirement test is that
some persons enjoy a “double exemption” of their work earnings—one
for wage earnings and one for self-employment earnings. A person
who has both wage earnings and self-employment income may earn up
to $900 a year from self-employment income and up to $75 a month in
wages without the loss of any benefits.

The Social Security Administration believes that the retirement test
can and should be redesigned so as to remove anomalies and reinforce
incentives to productive work. Methods of accomplishing this are
now under study.
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BENEFIT AMOUNTS

Similarly, the basic question of whether the benefit amounts pro-
vided under old-age and survivors insurance assure individuals and
families an adequate measure of security needs to be carefully exam-
ined. Recommendations for program changes already made will
result in increasing benefit amounts payable in many cases in the
future. The extension of coverage, in addition to enabling many
people to qualify for benefits who could not otherwise have done
so, will also result in the payment of higher benefits to individuals
whose working life is split between employment covered at present
and that recommended for coverage.

Another provision, recommended in connection with the proposal
for extension of coverage, will also increase benefits payable in the
future. This recommended provision would permit the omission of
the three or four years of lowest or no earnings—depending on the
date of coverage extension—from the computation of the individual’s
average monthly wage under the program. This amendment is de-
signed to remove the handicap in benefit computation which newly
covered workers would otherwise suffer because of their late entrance
into the system. Equally important, however, it will give to those
already covered the advantage of some future protection against the
lowering of the average monthly wage because of periods of unem-
ployment, disability or low earnings.

Thus the measures already recommended for improving the pro-
gram would increase its effectiveness in terms of benefits payable. The
recommended extension of coverage, in particular, would in the long
run greatly improve the effectiveness of the program in rural areas
and thereby reduce the need for public assistance. Further evaluation
of the benefit provisions is necessary, however. Study must be given
to such questions as what income from other sources and savings aged
individuals and survivor families may be expected to have; and what
levels of benefits must therefore be paid under old-age and survivors
insurance so that retired workers and families that have lost the earner
through death will not need to apply for public assistance to supple-
ment the insurance benefits. Analysis is also needed of the results of
the present benefit provisions, including the benefit formula, the maxi-
mum on annual creditable wages, and the method of computing the
average monthly wage.

Continuing study is being devoted to these problems, as well as to
other aspects of the program. In a dynamic economy such as ours no
social insurance program can be expected to maintain a reasonable
relationship to the economy of the Nation without constant study,
review, and change.
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FINANCING THE PROGRAM

Congress has made clear its intent that the old-age and survivors in-
surance program be self-supporting, and has set the contribution rates
of the program at levels calculated to attain that objective. Congres-
sional committees, however, in determining the contribution rates, have
recognized the difficulties involved in making exact predictions of the
status and operations of the program that reach into the distant future.
For example, the Committee on Ways and Means of the House of Rep-
resentatives, in its report on . R. 6000 dated August 22, 1949, page 31,
stated :

. . . Your committee has recommended a tax schedule which it believes will
make the system self-supporting (or in other words, actuarially sound) as nearly
as can be foreseen under present circumstances. Future experience may differ
from the estimates so that this tax schedule, at least in the distant future, may
have to be modified slightly—either upward or downward. This may readily be
determined by future Congresses after the revised program has been in operation
a decade or two.

As economic and other conditions change it is essential that new cost
estimates for the insurance program be prepared from time to time in
order to take into account the latest operating experience and other
newly available information. It is to be expected, of course, that any
new estimate will differ somewhat from previous estimates.

Normally, several different estimates are prepared, combining dif-
ferent assumptions as to low and high employment, low and high cost
factors, and various interest rates. No one of the estimates is consid-
ered to be the most probable for the long run. Each simply represents
a reasonable set of assumptions tending in one direction or the other.
The assumptions used are reviewed by an Actuarial Advisory Commit-
tee from outside of the Government. At present the members of the
Committee are Reinhard A. Hohaus, Vice President and Chief Actu-
ary, Metropolitan Life Insurance Company ; Clarence A. Kulp, Pro-
fessor of Insurance, University of Pennsylvania; Kermit Lang,
Assistant Actuary, Equitable Life Insurance Company of Towa; and
W. R. Williamson, Consulting Actuary.

The result of preparing such a series of estimates is of course a range
of possible costs, rather than a single figure. It is clearly impossible,
however, to base a schedule of contribution rates on a range of possible
costs. Congressional committees, in the past, therefore, in determin-
ing the contribution schedules, have adopted the practice of relating
the contribution rates to the “intermediate” cost estimate based on the
high employment assumptions. This “intermediate” estimate is
merely the midpoint between the high and low cost estimates; it is not
an attempt to predict the precise cost of the program and should not be
regarded as such.

In the fiscal year 1953 the seventh set of actuarial estimates of the
cost of the program was issued. These new estimates, based on recent
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operating experience and current population data, show the cost of
the program to be different from that shown in previous cost estimates.
According to the last previous estimates made in 1952 (which were pro-
jected through the year 2000 and assumed to be level thereafter) the
level-premium cost of the program as amended in 1952, on an interme-
diate cost basis, was 5.93 percent of covered payroll, which was very
close to the level-premium equivalent of the graded contribution sched-
ule. According to the new estimates, the level-premium cost of the
program projected through the year 2000 on an intermediate basis is
expected to be 6.09 percent; projected through the year 2050 it is
expected to be 6.58 percent. Thus the new estimates show a higher cost
than the last previous set of estimates.

It should be pointed out that, if somewhat different assumptions had
been used in developing the estimates, different figures would have re-
sulted. For example, assumption of a higher interest rate would show
lower costs. The interest rate used in developing the level-premium
cost figures indicated above was 21/ percent; present interest rafes are
somewhat above this figure.

It should be remembered too, that there are a number of factors
which could change the picture considerably—a further rise in interest
rates, for example, or less improvement in mortality than has been as-
sumed, or further increases in wage levels, any of which would result
in lower costs. (It is worth noting that the experience in this country
over the years has been that wage levels have risen, and the general
view is that this trend will continue.)

Thus it must be emphasized that no single set of cost estimates is, or
can be, “final.” Experience over the last 15 years has been considera-
bly more favorable than was anticipated in the cost estimates prepared
when the system was established. Despite the fact that the program
has been liberalized substantially since it was originally established,
the cost of the program as a percentage of payroll for 1955, for exam-
ple, is expected to be very close to, and perhaps somewhat below, the
cost estimated for the year 1955 in the early days of the system.

Public_Assistance

The number of persons receiving assistance continued to go down
during the fiscal year, as it has since 1950. In June 1953, for the
first time since the Social Security Act was passed, fewer people were
receiving assistance than were receiving benefits under old-age and
survivors insurance. For most children of incapacitated and sepa-
rated parents, however, and for most disabled and blind persons, there
is no insurance coverage, and public assistance is the primary support
for needy persons in these groups.
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Although more aged persons received insurance benefits than
old-age assistance as early as 1951, the total number of recipients under
all assistance programs at the beginning of 1953 still exceeded the
total number of insurance beneficiaries by nearly a million. How-
ever, the continuing decline in the number of assistance recipients,
coupled with a substantial increase in insurance beneficiaries, had
reversed the position of the two programs by the end of the fiscal
year 1953. The shift in programs for the aged was especially marked.
In June 1953, 32 percent of the population aged 65 and over were
drawing insurance benefits, and less than 20 percent of the aged were
receiving assistance.

Thus, while old-age and survivors insurance is beginning to fulfill
its long-term role as the basic income maintenance program, public
assistance helps to provide a minimum level of living to needy persons
who are not eligible for this social insurance program or whose
insurance benefits and other resources are too low to meet their mini-
mum needs. Today, more than 5 million persons, whose eligibility has
been determined by State and local welfare agencies under the provi-
sions of the States’ own laws, are dependent on public assistance for
the primary essentials of daily living.

As more retired persons and the dependents and survivors of insured
workers become eligible for social insurance benefits, the proportion
of persons receiving assistance because of disability, or because they
are children deprived of parental care, has risen sharply. This shift
in the composition of the assistance caseload emphasizes the need for
further development of social services in public assistance agencies
as well as the need for effective working relationships with other
community agencies providing health and rehabilitative services.
Federally, this shift of emphasis has been reflected this year in closer
working relationships between the Bureau of Public Assistance and
other programs of the Department, such as vocational rehabilitation,
public health, and child welfare services, and also in more cooperative
work with outside agencies, particularly national agencies carrying
standard-setting responsibilities for institutions.

Case Load and Expenditures'

About 200,000 fewer persons received public assistance at the end
of the 1953 fiscal year than a year earlier. From 5.5 million in June

iFor old-age asslstance, aid to dependent children, aid to the blind, and ald to the
permanently and totally disabled, data on payments now include payments to the sup-
pliers of medical care, and data on recipients include persons who received no money
payment but on whose behalf vendor payments for medical care were made. In previous
issues of the annual report, data on average payments included only cases recelving mouey
payments and the amount of such payments. Data for earlier years have been adjusted
for comparison with 1953 data., For general assistance the data continue to exclude
vendor payments for medical care and the number of persons on whose behalf only such
payments are made.
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1952, including those receiving general assistance, the total number
declined to 5.8 million in June 1953. This represented a drop of about
314 percent during the year, and a total reduction since June 1950 of
about 14 percent. High levels of employment and the increase in
the number of old-age and survivors insurance beneficiaries continued
to be the primary factors contributing to the decline in caseloads,
though more restrictive eligibility provisions in some States were also
a factor.

The 1952 amendments to the Social Security Act, which made addi-
tional funds available to the States for public assistance, and the con-
tinued efforts of States to meet need on a more nearly adequate basis
account in large measure for a 5.4 percent increase in total expendi-

Chart 5.—HOW ASSISTANCE PAYMENTS ARE FINANCED*
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tures for assistance payments during the fiscal year 1953. An increase
of $130.2 million raised total Federal, State, and local expenditures
from $2,392.6 million in 1952 to $2,522.8 million in 1953.

Effective October 1952, the amendments raised the maximums on
the amounts of individual payments in which the Federal Govern-
ment can participate and increased the Federal share within these
maximums. Increases in monthly payments of $5 per recipient under
old-age assistance, aid to the blind, and aid to the permanently and
totally disabled and $3 per recipient under aid to dependent children
were possible in States that continued to spend as much per recipient
from State and local funds as they had spent in the preceding month.
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Since October 1, 1952, for old-age assistance, aid to the blind, and
aid to the disabled, Federal funds pay four-fifths of the first $25
(raised from three-fourths of the first $20) of the average monthly
assistance payment per recipient, plus half the balance of all expendi-
tures up to $55 a month for individual payments (raised from $50).
For aid to dependent children, Federal funds pay four-fifths of the
first $15 (raised from three-fourths of the first $12) of the average
monthly payment per recipent, plus half the balance up to $30 for
the needy adult caretaker, $30 for the first child, and $21 for each
additional child (raised from $27, $27, and $18, respectively).

With the additional Federal funds and the general decline in case-
loads, some States with maximums on assistance payments raised
them; other States that had been making percentage reductions in
payments because of insufficient funds reduced or eliminated these
cuts, or determined need under more nearly adequate standards in rela-
tion to current living costs. Several States that had adjusted pay-
ments before October 1952, however, to reflect increased living costs,
made no further adjustments in payments or made only minor adjust-
ments in their standards.

As a result of the 1952 amendments, the amount of Federal funds
used to finance assistance payments in the last 9 months of the fiscal
year increased by an estimated $144 million. Between the first and
second quarters of the year, the percent of Federal participation rose
from 51.5 for both old-age assistance and aid to dependent children
to 56.9 and 58.3, respectively; in aid to the blind the change was from
45.6 to 50 percent; and in aid to the permanently and totally disabled
from 47.8 to 52.9 percent.

In summary, at the end of the year about 5.3 million persons, about
1 in 30 in the population, were receiving public assistance, Total
assistance expenditures from Federal, State, and local funds amounted
to $2,523 million, or 1 percent of personal income payments in the
Nation in the calendar year 1952. The Federal share of this expendi-
ture was $1,278 million.

The aggregate cost of public assistance appears high, yet many indi-
viduals dependent upon public assistance payments are existing on a
level of living far below a reasonable standard of decency and health.
The large numbers of persons dependent on public assistance, in spite
of general prosperity, are mainly those groups unable to take advan-
tage of employment opportunities—the aged, the disabled, the blind,
and young children. Moreover, the two largest of these groups that
are most likely to be dependent—the aged and young children—are
increasing more rapidly than the total population.

Old-age assistance—~The 2,609,000 aged persons receiving assistance
in June 1953 represented a decrease of 2.3 percent from the number in
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Chart 6.—PURCHASING POWER OF ASSISTANCE PAYMENTS TO THE AGED AND CHILDREN '
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June a year earlier, and were about 201,000 fewer than the number
aided in the peak month of September 1950. The caseload in 44 States
decreased during the year. For all States combined, the recipient
rate—that is the number of recipients in proportion to the total popu-
lation aged 65 and over—was 191 per 1,000 in June 1953 as compared
with 202 in the preceding June. The average monthly payment was
$51.08 as compared with $47.11 in June 1952,

Aid to dependent children.—The number of families receiving aid
to dependent children in June 1953 was 564,000. These families in-
cluded about 1.5 million children, or less than 3 percent of the child
population. This was the lowest number of children aided since Sep-
tember 1949 and 92,000 fewer than in the peak month of October 1950.
The recipient rate for all States was 28 per 1,000 children in the popu-
lation under 18 years. In 35 States, the number of families also de-
creased. The average monthly payment per family in June 1953 was
$83.98 (or $23.69 per person) as compared with $77.32 per family (or
$22.36 per person) in June 1952.

Aid to the permanently and totally disabled.—The still relatively
new program for aid to the permanently and totally disabled continued
to grow. Georgia was added to the States receiving Federal funds for
this program. The total number of recipients in the 39 States now
administering programs with Federal financial participation was
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179,000 in June 1953, as compared with 148,000 in 38 States in 1952.
The average monthly payment was $53.72 as against $50.34 in June
1952.

Aid to the blind.—The number of recipients of aid to the blind
increased by 1,000 during the year to 99,000 in June 1953. With the
addition of Nevada, which first began to receive Federal funds for its
program during the year, all jurisdictions are now administering aid
to the blind with Federal financial participation. The average monthly
payment in June 1953 was $55.53 as compared with $51.26 in June 1952.

General assistance.—General assistance, financed entirely from
State and/or local funds, was affected by high employment levels to a
greater extent than the federally aided assistance programs, since it
includes a larger proportion of persons who are actually or potentially
employable. The 255,000 cases receiving general assistance in June
1953 was the smallest number since November 1945. From June 1952
to June 1953 the caseload declined 13 percent. The national monthly
average payment per case was $47.16 in June 1953 as compared with
$45.95 a year earlier.

Effect of Old-Age and Survivors

Insurance on:Public:Assistance

Despite the expansion of old-age and survivors insurance since
September 1950, many people are still getting old-age assistance be-
cause some of the insurance benefits are not sufficient to meet minimum
needs for those who have no other resources, or for those with unusual
expenses, such as costly types of medical care. In February 1953
about 11 percent of the aged insurance beneficiaries received public
assistance to supplement their benefits. They represented 16 percent
of the old-age assistance caseload for that month. It is likely that,
as the number of beneficiaries continues to increase, the number requir-
ing supplementary assistance will also grow. This would be espe-
cially likely to happen if the cost of living remains high. Of all
paternal orphans under age 18 in the general population, about half—
911,000 in June 1953—received survivor benefits under the insurance
program. Nearly 6 percent of the families with children receiving
insurance benefits also received supplementary assistance. They rep-
resented 5 percent of the families receiving aid to dependent children.

The death of the father is the reason for dependency for about one-
sixth of the children getting aid to dependent children, and at least one-
third of these children are receiving survivor benefits based on the
wage record of the father. A few additional families may include a
person getting insurance benefits—for example, an aged retired father.
The other families receiving aid to dependent children—about five-
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sixths of the total—do not include any person eligible for old-age and
survivors insurance.

Because the insurance program does not cover all the risks that
create dependent families, the expansion of the insurance program
does not tend to reduce the aid to dependent children caseload to the
same extent that it reduces the old-age assistance caseload. Likewise,

Chart 7.—GROWTH IN SOCIAL INSURANCE PROTECTION FOR THE AGED*
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few recipients of aid to the permanently and totally disabled and aid
to the blind are potentially eligible for insurance benefits. A special
study of recipients of aid to the permanently and totally disabled made
by 30 States in 1951 indicated that there were fewer than 400 insurance
beneficiaries among 93,000 assistance cases. A report for September
1950 showed that 1,300 recipients of aid to the blind received both
types of payments.
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Chart 8.—GROWTH IN SOCIAL INSURANCE PROTECTION FOR ORPHANS
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By providing income to a large number of aged persons, however,
the insurance program has prevented further increases in assistance
costs. In addition, the aged beneficiaries now receiving assistance to
supplement their insurance benefits need less aid than if they had been
totally dependent on assistance.

Progra,m De-velopments

The Bureau gave special attention during the year to the develop-
ment of the following aspects of its program.

INSTITUTIONAL CARE FOR THE AGED, BLIND, AND DISABLED

A Social Security Act amendment, effective July 1, 1953, and de-
signed to protect the health and safety of needy persons in institutions,
provided an impetus for a Nation-wide movement to raise standards of
institutional care.

Although public safeguards have long been established in many
States for hospitals and institutions caring for children, comparable
protection has not been given to aged and infirm adults in many insti-
tutions. Substandard institutions for adults exist in many parts of the
country. In the past 4 years, for example, 184 aged persons in insti-
tutions in five different States were burned to death. Many others have
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been subjected to inhumane care. Many public assistance recipients,
because of their limited economic circumstances, live in substandard
institutions.

The standard-setting amendment to the Social Security Act, enacted
in 1950, was intended to assure adequate standards of care and protec-
tion against hazards threatening the health and safety of residents of
institutions. It requires that a State that makes federally aided assist-
ance payments available to needy aged, blind, and disabled persons in
institutions must designate one or more authorities to establish and
maintain standards in such institutions.

Since most States already had authorities that set standards for some
institutions, this amendment meant an extension of coverage in many
instances rather than the establishment of a new activity. Each State
is responsible for adopting safety and sanitation regulations and for
setting standards of care at levels that seem practical and realistic in
that State The Federal Government does not specity the content of
the standards, only the scope.

Wide variation exists among States in the kind of authority carrying
this responsibility for establishing and maintaining standards. Some
have a special licensing and inspection authority. Others have one
agency responsible for fire regulations, another for health, another for
welfare. Or responsibility is thvlded by type of institutions—the
health department, for example, setting standards for medical and
nursing institutions and the welfare department for old people’s
homes.

An advisory committee helped the Bureau define and interpret its re-
sponsibilities under this amendment. This committee included repre-
sentatives of leading national fraternal, religious, charitable, and com-
mercial organizations with 1e%pn11=~1b11n) for institutions caring for
the aged, blmd, and disabled ; and representatives of the Public He‘z]th
Service and of State departments of public assistance and health. The
committee suggested methods of assisting State agencies in obtaining
necessary legislation to establish or deb]gnato a standard-setting au-
thority ; ho“ the State agencies could participate in improving the gen-
eral quality of institutional care; and how they could use the experi-
ence and secure the participation of private groups and others in the
community interested in the development and maintenance of stand-
ards. The minutes of the advisory committee meetings were sent to
all State public assistance agencies to keep them informed of current
developments in this area. Representatives of some of the organiza-
tions included on the national advisory committee also served on simi-
lar advisory committees of State and local agencies administering the
program.

Voluntary and public welfare agencies in all parts of the Nation
have worked cooperatively in developing plans for carrying out this
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amendment. The Bureau of Public Assistance has continued its work
with the Public Health Service and Children’s Bureau in planning for
and evaluating developments under this amendment. Thé National
Social Welfare Assembly’s National Committee on Aging, and its sub-
committee on standard setting for institutions, both of which included
representatives of the Burean, prepared several publications particu-
larly helpful to people working in this field. The publications included
a bibliography, a digest of State legislation on standard setting
authorities, and pamphlets on “Standards of Care for Older People in
Institutions” and “Methods for Establishing and Maintaining Stand-
ards in Homes for the Aged and Nursing Homes.” The National Com-
mittee on Aging is also planning regional conferences at which regional
and State staff of private and public agencies, as well as institution
operators and others in the area concerned with standard-setting, can
come together to plan ways for securing improved standards. The
National Council of the Churches of Christ in the United States of
America published an article supporting the standard-setting amend-
ment, and the Bureau furnished the Council of State Governments
with suggestions for State laws on this subject which were published,
together with explanatory notes, in the document “Suggested State
Legislation 1953.”

The Bureau also has been helping the State agencies by interpreting
the amendment as a guide to legislation, since most State legislatures
were 1n the process of amending their laws during the year in order
to meet the requirements of the Federal amendment by July 1, 1953.
The majority of States were able to meet this requirement without
difficulty. When problems were encountered, they were of three major
types. The first was that of obtaining legislation to provide for com-
plete coverage of all types of institutions in which assistance payments
were currently being made. The second problem, occurring in States
where legislation did not provide for the establishment of a standard-
setting authority for all institutions, was to ensure that the present
laws gave the authority to exclude payments to persons in institutions
not covered by the standard-setting authority. The third problem was
that of assuring that the authority was responsible not only for setting
standards but also for maintaining them.

PUBLIC INSPECTION OF THE PUBLIC ASSISTANCE ROLLS

Since 1951, when a provision of the Revenue Act made it possible
for States to permit public inspection of the names of persons receiv-
ing assistance under the federally aided programs, 28 States have
passed legislation opening their public assistance lists for public in-
spection. Twenty of these States passed legislation this year.

The experience of most of the States has as yet been too limited to
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evaluate the effectiveness of the measure in reducing the size of case-
loads and the cost of assistance. Many interested individuals and
groups, however, are making follow-up studies and analyzing the
experience of individual States.

NOTICE TO LAW-ENFORCEMENT OFFICIALS

One of the 1950 amendments that became effective July 1, 1952,
requires that law-enforcement officials be notified when children who
have been deserted or abandoned by a parent are receiving aid to
dependent children. The intent of this amendment was to reduce the
cost of assistance by enlisting the cooperation of law-enforcement offi-
cials in obtaining support from the deserting parent.

About one-fourth of the cases receiving aid to dependent children
in June 1952 were affected by this amendment—about 375,000 children
in 160,000 families. Its full effect cannot be determined until suffi-
cient time has elapsed for law-enforcement officials to take appropriate
action on notices submitted to them. As an immediate result, about
5,000 families including about 9,000 children had their cases closed or
their payments reduced because the remaining parent did not wish to
have the notice sent. This represents a little more than 3 percent of
the 160,000 cases affected by the amendment but less than 1 percent of
the total aid to dependent children caseload in June 1952. As a result
of these withdrawals the total reduction in payments was $165,000 a
month or about 14 of 1 percent.

Of 97,000 parents who were brought to the attention of the law-
enforcement officials in 84 States, one-third were known to be in the
State and 18 percent were known to be in another State. Nothing was
known of the whereabouts of the others—almost half of the total num-
ber. About 40 percent of the absent parents had been away for 5 years
or more. A slightly higher proportion—45 percent—had been gone
from 1 to 5 years. About 10 percent had been away from 3 months to a
year. Only 2 percent had been absent for less than 8 months.

There appears to be little assurance that law-enforcement officials
can take immediate action against absent parents whose whereabouts
are unknown and those who are known to be outside the State. Two
out of three absent parents are in these groups. Although most States
have recently passed laws for uniform reciprocal enforcement of sup-
port, the effectiveness of this type of legislation in obtaining support
from deserting parents has yet to be widely tested.

Some State agencies have reported that the development of work-
ing relationships with law-enforcement officials has given an oppor-
tunity for joint consideration of plans of action best suited to the
individual family situation. More experience under the amendment
and further study are needed, however, to evaluate the results.
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AID TO THE PERMANENTLY AND TOTALLY DISABLED

By June 1953, 234 years after Federal grants were made available
to States for aid to needy adults who are permanently and totally dis-
abled by a physical or mental condition, 39 States were administering
programs with Federal financial participation. Four other States had
passed legislation permitting them to establish such programs. The
number of recipients, 179,000, was 22 percent higher than a year
earlier.

During the year, State agencies improved and strengthened their
services to the disabled as they gained experience in working with
the complex factors of “permanent” and “total” disability. Disability
is usually not static and it affects each individual differently. It isnot
possible to determine disability in the same way as age or residence, for
example. Determination of the eligibility factors of permanent and
total disability need to be made by professionally competent persons
acting cooperatively—doctors, social workers, and other technical staff
as required. In most States, the technical staff operates as a review
team. The team usually consists of a physician and professional social
worker, and often includes a vocational rehabilitation counsellor or
other representatives of the State rehabilitation agency who have had
experience in evaluating the rehabilitation potentialities of disabled
individuals. Consultants from related fields—psychology, psychiatry,
employment counselling, and various medical specialties—may be
called on when needed and available.

Changes in the program during the year indicate a trend toward
an increasingly effective use of the team, progress in clarifying the
kind of information needed for determining permanent and total dis-
ability, and a broadening of the scope of programs in States that
initially restricted their programs to the completely helpless.

The Bureau’s cooperative relationships with the Office of Vocational
Rehabilitation that were established when the State programs began
operation have been strengthened with increased advantage to both
agencies, Joint planning has continued to emphasize the desirability
of coordinating the services of these related State agencies in such a
way as to strengthen the rehabilitation aspects of aid to the perma-
nently and totally disabled and other public assistance programs.
These cooperative efforts have also been reflected in professional con-
sultation to State agencies and, when appropriate, in written interpre-
tation of policy.

An example of this type of cooperative activity is presented by a
conference held in Gearhart, Oregon, in December 1952. This con-
ference, planned jointly by staff of the Bureau of Public Assistance,
the Office of Vocational Rehabilitation, and the Public Health Service,
was attended by representatives of county and State health, welfare,
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and rehabilitation agencies in the States of Washington and Oregon,
and by regional staff of the three Federal services. The discussion of
specific cases at the conference demonstrated both weaknesses and
strengths in program administration as well as in interagency rela-
tionships. It opened the way for better working agreements between
agencies and focused attention on the needs of those whom the agencies
were organized to serve.

Other conferences were held in Texas, Georgia, and Missouri. As
a result of the meeting in Austin, the public assistance agency in
Texas, which does not have a program of aid to the permanently
and totally disabled, initiated a series of meetings between State voca-
tional rehabilitation and public assistance personnel aimed at the
provision of greater service to handicapped persons generally. The
Kansas City conference focused on the medical and rehabilitative
aspects of the aid to the disabled program and the responsibilities of
the technical staff for findings and recommendations in these areas.

Emphasis on the rehabilitative aspects of the program is begin-
ning to show concrete results in many States. For example, in one
State the assistance agency, as a result of intensive cooperative work
with the State rehabilitation and employment agencies, studied 1,080
cases involving handicapped persons. Through the combined agency
services, 99 persons were placed in jobs and 33 are in training for em-
ployment. Only 149 were deemed definitely unrehabilitable; the rest
are still under consideration. The Office of Vocational Rehabilitation
reported that, of the 64,000 disabled persons under their programs who
were returned to employment during the 1953 fiscal year, 11,000 to
12,000 persons had previously been receiving assistance. Gainful em-
ployment for these individuals means not only a reduction in assistance
costs; it also means reestablishment of self-confidence and a better
chance at living a useful and happy life.

SOCIAL WELFARE SERVICES TO PUBLIC ASSISTANCE RECIPIENTS

Economic need is frequently associated with the need for rehabili-
tative and other social services. The public assistance agency has not
only a humanitarian interest but a financial stake in providing effec-
tive social services.

Many of the individuals receiving assistance show the results of
neglected health and personal problems that sharply point up the need
for services. The nature of some of these problems indicates that, if
professional services had been available at the time of crisis, a great
deal of individual and family breakdown might have been prevented.
For example, it is estimated that in more than half of the families re-
ceiving aid the father has deserted or is not married to the mother or
the parents are divorced or separated. A study of desertion in aid to
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dependent children made in one State showed that nearly half the
fathers deserted before the birth of the youngest child or before the
youngest child was 1 year old, and that 90 percent of the fathers re-
ported on had shown earlier evidences of instability that might have
responded to family casework services or psychiatric help. Other
State studies show the need for counselling and other services avail-
able at the time of crisis.

Similarly, many of the 179,000 disabled persons receiving aid to
the permanently and totally disabled in June 1953 might have been
helped to greater self-dependence if necessary rehabilitative services
had been made available to them earlier. A study of the characteris-
tics of disabled recipients in 1951 showed that most of them had had
their major impairments for a relatively long time; for 40 percent,
the impairment had occurred 10 years or more before the study was
made. Fewer than 3 percent had impairments of less than a year’s
duration.

The evidence revealed from these and other studies made by State
agencies and other interested groups indicates the need for strengthen-
ing the public assistance program to provide professional service
within the scope of its responsibilities, as well as for community plan-
ning in the development and coordination of other services, private
and public, so they can be made available to individuals at the time
they are most needed. This is particularly true in the substantial
number of localities where the public welfare department is the only
organized social agency in the community.

The Bureau has long emphasized the need for development of publie
and private agency resources to augment the services available through
public assistance agencies. A working group composed of staff from
the Children’s Bureau and the Bureau of Public Assistance was estab-
lished to explore ways in which the two bureaus could help State
agencies provide more effective services to families and children re-
ceiving aid to dependent children. The Bureau has continued its
close working relationship with the Office of Vocational Rehabilita-
tion and the Public Health Service and with other public and private
agencies, in an effort to bring to public assistance recipients the best
advice and skills that have characterized the work of other rehabili-
tation programs,

Staff limitations—The Bureau has also been encouraging State
agencies to devote the staff and the time necessary to provide social
and medical services to enable needy people to become self-supporting
or independent of the care of others to the greatest extent possible.
Many problems must be solved, however, before this objective can be
achieved. The lack of staff with sufficient technical qualifications is
one of the most serious problems. A program that deals intimately
with the lives of many people, including young children, mothers, the
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aged, and the handicapped must be staffed with skilled professional
workers if an effective job is to be done.

On the skill and judgment of some 30,000 staff members in State and
local public welfare agencies, of whom 70 percent are caseworkers, rests
the responsibility for dealing with more than 5 million persons depend-
ent on public assistance, many of whom have serious personal problems.
Yet most of these caseworkers have little professional training for
their jobs.

The solution of this problem is also complicated by the inadequate
salaries. The median salary of caseworkers, for example, was $2,569 in
1950. Also, in many States the caseloads carried by these workers are
quite high. Wide variation exists in the size of caseloads—workers in
some States carrying two to three times as many cases, on the average,
as those in other States. The volume of work carried by individual
workers has a close relation to efficiency of operation, especially in the
determination of need for assistance and the provision of necessary
services.

Developments in helping recipients of public assistance become self-
supporting.—Despite the serious obstacles of staff limitations, State
and local public welfare agencies have exerted great effort to provide
needed social services and to use effectively other community resources,
especially those which provide medical care, vocational training, and
family and child welfare services. Such resources are utilized to help
recipients of assistance develop their capacities for independent living
and self-support. In New York City and Chicago, for example, special
staffs have been employed to provide consultation or give direct serv-
ice to clients, and to aid caseworkers in utilizing agency and community
resources. In addition to help in obtaining needed correction of physi-
cal defects, help is also given recipients in preparing for employment
and in finding job openings. Many recipients are found to lack any
marketable skills, and training has been arranged through facilities in
the community or through training programs developed within the
agency.

In Chicago the local agency has been working with mothers whose
children are nearing the age when they will no longer need or be eligi-
ble for the assistance payments. The agency is also working with
mothers who, because their children do not require their full-time care,
are seeking opportunities to become financially independent. An ex-
cellent training program for work as nurses’ aides and institutional
helpers is available, and mothers have been helped to take advantage of
this resource as well as other training and employment opportunities.

In New York City the public welfare agency has a training program
for domestic service that is a cooperative activity in which the city
board of education furnishes trained teachers and the welfare depart-
ment supplies quarters, equipment, and administrative supervision.
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In both cities the public welfare agencies use employment counsel-
lors to supplement services available through the regular public em-
ployment offices. The welfare agencies have found that many recip-
ients have to learn how to utilize placement facilities.

Several States have been experimenting with the assignment of
small caseloads to skilled workers who have time to provide intensive
casework services. In Salt Lake City a professionally trained worker
demonstrated successfully the human and financial savings that counld
be achieved through skilled work. In a California county a faculty
member from a school of social work also demonstrated, in a small
number of families, what could be done with intensive skilled service
for the incapacitated father to help him regain self-confidence and
again be able to work. The county is continuing work on this basis by
special assignments to certain members of its regular staff. Florida
has been conducting a similar demonstration of intensive casework
service with a small caseload. In Louisiana an interesting and suc-
cessful experiment was tried in preparing persons for employment who
had previous mental illnesses, utilizing psychiatrie, psychological, and
social services in an integrated approach.

Illinois has also developed a selective program of summer employ-
ment for teen-age children in recipient families. The objective is not
only to increase the family income and decrease the need for aid, but
also to give the young people a desirable work experience that will be
helpful in guiding later vocational choices.

The legislature in Kentucky authorized an annual appropriation of
$100,000 for the use of the State public assistance agency in the devel-
opment of services in the aid to dependent children program. At the
request of the State agency, Bureau staff have been working with the
agency to develop the content of services in aid to dependent children,
and to explore its implication for the State’s total assistance program
particularly in relation to organization, supervision, staff training, and
use of advisory committees.

The various methods used in these experiments are not entirely new,
but their increased application in public welfare administration dem-
onstrates the possibilities that exist for conserving and increasing the
Nation’s human resources.

State agency planning for better trained staff.—Carrying out the
provisions of the public assistance programs in a State calls for an
understanding of laws and agency regulations, discriminating judg-
ment in collecting and evaluating information, and a knowledge of
medical and rehabilitation resources available to help needy persons.
It also calls for skill in helping people to realize all their potential
abilities for self-direction and self-support. In view of the fact that
the education of 83 percent of the public assistance caseworkers in-
cluded no professional preparation for social work, it is particularly
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important that as much help as possible be given workers through
training on the job. In 1952, 21 State agencies had a full-time person
on their staff whose job it was to plan and carry out training activities;
36 agencies had a staff member who carried staff development respon-
sibility along with responsibility for other activities.

To help meet the need for professionally trained workers, a number
of States have plans for granting educational leave. Twenty-nine
State agencies reported that they granted educational leave to 158
workers during the year ending August 31, 1952. In 23 of these
agencies some payment along with the leave was made to 101 of the
158 workers.

There is convincing evidence that the cost of some types of depend-
ency can be reduced by providing services and facilities. Skilled
casework service, often in combination with medical, psychiatric, and
vocational rehabilitation services, has proved successful in putting
people back on a self-supporting basis. Even when self-support is
impossible, expensive care in hospitals and institutions can often be
avoided by providing services, friendly visitors, golden age clubs,
visiting housekeeper and nursing services, and the like, which enable
people to remain in their own homes.

Research to determine what combination of social services and other
resources can contribute to the reduction of dependency has been lim-
ited. Further studies are needed to determine:

1. The amounts and kinds of training and the personality factors
that public assistance workers need to have in order to give successful
service.

9. What types of dependency problems will respond to casework
service and what other services and resources are needed to supplement
the services of public assistance workers.

3. What kinds of working conditions, size of caseloads, types of
supervision, and administrative policies are desirable in order to make
the best use of the skills of trained social workers.

Such research would promote efficient organization of p ublic assist-
ance services, economical staffing of welfare agencies, the planning of
training for caseworkers in graduate schools of social work, and the
development of on-the-job training programs.

Services provided by professionally trained workers might increase
“administrative costs” but probably would ultimately lead to a reduc-
tion of assistance costs.

Program Operations

PUBLICATIONS AND STUDIES

Characteristics of State public assistance plans—A new issue of
“Characteristics of State Public Assistance Plans” was prepared and
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published during the year. This publication, which has been issued
by the Burean from time to time since 1936, presents in chart form
information on 15 selected substantive provisions of State programs.
As a general source of information about State programs, it is of
special use to State agencies, legislatures, research groups, educational
institutions, voluntary social agencies, and business organizations.

Characteristics of recipients of old-age assistance—The Bureau
undertook, in cooperation with State agencies, a study of the require-
ments, incomes, resources, and other pertinent characteristics of
recipients of old-age assistance. The study was made in response to
the growing concern of many public and private groups and agencies
about, the welfare of aging persons and the need for current data about
aged assistance recipients. Such information will be helpful adminis-
tratively in evaluating the current program and in future planning.
To make the study’s findings also of maximum value to State agencies
and other organizations and groups concerned with the aged, an ad-
visory committee with representation from State public assistance
administrators, State directors of research and statistics, home
economists, and Federal agencies gave the Bureau advice and con-
sultation on the content of the study. The Bureau of Old-Age and
Survivors Insurance also participated in its planning to ensure as
much comparability as possible with the national survey of old-age
and survivors insurance beneficiaries, conducted in 1951.

Financial support of parents by adult children—Work is nearing
completion on a summary of support laws and of old-age assistance
plan provisions on responsibility of adult children for aged parents
with whom they do not share living arrangements. Policies frequently
differ for children living in the State and those living outside. The
types of provisions, used separately or in combination in the States,
may be roughly classified in these three groups:

(1) Provisions that are intended to encourage contributions from
children able to contribute, but that do not include any means of seek-
ing to compel support from children who do not contribute voluntarily.

(2) Provisions that seek to compel support, by some type of court
action initiated by the agency or by the recipient, from children who
have been determined by the agency to be able to support, but whose
expected contribution the agency is not under obligation to consider
as a resource affecting the recipient’s need unless or until the contribu-
tion is actually received.

(3) Provisions that take into account, in determining eligibility
and the amount of the assistance payment, contributions that the
agency determines the children are able to make, whether or not the
contributions are actually received,
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About half the States use income scales to determine whether the
adult children are in a position to contribute and the amount of the
contribution to be expected.

Most of the recent changes have been in the direction of tightening
and making more explicit the plan provisions on responsibility of the
adult children for the support of their parents.

TECHNICAL ASSISTANCE TO STATES

The legislatures of 49 jurisdictions were in session during the year,
and many changes were made in State welfare laws as a result of the
1950 amendments to the Social Security Act. In response to requests
from State agencies, Bureau staff advised on the development of pro-
posed legislation and plan material. Technical assistance was also
given State agencies in examining their policies for clarity, review-
ing their procedures for workability, and providing suggestions for
improving operating methods based on the experience of many States.
At the request of specific States, consultation was also given on State-
wide standards and policies governing resources, plans for obtaining
medical care for public assistance recipients, the use of the medical-
social team in aid to the permanently and totally disabled, statisti-
cal and research problems, staff development, and administrative
procedures.

Procedural surveys conducted by the Bureau at the request of sev-
eral State agencies have resulted in economies through the adoption
of simplified and more effective administrative and fiscal procedures
in some States. Recommended procedures and techniques in fiscal and
administrative management were developed for use by State agencies,
and consultation on organization and administrative management was
provided to individual States, on request, and to groups of States
through regional conferences.

In May a 5-day sampling clinic was held in Colorado for the pri-
mary purpose of increasing the knowledge and skills of State public
assistance agency personnel in the effective use and interpretation of
sampling techniques specifically applicable to administrative statistics
and research in the public assistance program. Through the use of
sampling techniques, States are able to develop basic information
quickly and at relatively low cost. In all, 57 persons from the western
half of the country participated in the sessions. A similar clinic for
State public assistance agency personnel in the eastern half of the
country is planned for the fiscal year 1954.

ADMINISTRATIVE REVIEW OF STATE AND LOCAL OPERATIONS

During the year, State-wide reviews, conducted on a sample basis,
were utilized for the purpose of determining whether recipients were
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eligible for the payments they receive. This form of review was car-
ried out in nine States,

Other methods of review were also used to analyze special problems
and requirements of the Social Security Act other than eligibility.
Reviews relating to disability determinations in the aid to the dis-
abled program and to the absence of fathers from the home in the aid
to dependent children program were completed in six States. Reviews
were carried out in 11 additional State agencies, making a total of 25
of the 53 jurisdictions in which State and local operations were studied
during the year,

More than half the States carry on some type of planned review
process. The Bureau continued to assist States, on request, in plan-
ning and strengthening these reviews.

OTHER PROGRAM DEVELOPMENTS

The Committee on Training and Personnel, which is an advisory
committee to the Children’s Bureau and the Bureau of Public Assist-
ance, met in Washington on March 9 and 10, 1953. This Committee
was established in 1936, at the request of representatives of schools of
social work and national voluntary welfare agencies who felt the need
for a medium of communication between their groups and the two
Bureaus concerned with welfare services. The Committee has de-
voted its attention mainly to recommending standards of selection and
training of welfare workers which would increase the efficiency and
effectiveness of personnel in child welfare and public assistance
programs.

The major recommendations of the Committee this year were that
a national representative committee be created, outside the two Bu-
reaus, to help bring about agreement on long-term minimum quali-
fications for professional and administrative staffs in public welfare,
and that, as a part of such a program, a plan be developed for financing
social work education for the public welfare services.

An advisory committee was established early in the year to advise
the Bureau on its informational program. In addition, several in-
ternal organizational changes were made to give sharper functional
focus to key aspects of the Bureau program and to assist the Bureau
in carrying an increased workload with staff decreased during the
year from 289 to 255 because of budget limitations.

Children’s Bureau

The fiscal year 1953 continued to be a period of apprehension and
uncertainty for many families and their children. The cost of living
continued upward and more mothers went to work. Children’s
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agencies faced by increased costs were forced to cut back services.
The upward trend in delinquency is continuing. More children who
are seriously disturbed emotionally are coming to the attention of
State agencies.

Happily the United States is rich in children. There are now about
50 million children under 18 years of age. Right now, as a Nation,
we are growing young faster than we are growing old. During the
period 1940-52, while the population 65 years of age and over increased
45 percent, the population under 5 years increased 63 percent. This
has many implications for health, welfare, and education programs
for children and youth.

The Bureau Continues Its Program

The Children’s Bureau operates under two mandates. The first,
to investigate and report “upon all matters pertaining to the welfare
of children and child life among all classes of our people” comes
from the 1912 act creating the Burean. The second, the responsibility
of making grants to States to extend and improve services for pro-
moting the health and welfare of children, especially in rural areas
and in areas of special need, is contained in the Social Security Act.

Since its personnel and budget are limited, the Bureau must be
selective in what it does for children, focusing its efforts upon the
greatest needs and in areas where its own contribution will multiply
through help to public and private agencies.

RESEARCH

For more than 40 years the Bureau has been gathering facts about
children and ways of caring for them. Because it has had to be
selective, the main target of its investigations has been the plight
of disadvantaged children: babies who die in infancy; children who
are beyond the reach of good health services; infants born to unmar-
ried mothers; children who have lost their parents or whose parents
are unable to carry responsibility for them; juvenile delinquents;
crippled and handicapped children.

The pressure on the Bureau for more and more facts has grown
with the years. A multitude of questions and problems have come
out of service programs—and these are becoming more difficult to
answer as people become more sensitive to children’s emotional needs.

ADMINISTRATION OF GRANTS UNDER THE SOCIAL SECURITY ACT
In fiscal 1953, grants payments totaling $31.5 million were made
to the States. A State’s share in this money is worked out by various
specified formulas intended to channel relatively larger sums to States
with the largest rural child populations. Of the $31.5 million paid
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to States, $13.3 million was for maternal and child health activities,
$11.8 million for the medical care of crippled children, and $6.4
million for child welfare services,

To take full advantage of the Federal money for these services, each
State must pay part of the costs of these services. States use some
of the unmatched funds for maternal and child health and crippled
children’s services for projects and demonstrations that have special
significance for the region in which the State is located and often
for the whole Nation. Because of the broad provision in the Social
Security Act, States have a great deal of leeway in planning for the
use of these funds, and the programs vary widely from State to State.
The total amounts of State and local funds made available are much
greater than the Federal sums received.

COOPERATING WITH VOLUNTARY ORGANIZATIONS

An effective program of health and welfare services for children
must rest upon the solid foundation of many people and many agencies
working together. This report includes many examples of how State
and local health and welfare departments and workers in child health
and child welfare are cooperating with voluntary agencies.

The Bureau works closely with many national voluntary agencies
in behalf of children. These organizations run the gamut from civie
organizations, such as the General Federation of Women’s Clubs and
the American Legion, to professional organizations, such as the
American Association of Social Workers and the American Academy
of Pediatrics.

New Emphasis in 1953

Children in this country are on the whole making gains but some
groups—juvenile delinquents, mentally retarded children, and chil-
dren in migrant families—seem to be in special jeopardy. There are
others, of course, but in 1953 the Bureau gave special attention to
studying the situation affecting these groups.

JUVENILE DELINQUENTS

An estimated 350,000 boys and girls came to the attention of the
juvenile courts of the country in 1951 because of delinquent behavior.
For the courts reporting to the Children’s Bureau, a 17 percent increase
occurred in the number appearing before these courts between 1948
and 1951. Although figures for 1952 are not yet complete, those avail-
able show that the increase from 1951 will be around 10 percent. This
increase is occurring in less densely populated areas as well as in big
cities, The 1951 figures from courts serving jurisdictions of less than
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100,000 show a 29 percent increase over the 1948 figures compared with
the 17 percent for the country as a whole.

During the year a number of significant developments on a national
basis occurred in activities relating to juvenile delinquency programs.
The United States Senate authorized a Senate Committee to study the
extent, character, and causes of juvenile delinquency and the adequacy
of the existing provisions of law dealing with delinquents and youth-
ful offenders.

A Special Juvenile Delinquency Project, financed by various foun-
dations and others interested in the problem, was initiated in July
1952. The staff of this Project have cooperated with the Children’s
Bureau in its juvenile delinquency program. The Project’s purpose is
to focus public concern on the problems of juvenile delinquency and to
stimulate action leading to the improvement of services for delinquent
youth.

Early in the year the Project and the Bureau sponsored five meet-
ings with representatives of about 90 national organizations to discuss
the problem of juvenile delinquency and ways in which the organiza-
tions and their local affiliates might cooperate with the Bureau in a
solution. The groups represented health and welfare agencies, educa-
tional organizations, and civic groups. One meeting was with repre-
sentatives of the major national organizations directly concerned with
controlling juvenile delinquency or with child welfare. These included
the American Public Welfare Association; the Administrative Office
of the United States Courts; the Bureau of Prisons, Department of
Justice; Child Welfare League of America ; International Association
of Chiefs of Police; National Association of Training Schools and
Juvenile Agencies; National Council of Juvenile Court Judges; Na-
tional Midcentury Committee for Children and Youth; National Pro-
bation and Parole Association; and the Osborne Association. The
Bureau of Public Assistance, the National Institute of Mental Health,
and the Office of Education also participated.

The Project has worked with the Bureau in formulating a series of
guides to practices in the treatment of delinquent children. These
include recommended guides or standards for training schools, juvenile
courts, police work with juveniles, and the training of personnel for
work in the delinquency field. Specialists from many parts of the
country have worked together on these guides. The Project also pre-
pared a series of pamphlets on juvenile delinquency and made them
available for publication by the Children’s Bureau. These were
planned particularly for use by national and local organizations and
other groups in stimulating action and support for better services.

The National Probation and Parole Association has established an
Advisory Council of Judges with a criminal courts section and a ju-
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venile and domestic relations courts section. This Council will develop
standards for these courts, foster a public education program, and
work to improve probation and related services. A step toward the
development of a single strong membership organization in the train-
ing school field occurred with the merger of the National Association
of Training Schools and the National Conference of Juvenile Agencies.

The Louisiana Department of Public Welfare has made juvenile
probation services available on a State-wide basis. The National
Probation and Parole Association is studying juvenile delinquency in
New Mexico and detention in California. In Texas and Oklahoma
the child welfare divisions are assigning staff to the training schools
for casework service. The Governor of Puerto Rico appointed a
special commission to study juvenile delinquency.

Virtually all agencies serving delinquent children and youth are
experiencing a sharply increased workload. The majority of train-
ing schools for delinquent youth are serving numbers in excess of
normal capacity. Caseloads of probation and aftercare personnel
have increased. Police officers require better training in their work
with juveniles.

MENTALLY RETARDED CHILDREN

Each year the Bureau receives many requests for help with prob-
lems growing out of mental retardation in children. Bureau con-
sultants on group care and training schools have been asked for
consultation on the standards and plans for group care in institutions
for mentally retarded children and youth. The Bureau’s regional
staff also have been receiving many requests for information and con-
sultation from a variety of community groups planning for mentally
retarded children.

Consultation is also requested on program planning, standards of
care, and licensing of facilities for such retarded children. Many in-
stitutions, recognizing that custodial care is not sufficient, are re-
evaluating their programs. Requests for consultation are received as
to the best plans for treatment, training, and rehabilitation of children
in the institution.

Many State training schools for delinquent youth, institutions for
dependent, neglected, and emotionally disturbed children, have prob-
lems in planning for mentally retarded children committed to the
institutions. They are asking about the possibility of using foster
family or special group care for certain of them.

It is estimated that about 1 person per 100 is mentally defective and
that about 750,000 children of school age are of very low intelligence.
Educators are giving much attention to these children’s needs but their
problems go beyond schooling. The extension and improvement of
health and welfare services for children are greatly needed.
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Parents’ groups in local communities are becoming more outspoken
about what they want for mentally retarded children and are taking
leadership in attempts to get better facilities, training, and treatment
programs.

Grant-in-aid funds for child welfare services are being used for
social services and foster care for mentally retarded children. Some
workers paid from funds for child welfare services are giving help to
families with mentally retarded children.

Although for some children and some families, institutional place-
ment for the child seems the best solution, the emphasis is on keeping
the child in his own family and community. Many more children
could develop best at home if the community offered educational op-
portunities and help to the family and the child through casework and
counseling services.

Institutions for the mentally retarded child cannot meet the present
demands for institutionalization—particularly for young children and
those in families with low or moderate incomes. Frequently all types
of services—health, education, social welfare, and training—are
inferior.

Welfare federations and community councils have established
special committees to study the problem. State and local interagency
committees have been established in a number of States. All these
developments make mental retardation one of the crucial problems
with which the Nation must deal.

CHILDREN IN MIGRANT FAMILIES

Children of migratory agricultural laborers have been the concern
of the Children’s Bureau for a long time. No group faces greater
jeopardy.

The President’s Commission and numerous surveys and studies have
produced volumes of evidence on their low economic status, poor hous-
ing, and lack of educational opportunity, medical care, day care, recre-
ation, etc. Many other children lack these things too but the migrant
has the added disadvantage that nobody feels responsible for him.
His is an “inter-State” problem.

As the stream of migrants moves each year from south to north fol-
lowing the ripening of the crops, it passes into and through one State
after another. No one State feels that it can take the responsibility
for the health, welfare, and education of the children. Somehow,
States have to work out joint plans for sharing responsibility.

Through the Interdepartmental Committee on Children and Youth,
the Bureau is already working closely with other Federal agencies
concerned with the problems of migrants. States often call on re-
gional representatives and special consultants in the Bureau for help
with the problems of these children.
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If efforts to improve the situation for these families are to be effec-
tive, not only must the several agencies involved within a community
and a State work together, but States must learn to work together
cooperatively. Spots where community action has been successful
must be studied—and the benefit of this experience brought to other
communities and other States.

State and local health and welfare departments, which have the
basic organization to do the job, should take responsibility for admin-
istering health and welfare services for migrants. Migrants should
not be set off from the rest of the population, but should participate in
all community services as much as possible.

One of the basic handicaps in providing help for migrants is that
the areas through which they move lack local health units or child wel-
fare services or school facilities for the children during the school sea-
son. For this reason, States and communities must strengthen local
health units, have child welfare workers in key places, and plan for
adequate school facilities. Since both the parents and the older chil-
dren in these families usually work, young children are often left on
their own. A few States provide some day care service, but this type
of care is sparse indeed.

Research

During 1952, as reported last year, the Bureau analyzed its past
research, examined its present activities, and decided that its studies
should focus (1) on children whose health and welfare are in jeopardy
and (2) on the social, psychological, economic, and health conditions
that put children in this position.

Within the broad scope of a projected research program, the Bureau
had to decide where to start and what problems to choose for study
now and in the near future. The following criteria for selection of
subjects were determined upon :

The problem should be one that involves a large number of children or affects
a small number seriously.

The problem should be of nationwide importance; findings from the study,
even though a local one, should be widely applicable.

The problem should have implications for both health and welfare activities
relating to children.

The investigation should ecall for the kinds of contacts, the access to data, or
the coordination of the contributions of various organizations that a Federal
agency is in a strategic position to secure.

The Investigation should deal with some aspect of the work to which grants-
in-aid are made by the Bureau.

The investigation should deal with a question not adequately studied by other
organizations, governmental or private.

The Bureau decided to concentrate its research efforts on evaluating
how well the child health and welfare programs and activities that are

4
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supported by Federal, State, and local funds achieve their purposes
and whether children, parents, and the public generally are well served
by them.

Carrying on such evaluative studies is a huge and long-range task,
involving many organizations and agencies. With its present small
research staff, the Bureau can not undertake large-scale studies of its
own, but it can arouse interest in others in this kind of study, promote
common planning, coordinate the efforts of widely scattered research
workers, and give a certain amount of consultative service. Certain
parts of the evaluative job, especially the development of methodol-
ogy, the Bureau can do.

The following evaluative studies were under way in the Bureau
during 1953 :

1. A review and analysis of evaluative studies in health, welfare, and other

flelds, and the preparation of a report on methods of conducting such
investigations.

2. A pilot study, conducted in the metropolitan Washington area, to evaluate

practices of social agencies with respect to the age at which they place infants
for adoption.

3. A study to test several methods for determining a community’s need for day
care services.

4, An analysis of findings of a “vision-testing study,” conducted by the Bureau
in cooperation with several other agencies, to determine the relative effectiveness
of various methods of screening school children for defeetive vision.

5. A review and analysis of studies evaluating the results of programs aimed
at reducing delinguency.

6. A compilation of available information about the health and welfare of
the children of migrant agricultural workers—to serve as a base for further
evaluation of what is needed.

During the year, the Bureau collected and analyzed statistics on
various health and welfare services for children, and gathered together
and presented statistical data about adoptions and juvenile delinquency
and various aspects of maternal and childhood mortality. The find-
ings of some of these studies are presented in other sections of this
report. Through the Clearinghouse for Research in Child Life, the
Bureau also collects and publishes reports of continuing research
projects so that investigators may know of other studies in their area
of special interest.

The Bureau Works With the States

Because of its responsibility to study and observe and to keep abreast
of current knowledge on matters relating to child health and welfare
programs, the Bureau brings to State agencies a Nation-wide picture
of children’s programs and receives from them current information
on their own programs.
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THROUGH ITS ADVISORY AND CONSULTATION WORK

Many child health and welfare agencies turn to the Bureau for
help and advice in planning for and strengthening their services. The
Bureau receives many more requests for this help than its small staff
can meet within the limitations of travel funds and staff time.

Field consultation is provided, at the request of State and local
public and voluntary agencies and community groups, on the methods
and techniques of providing services, administration and program
planning, research and studies of the needs of children and the effec-
tiveness of programs, stafl development, training, professional educa-
tion, State legislation, and community and public interpretation of
the needs of children,

THROUGH GATHERING INFORMATION ON PROGRAMS

Reports from State agencies indicate a general upward trend in
maternal and child health services since the end of World War II.
Although there were decreases in several of the services provided in
1952, compared with the preceding year, most of the drops were slight.
The principal decreases occurred in medical and nursing service for
mothers and in nursing services for infants. Other health services
continued on their upward course.

Chart 9.—MORE MOTHERS AND CHILDREN ARE GETTING HEALTH SERVICES

State and local maternal and child health programs, calendar years 1943-52
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In 1952, 181,000 mothers attended prenatal elinies, 8,000 fewer than
the peak year, 1951. Most medical services provided by State agencies
to children reached their highest levels. Almost 436,000 infants, 8
percent more than in 1951, were brought to well-child clinics. Clinic
service was provided for 578,000 other children below school age. In
all, 258,000 women were given antepartum nursing service through
647,000 home and office visits. Nursing service in homes and in health
departments was given to 688,000 infants and 749,000 children below
school age, slightly fewer than in 1951; and to 2,533,000 school
children.

Some 238,000 children are estimated to have received physicians’
services in 1952 under State crippled children’s programs, aided by
Federal grants. The 4 percent increase from 1951 in the number of
children served continues an upward trend begun in 1943. Hospital
and convalescent home care accounted for a major portion of expendi-
tures under the programs; 43,000 children received 1,360,000 days of
in-patient care in hospitals, and 4,900 children had 473,000 days of
care in convalescent homes—representing an average hospital stay of
about a month and an average convalescent-home stay of a little over 3
months per child. Inaddition, 191,000 children received clinic service,
an average of about two visits each. More than half of those served in
1952 had congenital malformations, diseases of the bones and organs
of movement, or poliomyelitis.

Under the child welfare program in 1953, more than a quarter of a
million children (260,000) were reported as receiving casework serv-
ices from State and local departments of welfare in the 53 jurisdic-
tions. In three States not reporting completely, an additional 24,000
children were probably receiving services. In the 50 States reporting
completely for the final quarter of 1952, 41 percent of the children were
living with parents or other relatives, 42 percent in foster family
homes, and 17 percent in children’s institutions or elsewhere.

Statistics for the fiscal year ending June 30, 1952, showed 4,866
State and local employees devoting full time to the public child wel-
fare program, 5 percent more than during the preceding year. In the
past 6 years, the number of full-time child welfare personnel increased
65 percent. Fifty percent (1,599) of the 3,187 counties of the United
States are receiving service from full-time child welfare caseworkers
assigned exclusively to one county or serving several counties.

The States Are at Work for Children

The grant-in-aid programs for maternal and child health, crippled
children, and child welfare under the Social Security Act help the
States carry out their objectives for children and the day-by-day pro-
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grams for their care. They provide States with an opportunity to
extend, improve, and strengthen their services to children.

MATERNAL AND CHILD HEALTH SERVICES

As infant mortality has declined and the leading causes of infant
deaths have changed, States have inereased their work for newborn
infants, particularly those born prematurely. The majority of States
during 1952 continued their assistance to hospitals in improving their
facilities and services for the newborn by enabling nurses and physi-
cians to secure additional training in the care of newborn and pre-
mature infants and through special studies.

Interest in the possibilities of preventing fetal deaths and prema-
ture births has increased. North Carolina, the District of Columbia,
and West Virginia started studies of fetal wastage. During the past
year, studies of infant deaths, limited almost exclusively to the neo-
natal group, made considerable progress. The Chicago health depart-
ment made a report showing progress in preventing needless neonatal
deaths during the last 14 years.

The University of Colorado Medical School has begun to code all
available data on premature infants cared for in the premature center,
a method that will make it possible to relate all aspects of prematurity
and of premature care to illness, abnormalities, or complications of
pregnancy occurring in the mother. The Colorado State Health
Department and the University of Colorado are making a study in
Leadville and Lake County on the effect that living at high altitudes
has on the incidence of prematurity. A certificate of fetal death has
been developed from which the State can get considerable information
as to cause of death. Tulane University completed a study on the nurs-
ing care of premature infants.

Studies of infant mortality show that many counties in the South-
western and Southeastern States still have high infant mortality rates.
But such high rates are not limited to the South; even the Mid-
western States with low average rates have counties with very high
rates.

Of unusual interest is the study being made at the Harvard School
of Public Health by Dr. Gerald Caplan, who is attempting to develop
a method of screening mothers bringing their infants to the child
health conference so as to identify those who have or may develop
emotional problems in relation to their infants.

Of importance to the further development of school health services
were the conferences held during the year by inter-agency State com-
mittees. For example, two inter-agency workshops were held in Okla-
homa. A school health conference in Williamstown, Massachusetts,
included representatives of the State education and health depart-
ments and the medical and dental associations.
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Despite problems of budgets and recruiting, State agencies have
inereased the size of their nutrition staffs somewhat even though fewer
nutritionists are being trained each year than could be placed. About
900 nutritionists are employed by State health departments; 16 de-
partments employ a full-time dietary consultant, and at least three
employ more than one such worker. An encouraging trend has been
the increase in the number of local health departments, chiefly in large
metropolitan areas, that employ one or more nutritionists. They now
number 35.

SERVICES FOR CRIPPLED CHILDREN
State crippled children’s agencies are continuing to broaden their

programs to include more kinds of handicapping conditions and are
experimenting with new types of services.

Chart 10.—MORE CHILDREN ARE GETTING CRIPPLED CHILDREN'S SERVICES

State and local programs for crippled children, calendar years 1943-52
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A notable example of this is the development of the regional con-
genital heart disease program to provide care for children with con-
genital heart disease in a center equipped to diagnose and treat
children from neighboring States that do not have expert medical-
surgical services of this type. The program now includes centers in
Baltimore, Chicago, Dallas, and San Francisco. The great interest in
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these developments has led to improved hospital facilities and staffs for
these children in many States. The number of States including con-
genital heart disease in their erippled children’s programs has also
increased markedly.

One of the interesting developments in the past few years is the
concept that the care of the child who has a cleft palate can best be
carried out through the team approach. The special project at the
University of Illinois has served to advance this concept. In New
York two new centers were established, one in Buffalo, one in New
York City. Through a joint project of the Alabama State crippled
children’s agency and the University of Alabama’s dental school and
speech department, a team is providing services to children in Ala-
bama. Regular clinics attended by the plastic surgeons, dental
specialists, faculty members from the University speech department,
and staff members of the State agency are held to examine, evaluate,
and plan treatment programs.

In the Distriet of Columbia, North Carolina, and West Virginia,
health departments are developing special services for the health
supervision of the increasing number of premature infants who are
blinded by retrolental fibroplasia.

Chart 11.—SERVICES FOR CRIPPLED CHILDREN COVER WIDE RANGE OF CONDITIONS

Children with orthopedic conditions predominate but the number of children with other
diagnoses is increasing
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More States are developing services for children who have con-
genital or acquired amputations. For example, 68 children found on
Virginia’s active list, for whom nothing had been done, are now receiv-
ing the necessary services. The following specialists are involved:
orthopedist, pediatrician, surgeon, prosthetist (brace and prosthesis
maker), occupational therapist, physical therapist, and engineer, if
available. In Michigan, approximately 300 children received train-
ing in the use of artificial limbs under the amputee training program
for crippled children.

In Colorado the State health department furnishes physical therapy
equipment to rural hospitals and physical therapy treatment centers
in local health departments. The local chapters of the National
Society for Crippled Children and Adults, the hospitals, and the
National Foundation for Infantile Paralysis underwrite the ther-
apists’ salaries; the State furnishes medical direction and physical
therapy consultation.

Some expansion occurred in hearing conservation programs. Plans
were developed for pilot programs in Louisiana and New Mexico.
In South Dakota, special project funds have enabled the State agency
to initiate and expand a hearing conservation program. In Tennessee
the speech and hearing program received major emphasis during the
year. A full staff of speech and hearing technicians was employed
and assigned to the five crippled children’s treatment areas in the
State. Any child with a hearing loss receives complete diagnostic
services and, if indicated, treatment to improve or arrest the condi-
tion. During 1952, 725 children received medical, surgical, and other
treatment services. Many of the treatment services which are not
available under the official program can be obtained for children
through the Speech and Hearing Foundation, a private organization.

CHILD WELFARE SERVICES

Social services to children in their own homes are directed toward
helping parents and children to live happily and responsibly with each
other, with their neighbors, and with other people in the community.
Institutes on services to children in their own homes were held at
regional conferences of the Child Welfare League of America and
the American Association of Social Workers. Special institutes or
workgroups for State and local public welfare staffs were conducted
in several States. A number of national organizations and State con-
ferences of social work included this topic in their meetings.

Interest in protective services for children who are neglected or
abused has continued, with some indication of a trend toward in-
cluding them in a total program of services for children in their own
homes. Institutes on protective services have been included in regional
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conferences of both the Child Welfare League of America and the
American Public Welfare Association. Representatives of the Amer-
ican Humane Association met again this year with representatives of
the Children’s Bureau, the Child Welfare League of America, and the
National Probation and Parole Association.

The interest of both public and voluntary agencies in establishing
homemaker service programs continues to increase. According to
the latest information, 83 agencies in 66 cities provide homemaker
service, 15 under public and the rest under voluntary auspices. Home-
maker service programs receiving assistance from Federal child wel-
fare services funds have continued in Colorado, North Carolina, and
Hamilton County, Ohio.

The State public welfare agencies have continued their efforts to
extend and strengthen services to unmarried mothers. Studies of such
services were undertaken in Birmingham, Chicago, and Milwaukee,
in Portland, Maine, and in Minnesota.

In many parts of the country, group care programs for children
are moving away from the large isolated congregate institutions to-
ward small apartment or cottage units with close access to community
services. Iour services, all given by trained staff, are emerging : indi-
vidual casework for children and parents; constructive group life for
children; clinical services: and remedial education services. Group
homes, serving about 7 to 12 children, are being used on an experi-
mental basis for special groups, such as dependent adolescents and
emotionally disturbed children. Residential treatment centers for
emotionally disturbed children are being developed in many com-
munities. Subsidized foster family homes are used increasingly for
emergency shelter care.

The latest statistics available to the Children’s Bureau—those for
1951-52—show about 170,000 children in foster family homes super-
vised by child welfare agencies. About 125,000 of these were in
boarding homes; 32,000 in adoptive homes; and 13,000, usually older
youths, in free, work, or wage homes. Almost 70 percent of these
children were receiving services from public agencies. Case reviews
or studies in several States show the need for an evaluation of the
quality of care provided in foster family homes.

About 80,000 adoption petitions, the Bureau estimated, were filed in
the United States in 1951. This was more than double the estimated
number filed in 1944. Some 48 percent of these children were adopted
by nonrelated persons. In nearly half of these cases, the children were
placed in the adoptive home independently, without the aid of a social
agency.

Most of the children adopted were young—the median age being 3.3
years; about two-fifths were under 2. In the independent placements
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more than half of the children were less than a month old, which means
that many were placed directly from the hospital or shortly thereafter.
In contrast, only 11 percent of the children placed through agencies
were under one month of age.

Half the adopted children are born out of wedlock. This group of
children, most of whom are adopted by nonrelatives, are the ones most
vulnerable to “black’ or “gray” market practices.

Chart 12.—SOME CHILDREN DO NOT GET ADEQUATE CHILD WELFARE SERVICES
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The gap between needs and resources for group care for special
groups of children is of grave concern to planning bodies and parents
seeking services for their children. At least a dozen metropolitan and
county areas report unused institutional facilities for dependent chil-
dren and lack of such facilities for physically, mentally and emotion-
ally handicapped children, dependent adolescents, and children in mi-
nority groups. Additional day care facilities for children of employed
mothers are still needed in various parts of the country.

The Bureau and the States Work Together in Training

Workers

If services for children are to be of value, they must be manned by
competent workers. But the demand for these workers far exceeds
the supply. For this reason, States are investing a substantial part of
their funds to increase the number of skilled workers through special-
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ized courses in ftraining eenters, on-the-job staff development pro-
grams, work groups and institutes, and stipends for advanced training
of staff members.

CHILD HEALTH

The increased demand for professional personnel in child health has
speeded the development of training facilities for specialists in
nursing, medical social work, physical therapy, and nutrition. During
the year State agencies developed more opportunities for advanced
training in special fields relating to the care of children. States also
have recognized the importance of integrating better understanding
of the emotional needs of the child into the basic training courses for
professional workers as well as into graduate worl, by providing funds
for this purpose as well as grants for training programs.

This year, for the first time, the States provided fellowships for
physicians taking master of public health degrees at Harvard, North
Carolina, Johns Hopkins, and the University of California. With the
funds available, only one fellowship could be provided each school.
Training programs in the medieal specialties relating to maternal and
child health and erippled children’s services continued to make an 1m-
portant contribution to the development of new programs. This was
particularly true of funds for fellowships granted for training in rheu-
matic fever, epilepsy, and audiology.

A development with great potentialities for the State programs is
the increased interest on the part of medical schools in finding ways to
teach “comprehensive medicine” to medical students. The medical stn-
dent, assigned to a family as a “health adviser,” follows this family
throughout his four years. Physicians and medical social workers
work closely together in supervising these students through formal
conferences, and classroom instruction. Prenatal clinies and well-
baby clinics are the major sources of families in this plan.

The University of California School of Public Health has added
faculty members in nutrition, mediecal social work, and nursing, com-
pleting the academic team for the course in maternal and child health.
New schools of physical therapy have been opened at the University of
Connecticut, the Charity Tospital, New Orleans, the University of
Michigan, and Baylor University. Two of these offer 4-year degree
courses ; the other certificate courses.

Advanced programs for nurses in maternity and pediatries are being
integrated into an over-all program of maternal and child care, includ-
ing the care of crippled children. Boston and Syracuse Universities
are planning to employ nutritionists full time in their schools of nurs-
ing next year. Boston University and the University of Cincinnati
have developed seminars, including a social worker, nutritionists, pedi-
atrician, and child psychiatrist, where nursing students have an oppor-
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tunity to participate in case discussions during their field work. An
experiment in extended field practice in maternity nursing is being
carried on at Johns Hopkins Hospital in cooperation with Teachers
College, Columbia University. The Department of Maternal and
Child Health at the Harvard School of Public Health gave a 2-week in-
stitute for nurses on child growth and development in November.

The New York Hospital Premature Infant Care Institute provides
an outstanding course for physicians and nurses. The University of
Colorado’s 4-week course in prematurity for nurses offered during the
winter and spring quarters had more applicants than could be handled
and had to be repeated in May. The School of Medicine and the State
health department conducted a 214 day postgraduate course for physi-
cians on prematurity. The premature center at Jackson Memorial
Hospital in Miami offered nurses in the State 2 weeks of intensive
training in the care of premature infants.

Short courses for physicians in obstetrics and pediatries (ineluding
prematurity) were held at the universities of Iowa, Nebraska, and
Kansas. State health departments sponsored numerous institutes and
workshops covering many aspects of maternal and child health and
crippled children’s services, including group feeding of children in
institutions, maternity nursing, implications of hospitalization for
children, care of the polio patient, prematurity, school health services.

CHILD WELFARE

The program of educational leave for professional training for child
welfare personnel has remained steady.

During the year the Children’s Bureau and the Bureau of Public
Assistance introduced to the States an annual reporting plan covering
individuals granted educational leave by public welfare agencies. Re-
ports from nearly all participating States show that more than 500
persons connected with the public child welfare program were on edu-
cational leave that terminated during the year ended August 31, 1952.
The majority were taking their first year of graduate social work;
some were completing their second year. Most of these persons re-
ceived agency stipends from Federal child welfare services funds.

Steady progress has been made in expanding staff development
programs for child welfare personnel. States vary in the programs
offered, which range from some plan for staff development to well-
defined, comprehensive programs with one or more staff development
supervisors or consultants. The public welfare agencies continue to
use work groups, institutes, attendance at conferences, and observa-
tional visits as media for staff development. Many of the institutes
and workshops are open to personnel from voluntary agencies.

Joint activities between the public child welfare agencies and the
schools of social work increased. Ageney-school committees were es-
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tablished to consider educational leave, selection of stafl, development
of teaching materials, and other topics. The Children’s Bureau and
the Child Welfare League of America are working together on a report
on the content of child welfare material for use by schools of social
work in planning the curriculum and for teaching purposes. In-
terest is growing in strengthening the criteria used in the selection
of staff and developing, under the merit system, a selection process
that includes the assessment of personal qualities. During the year,
schools of social work developed a Nation-wide plan to establish a
pool of interviewers for selection of students.

Training of personnel for work in the correctional field is receiving
increased attention. During the year, the Bureau called together
leaders in social work for a 2-day meeting to develop a program for
such training.

Interdepartmental Committee on Children and Youth

The Interdepartmental Committee on Children and Youth has com-
pleted its fifth year of activity. This Commit