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OLDER AMERICANS IN RURAL AREAS

(Greenwood, Mississippi)

THURSDAY, OCTOBER 9, 1969

U.S. SENATE,
Speciar. COMMITTEE ON AgGING,
Greenwood, Miss.

The committee met at 1:35 p.m., pursuant to notice, in the St.
Francis Center, Greenwood, Miss., Senator Vance Hartke presiding.

Present : Senator Hartke.

Staff members present: William E. Oriol, staff director; John Guy
Miller, minority staff director; Thomas Brunner, special assistant;
Peggy Fecik and Jean Znaniecki, clerks.

OPENING STATEMENT BY SENATOR VANCE HARTKE, PRESIDING

Senator Harrke. Ladies and gentlemen, this committee meeting wilk
%ome to order. This is the Special Committee on Aging of the U.S.

enate.

The hearings that we are having here today are called field hearings.
They are very similar to the meetings that are conducted in Wash-
ington, D.C. We will follow the same general pattern that we follow
in Washington, D.C., the only difference being that these are held out-
side the Capitol and are arranged for the very purpose of taking the
Government to the people rather than requiring the people to come’
to Washington, D.C., to attend the hearings.

I want to express my appreciation to all of the people who have
helped to make my visit here so warm and so gracious. I want to thank
Mayor Henry for not only providing us with a warm welcome to this
city, but also bringing us here in good order.

My statement today will be brief because we have many witnesses to
hear from before we leave tonight for Little Rock, Ark.

I will, however, point out that this is the fifth field hearing to be
conducted by the Senate Special Committee on Aging on the subject
of “Older Americans in Rural Areas.”

The first hearing was in Des Moines, Iowa, on September 8. The
committee met again on September 12 for two hearings in eastern
Kentucky; and then we heard from witnesses on September 16 in
New Albany, Ind.

Each hearing has provided insights into unique local problems;
and each hearing has also contributed to the overall objectives of the
committee study.

Those objectives are:

(323)



324

To explore unique problems encountered by those elderly who live
in rural areas, including economic or other pressures that may cause
withdrawal from such areas.

To determine whether Federal programs and services intended to
serve older Americans are as effective as they should be in rural
areas.

To gather information that will supplement another committee
study, “The Economics of Aging: Toward a Full Share in Abundance.”
Thus far, relatively little testimony in hearings on that subject has
been taken on the rural elderly.

To seek recommendations for Federal action,

I know that you here in Mississippi have useful information about
intense problems here, as well as significant attempts to deal with those
problems. And so I will call the first witnesses, and I will offer special
thanks to Mrs. Leola Williams for her help in making preparations for
this hearing.

The first witness we will hear from will be your new mayor, the
Honorable Thurman Henry, the mayor of the city of Greenwood.

STATEMENT OF HON. THURMAN HENRY, MAYOR, GREENWO0O0D,
MISS. :

Mr. Hrnry. Thank you. If you will indulge me a moment, I would
like to tell this audience very briefly some of the many, many accom-
plishments of our distinguished visitor. :

He was born in Stendal, Pike County, Ind., and educated in the.
Stendal public school system there. He is the son of the late Hugo
Hartke and Ida Egbert Hartke. :

Upon graduation from Stendal public schools, he attended Evans-
ville College where he graduated with an AB degree. He attended
the Indiana University Law School where he finished with a Doctor
of Jurisprudence degree. He was a double scholarship winner; editor

- of the Indiana Law Journal; Phi Delta Phi and Tau Kappa Alpha

(honorary fraternities) ; veteran of Navy and Coast Guard service
in World War I1, including supply and purchasing duties at Under-
water Sound Laboratory at New London, Conn.

Upon finishing his military tour of duty, Senator Hartke returned
to Evansville, Ind., where he became a practicing attorney from the
year 1948 to 1958. He was deputy prosecuting attorney of Vander-
burgh County, Ind., from 1950 to 1951. He was mayor of the city of
FEvansville, Ind., from 1956 to 1958. e was a member of the Wabash
Valley Association, the Ohio Valley Improvement Association, Ex-
change Club, the Central Turners, St. Paul’s Lutheran Laymen’s
League; director, Evansville’s Future Inc. ‘

He was married to Miss Martha Tiernan of Richmond, Ind., in
June 1943, and they now have five lovely children.

The Senator was elected to the U.S. Senate on November 4, 1958.

Every American, whether poor or rich, black or white, uneducated
or college trained, faces a.common aging problem: How can he provide
and plan for a retirement period of indeterminate length and uncer-
tain needs? That is what this hearing is about today.

Senator, welcome to Greenwood. You honor us with your presence,

" Senator Harrxx. The next witness we will hear will be Mrs. Leola
Williams. ’ :



325

STATEMENT OF MRS. LEOLA WILLIAMS, PROJECT DIRECTOR, FOOD
AND NUTRITION PROGRAM FOR AGED, STAR, INC.

Mrs. WrnLiays. Senator Hartke, members of the staff, witnesses
and those who have come here today, first, let me say that it is indeed
a distinctive privilege to have the Honorable Senator Hartke and
his staff present in our city today. It is immeasurably rewarding to
us of Star, Inc., to welcome the Honorable Senator to our premises.
This day is surely a milepost on the road of Star’s history and, above
gll, this day is a highly significant one for the aged people of our

tate.

I would like to present some findings and recommendations for
improving the nutritional aspects of living among the aged rural
poor as substantiated by research of Star, Inc.

While national attention has focused more and more on the urban
elderly with the establishment of senior citizens clubs, housing proj-
ects, nursing homes, and other services rendered by local, State.and
Federal agencies, the rural-oriented, elderly poor remain a neglected
segment of the American populace. One of the most systematically
overlooked groups in service and research is the aged black.

The scanty research in this area has focused primarily upon the
aged blacks residing in urban areas. As a result, little is known about
the problems and adjustment of elderly blacks residing in predomi-
nantly rural areas. An overall aim of the research study by Star,
Inc., through its food and nutrition for aged program is to generate

hypotheses for future research with aged blacks, particularly those
who are rural-oriented and who fall into the category of economically
deprived.

The overall aim of the food and nutrition for the aged demonstra-
tion project is to combat poor nutrition among the aged and conduct
an educational program which will promote the inclusion of improved
nutrition and dietary habits into daily living patterns of the partici-
pants. Secondary objectives are to effect changes in adjustment of
aged participants to old age by focusing upon cognitive and attitu-
dinal changes which will engender improved social integration in
family and community and enhance conception of self-image-boosting
morale and life satisfaction.

For the past 15 months, the research and demonstration program on
food and nutrition among the aged rural-oriented poor in the Mis-
sissippi Delta has pointed up specific problems and conditions.

In the State of Mississippi, where 62 percent of its 2,178,000 citi-
zens are farm and rural-oriented and where poverty abounds, those
persons age 65 and over often exist amid conditions of deplorable
neglect and in crucial need. This group comprises approximately 8
percent of the State’s population, an 8 percent. that can no longer
remain ignored.

In the Mississippi Delta, one of the most severe pockets of poverty
in the Nation, the problems of the aged poor certainly are severe.
Illiteracy abounds among the old in this sector where the entire adult
education level among the poor is below fifth grade. Among the aged
poor in the food and nutrition for the aged program the median level
is grade 4.
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TristErRACY FravceT WITH CONTINGENT PROBLEMS

This illiteracy is fraught with all its contingent problems, such as
the following: -

1. Very low income with dependency on old age welfare assistance.
Lack of education withheld these persons from jobs which would have
provided social security or other adequate old age subsistance. Average
income for persons over 65 in the Delta is less than $650 per year. Our
own research indicates that 84 percent of the aged in the Mississippi
Delta are receiving some type of public assistance. .

2. Inability to utilize available community services, coupled with
being easy prey to exploitation by public officials and agencies as well
as private abusers.

3. Inadequate housing is another problem. In the Mississippi Delta
where 92 percent of all housing for the poor is insufficient, the aged
suffer by being forced to live in the little corners allotted them in
the already overcrowded homes of relatives. While the able-bodied
members of the household work, many of the aged are left to care for
small children, thus perpetuating in the young their own cultural
disadvantages.

4. Poor health is another problem area. Years of deprivation in edu-
cation, housing, and income, with all the limitations these conditions
imply, have stamped the elderly poor of the Mississippi Delta with in-
numerable health probléms. According to the findings of the Mound
Bayou Community Hospital, which gave physical examinations to
FNA participants in 1968-69, some of the pressing health needs
among the elderly are heart disease control, cardiovascular control,
physical therapy, glaucoma identification and control, dietary control
for diabetes, calcium deficiency and general nutritional control and
aid. It is significant also that our research indicates the following de-
plorable conditions:

(@) That three-fourths of the aged rural poor see a doctor less
than once each 6 months:

(b) That, despite this irregularity of visiting a doctor, many
‘are spending one-third or more of their meager income on drugs
and medications. '

In the central delta area where more than half of all persons over
age 65 are dependent entirely on welfare, the problems of health, in-
tensified by the general low nutritional level of all the population, de-
mand immediate attention. Lack of organized effort to furnish leader-
ship and direction to the aged rural poor results in perpetuation of a
grevious situation. T

In this area, the central Mississippi Delta, the percentage of the aged
is growing faster than that of other areas of the States. As the younger
persons migrate to places of better employment opportunities, they
leave behind the old to care for the very young. Thus, the older poor,
lacking the knowledge and skill to provide their own health care, are
forcing many of the very young into patterns of physical neglect.

FRAGMENTED SERVICES

To alleviate this cycle of health neglect, there is need of increased di-
rection and orientation in basic nutrition among the aged rural poor.
Present services are fragmented and lacking in coordination. The
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rural aged live mainly in their own isolated pocket and are not even
aware of what services even now are available to them. To improve
their daily living patterns, their health, and that of the young in their
care, this group must be brought into the mainstream of life through
planned direction. '

Our research indicates that one area of such direction must be given
through organized nutritional programs which will devise, test, and
demonstrate improved approaches, methods, and techniques to reduce
poor nutrition and lack of socialization among the older rural poor.
This direction, as substantiated by research in the Mississippi Delta,
must be geared to achieve the following immediate purposes:

1. Provide free food for the aged poor, so that the onerous burden
of merely maintaining existence can be alleviated.

9. For the elderly ambulants, establish centers for nutritional meals
to be eaten in a pleasant social setting where isolation traumas may be
overcome and nutrition education furthered.

3. For the disabled and shut-ins, provide daily home visits by aides
to assist in food buying, in preparation and serving of meals. The able
aged poor must be trained to fill these positions to the highest possible
extent.

4. Provide more home health care for shut-in aged rural poor, uti-
lizing the nonprofessional able elderly as much as possible.

5. Make nutrition education available to all the aged poor, using
information and materials developed by research in teaching the aged
poor.

6. Provide for transportation to community service agencies and food
shopping areas, as an integral part of nutrition education.

7. Develop and encourage jobs for the able aged poor, especially in
work related to and involving the aged and in work with small children.

8. Develop a community job bank for aged employables. This job
bank information would be made available to all potential employers.

9. Develop producers enterprises among the aged; for example,
co-ops to sell farm' produce, co-ops to make and sell homemade and
hand-crafted items, etc. :

10. Provide individual and family counseling for personal and
family adjustment, for money management, etc.

11. Provide free legal services for all aged poor.

12. Provide immediate housing for the aged poor who must have
housing.

13. Help aged poor to develop community clubs of their own to
make plans to help themselves in the areas of their greatest needs.

Lona-Ranee Goars

These are the immediate needs which are only indices of long-range
goals, some of which areto:

1. Establish adequate nursing and care units for aged poor.

2. Do long-range planning in housing for the aged, with goals set
to provide adequate housing for the increasing number of aged rural
poor. .

3. Train more people to work in nursing and care units for aged
poor; include the able aged in this training.

4. Establish community service centers for the aged poor in rural
areas. In these centers make available the full area of services to meet

48-387—T70—pt. 5 2
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all needs of ‘the aged poor, such as education, recreation, legal aid,
health, nutrition, counseling, ete.

5. Explore the most practical means of providing transportation of
aged rural poor to centers for nutrition education, for socialization
and other aspects of full living.

7. Concentrate on preretirement programs for counseling rural-
oriented persons. '

8. Further the development of community clubs among the aged
rural poor.

Our research indicates that realization of both the immediate and
long-range goals that I have cited should be priorities of this Nation.
Surely within the bounds of the great wealth of this Nation, with its
astounding technological advances, these needs of the aged rural poor
can be met and this neglected segment of our populace can have its
rightful share of the abundance that is America’s.

Senator Harrke. Thank you.

We will proceed with the next witness on the panel.

STATEMENT OF EARL S. LUCAS, CENTER DIRECTOR, STAR, INC.,
MOUND BAYOU, MISS.

Mr. Lucas. Mound Bayou, Miss., is unique in several aspects. It is
the oldest and largest predominately black incorporated municipality
in the Nation. Founded in 1887, Mound Bayou is located near the
Mississippi River, halfway between Memphis, Tenn., and Vicksburg,
and is thus literally the heart of the Mississippi Delta.

Our population is now over 2,500. Poverty is pervasive in this
region. It is a matter of documented fact, if not publicized record,
that hundreds of our older citizens suffer from the effects of
malnutrition.

Mound Bayou is in Bolivar County. There exists two major medical
facilities there, Mound Bayou Community Hospital and the Tufts-
Delta Health Center.

From the 1960 census, there are 39,680 blacks and 18,750 whites
living in the county. From the 1967 Yankelovich census, done for
Tufts-Delta Health Center’s target area, the following was noted:

The population of northern Bolivar County consisted of 14,025
blacks, which is about 85 percent of the population. There were ap-
proximately 2,475 whites, which constituted 15 percent of the total
population.

Mound Bayou is located in the northern part of Bolivar County.
According to OEO Guidelines of Poverty, 14,000 blacks were eligible
for total free care at these institutions, which indicated to us the kind
of poverty that the elderly and the rest of the population is involved
in. This is 99 percent.

One hundred forty whites were involved in the guidelines, 1 percent
of the northern section of Bolivar County.

A conservative estimate shows that in northern Bolivar County
approximately 2,000 of the above number are elderly Americans.

Of this group we have 60 enrolled in Star’s food and nutrition pro-
gram. The average yearly income is $720. Twenty persons from this
group are homeowners, 22 are tenants, and 24 live on plantations. All
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excépt five of the houses are dilapidated. There is no Federal housing
for the elderly poor in this area. Housing is a general problem in the

Delta.
Taree-FourtHS oF AGED 0N WELFARE

The source of income for three-fourths of these aged is welfare. Ap-
proximately one-half receive welfare and social security.

A great number of people are participants in the food stamp pro-
gram. Cash incomes is at an all time low for many families. A change
from the surplus commodity program, which has been in effect, to a
food stamp program, which requires cash, presents an extra burden
to many. The cash they simply don’t have. Star, Inc., provides for its
participants the money to purchase food stamps. Donations from the
delta ministry have made this possible.

At this point, may I say that most respondents to our food and
nutrition program for the aged were eating only one meal a day before
entering Star’s program. This meal, according to our interviews, indi-
cated that they did not receive a balanced, nutritional diet. A number
of reasons prevented their eating a balanced diet, such as, income, lack
of transportation to supermarkets, lack of facilities for preparing, lack
of refrigeration for storage of perishables, health reasons, and lack of
knowledge of the four basic food groups.

Since Star’s establishment of a food and nutritional program, many
are getting the one and only well-balanced meal of the day.

What is it like to be old and live in the delta? Picture an old, black
farmer, who has worked 35 or 40 years on a plantation, now displaced.
because of the minimum wage law, age and health, and has no record
of ever being employed. He vas either a sharecropper or his wife a.
maid. Social security benefits, in many instances, are not available be--
cause there were never any contributions made to social security.

Picture an extremely dilapidated house, which is unfit for human:
occupancy because of the income level. If the house is owned by the
white landowner, it may look even worse because the landowner feels
no responsibility for the upkeep of houses of former helpers. These
people are no longer necessary to his economic gain.

I feel that no single program will ever meet the needs of the elderly
poor unless it involves the total person and is geared toward meeting
the needs of all his encounters.

We must meet, the needs of our aged. Let us not treat his medical
problems, then send him back into the environment that caused the
original illness without checking that environment and helping to alle-
viate some of the causes of this ilIness.

Thank you.

STATEMENT OF MSGR. ROLAND T. WINEL

Monsignor WiNeL. I wish to address myself to the issue of “older
Americans in rural areas” as a parish priest, which I have been most
of the 30 years of my ministry and in the capacity of an associate in
the Star program of Mississippi, a statewide antipoverty program
sponsored by the Catholic diocese of Natchez-Jackson; as a clergyman
who has served folks in rural sections of Ohio and Mississippi; as an
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observer who sees there are general conditions affecting elderly people
everywhere and some of the specifics pertinent to the delta of
Mississippi.

This is a many-faceted problem which has concerned, I am sure,
very greatly, the Senate Special Committee on Aging. However, there
are four which I wish to discuss briefly.

I am sure, if carefully analyzed, there are priorities of importance
in the loneliness, housing, medical care, and the dietary needs of
old folks. For our purpose here this afternoon I see no need of making
that distinetion in my presentation.

T am not delineating here between the healthy aged and the handi-
capped aged. There is no question that physical and psychological
handicaps only aggravate an already distressing situation.

LoNELINESS INPIGENOUS TO O1D AGE

It is the rare elderly person who does not suffer the feeling of
loneliness. Social status, economic security, racial or cultural back-
ground do not exempt old folks from this experience which is almost
indiginous to old age. If that is the case, then let us pass on to the
next consideration. There is nothing we can do about changing some-
thing which cannot be changed. Here I say: Not so fast. We may
not be able to change a condition existing in the aged, but we can do
a great deal in lessening the suffering attached to loneliness.

Much has been done by social service agencies in providing such
programs as home visiting, golden age clubs and similar activities.
But you who are at all acquainted with these programs know they
are found almost exclusively in large metropolitan areas. Social
services and the training of volunteer workers could accomplish
amazing results in relieving much of the needless sadness in the lives
of our elderly people—along Avenue “I” here in Greenwood, the
scattered shacks facing highways which border our plantations, and
in great numbers of rural communities and farms.

Housine ACUuTtE

I mention housing. Housing is acute everywhere. And naturally,
_you will expect me to say there is no place where it is so acute and
has been so acute as in the delta area of Mississippi. There are people
who don’t like to talk about our desperately poor housing. But 1t is
a fact. Any of us here who now reside in the delta can take any visitor
who comes to us and visit any community and observe the miserable
conditions under which persons like ourselves are expected to live, we
expect them to be healthy and we expect them to grow in what we
consider to be basic human values. at do old folks do in a situa-
tion like this? They grow older and die.

Is the answer to be found in giving these good people better and
larger homes for the aged? I think not. Better homes, yes. This is
not an observation relative to the delta area alone. I believe this is
% recognizable trend in care of the aged everywhere in the United

tates.
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Perhaps, the rebuilding of the Camille stricken area will provide
us with some directions for the future. Here again, I would strongly
urge that some pilot programs of housing for the aged be considered
seriously while the rehabilitation of the “10 counties”—as we have
come to know the battered gulf coast—is in the planning stages.

There are a number of national and local programs providing a
variety of medical services for the aged. There is no need to evaluate
their merits in this hearing. There are public health nurses in this
Nation’s program of medical care for its citizens. But again, is this
not a service which is fairly well confined to large cities? There is no
public health service in small communities and rural areas—or, if
there is such a service, it is so understaffed and so underfunded as
to be ineffective. ‘

There are some professionally trained health personnel in the delta.
However, volunteer workers who visit the home of the aged sick poor
are mainly the persons giving some kind of health care. It is un-
professional and cannot be wholly efficient. This may sound high-
handed and said with a tone of professionalism. I would immediately
deny any such implication. What I am saying is this: The aged
who are sick and have the misfortune of being poor must have ac-
cess to needed medical care. This may not mean hospitalization. It
may mean, however, some kind of technical service which only a
trained person can give. The cost and availability of a physician
would be impossible for a person in these circumstances, Could not
public health nursing be made attractive so that people in this pro-
fession would want to serve the poor sick? Could not public health
programs be devised to train nonprofessional people who would be
capable of rendering normal medical care to the indigent?

Older folks are notorious for neglecting good dietary habits. Again,
this is a condition of living to be observed in most elderly people.
Meals-On-Wheels have been provided in some cities. There are food
nutrition programs such as you have observed working here in Green-
wood, Mound Bayou, and Yazoo City as an experimental project of
Star and funded by Health, Education, and Welfare Department.

But are we really coming to grips with the real problem? Are old
people who are poor people eating properly ¢

“Tape Very LoNELY AMERICAN”

As I was typing this paper, I was listening to Barbara Streisand
belt out: “People who need people are the luckiest people in the
world.” Perhaps, that is a clue to some partial solution of this prob-
lem. Qur Government tried a Neighborhood Youth Corps in the OEO
program. Perhaps, we might try a neighborhood feeding corps.

It may seem’ that I have done nothing but raise problems and
given few, if any, solutions. I wish to emphasize that I am presenting
the facts which intimately affect the lives of the older Americans
in rural areas. Where you find an older person who is a black per-
son and a poor person, you have found “the very lonely American.”

Senator Harrke. Thank you, Monsignor.

Our next witness will be Mr. Richard A. Polk.
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STATEMENT OF RICHARD A. POLK, DIRECTOR, MANPOWER AND
TRAINING, AND DEPUTY DIRECTOR, STAR, INC., JACKSON,
IMISS.

Mr. Pork. What I will say here will amount to a summary of what
has been said. Much of the presentation has been arrived at from
generally related literature and private research. Some of the state-
ments from the literature were made in 1965, and I submit to this
hearing that they are just as true today as they were then.

There is a reason for that statement and that reason is the fact
that the Federal Government and State governments have failed to
address themselves sincerely to the program to effectively meet the
needs of the poor in general, the elderly and the black poor, in par-
ticular. A

As defined by the Social Security Index of 1965, 5.4 million persons
past the age of 65 live in poverty. Another 1.7 million elderly persons,
on the basis of their own income, would also be in the ranks of the
very poor if they did not live with families above the poverty level
set by the index.

Thus, of the 18 million persons past the age of 65 in the United
States, more than 7 million are poor.

Age 65 is not a magic dividing line in terms of the aging and pov-
erty—this is not a dividing line. Of those Americans between ages 55
and 64, 2.7 million persons now live in poverty. In addition,- more than
one-third of all poor families are headed by persons 55 and over, and
more than half by persons ages 45 and over.

One out of every four families whose head is 64 and over live in
poverty. :

Six out of 10 older Americans who live alone are poor. They con-
stitute more than one-half of all poor persons who live alone.

TRIPLE JEOPARDY

Senator Hartke, I welcome this opportunity to appear before you
this afternoon to discuss in general the effects of being old, poor and
black, not only in Mississippi, but throughout the Nation.

To be poor in Mississippi is a crime, but to be poor, black and old is
triple jeopardy.

One of the great recognizable concerns of young adults is the fear
of growing old, the fear of being alone, the feeling of uselessness, and
probably most significant, the fear of being no longer able to provide
for oneself and one’s loved ones the minimum necessities of life.

Tt is an established fact that the difficulties to be encountered by one
growing old begin to manifest themselves around age 45, because at this -
point work become more or even most difficult to come by.

If one expects to benefit from programs designed to benefit the black,
whether old and/or poor, one must accept the well-documented fact
that anticipated Government decentralization and, subsequently, more
State control of the Federal dollar is not only out of tune with the
tempo of Mississippi and the South but of anywhere in this Nation.

T have attached here a copy of a memorandum developed by the
President of the United States, Mr. Richard Nixon. The memorandum
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is related to the gulf coast situation. The memorandum directs all
executive departmental heads and Government agencies to consider re-
lease of funds for any program in the State of Mississippi for the
gulf coast Camille hurricane area only to the Governor of the State of
Mississippi. That in itself means much to many in this room.

You are being asked to please be advised that an important em-
phasis in the discussion and consideration of programing, irrespec-
tive of its nobility, for any age group is that of “racial discrimination
and social deprivation.” I further respectfully submit that racial and
age discrimination does not start south of the Mason-Dixon line, but
south of the Canadian border. :

The notion that discrimination is responsible for the greater inci-
dence of poverty among nonwhites is a familiar one, and has been
thoroughly documented in recent years. But discrimination also under-
lies the plight of the aged poor, whom our society frequently forces to
retire from remunerative work before their productive capacity and
willingness to work are exhausted, and whom we are prepared to assist
with public money only on the condition that they do not work, or work
only part time for low wages.

Now, in a more subtle way, discrimination against the aged is in-
volved in one of the important causes of aged poverty, and that is.
destruction of the real purchasing power of people’s savings by infla-
tion. In allowing unions and corporations to raise wages and prices, we
sacrifice the economic interest of past participants in the productive
process of those of present participants.

The treatment of old people in America, many of whom have a hard
life behind them, is remarkable. They and their families, insofar as
they have any, now represent one-fourth of all poor people in America,
a proportion that, if things are left as they are, will be increasing as
their portion of the total population rises. .

Poor ArRe Brack anxp Brack Are Poor

Let us be more specific. Leflore County is typical of the delta and.
Mississippi. “The poor are black and the black are poor.” The average
adult Leflore County black man and woman had, according to the
1960 census, 5 years of school. It is important to remember that this
schooling took place before Brown v. Board of Education.

The black people of Leflore County and Mississippi grew up in a
separate and very unequal educational system in the early and mid
20th: century before Brown made the delta tryé“‘separate but equal”
more seriously. :

The result of the educational “process” is that the black and the old
were never equipped for the modern economy. Less than one-third of
Leflore County adult black people, by the 1960 census, worked as much
las 50 weeks in a year. Family income is so low it 1s hard to call it
income: 35 percent of the black families had income under $1,000 in
1960; 33 percent under $2,000 a year; there were 2,065 black families
and 240 white under $1,000; 1,975 black families and 891 white fam-
ilies earning $1,000 to $2,000; there were 21 black families and 552
white families earning over $10,000.

Now, if you will, simply translate that for the elderly, and remem-
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ber that the work that the State educated them to do was seasonal cot-
ton farming as sharecroppers, or more often laborers—and that work
has disappeared with mechanization and the minimum wage.

EcoNnoMIC SLAVERY

The State consciously kept the black people prepared for economic
dependence, economic slavery—and now when work is scarce the older
black is again the victim.

Now, what is available for help in this situation? Social security ¢
Very, very few are covered by social security.

Welfare? Mississippi welfare allots a maximum of $60 a month
to cover a family’s every need: rent, clothes, medicine, and food.
‘That is $2 a day. It actually comes to around $720 a year. Now,
Mississippi is not to blame for this entirely because the Federal
Government allows this and, in fact, supports it, and pays the lion’s
share of the welfare budget. : :

Nursing homes? Let us take a location in Mississippi called Jack-
son. Jackson is Mississippi’s most urban area, and it is the State
capital. It has 13 nursing homes, one black and 12 white, as categorized
by one white worker in a so-called white home to whom we talked.
Only the black and one other home have more than one black person.
There are approximately 250 strictly segregated beds receiving State
and Federal money for having signed token paper. civil rights com-

pliances.
A Last Voice

Legal services? Charity doesn’t take a person far in court, and
there is only one legal service program in the “poorest State in the
Nation.” Fraud, crooked sales contracts, lost land, lost benefits, and
a lost voice. That is the lot of the poor, the old, the black and, further,
the unrepresented black of all age groups in Mississippi. o

Now, let us. consider some possible solutions—and 1 want to re-
emphasize “possible solutions”: '

1. Food.

9. Shelter—and the kind of shelter to which I refer is senior citizen
building grants and not loans. '

3. Health. There is a need for guaranteed complete medical cover-
age for cases such as cancer. There is a need for staffed professional
nurses to make regular visits to home of elderly.

4. Jobs. :

5. Service programs. Jobs and service programs are needed here.
Jobs and service programs can be used to reduce human vegetation.
The service programs can provide such opportunities as central pur-
chasing and payment of bills, transportation, programed recreation,
et cetera. Establishing inter and intra community,communication
links to reduce the absence of companionship without removal from
the sentimental setting and attachment of actual community living.
The community service program is a program that can be operated
and administered by the elderly themselves. This would provide
jobs and income for the elderly, and it would provide a very necessary
service and reduce the cost to the less fortunate in the elderly category.
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this does not mean legal aid sponsored, administered and controlled
by the Mississippi Bar Association.

7. Reduction of age requirement for being eligible for retirement
benefits to age 55. This should be done on the basis of the established
age expectancy by sex and by race.

A review of the literature reveals that the age expectancy for a
white woman is greater than a white man; that the age expectancy
for a white man is greater than for the black woman, and the age
expectancy for the three of them is considerably greater than that
of the black man, but yet the retirement age is the same for both.

8. Public policy, as embodied in the Economic Opportunity Act,
can assist the process of reducing poverty by taking care of those
who are too old or too inconveniently situated to make the upward
move out of poverty, and to compensate those of the retired who are
likely to be impoverished by the inflationary consequences of the shift
to a tight market for labor.

9. This is probably the most important—that programs for the aged
be operated by broadly based nonprofit community corporations and
not by old line State and Federal agencies.

I respectfully submit that to decentralize Government funding to
bring about more State government control at the exclusion of those
for whom the programs are designed is definitely not the answer for
programs in Mississippi.

A review of the related literature reveals that in Sweden all persons
over 67 are guaranteed an income which shall amount to two-thirds
of what they earned in their “productive” years.

That the age limit could be placed so high is explained first by the
fact that there is a more accomplished system of social security for
the sick, the invalid, and other need groups. I wish to emphasize that
]inl the full-employment economy, old people find a demand for their
abor. :

The United States is equally rich as Sweden, and they could cer-
tainly afford to be more generous to the old generation.

Finally, Senator, I urge your immediate attention to the content
of this hearing because I, too, hope to reach that old age category,
as sure as you are born. I thank you.

Tue Harr-SIGHTED SOCIETY

Senator HMarrre. I want to thank all the members of the panel.

Let me ask you some specific questions. First, you raised some very
interesting points to us. Points which I think are going to be very
helpful.

The severity of the situation, has never been brought to the attention
of the Nation, let alone to the attention of the people in authority.

Tt seems that a lot of people only want to see what they like to see.
At present we live in a half-sighted society.

In regard to the meals here; how many meals do you provide a day?

Mrs. Wirrtans. We provide one hot meal a day. That gives one-
third the daily nutrient requirement for the participant. This is all
that we are able to do with the funding that we have.

48-387—T70-—pt. 5 3
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Senator Hartke. How much funding do you have here?

Mrs. Wirztams. For the entire program, which operates in three
cities, Greenville, Greenwood, and Mound Bayou, our appropriation
for this year was $84 000.

Senator HarrrE. Did you get any help from the State whatsoever?

Mrs. Wirriams. No.

Senator Harrke. Or any other Government agency ?

Mrs. WirLiams. Noj our entire funding is from the Administration
on Aging under the He‘llth Education, and Welfare Department.

Senator Harrkr. Is that grant to be extended? When does it run
out?

Mrs. Wittrass. It runs out June 24, 1970, and it depends on the
evaluation process whether or not we go 1 more year.

Senator Harrke. You provide one meal a day. Now to how many
do you serve?

Mrs. Wirrianms, Our research program in nutrltlon is funded to pro-
vide one balanced meal daily for 50 aged persons at each of three sites.
This meal provides at least one-third the daily nutrient requirement for
each aged participant. We are funded for serving 50 persons dfuly
5 chvs per week, at each of the three sites, a total of 150 per day or 750
weekly. We fxctu‘d]y have about 70 persons at each site daily. This
means we serve over 200 meals daily for 5 days a week, or approxi-
mately 1,000 means weekly.

Because we are so keenly aware of and so deeply concerned about
the nutritional needs of the aged poor, we accept the additional per-
sons, even though it means stletchmo the budget considerably. To ef-
fectuate this program last year, we had funds of : approximately $84,-
000 for all expenses—food ; salaries for staff, transportation for par-
ticipants; supplies and equipment for three Kitchens and dining halls;
equlpment and supplies for three offices; materials for teaclnno' nutri-
tion education: materials for recreation, arts and crafts; consultant
fees; research data collection and computerizing, and numerous other
incidentals.

Within our budgetary limitations, our research in nutrition for the
aged could not have been accomplished. We have been given kitchen
and dining space and equipment. Also much of the research and work
done have.been augnented by volunteer help and gifts from private
donors.

Senator Harrxe. How many days a week ?

Mrs. Wirnianms. Five days a week.

Senator Harrke. They go hungry on Saturday and Sunday?

Mrs. WirLiams. It Jooks like that; ; right.

Mvr. Lucas. It is important for us to point out to you that the pro-
gram is a research and demonstration program, and they are not ad-
vocating feeding people just for the sake of feeding. We recognize this
need for food, and it may be the only avenue to get the food to them,
and thisis Why we are concerned.

Mrs. WirLiams. We do have a commitment for certain research tlnt,
we are endeavoring to find out in regard to nutrition through this pro-
gram. It is not a service program at all.

Senator Hartre. How much do they pay for it ?

Mrs. WirLiams. Ten cents. The meals run about 50 cents. The Gov-
ernment supports 40 cents of the cost, and the participant pays 10
cents.
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Senator Harrre. What if they don’t have 10 cents.

Mrs. Wintians. This is where the donation comes in. As Mr. Lucas
pointed ‘out, we receive private funding. We have persons we ask to
help out who pay the 10 cents. Some of our participants don’t have
that 10 cents, and they are supported by private persons.

Senator Harrge. What if they are physically unable to come to
the central location?

T'zANSPORTATION FOR INFIRM

Mrs. Winnians. T am sure the Senator understands how these dem-
onstration projects are set up. We originally, in our projection,
thought that we would have people walking to the site. This proved
impossible. Through an additional request to the Administration on
Aging, we were able to provide transportation. Now we bring the
people in because too many of them just physically arve unable to walk
to thesite. :

Senator Flaxrke. Now, tell me, what is a typical meal ?

Murs. Winiaaas. Well, it comprises the four basic foods. We can’t
say a “typical” meal because we have to take into consideration all of
‘the dietary requirements for the diabetics, the cardiovasculars, and so
forth.

For instance, the meal today that some of the Senator’s aides ob-
served ivas a meal with chicken, garden salad, mashed potatoes. Now,
those who are diabetics get other substitutes. For instance, green peas
orsome other foods.

Senator Hawrge. You didn’t put on a special meal just because the
stadl was here, did you? ’

Mrs. Wirrians. Certainly not. [ Laughter. ]

Senator Harrke. But when the minister comes or the monsignor
comes in, you put on something a little extra to make it look good?

Mrs. Wirrians. No; I don’t do this.

But this generally is the meal, with a beverage, according to the
needs of the person.

Senator Harrxe. How many would you like to see fed? What is the
need? ’

Mrs. WirLraas. It would be impossible for us here, at any one site,
to fulfill the need.

As I pointed out in my testimony, the need is for free food for all
of these poor people who cannot possibly afford it. It seems to me that
if we intended to meet all of the needs, we would have to put up a
public lunch system like the public school system. We can’t possibly
provide for all the people who need to be fed with the facilities we
have. .

There are thousands of old people in this county that our research
shows certainly are in need of better nutrition through provisions of
the meals and through education. The need is stupendous.

Foop Stame PRrROBLEMS

Senator Harrxe. What about food stamps ? How many of these peo-
ple have food stamps?

Mrs. Wiorans. A few. Of course, you are familiar with the opera-
tion of the food stamp program, but so many of our old participants
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do not use food stamps for a number of reasons, some of them peculiar
to the operations in tlhis region and some of them are the result of the
way the program works.

Many of our older people fcel they can’t afford food stamps. This may
sound shocking to someone else, but if a person has an income of $35
or $40 a month and he is asked to pay $14 to get $20 worth of food
stamps, that person just feels he can’t afford it, and it becomes too
much. And this is true of many of the aged poor.

Then, also, the food stamp offices are usually too far away for the
rural poor, and they can’t get to them. There is no transportation.

As ycu probably know by now, transportation is one of the biggest
problems. The people cannot gei to the food stamp offices and the food
stamps are issued at specific times. You either get it or you don’t get it,
and this provides another difficulty. ‘

The office here that a number of our participants must go to is located
way out by the county prison farm. We here at Star have done a job of
making transportation available, but this is just a service that we pro-
vide, and it is provided by our own individuals doing this.

These are some of the problems that have resulted from the food
stamps for the aged poor and the rural poor. :

Senator Harte. We hear that quote frequently about the food stamp
program.

OEO a DeMoxsrraTION OPERATION

Monsignor, there is some talk of taking OEQ and making it nothing
more than a demonstration operation. In other words, it will cease to
exist as a service agency. What do you think will happen here ? What is

“the prospect ?

Monsignor WiNeL. As you know, Star has incorporated quite a bit
Into its operation, whether it be adult education, local centers, or the
development of manpower training, food nutrition or whatever might
be helpful to the local communities.

Already—just in this present year with a decrease in the funding
process through OEO, we found that the adult education program
cannot expand ; it must be cut back.

Senator Hartre. Let me say a word about that adult education pro-
gram. That was created by a Hartke amendment. I wrote that law and
passed it. I just want you to know that.

Monsignor WingL. I think if you started something rather than ex-
panded it, you would be highly congratulated. Not only can we not
expand, but in the last month we have had to cut back.

You have heard Mrs. Williams speak about one of the basic needs in
Mississippi, along with the poor and the poor black, which is illiteracy
and overcoming it. We cannot do it until we overcome it at this level.
We must have people who are capable, and in large numbers cooperat-
Ing in these areas.

Second, you have listened to Mr. Polk who heads up the manpower
program for Star. In fact, it is amazing to see how slowly Star began
to make a real strong rapport with industry and business throughout
the State. Now industry and business comes and says, would you train
peovle? We can’t do it.

Now, if OEO’s funds are cut 15 percent this year, and we understand
this is going to be the gradual deteriorating process, what is going to
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happen ? This isn’t a matter where you are going to prevent programs
from developing, but the good that has actually come to the people who
are working where they were not working before, who were upgraded
where they were just menial workers before, this 1s going to cease, and
it is going to be a huge change, whether there is or not an ongoing and
viable program that will make these particular projects possible. I
think this will be a huge mistake. :

Senator HarTkE. One thing that struck me was the fact that you said
that the income here was at the lowest level.

Mrs. WiLLiams. That was among our aged participants.

Senator HarTkE. I suppose you have heard of the SST, this super-
sonic transport plane. It is going to cost $1 billion. It just occurred to
me that you could have 50,000 Star programs in the United States of
America for the cost and the development of that plane which will
take some of our fine, high-powered executives 2 hours faster across
the ocean.

Monsignor Wixer. Frankly, Senator, it is a little hard for a few of
us to be engaged in programs like this and not read those things with-
out some resentment.

DecLARATION OF INDEPENDENCE From Poverry

Senator Harrke. I can see that, and I think it is true. In 1976, we
will celebrate the 200th anniversary of the Declaration of Independ-
ence. I think it would be a wonderful thing if we set our goals as we
did when we said we were going to the moon, set our goals for the 200th
anniversary for we will make a declaration of independence from
poverty for older people. '

Monsignor WineL. I hope you mean that frequently, Senator.

Senator Hartre. We will try. S

Referring to social security payments, how many people in this
audience are over 65¢ [Showing of hands.]

Now, then, how many of you are drawing social security ¢ [Showing
of hands.] :

We are going to come back to some specific questions in a moment,
but we also hear talk about the fact that there is to be an increase of
15 percent in social security. Of course, with a minimum of $55 a month,
a 15-percent increase means it would -still be less than $64 a month, I
would think that we could provide, if we really wanted to help old
people, at least $100 a month minimum social security, which would
alleviate a Jot of the problems.

Mr. Porr. May I comment on that, and at the same time incorporate
. some comments of the question that was asked of the Monsignor in
regard to OEQO and its eventual dissolution. ,

I think, first of all, to reduce the programing and to change the
intent of the OEO would be a serious and grave mistake. If you spin
off those programs from OEO to the old agencies, most of the very
talented OEQO personnel, will leave Government and this will be a
tremendous loss. As such, it is inevitable considering the philosophy
of the administration that the State will be given more control over
these programs.

I am also glad to know that you have structured the bill for adult
education. I am sure that in all sincerity you will put forth every
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effort to assure us that the adult education program will not spinoff
into the hands of people who control the State department of
education. )

Finally, the Office of Economic Opportunity was intended as an
agency to fund only demonstration and experimental progams, and
eventually to spin operational functions off to local and State agencies.
It wasn’t long before it was made very clear that the time in Mississippi
and the time in this Nation was not just right for such spinoff, and I
say to you that the time for such spinoff is not now right.

The OEO has given, particularly, the black people the only oppor-
tunity to exert a voice in the decisionmaking process as affect programs
designed for them, and programs to determine the destiny of their
lives. If this is done I fail to see how any other old Jine agency or
State agency will give the same opportunity to operate in the same
manner as the Office of Economic Opportunity.

Now. the State of Mississippi at this very moment is receiving “We
Care” funds from across the Nation in an amount that no one in the
public has been able to note or discover. and as to the disbursement of
those funds, there is not a single black person participating on the
committee. There is not a black person on the gulf coast who partici-
pates in the decisionmaking process of that area, and I submit to you
that that is an excellent example that the time is not right.

Senator Harrkr. Mr. Polk, are you speaking about hurricane relief
or general relief?

Mr. Porx. I am speaking of hurricane relief, to illustrate my point
against total decentralization.

MinimuMm Wace Ax Evin?

Senator Harrke. One thing that was raised by two different par-
ticipants here was this question of minimum wage, an effective mini-
mum wage. I understand from what you said that the minimum wage
bill has had the effect of excluding certain people from the labor mar-
ket. Isn’t that the effect of it? How do you look upon the minimum
wage bill? Isit an evil?

Mr. Lucas. No, it is not an evil. It just meant that a large number of
black people were displaced from plantations, and whatnot, because
they weren’t going to pay a minimum wage. It just increased, you might
say, a hurried mechanization to those operations because they no longer
needed them. - :

Senator Harrxr, How manv people here do you believe participated
in the Medicaid program and Medicare—Medicaid, especially ; that is,
where they made a contribuition ? '

Mr. Lucas. Tdon’t know. We don’t have it here.

Senator HarTkE. You don’t have any Medicaid in Mississippi ?

Mr. Lucas. None.

Senator Harrkzr. You don’t have any Medicaid ?

Mr. Pork. The State just passed a totally inadequate Medicaid meas-
ure and the essence of what has been passed is that there is none.

Senator HarTkr., Maybe we could help some. Maybe we could al-
leviate some of that problem and provide three things which are neces-
sary for old people—hearing aids, eye glasses, and false teeth. If we
could give them those three things, that would certainly help.



341

One other thing, are there any public housing projects for the aged
here in Greenwood ? Any atall?

Mrs. Wirriams. No.

Senator HarrgE. Why not ? Mayor, I think it is all your fault. You
have been in office 3 months and haven’t done a thing. [Laughter.]

No, I can’t blame you. But why not? ]

Monsignor WingL. To the mayor’s credit he has just established
the public housing authority. .

ﬁiMrs. Wirrianms. There has been none before Mayor Henry came to
office.

Senator Harrxe. I would say that if you do move forward in that
program, it will be one of the most satisfying things you will ever do,
not only for the mayor, but for all the people. I have found that most
of these communities that have had them and run them have been
proud of them, and it is really something out of this world. It is'some-
thing to look forward to with a great deal of anticipation and satis-
faction.

You are shaking your head at me. Don’t you have enough money?

Mr. Henry. No.

Senator Harrke. Could you do it on a grant basis?

Mr. Henry. Yes. :

Senator Harrke. But not on a matching basis?

Mr. Hexry. No.

Mr. Lucas. There is another way. They usually allot an original
development area, and in that area an area is disbursed for housing
to the community.

Senator HarrrEe. I am talking about housing for the aged and that
is not necessarily true.

I know we are talking about money. You mentioned free food, but
I think most people who are old are really not afraid of dying. They
are afraid of loneliness, and they are afraid of things that happen to
them while they are living, and insecurity. But I hope that you will
keep your eye on one factor which I think is very important. Most
people would rather pay for their food than to have it given to them
free. They would rather pay for it themselves. This leads me to the
social security question. .

We could make a big step forward by increasing that social security
to $100 a month. That money could go right straight to the person.
He could make up his mind how to use it, even if he uses it wrong. T
would rather have the people make some mistakes rather than have
the bureaucrats telling them they should not make any mistakes.

We will now excuse this panel of witnesses and proceed on to our
next panel.

STATEMENTS OF MRS. ANNIE LOTT, GREENWOOD, MISS.; MRS.
OPHELIA HENRY, GREENWOOD, MISS.; MRS. ELIZA GOSA,
GREENWOOD, MISS.; AND MRS. ELDER LEANNA BROWN, GREEN-
VILLE, MISS.

Mrs. Wirriaxms. We are going to continue with these witnesses, our
own senior citizens. Our citizens are simply here to answer your
questions. They would like to have you direct any questions you have
to them.
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Senator Harke. We will start on thisend.

How old are you?

Mrs. Henry. Sixty-three.

Senator HarrkE. And are you married ?

Mrs. Hexry. I have been married.

Senator Harrke. Where do you live?

Mrs. HExry. I live in Greenwood.

Senator Harrke. Do you live with anyone?

Mrs. Henry. I live alone.

Senator Harrge. Do you have any money that comes in every
month ?

Mrs. Henry. Welfare.

Senator Harrke. How much do you get a month on welfare?

Mrs. Henry, $54.

Senator HarTgE. Do you have to pay rent out of that?

Mrs. Hexry. That is right.

Senator Harrke. How much is your rent ?

Mrs. Hexry. $7 a week,

Senator HarTre. So that is about $30 a month is that right?

Mrs. HEnry. Well, according to how the weeks run. It could be $35
sometimes, or $28.

Senator Harrke. Do you have to pay anything else as far as any
utilities?

Mrs. Hexry. Yes, gas, water, and lights..

Senator Harrke. Do you have to pay that ?

Mrs. Henry. Yes.

Senator Harree. How much is that?

Mrs. Hexry. I can’t remember since that last time, bat it has been
at times $10 and $11.

Senator Hartre, Do you work any place at all?

Mrs. Henry. Nowhere.

Senator Hartre. What do you do for food, then? That leaves you
very little money for food.

Mrs. WiLriams. She has hearing trouble, and here again that hear-
ing aid business would help.

Mrs. Henry. Well, T do the best I can. I get those food stamps,
and last month T had to pay half. That was $18.

Mrs. Wirriams. To get how much ?

Mrs. Henry. To get $23 worth.

Senator Hartxe. Does that help you?

Mrs. Henry. It helps me Qome, but not all the way through

Senator HARTKE. Are you on social security at all ?

Mrs. Henry. No.

Senator HarTkEe. You don’t draw any social security ?

Mrs. Henry. No, but I wish I did.

Senator Harrxe. What do you do when you get sick ?

“Do tHE BEST I CaAX”

Mys. Henry. Well, T just do the best I can.

Senator HARTKE. Do you get a doctor ? ?

Mrs. Hexry. Well, 1 ]ust do the best I can, and go to the doctor,
and my medicine would be about $8 or $9. T don’t have enough money
to meet all of my needs.
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Senator HarTkE. Do you eat here at all?

Mrs. HExry. I do.

Senator HartrE. How is the food ?

Mrs. HExry. It is fine.

Senator Harrke. How do you pass the time away during the day?
What do you do during the day?

Mrs. Hexry. T clean up around the house, and cook when I am home
and when I am able to.

Senator Harrre. Thank you.

Mrs. Lott, how old are you ?

Mrs. Lotr. Sixty-eight.

Senator HarTKE. Are you on social security %

Mrs. Lort. Yes, sir.

Senator Harrge. How much do you get a month

Mrs. Lort. $51.

Senator Harrre. And who lives with you?

Mrs. Lort. Nobody but my husband.

Senator Harrke. Does he draw social security ?

Mrs. Lorr. Yes, sir.

Senator Harrke. How much does he get ?

Mrs. Lorr. Same thing.

Senator Harrke. Is that enough get by on ?

Mrs. Lorr. No, sir, my husband is dying of cancer.

Senator Harrke. Do you have to take him to the doctor?

Mrs. Lort. Yes, sir, we take him about two or three or four times
a month—three anyway. He is in bad shape.

Senator Harrke. How much is the doctor bill?

Mrs. Lorr. I don’t know, sir. It is just high. He has to pay for his
medicine. About $5 or $6 to examine him and maybe $8 a time for
medicine.

Senator Harrre. How much is your rent ?

Mrs. Lorr. $20.

Santor HarrxEe. Do you have to pay utilities in addition to that ?

Mrs. Lorr. All of that. '

Senator HarTke. Are you on Medicare ?

Mrs. Lotr. Yes.

Senator HarTke. Does that help you?

Mrs. Lorr. Well, it helps a little. I was operated on a year or two
ago, and my husband has been hospitalized twice lately. They pay some
of it, and he has to pay the doctor bill. They pay some part on the
Medicare.

Senator HarrgE. So it helps some?

Mrs. Lort. Yes, I can’t help to say but that it helps a little.

Senator Harrre. What do you do during the day?

Mrs. Lorr. Like they say, just piddle around because I have got
heart trouble and arthritis and high blood pressure. We are both in
bad shape.

Senator Harrxe. Do you eat here?

Mrs. Lorr. Yes, sir.

Senator Harrre. Both of you eat here?

Mrs. Lorr. He doesn’t. He eats here sometimes. His doctor bills are
too high. He doesn’t eat here every day, but I eat here regularly.

Senator Hartke. Do you want to keep the program going?
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Mrs. Lort. This program ?

Senator HarTkE. Yes.

Mzrs. Lorr. Lord, yes. I don’t know what I would do without it.

Senator Harrre. Do you get any money from welfare, in addition
to your social security ?

Mrs. Lorr. $15.

Senator Harrke. A month?

Mrs. Lort. Yes, my husband and myself both, it is the same.

Senator Harrke. Do you have any children ?

Mrs. Lorr. Not at home.

Senator Harrke. They are all gone, is that right ?

Can’t Arrorp Foop Stanes

Mrs. Lorr. All grown up and gone. I have been wanting to get those
stamps. They would help me a whole lot, but I can’t get them.

Senator HARTKE. You can’t get them ? Why not ?

Mrs. Lort. I have got some twice and they paid half, and I paid
half, but if they don’t pay half, T can’t get them at all because they
want me to pay $34 for $40 worth of stamps.

Senator HArTkE. You paid ,

Mrs. Lorr. In money, $34 and they gave me $40 worth. They told
me when 1 got them if I didn’t have the money to get them over at
Wesley Chapel. They told me to get them out at the stamp place, but
I haven’t got any money.

Mrs. Wirniams. May I interject here, Senator Hartke. When Mrs.
Lott mentioned Wesley Chapel she was talking about the emergency
food and medical service program that is part of the OEO which has
helped provide money for some persons to buy food stamps. As she
pointed out, she has not been able to get them.

Mrs. Brown. I am very happy today because I have never seen a
Senator before. :

My name is Mrs. Elder Brown from Greenville, Miss. I am a widow,
and [ live alone at the present time. I draw $51' a month from social
security of which Medicare took out $4. T have been drawing $48
welfare. I pay $35 for house rent, $10 and up for gas in the winter-
time and all of the other bills included.

Senator Harrke. Now, there is a proposal by some of the people
.in Washington. They say they will have to raise the amount of charges
under the Medicare program. What will that do to you? Will you be
able to pay another $3 or $4 a month ?

Mrs. Brown. I don’t see where I would be able to pay it. I am still
suffering. I pay some of the bills one month and tell the others I will be
there the next month.

Senator Harrke. You just pay the bills you can?

ers. Browx. I do the best I can. And I eat in the center in Green-
ville.

Senator HarrxEe. Does that help you a lot ?

Mrs. Brown. Just wonderful. T don’t have to cook but one meal a
day at home. I go there and I eats my stomach full. They really have
good food down there in Greenville. I like it very much.

Senator Harrke. Do you work at the center ?

Mrs. Brown. No, I don’t work at the center,
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Senator Hartie. Would you like to do something ¢
Mrs. Brown. I am 72 yearsold.
Senator HarTkE. You don’t look it.

Grap To Do Wuatever I Caw

Mrs. Browx. But I would be glad to do whatever I can.

Senator Harrke. How would you like it if they had some program
down there to do some things?

Mrs. Browx. I would like it very much. It would keep me happy.

Senator Harrke. If they had a program like that, do you think a lot
of people would work with you around there?

Mrs. Browx. Well, I am always able to accompany somebody.

Senator Hartke. Thank you. :

You are not on social security, are you ?

Mrs. Gosa. I tried to, but I don’t have enough points. I had cataracts
on my eyes and I was going blind.

Senator Harrke. What did you do about that ?

ﬂMrs. Gosa. I went to the doctor in Memphis, and he took them
off.

Senator Harrkr. Who paid the bill?

Mzrs. Gosa. The Lions Club.

Senator Harrke. The Lions Club? They do fine work. They do a
lot of work in this field.

Do you live by yourself?

Mrs. Gosa. Yes.

Senator HarrkEe. How much welfare do you draw?

Mus. Gosa. $60 now.

Senator Hartxe. $60 a month ?

Mrs. Gosa. Yes.

Senator Harrke. How much is your rent?

Mrs. Gosa. $13.50.

Senator Harrke. How much do you have to pay for utilities?

Mrs. Gosa. In the wintertime I pay $8 or $9 for lights and things.

Senator Harrke. Do you live by yourself?

Mrs. Gosa. Yes, sir.

Senator HartkE. Do you have any children around ?

Mrs. Gosa. I have one who lives in Patterson, but he has 11 chil-
dren, and he can’t help me. He can’t even help himself. Their baby
isn’t a month old. I know they can’t help me.

Senator Harrxe. I can understand that.

Mrs. Broww. I would like to say, Senator, it is a pleasure to be here,
and we are enjoying the center where we are working and eating, but
we have to wait on our transportation so long and we have to just
sit there, so I wrote Senator Eastland to see if he would help us to get
a television so that we old people could see some of the programs while
sitting and waiting until our turn comes.

Mrs. Gosa. I would like to say I enjoy this program. I have been
coming here about a year, and I haven’t missed one day. I get more
enjoyment out of that more than anything else.

Senator Harrre. Mrs. Williams, I want to ask you one final ques-
tion. The nutritional program has brought some of these people to
the center? :
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Mrs. WinLiams. That is right.

Senator Harrke. And has that program opened the door to ex-
pose some of the difficulties as well as opportunities?

Mrs. WitrLiams. That is true. Through the nutritional program, we
have gained insight into the problems of the people that we certainly
did not have before, and it has provided the people with the type of
socialization that many of them never have.

We can cite instances of some of our people who lived very near
to town and had never gone to town in years, and also persons who
hadn’t been out of their yards for years. So it has provided an out-
reach and outgoing type of thing for the people.

It certainly helps against that isolation that you have been talking
about. But, of course, as pointed out, we are very much limited because
of the amount of funding. It doesn’t let us do the things we want to do.

Senator HArRTKE. I want to congratulate you on the fine things you
are doing, and I hope we can open a few doors and make things better
for some of the people. S

STATEMENT OF JOHN HATCH, DIRECTOR OF COMMUNITY HEALTH
ACTION, TUFTS-DELTA HEALTH CENTER, MOUND BAYOU, MISS.

Mr. Harca. It is a pleasure to be here and to find this many people
concerned with the problems of the elderly, and I would just like to
say “Amen” to everything that has been said before. We know what
needs to be done. It is just & matter of getting our officials to respond to
this need. :

I am going to talk a bit about some of the social problems in aging,
%nd as we have seen in the Tufts-Delta Health Center in Mound

ayou.

We are increasingly aware of the concerns of senior citizens in the
matters other than just physical needs and of the related needs of
their social well-being and physical problems.

The center staff is presently i the progress of gathering information
relating to the problems of aging in the view that it will all aid the
development of more sharply focused services ; more specifically, to test
the validity of the friendly visitor approach as a means of identifying
problems requiring immediate intervention, to collect and analyze data
essential to the development of basic preventative service and to gain
insight into the nature and extent of social and physical needs of resi-
dents 62 years and over, relative to comprehensive program
development. .

Information from these contacts is being grouped under the fol-
lowing headings: Level of adjustment to the social and/or physical
environment; skills and capacity related to homemaking; nutritional
problems; general social functions; illness and other stressful situa-
tions and/or insurance.

A major part of the work with older persons has been assumed by
10 health associations that comprise the North Bolivar Health Coun-
cil. The health associations are voluntary organizations concerned
with the overall welfare of persons residing in the respective service
areas.
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A major committee in each community is the elderly committee.
Many simple but effective activities are being performed in several
communities. Residents have developed a schedl&e for daily visits for
persons living alone,

In Alligator, a group of men headed by Ben Brady have developed
a volunteer task force whose specific purpose is toward improving
the physical environment of older persons. Their activities include
roof repair, building privies, replacing broken glass, and providing
wood for fuel during the cold season.

In many ways, I feel the potential for favorable social and physical
adjustment of the older rural person or smalltown person is greater
than a similarly situated person in a larger urban area.

Most of the elderly in Bolivar County have been living in the same
environment for many years. We know of many whose attraction to
the area has caused them to reject adequate physical accommodations
offered by their children now residing in better areas. - )

The older person who is able will be active with the church or other
fraternal or social groups. He genecrally knows all of his neighbors
and can depend upon them for a number of tasks essential to his
function.

As a result of the close social relations characteristic of this rea-
soning, the elderly person is not as likely to experience the social
isolation so common in urban settings.

There are, of course, many problems. Most of these can be satis-
factorily handled if money is available. Again, the major asset, as I
see it, in terms of this region’s ability to cope with the problem, is
the concern of people in the community. But most people in our
area are poor. Resources of the able-bodied younger population are
severely limited. The community does not have the resources to do
those things it feels are basic to the dignity of its older population,

A random selected sampling of 50 cases on elderly persons that we
have contacted produced the following information: 33 had experi-
enced some difficulty in shopping; with 20, the major problem was
transportation ; 43 experienced some difficulty in home maintenance;
the absence of an adequate water supply was mentioned by 19 of these
persons. Eleven had no toilet facilities whatsoever. None of the toilets
inspected would reach minimal standards for health. Thirteen had
leaking roofs, and 30 complained of the wind blowing through. Forty-
six_persons considered themselves active church members, although
14 had not been in the prior 3 months, and, again, transportation was
another major problem. '

Thirty-one spoke of nutritional problems. Most often the rising costs
of food was mentioned as a major reason. Yet, we know most do not
have eating habits compatible to their less active life or to the nutri-
tional neec%s of the elderly people. Of the 31, nine persons were on
specially prescribed diets and had neither the money nor the trans-
portation to acquire the foods that doctors had, in fact, prescribed.

On socialization, 18 of our sampled mentioned being very lonely at
times and told of everyone moving out of the rural area.”Seventeen
persons experienced some difficulty in preparing meals and/or per-
forming daily household tasks.
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Given limited support, a high percentage of the population would
be capable of independent function. In our opinion, the following
would be rather extensive things that can be done now :

TRANSPORTATION

Few elderly people have ready access to transportation. Many live
in relative isolation, often residing in a rent-free house way back m the
woods off some cotton field. Although some are provided limited main-
tenance, the general pattern now 1s to abandon the shacks that were
formerly plantation residences. . ]

Scheduled transportation to town on a twice-a-week basis would
offer the person an opportunity for shopping and for socialization.
At the present time, we know of many elderly people who actually
give up a part of their food to buy transportation to go get. food
stamps—those fortunate enough to buy them.

Homemaker services should be made available to provide home en-
vironmental training to the people who need it. Many do not need in-
tensive help, but many do need help with homemaking chores.

Housing, of course, is a problem. There should be new housing for
every elderly person who needs it, and it should be available now. Yet,
we know that this is not likely to occur, so we have set as our goal at
least minimum standards which we think are required for health: A
safe water supply, a safe system of waste disposal, and a shelter that
protects people from the inclement weather. -

Now, 1 the program at the Tufts-Delta Health Center, we have
tried to get money to do these things, and we felt that for $300 per
household we could at least supply a safe water supply, a good privy,
stop the roof from leaking, and cut down on the wind that blows in.

We were unable to get the program financed to that level that would
make this possible.

The health association—and this is an indigenous people’s orga-
nization that is set up in the form of a community development cor-
poration—is interested in developing day care centers for the elderly
in pretty much the style that Star has already described.

In such a setting the person would have the opportunity to social-
ize, secure a balanced meal, and be seen by a health official before
a crisis developed.

There are, of course, some persons who will require a level of care
that can best be delivered through well-conceived and operated ex-
tended care facilities. The health council would like to sponsor such a
facility. However, attention to the above-stated concerns in terms of
prevention would greatly reduce the level of need for institutional
care. :

Thank you.

Senator HarTkE. What is the general quality of health care here for
these people now ?

Mr. Harcu. Now, this is for the older people in this general area.
The general area I couldn’t discuss. We are associated with the Tufts
Health Center, and we like to feel that the care for the people in the
center area is excellent. We know that before we began operation in
northern Bolivar County, it was extremely poor, but Dr. Weeks might
best speak to that.
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STATEMENT OF DAVID WEEKS, M.D.,‘MEDICAL DIRECTOR, TUFTS-
DELTA HEALTH CENTER, MOUND BAYOU, MISS.

Dr. Weegs. This Tufts-Delta Health Center is a wholly OEO
funded program for about 14,000 people in northern Bolivar County
and is located in Mound Bayou, Miss.

One of our major—if not the only—goals is to provide comprehen-
sive health care services to those 14,000 people. At the moment, to do
that, we have on our staff approximately nine physicians, about eight
nurses, a number of wives and these complement the eight assistant
personnel. So we like to think of our medical care that is now available
as outstanding. But it has a long way to go.

Also, I think I will skip part of the things T have prepared because
they have been fairly well covered by the rest of the speakers.

It is widely recognized that the elderly has a greater risk of acquir-
ing a serious, chronic, debilitating, life-threatening disease than the
youth or middle-aged person, and the relation between disease and pov-
erty is well recognized. And there is no need to comment on it further.

EupErLy Bracks Have Poorest Hearta ix Natron

It is also well documented that the life expectancy for all age groups
is shorter for the black person than the white. Other data support the
fact that the black elderly have the poorest health of any single group
in our Nation. For example, the black person in the South has the
lowest average halometry, which is a measurement of how strong the
blood is, of any group in the United States. This is especially true for
the black person in the South.

The fact that a person is elderly, black, poor, and lives in the South,
means that that person is at the greatest risk of having ill health, de-
bilitating disease, and dying.

This fact is further compounded by the lack of health service for
this very same population. The lack of health services has multiple det-
riments, and I won’t try to go into all of them, but certainly two of
the major ones are the lack of facilities, lack of physicians, nurses, tech-
nicians, X-ray technicians, social workers, and health workers, and this
quantitative lack is intensified by the racism and lack of concern to the
health profession here in Mississippi.

Therefore, it was of little surprise to us of Tufts-Delta Health Cen-
ter when we provided service to 14,000 people in the rural Mississippi
area that the 11 percent of the 14,000 people who were 65 consti-
tuted almost 20 percent of our clinical visits and almost 50 percent
of our home visiting nurses’ efforts are directed toward the elderly.

Soae Cases

Neither was it surprising that a vast amount of neglecting disease
was found in these elderly patients. For example, an elderly bed-ridden
man, who had not been able to receive care, was brought to our clinic
weighing 327 pounds. The man was found having a massive accumula-
tion of fluid in his body. We placed him on proper medication for a
diabetic and in 3 weeks his weight dropped from 827 to 192, 135 pounds,
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which was due to the loss of fluid, fluid that accumulated over a number
of years.

Another elderly patient came to the clinic with several years of
gradual loss of vision and pain in both eyes. She had not attained ade-
quate care before because of the cost of the care. She was found to have
glaucoma and is now completely blind. This patient’s vision could have
easily been saved if medical care—and not so difficult or complex medi-
cal care, but very simple medical care—would have been available to
her just a few short years ago. She now lives by herself in a remote
shack, living on welfare payments.

We are now providing care to a 67-year-old, partially blind woman
who is fortunate to own 40 acres of land. Though partially blind and
of ill-health, she is trying to make a living with 40 acres in cotton. Be-
cause she owns the 40 acres, she is.not eligible for welfare payments..
Because she is partially blind, ill and elderly, she cannot manage the
40 acres. Taxes have not been paid on the land, and she is in debt. It is
just a matter of time before the land will be taken from her.

A 7T4-year-old man has recently been treated in our clinic for an ob-
struction of his bladder. His bladder was enormously enlarged, and he
was in severe pain. He had been in that condition for several months.
He lives alone in a shack in the middle of a cotton field with cotton u
to his front door. He receives $60 a month welfare payments. With
this, he pays rent and tries to buy sufficient food. Because he receives
only $60 a month and must pay the rent, he can’t afford the food
stamps, as you have heard frequently today. He was admitted to the
hospital, and on discharge this man would face almost insurmountable
problems—not of living, but of existence.

These examples are not the exception, but all too often the rule and
can be duplicated repeatedly not only in our target area but through-
out the rural South.

The problem of neglected diseases in an elderly poor population scat-
tered over a rural area with inadequate services and inadequate trans-
portation, even if the transportation is available, is not readily solved.

However, immediate action that could be taken now would include
funding for the development of community based and community op-
erated day-care centers. Such centers provide meals, a place to socialize,
and a place where supporting health services can be provided. Funding
could be made available for broadening support of existing day-care
facilities.

The State of Mississippi could broaden the State welfare program.

A fund could be provided for a pilot system, a system whereby the
young, black, and rural youth could enter the health and related
professions.

Further, the Federal Government must, through a variety of agen-
cies, make every effort to provide comprehensive health services to
the elderly and rural population in Mississippl.

Thank you.

Senator Hartxe. Do you feel that your program is going to con-
tinue, or are you going to be cut back, or what is going to happen to
your program ? '

Dr. Wreks. My general feeling, not based on any fact, but on
feeling, is that it looks fairly secure for a year or so.
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I think that is about as far as I could say.

Senator HARTEE. Y ou have made substantial progress?

Dr. Weegs. Yes, I think we have made some real progress. )

Senator HarTke. But the problems are beyond you in their totality ?

Dr. Weegs. Yes, that is part of it. And I think the thing that is
very disturbing is that we are only dealing with one small program
in terms of total population. :

(Additional information in appendix 1, page 367.).

Senator HarTre. I can see that quite easily.

I think that we will proceed. We do have a number of witnesses
here, and we will try to move right along.

STATEMENT OF GENEVIEVE FEYEN, R.N,, JACKSON, MISS.

Miss Feven. I am happy to be here today to speak for my many
elderly friends of Greenwood and Leflore Counties with whom I had
the pleasure of living and working for 14 years. I am very proud to
be able to speak for these people whose needs are so many and who
ask so little, but who have given so much throughout their years.

Before I start, I would like to second what Dr. Weeks said, that
the problems that he mentioned health-wise are more the rule than
the exception around here. We certainly have problems.

In your letter, Senator Hartke, you stated the objectives of this
committee study, and I will try to address my statements to these
points.

The first objective is to explore the unique problems encountered
by those elderly who live in rural areas, including economic or other
Ppressures that may cause withdrawal from such areas.

To describe the economic conditions of the aged in our area is diffi-
cult in that you hardly know where to begin. In any area of our com-
ilnunity you can easily see the appalling exterior conditions of the

ome.

1. Two- or three-room “shotgun houses”—which means that you
can shoot a gun in the front door and it can go out of the back and
kill everybody on the way.. :

2. Very basic plumbing in some homes consisting of one toilet and
one sink, sometimes not in working order.

3. On the plantations and even in some homes in the city itself:

(@) No plumbing. :
" (b) Outside toilet. .
(¢) Outdoor water faucet for anywhere from one to six
houses. '
(d) Nosewage—wastesthrown out the back door.

( e; Few bathtubs; showers are virtually unheard of.

(f) People must carry water, heat it and bathe in an old-
fashioned tin tub. One family I know gets the water for cooking
and drinking from the “big house” (plantation owner’s home)
about three blocks away each morning.

The children have to go get the water, and the water has to be
rationed so that “we don’t have to bother the boss man so much.”
Water for washing is obtained from = pond in the yard, full of Mis-
sissippi mud.

48-387—70—pt. 5——5
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All this hftlncr and carrying or “toting” as we call it here, is not the
healthiest or most comfortable for the aged with their common prob-
lems of rheumatism, arthritis, heart condltlons and hypertension.

Outside stairs and porch often are very hazardous and in a state
of disrepair. Older people have told me they are sometimes afraid
to come out, of the house for fear they will fall.

Leaking roofs, cracks and holes in walls and floors are common.
Many homes have newspaper and magazine pictures which serve a
dual purpose, warmth and decoration.

Screenshave holes or are missing completely.

Some homes have gas, space heaters, but most rural homes retain
the use of wood stoves or old ﬁreplaces which adds to the tedious
job of gathering kindling.

In a masters study in nursing, done in this area in 1966, 145 senior
citizens living in substandard housing were interviewed as to the
problems related to housing. The most common problem mentioned
was that the dwellings were “cold;” predisposing to pneumonias,
arthritic pains, asthma and numerous other diseases.

Oil lamps are often seen If electricity is present there is usually one
outlet per room and it is generally overloaded. -

In our rainy winter season, boards serve as sidewalks to and from
the homes, isolating older, arthritic people, who try to balance on
these boards.

Of course, mice and rats we have always with us. Dancing on the
ceilings and boldly racing around the rooms. Many times while
caring for patients, I would have to keep moving my feet to keep the
rats from running over them.

Roacues Owx tur Houses

Roaches own the houses and just allow the people to stay there.

These are the most obvious conditions seen time after time as I
visited the aged in our rural county. The saddest part is that the
people are proud of their homes and if they had any money to spare,
they would use it to improve them. But the best most can do is to put
up a picture or plant some flowers.

If this paints a sad picture

Senator Hartke. Wait a minute. You are painting this picture.
What if somebody asked you, let us move you to the city, would
you paint a bleak picture ?

. Miss FevEN. It is just asbleak in the city as in the rural area.

Senator Harrrr. What if you move them to a senior citizens
housing project ? Would they move ?

Miss 1142 EYEN. I believe they would, if they had sunshine and grass
and friendly people running it, dependlng on who asked them.

Senator Harrxe. I think it is a very 1mportant question. We run
Into it frequently where the people say they won’t move. They don’t
want to go. They have been living there all of their lives.

Miss Feven. I believe they would, if there were enough sunshine .
and air and if the people who ran it had an interest in them.

Senator Harrxe. What if they moved to mobile homes which do
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not have some of these deficiencies you are talking about. They would
have indoor plumbing and showers and

Miss Feven. They would be in one central location ?

Senator HArTEE. Yes, in one central location. )

Miss Fevex. If they knew the right people who were interested in
them and were friendly and concerned about them.

Senator HarTre. Now, we are not going to change human nature.
We are not going to go that far. We are just talking about the houses,
the physical facilities. If you would provide them with a decent home,
would they desire to move and would they like to move into an apart-
ment-type complex or would they insist on having individual units?

Miss Feyen. I would say they would like individual homes rather
than apartments.

Senator Harrkr. But almost anything is better than what they
have; isn’t that right ?

Miss Feven. Yes. :

Now, if this paints a sad picture, it is nothing compared to the con-
stant struggle to pay rent, food, and medical bills out of their small
checks of $55 to $65 a month.

Nurrrrron A GreaT HEALTH PrOBLEM

Nutrition is a great health problem among the aged in our area.
They have lived most of their Iives on Government commodity foods,
leaving them oftentimes anemic and undernourished. Now, the food
stamp program has replaced the commodity program, but still many
problems exist.

1. The cost remains too high, with bonus stamps too low.

2. People can buy commodity type foods cheaper than the stamps.

3. The aged, in particular, are not educated to the value of a well-
balanced, nutritious diet.

The food program offered to the elderly by Star, Inc., in this area
is an excellent program, but constant education and continual follow-
up, particularly in the home, is essential.

A few examples in that areq are :

1. An elderly hypertensive patient, approximately 68 years, on a
low salt diet, ate breakfast at the center, then went home and fried
some pork chops saying, “I always eat meat for breakfast.”

2. Another patient, a diabetic, about 70, would religiously eat dia-
betic canned peaches because she had them on her tray at the hospital,
but when I found a half of a watermelon in her icebox, she stated that
she had eaten the other half the day before and would finish the rest
of 1t that day. She saw nothing wrong with this because watermelon
was on her “diet list.” '

3. Another man, a hypertensive on a low salt diet, after stating
that he did not eat any salt or salty foods, proceeded to take a bag of
potato chips out of his pocket and eat them without connecting salt
and potato chips at all. ‘ :

I could go on and on with example after example of the problems
encountered in following regular diets and the prescribed diets so
frequently needed by the elderly. But let me again state that the in-
ability to pay for the right foods and the lack of knowledge of the right
foods greatly affect the general help picture of the aged.
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Tar “Croice”—Foop or MepicaL CARE

The astronomical cost of medical care and the availability of medical
care brings us to the second of this committee’s objectives—to determine
whether Federal programs and services intended to serve older Amer-
icans are as effective as they should be in rural areas.

Throughout the many past years, black people of our area have had
to weigh carefully their decision to seek medical care based on money
which never seemed to go around. When it was a choice of rent or
medical care or food or medical care the person’s immediate health
needs were usually the loser, causing a situation mow where many
chronic and serious diseases are present in most of the elderly citizens.

Only great pain or inability to work would preempt other needs when
it came to spending that precious pitiful check. Thus hypertension, so
common here, would not be treated until it caused headaches, dizzy
spells or “falling out,” or making blood presures of the 200+ /120+
common and ordinary. I have known frequent cases of blood pressures
at 300, and the people are walking around.

When a condition became so severe that the decision had to be in
favor of medical care, the $5 to.$10 for the physicians office call was
scraped together. But there was seldom enough left to buy the medicine,
making the office call many times almost useless and the money gone
for naught.

In defense of the doctors, I must add that many times the patients
were seen with no charge or with deferred charge.

" On the whole though, most senior citizens are very proud of having
made their way thus far on their own and do not want to accept
charity as such. Many times, I have been repaid for nursing care
with cakes, pies, potted plants, or bouquets of flowers. The pride and
dignity of the aged is truly an inspiration for all,

Within the last few years, the health department has conducted
excellent clinics for the aged providing diagnosis, care and treatment
for cardiacs, hypertensives, and diabetics—but the patients must get
to the clinic as best they can. Some walk. No satellite clinics are
provided so this often means a hike of 1 to 3 miles which to the aged,
who have difficulty even getting around the house, is quite 2 task.

Some pay a neighbor to bring them longer distances, costing from
$5 to $10 for the ride. On sunny, clear days it is almost impossible to
find a ride as the men who own cars often drive tractors on the planta-
tion and must work. So if it doesn’t rain on the clinic day, this health
service, free as it may be, is not available to many of the rural and
most needy.

1 know of many persons age 70 to 80 who hitchhiked into town to the
physician or clinic. How degrading this must be to a person who has
spent his whole life working, and working hard, on a plantation, to
stand on the road and beg a ride.

Physicians’ house calls are virtually unknown, articularly in the
rural plantation areas where it takes time to find the home; roalds are
poor, almost impassable during the rainy reason when the clay roads
are muddy and slippery; if medication 1s needed, it is again a matter
of paying someone to come into town to buy it—if you have the money.

Consequently, if one is in the rural area and is too sick to ride into
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town, he must either wait until he is better and can ride to town, or
resign himself to dying, for no help is available. . )

Before incurring the expense of hospitalization, a person had to be
almost dead, leaving people with the still prevalent idea that when you

go to the hospital you die, which, in fact, many did.
Meprcare

But then the great help to the aged, Medicare, came, leaving our com-
munity as bad off as before since the hospital was not in compliance
and could not receive Federal funds. At last, this year, the hospital has
built a new wing, making all rooms private rooms and thus “integrat-
ing.” So we are on the first mile of educating the aged to hospital care.

The voluntary medical insurance portion of Medicare is nothing
but added confusion and added expense to the very poor.

1. They cannot afford this added expense.

2. They do not see the doctor more than a few times a year.

8. They must pay the first $50, meaning almost all office visits are at
cost to them, anyway.

4. They must make the initial payments after that and be reim-
bursed, but the problem is that they do not have the cash to make the
initial payment.

5. Medicine is not included, so again, is the visit worthwhile?

This again seems to be a case of legislation aimed to help the poor,
helping all but the poorest of the poor.

Under medical expenses, I have not even touched on two common
everyday items to most people, but which are out of the question to the
aged poor in our rural area—eyeglasses and dental care.

Senator Hartre. Why don’t you put teeth in there?

Miss FExan. Well, I have eyeglasses and dental care.

Senator HarrrE. Well, I would venture te put hearing aids in there
as well as glasses. More people need hearing aids than need glasses.
Statistics show that.

) MiS'Sd:SFEYAN. I would say more people would wear glasses than hear-
ing aids.
enator HArTKE. I know, but the point is—

Miss Feven. They need them.

Senator Harrke. That is right.

Miss Feven. Services and treatment and glasses are available to per-
sons having cataracts, glaucoma, or who are almost blind. But the
“run-of-the-mill” persons who are having difficulty in reading their
Bibles or seeing as well as they used to are just out of luck. Improved
vision aids immensely the mental outlook of the aged.

Dental care is virtually unknown and false teeth, are unheard of,
causing additional nutritional problems.

I think I have touched on many of the economic problems. As to the
“other pressures” which may be present, let me say that as an old song
goes, “all the stories are true” and for the most part the stories are
still being lived every day. I have nothing but sincere admiration and
respect for these beautiful senior citizens who have undergone so much
so that all of us may one day be free.
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RECOMMENDATIONS

As for recommendations, I would give these:

1. An income sufficient to “live,” not merely “exist.”

2. Availability of medical care either through small satellite clinics
-and/or transportation to clinics.

3. Availability of home care, particularly in the areas of: home
nursing care, health teaching, sanitation, and nutrition.

4.d Availability of adequate, low-priced housing specifically for the
aged.

5. Free physician’s care under Medicare.

6. More “soul” in the Federal program and less “redtape.”

Thank you.

Senator HarTre. Thank you for a very fine statement.

STATEMENT OF CONNIE R. MOORE, CENTER DIRECTOR, STAR, INC,,
: MERIDIAN, MISS. '

Mr. Moore. Senator Hartke, my name is Connie R. Moore from
Meridian, Miss. I am located in the central eastern part of Mississippi,
approximately 15 miles from the Alabama line.

I have been with Star since October 1965, and for the first part of
the program I served as the field representative for Star. I went to all
parts of the State to get the program going, but in as much as most
of the complaints and grievances that we have in Star have been cov-
ered, I should like to relate one or two instances for your information.
These are problems that are not only peculiar to the poor in Missis-
sippi; I am sure they are peculiar to the poor people everywhere.

Loss or Laxp

The loss of land. This%s an acute problem for the poor people in
eastern Mississippi. We have small farms and some of our people
own a few acres of land. Each year in September we have the sale of
land for taxes and so often our people do not have the money to pay
the taxes.

You know, according to the law, after 3 years of not paying taxes,

the land can be taken. And I have one recommendation along that line
at the end of my statement.
" The second complaint we have in Mississippi and eastern Missis-
sippi has to do with hospital care. I will relate one instance to you.
‘We had a black citizen above the age of 65 who was in the hospital. He
could not get out of the hospital because he couldn’t pay for the blood.
The welfare agent couldn’t get him out because the welfare depart-
ment wouldn’t pay for the blood. So the agent came to our office,
Star, Inc., and asked me and the counselor to go and get the man out.
We went out to the hospital to get the man out. We were abused and
called indecent names, but we persisted and got the man out of the
hospital.

These are some of the problems that we don’t realize the poor face.

Another problem that they have here in the State of Mississippi,
and throughout the country, has to do with the information on services
that are available. For instance, a lady 67 years old came to our office
some months ago for food stamps. She said her house was leaking and
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that she had no money to repair the roof. She was on welfare. The
welfare lady did not tell her that they had money available to fix the
houses, but after going in and talking to the agent, they decided that
maybe they should go out and fix the house. Had I not gone with her,
they would not have told her about the fact that they had money
available.

InrormaTION CENTERS

Now, these are some of the things that Star achieves in Meridian,
and through the State; which helps these situations.

First, we have information centers. We have gone from church to
church in the poor parts of the city with our counselors, recruiters,
our assistants and our job specialists and thereby bring the people in
and tell them to disseminate to them information they should know.

We have also at our center a quilting club where old ladies can
get together to quilt and socialize and talk and just be human beings.
Otherwise, they are at home, and man, being a gregarious animal,
suffers from loneliness.

In the county, we have developed a development club, and this is
a good thing where the poor can learn to organize. Development clubs
can be assisted by the county, and Star has done that, particularly in
Lauderdale County.

These are some recommendations, in light of the previous request
for recommendations. I think that in the line of learning the poor
neéd some assistance, and they need some protection. Now, in the
case of mental incompetence, you shouldn’t be able to take the poor’s
land. There should be some law on the books whereby a person who
owns some parce] of land should not be forced to lose that land. I don’t
know whether it would be a State law or national law, but it deserves
our attention.

Another point has to do with nursing homes. We need to bring the
price and the fees within reason. Here in Greenwood I noticed that
the cheapest price is $375 a month. The other one is $550. These are
exorbitant prices blacks nor poor whites cannot afford.

‘What should be done in respect to your committee supporting legis-
lation is to improve existing services that are being supported by OEO
and the Department of Health, Education, and Welfare and other
agencies. :

Thank you.,

STATEMENT OF ALIX SANDERS, REPRESENTAHVE, MISSISSIPPI
RURAL LEGAL SERVICES

Mr. Sa~npers. I would like to make a correction. I am not the direc-
tor of the Mississippi Rural Legal Services, and he suggested to me
I would be appointed since I am a native of Greenwood and was in-
strumental in getting the services opearting in Greenwood. He said
he didn’t think he would be able to come, and he hoped I would be
able to provide the information you are seeking.

The problem, I think, has been adequately defined, and I swill con-
fine my remarks to explaining, as briefly as I can, the problems and
what we are doing here. '

The Mississippl Rural Legal Services is an OEO-funded program
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and presently operating in five towns in northern Mississippi. Those
towns are Oxford, Batesville, Holly Springs, West Point, and Green-
wood. The West Point and the Greenwood offices were opened recently.

The program tries to operate in two areas, that is, to relieve the
immediately need of the particular client, and after a period of time
to fseek out those areas by which we may find a means of effecting some
reform. :

I was