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I consider it a pleasure to speak with you today, for I feel we
have in common something quite important. That is an interest in the

wanifold problems of our aging population.

I was intrigued by two of the stated aims of this Regional Con-
ference on Positive Health and Life Fulfillwent for the Aging. The
first was thet of "adding years to life," and the second -- "adding life
to years.” A clever play on words, you might call it, but of course it
is wuch more then that. We all know that medicel science and a better
standard of living have increased the life span of man to & tremendous
extent. More significantly, we know that the increased years often fall
far short of being added blessings. How we are to bring value into the
extra years befalling us is a metter of concern for all pecple.

Much has been said and written about the growing number of seanior
citizens in the United States. When one looks at the statistics, it is
easy tc see why. 1In 1900 the averasge life expectency was 47 years, in
1950 it was 68 years, and in 1970 it is expected to be T3 years. These
figures Sre reyalieled by increases in the numbers of older people. In
1900 the mumber of people over age 65 was less than U million; in 1950,
the number had increased to 12 million; in 1957, to more than 1b million;
in 1970, the estimated number of people over 65 will exceed 18 million.
This is en amszing record, one of vhich America can be Justly proud
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because it shows how we have improved our standards of living, of
economy, and of health. The new difficulty it creates, however, is
one which must be faced.

At the core of the problem are the health and medical aspects
of aging. In addition, we must find new and better ways to0 handle the
community, family, and personal burdens imposed by ill health in older
people. Chronic diseases and meuntal I{llness are probably the major
health problems here. But we sgeem to know a good deal wmore about the
diseases than ve do about the people who acquire them. Meanwvhile, the
United States population acguires & net gain of scme 350,000 person# in

the age group 65 years and over every year.

The fect that half of our older pecple do not have enough income
to live at a minimum level of health and decency is one of the tzﬁgic
aspects of the problem. Another is the faet that three-fourths of
these people are sufferers of long-texm ilinesses or dissbling conditions.
It is no wonder that grave psychological disturbances often accompany old

age.
What can be done to help the aged?

Those of you who know of my principal interests and activities --
both as a Representative to Congress from the Second District of Rhode
Island and as Chairman of the Subcommittee in the House of Representatives
bhaving responsibility for Federal appropriations for the HNation's health
programs ~- are well awvare that some of my keenest interests are in the
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field of health research. I considey aging to be one of the wost important
ayeas of such research. But in addition to reseaych, we need action on
msny other fronts.

My position in Congress has enabled me to support and expedite
a good deal of leglelation which has helped improve the health, welfars,
income, and housing of our older pesople. We have done much over the past
years. But we must do better. Our aging population deserves the very
best thet we can provide for them. Ve should seek to increase medical
care and rehabilitation for the aged; we should help in developing better
housing programs for them; and we should do everything possible to ensure
that the limited income of r»etirement provides the necessities one might
expect in & sation of our wealth and accomplisbhments.

About & yeay and a half ago, I began to realize that the volumes
of words being pyoduced on the subject were eserving no useful purpose,
and that vhat was called for was acticn. I felt the problem to be getting
out of harnd and even now, I am very much afyaid thet our efforts are not
increasing as repidly as the older population itself.

in ay f.hinking on the subjlect of aging, I came to the conclusion
that vhat wes needed was a broad national conference. The circumstances
I. have discussed led me to introcduce & bill for a White House Conference
on Aging. Such broad conferences have been held in other fields., A oasé
in point is the White House Confersnce on Education. Another is that held
each decade, called the White House Conference on Children and Youth.
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This letter has meant & great deal in terms of action in behalf of the

beginning spen of life.

During the closing weeks of the session in 1958, I am happy to say
that the bill was passed by the Congress. The White House Conference on

Aging is to be held in January of 1961.

Since the day the White House Conference on Aging Act became law
in Septenber of 1958, it has attracted wuch favorable attention. The
Secretary of the Department of Health, Bducation, end Welfare, to whom
vas assigned the responsibility for organizing and conducting this Con-
ference, vas swamped with offers of help and with requests for information
as to how groups could start mobilizing their own resources in relation
to the Conference.

I would like here to state some of the purposes of the Conference,
having you bear in mind that the policy of the Congress is that the
Federal Government work jointly with the States and their citizens. Here
is a declaration of purpose as stated in the Act:

(1) assuring middle-aged and older persons equal opportunity
i‘d.th others to engage in gainful employment which they are
capable of performing, thereby gaining for ouwr economy the
benefits of their skills, experience, and productive
capacities; and

(2) ensbling retired persons to enjoy incomes sufficient for
health and for participation in femily and commumity life
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as self-respecting citizens; and
{(3) providing housing suited to the needs of older persons
and at prices they can afford to pay; and
(4) assisting middle-aged and older persons to make the pre-
aration, develop skills and intevests, and find social
contacte which will make the gift of added years of life
a period of reward and satisfaction and avoid unnecessary
social costs of premature deterioration and disability; and
(5) stepping up research designed to relieve old age of its
burdens of sickness, mental breakdown, and social ostracism.
Another important point of policy in this is that the right and obliga-
tion of older persons to free choice and self-help ir planning their
own futures wust alwaye be emphasized,

The Conference will develop recommendations for further research
and action in the field of aging, but before it meets -- and that date
is gtill almost a year and & half away -- there are many preliminary
steps to be taken.

Pirst of all, under the leadership of Secretary Flemming, a
national ad‘v:lsory comnittee has been appointed, with Robert W. Keen,
a former Congressman from New Jersey, as its chairman. The committee
is made up of 148 ocutstanding citizens who are recognized leaders in
gerontology end in the fields of economics, education, health, housing,
recreation, religion, and welfare. The composition of the comaittee
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reflects & cross-section of nmational thinking, opinion and ideas on the
needs and reguirements of our expanding older population. The role the
members play is of extreme importance, and it is interesting to note
timt their average age is close to 60, with e number being well into the

elghties.

This summer the advisory committee met in Washington to discuss
plans and preparations for the Conference. At that time, they made
several recommendations to Secretary Flemming. Firvst, they recoumended
that there be a total of 3,000 delegates to the Conference and that 1740
of these should be delegates from the States, 660 should be delegates
from national organizations, 400 should be from Federal government
agencies, and 200 should represent the press, radio, and television.

Second, they recommended that the delegates be neminated by
Governors of the States. Also, they recommended that two of every three
delegates be lay people as opposed to professionzl people. At the base
of this is the hope that a nationwide, grassroots recognition of the
problems of aging can be stimulated.

m, the advisory committee selected 20 subject areas. They
deal with such subjects as health and medical care, employment, social
conditions, housing, income maintenance. Plapning committees will be
establiched for each of the 20 subject areas. All mewmbers of the advisory
comnittee will serve on at least one of the planning committees.
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The names of the chairmen of these commitiees were anunounced on
July 30, An interesting sidelight to this is the fact that there are
22 chairmen for the 20 committees because the committee on religion hes
three chairmen, a Jewish yebbi, a Roman Catholic monsignor, and & Protest-
ant minister. It is obvious that to do an effective job of preparing for
this Confersnce, the maximum possible involvement of individuels and
organizations, governmental and volumtary, 197 necessgary. The Congress
encoureged the States and commmities to take & large pert in the iotsl
national effort by providing them the opportunity to hold their owa con-
férences prior ¢t the national one. The State conferences will prepere
recommendatione for the natiomal Conference. |

To facilitate this State action, appropriations of not less than
$5,000 and not more than $15,000 have been made aveilable for each State.
Although the States are under no obligation vo apply for these funds
or to hold a conference, it is gratifying to me to be able to report that
as of today, 36 states have applied for funds, their applications have
been approved, and a total of $51%,200 has been allocated for this purpose,
apd it is gxpected that all States will hold conferences. I think this
bodes 'uen"for the success of the White House Conference on Aging.

To aid the States in the organization of their coanferences, back-
ground papers are being prepared by the 20 mejor subject commitiees and
will be submitted to the States for their use. Bul again, there is nothing
compulscry about all this. The background papers may serve as guidelines;
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however, the States need not make use of them at all. What many States
are doing novw in preperation for their conference is surveying the needs
of their older people and azsessing the adequacy of present progrems and

Tesources.

A nubeyr of State legielatures have created officiasl commissions
or commitiees on aging, largely in response to the White House Confevence
on Aging Act. In other Stetes, already established groups ave being
revived because of interest in this Act. It can clearly be seen that
the $5,000 to $15,000 provided by the Federal goverament to a State will
be insdequate to cover the necessary expenses. And this is how it should
be. T hope to see finmancial support given by the States to these programs.
Only in this way can the essential State and local activities be carried

out.

In June of this year, a National leadership Training Institute for
the White House Conference on Aging was held at the University of Michigan,
in Ann Arbor. The Institute was sponsored and conducted by the Special
Staff on Aging of ihe Department of Health, Bducation, end Welfare. Many
of the wembers of the adviscry committee attanded,' as well as those who
have coomunity and State responsibility for plaus and preparations for
the White House Conference. The Institute helped pave the way for the
many activities that lie ahead, and it gave a good opportunity for those
in this Nation who are concerned sbout the problem of aging to get together
and talk it over.
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Iet me tell you about some of the natiomal groups that are getiing
behind thie cause -- groups that have seen the need for Just such a Con-
ference as ue are going to have. The National Comuittee on the Aging
of the National Social Welfare Assenbly named a liaisoa comittee to work
with the Department of Health, Education, and Welfare iIn relation to the
Conference. The Awerican Public Welfare Association has named a similer
comnitiee. The National Tuberculosis Association has informed its State
and local affiliates, urging them to participate o the fullest possible
extent in the preparatory activities. The National Council of Churches
has sent circulars to all the local councils witk information about the
Conference. The 40 affiliated denominations are urged to offer their
total resources in helping establish stronger State and local programs
and to take part in the White House Conference plamning.

And, of course, there is the Joint Counecil to Tmprove the Health
Care of the Aged, established by the American Medical Association, the
American Hospital Association, the American Nursing Home Association, and
the American Denital Asscociation. The Hationgl Committee on Aging of the
National Social Welfere Asgenbly, one of the pioneers for better care of
older people, has recently extended its excellent consultation services
and aocial.studies with financial support from the Ford Foundation.

On the Federal side, it might be mentioned that when the President
reconstituted the Federal Council on Aging at cabinet level, he asked
that the Council cooperate and assist the Secretary of Health, Education,
and Welfare in planning and coordinating the Conference on Aging.
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Thus, help is required from all levels to make this & truly success-
ful Jjoint enterprise. At the time I epeak, this help seems to be forth-
coming in & mood of cooperation that is pleasing to behold.

There are certain aspects of the aging problem which I would like
to see undertaken by the Conference.

First, there is the gquestion of employment of older workers. Almost
all of our working force is drawn from those who are between the eges of
20 and 65. Many people over 65 face sharp declines in income end days of
boredom as a result of loss of employment. Then, too, cur present older
generation was severely bhandicapped in preparing for retirement years by
the worst depression and the most expensive war in ocur history. The col-
lapsed incomes of the 1930's and the debased doliars of wartime and post-
wvar inflation left very little for their futures. This is something we
tend to forget. We must, if possible, find 2 wey of improving the incomes
of the aged. One way of doing this might be to raise the amount of income
a person with social security can eavrn. Right now, it is only $1200 &
year. I believe the amount should be raised to et least $1800. We must
try to keep these people employed, for we need their productivity if
ve are o maintain economic and social stability. The employer stands
to profit if he can keep workers of skill and experience as long as they
are productive.

Second, in the matter of housing, we see almost tragic circumstances.
A few years ago, the Rhode Island Commission on Aging made a survey of
the situation of older pecple. One-third of them hed no central heating
in their homes. More than one~fourth of them were living in homes that
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vere either dilapidated or without elementary sanitary facilities. For-
tumetely, I am able to say that in New England public housing programs
have been and are being set up. These will belp and will gerve as models

for the rest of the countyy.

I was disturbed that the first two housing bills passed by this
Congress were vetoed. However, I am certainly pleased that we were able
to retain in the finsl Housing Bill the first real stap forward that
the Federal govermment has taken toward meeting the special housing
problems facing our elderly citizens. By authorizing $50 million in
loan funds on liberal terms to nom-profit corporations to build housing
for the elderly, we will for the firsit time provide housing in the rent
ranges vhich most of our elderly families on social security can afford.

Third, there is education and tvaining for the aging. We hear so
much these days about the education of ocur yownger people, and rightfully
80, but we should not forget that the older persom is due consideration.
You and I know many of ouwr senior citizens whose intelligence has not
slackened one bit because of age. On the contrary, many are wiser and
more alert then we vho axe younger. This is why I feel that much could
bapimdifeimrolderpemwﬂdbemtoammmsin
local collages or universities, if they so desired, or that special pro-
grams of elucation could be arranged for them. I knov this is already
being done in some commumities. Some elders heve learned new crafis,
new hobbies, and new skills through programs of this sort. Rather than

finding their world nmarrowing because of their age, many are finding
their interests expanding, and this should definitely be encouraged.
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Fourth, there is the problem of finmancing health and medical care.
In an extensive study last year, the Department of Health, Education,
and Welfere found that older persons have two-apd-a-half times as much
need for wedical and hospital care as have persons wndeyr 65, and yet
have only b0 percent as much private health insuvance to pay for it. I
am avare that this is & touchy guestion. I Pind it heartening that the
American Medical Association has shoun its coopexation on this matier.
An example of this is the recent support given by the Michigan Medical
Society to the idea of reduced fees for older people. This is a step in
the right direction. Far too many of our old persons aye devoting fer
Yoo much of their retirement income to their health needs, at the expense
of other needs vhich must be met for @& full life during the twilight

years.

Iast, but certainly not least, we come to research on chronie
diseases and the aging process itself. This, of course, is the key to
the door marked aging. If we could find a way to control chronic diseases
as we inw with so many of the infectious ones, if we could understand
the aging process enough so that the physical and men'hal suffering accom-
panying it could be diminished, how fortunate we would be! More and more
of our research scientists are showing an interest in aging; perhaps the
day will come when the years after 65 will be no different from the

years befoxe.
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These are some of the ayreas which deserve intense study of the
White House Conference. They are matters of utmost importance. X
intend to do everything I can to styengthen Congressional attention
and action on them.

I believe that my bill for the White House Conference on Aging
has brought about the action we needed. Already, people all over the
countyy have come to see that the action is necessary and have moved to
do something about it. What is “o transpire in the next yeer and a half
will be the most extensive consideretion ever given to aging in ocur
history. At the Counference itself, it is bhoped that the delegates can
come up with some concrete proposals so that the benefits of the Confer-
ence win'be felt for years to come. Right now, loeal, State, and na-
tional commitiees are haxrd at work in prepavation. They are seeking ways
to provide not charity for our older citizens but copportunities for
them to be a part of their coomunities. This is the keystone point be-
hind all the factors of aging. Our epproach must be one of mutual
self-help.

Iuwmwmmss that has been made so far. It is
revarding to me to see what hes resulted from the legislation in vhich I
em so vitally interested. Yet I feel that much more is vequired before
ve can be at all complacent about this problem. More committees, organ-
izations, citizens, and money are needed desperately.

The move has been started and in a creditsble fashion. We must
continve owr work, for only by effort from ell sides can we hope to find
& better life for our older people.



