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I. AID TO FAMILIES WITK DEPENDENT CHILDREN (A.F.D.O.) 

Accord~ng to the laws of the Mississipp~ Dapartment of Public 

Wel:fare, a "dependent child" means a needy child und<:~T' the age of 18 de

prived of parental support or care because of" death, continued absence, 

physical or mental incapacity, or unemployment of parent. The child must 

live with either a parent or a speci~ied relative. 

Monthly payments may be given ot' not over $25.00 f'or the f'irst 

child, $15.00 for the scc~d child and no more than $10.00 for each child 

after that. The f'ull amount or assistance available is not a~ways given 

to the needy family. The figures above are ~erely the m~imum amount 

available. 

Aid is also given in ~he form o~: 

a.) Casework studies by a trained welfare worker in tho home. 

b.) Protecti.-e services which could trans:for the cust·ody of 

the child to the Youth Court. This could ~ead to the re

moval of the child from ~e home and p~ac~mont 1n the ' 

home o!: <I rel.a'ti ve, a fos~er famiJ.y or an institution. 

Work with the £ami~y would continue ev~ after the re

move~ o£ the child. 

c.) Day care centers, Juvenile Delinquency Services and 

aid to unmarried mothers are among oth~r programs a

vai1ab1e . 

Applications for assistance should be made by phone or letter by 

the parent or relative responsibJ.e. The appli~ant should a~ply at the 

nearest ~elfare ~gency. I:f the appJ.ican~ has been refused ~ssistance, not 

received as much as requested or has llad no repJ.y in a ;reasonable length 

of time ( 3-6 weeks) , he may l'ile a oomP'la1nt 1'or a hearing. F'or•ns "'ay be 

obtained at the county well'aro departmen~ or at the State o1'£1ce in 

Jackson. 

. ' 
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~I. OLv AGE ASSISTANCE (O.A.A . ) 
To qua~ify ~or OAA in ~lississippi, a person must be at ~east 65 

years old, nave lived in tho state at least one year, have prpoe~ty va~ued 

at not more than $2,500 and b,ave oash, property, ~ive~i"tock, eto. valued at 

not more thaa $500 if there is one person or $800 i~ there are dependent5. 

Appli.c!ltions shou~d be· Ulade· at · 't;be counj;Y' we:r~are department. l'he we~fare 

departmen• then makes a visit to the home, checks fifnancia~ statements 

concerning property, social. security benefits, wage:,; (if the app~ioan.t is . . 
emp~oyed~, etc. The worker will also discuss with the sons or 9aughtors 

the need for assistance. and whether they can't give some aid to the pa

rant, themse~ves. No person can reoe.:tve more. than $50.00 per month on O.AA. 

If' the person app~yi.ng for aid does not recei.ve aid, :if the .amount 

received is not su~~icien&, or if there has been no reply to the app~Lca

tion at all, a hearing may be requested. Fo;ms can be obtained from the 

county welfare dopart~ent or from the State of'~ice i.o Jackson . 

III . PARTIAL DISABILITY 

Persons with partial disabi~ities can receiYe no aid under the 

Miss. Depar-t-ment o~ Public Welfare. IJ: their d isabil.i ty is t ota ~ and per

manent they would ~ual.i.~ for aid under the AID TO PER~~NENTLY AND TOTALLY 

DiSABLED progrm . Tho county welrare department will re£er the partially 
I 

disabled person t~ the nearest so~al security office. Under the new 1965 

amendment o~ t~o Social Security Act, 

creater chance o£ receiving aid. (See 

partially disabled persons have a 

SOCIAL SECURITY AMENmll!:NT 1965) 

IV. CLINICS AND MEDICAL AID 

All c~inics or medical care ~acilities are ban~ed by the county 

health department. Persons wishing medical attention should see the nearest 
I I, ' 

public hea~th department in their county. . ' 

Glasses and hoaring aids are oxtreme~y dili'icult to obtain .from 

the health ~r wolfa.-re departmont. The usual procedure is for t:.b.e welfare 
• 

agency to make a \)lea to _privat.e clubs and chu'l'ch organize tiona for 
' ' 

funds ror glasse.s and hearing aids . 

V. CONMODITIES 

The Mississippi Department of Public Wel.fare has general control 

o£ the commodities program. Mrs. Alice Babington is the supervispr in 

charge of' i'ood distribution in th st;e.te. FQod is shipped by the State 
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COMMODITIES cont. 

department ~nte the counties on tho basis of e~ig~ble persons. (According 

to the Fa~~ of 1964 Chamber of Commerce, We~po~nt made ~ applications 

for £ood commodities.) Those eligible to receive the commodities must 
' I I be in one or both of the categories balo~. (The county board or super~~sors 

decides to which or both or the catagorios a person would belong.) 
. ' 

1. Public Assistance Households~ that is, receiving aid under fe -

d.era.l aid programs, such as; 

a.) AFD(; 

b . ) OAA 

c. ) Aid to the BHnd 

d . ) Aid to the Per.ma.nen tly and Totally Disabled. 

and/ a~.!;torN'onpub~ic Assistance Househ.o.Lds- that i.s, home·s where none of 

the members <"aceive benei'its as -those described aboue . lfo,·Tever, 

this category does includa recipients ~ Social Security bene

fits, the unemployed or part-time employed, and others kho oo-
1 

cause of economic stress are 1n need of food assistance. 

Applications £or food commodi.ties should be made at the county 

welfare department . 

IV . FOOD STAMP PROGRA}J 
Coup~ns are purchased by needy persons ~o be used in exchange f or 

f'ood . The value of' the coupons is hilJher than that of' che cash when buy

ing food. The coupons ' can be used~ retail stores. 

Thos(> eli.gil:il'e' to use hhe Food Stamp program are de-te-rmined by 

, .... · ' ' · - • - li a the county we~are department as being in economic need. Agcuu•, app c -

tiona should be made at the county we1rare department. II that particul~r 

area is not yet using the rood Stamp program, more informati~n can be ob

tained from the State welfare department in Jackson. The pro~a.m is ad

ministered jointly by the Consumer and Marketing Service and J;he Joliss • 

Department of Pub~ic We~f'are. 

The f'ollowing counties are presemtly using the Food Stamp proGra m: 

Chicks s ;;H< Co, 

Coahoma Co. 

Harrison Co. 
Jones Co . 

Lowndes Co. 

Madison Co. 
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SOCIAL SECURITY AMEND~iENT 1965 
1. Payment increase. Socia.~ Security benefits wi.ll be increased by 7'fo with 

back paymen~e o:r the increase being made for January of 1965 and the months 

fol.1owing. 'Nothing needs to be done by the person receiving benefits i.n or

der to e eceive ~he increase. The new rates will come into effect in Oct. of 

1965. 
2. Students. Payments which were discontinued to sons and/or daughters of 

a person. receiving old-age or disa)>ility insurance when they reached the 

age of 18, are now eligible for CQntinued payments i£ they are full-time .· 
students. They can recei.ve these payments until the age of 22. 

J, Widows . Widows of insured workers may now star~ receiving reduced 

month~y payments as early as the age of 60 ( as compared to the original 

age o:f 62)'. The closer the widow is to 62, the smaller the red11ction.s wil.l 
·• be. 

4. Disab1~itk Provisions for People 72 and Over. If a person is 72 or over 

and has ~ been able to quali.fy foE Socia1 Security benefits because of 

not working long enough under s.s., he may now be e~igibl.e for payments up 

to $30 per month. Some Social Security credit i~ s~i11 needed, however, the 

amount of work required ~s considerably lass. The district offive of S . S. 

should be notified if a person has ever received any s.S . credit and is 

not receiving payments. This o~y applies if th,e paorson is 72 or over· 

5 . Disability Provision~ . The ney law prov~des that for an insured work~~ 

who ~as denied disability insurance because their disability was not con

sidered permanent, payments can now be made in the seventh uonth or the 

disability i£ th,e disability is expected to last at le~st twelve months. 

(~ther than the provision mentioned above, there is ~way of re

ceiving aid (£inancial or otherwise) in tho state or Mi-ssissippi ir one 

is o~y partially disab.l..ed.) 

HB'ARI.NGS 

Forms for comp~aints should be obtained and filed at the county public ,, 
welfa.re department, in the applicant's own county. Forms, and more informa-

tion can also bo obtained at; 

Mr. M. H. Brooks, Commissioner 

~lississippi Board o:f Public Welfare 

600 Woofo~k State Building 

Jackson, Mississippi 
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~GS cont. 

• • 
Other addresses which may be useful are: 

Secretary of' Health, Education and Welf'are 

Anthony J, Celebreeze 

JJO Independence Ave. 

Washington D.O. 

Commissioner ot Welfar9 

li:llen .,inston 

JJO Independence Ave. 

WaslU.:lgton D.C • 

. . 



SAMPLE 

I n£ormation to Obtain From Appl~cant 

For OLD AGE ASSISTANCE 
Name _______________________________ .Address ____________________________________ __ 

Are you 65 o r over? Have you Lived one year in the state? ______ _ 

Is your nome assessed at no more than $2 1 500? ________ _ 

Is your cash or other property (not your home) valued at no moro than $500, 

u: you live al.one? or $800 ii' you have dependents? ______ _ 

Do you have dependents? Ho~ many? ____ Spousc ChLldren 

1nwc wages or social security do you obtain? State monthly amount . 

\/ages Social. Security other income ______ _ 

Date appLLcetion made to county ______ _ To whom? ________ __ 

Da.te oi: act:ion taken by Weli'are ____________ __ What action was taken? ________ __ 

Did you receive written signed statement? _______ _ 

••. .-•• **"****'*"**"**""'ff---f **"' 
A:ID TO FN-JILIES WITH DEPENDENT CHILDREN 

Name _______________________________ ,Address ________________________________ ___ 

Is your h ome assessed oll: not more than $2, 500? __________ ___ 

Is your cas~ or other p r operty (not your home) valued at no more than $860? 

Have you lived in the 

Give ages or chi1dren 

state :fer 

(und6r 1~ 

one year? How 

or under 16 if not 

many _________ __ 

in school.) ____________ __ 

Is there onl.y one parent in the house because "he other parent died or 

d'~serted or div orced or has been hospiiixed or imprisoned or f'or non-
marriage? ____ ________ __ 

Wbet wages do you obtain monthly? ____________ __ 
Date appli.cation made to vounty _ _________ 'l'o whom? ________ ___ ___ _ 

Date action ta.ken by l{eli'are 'What Rction was taken, ___________ _ 

Did you recei.ve wri.tten $LjSnt.HJ noti.ce? _ _______ _ _________ _ 




