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Estimates on the prevalence of blindness are important tools 
in evaluating the eflectiveness of measures takenfor thepreven- 
tion of blindness and in administering and planning programs 
of assistance and service for the blind. The most recent esti- 
mates of the number of blind persons in the individual States 
and in the United States are presented in the following pages. 

B LINDNESS is a serious physical 
handicap but one that varies in 
degree of severity; much of it 

could, with the knowledge now avail- 
able, be prevented or deferred. In 
practice the term “blindness” denotes 
loss of sight ranging from total in- 
ability to distinguish light from dark- 
ness to only a visual defect preventing 
the successful pursuit of the usual, 
normal activities for which vision is 
needed. Partly because of the vari- 
ation in severity, reliable statistics on 
the prevalence of blindness have long 
been generally lacking. 

Accurate statistics on the numbers 
of blind persons, periodically com- 
piled, are much needed, however, for 
use in evaluating the results of meas- 
ures taken to control blindness and 
also in planning and administering 
programs of both service and assist- 
ance for the blind. Lack of such sta- 
tistics prevents, for example, safe 
conclusions as to whether, notwith- 
standing ‘great advances in medical 
treatment relating to some of its most 
important causes, the rate of preva- 
lence of the handicap in this country 
has been increasing or decreasing 
during the recent past. 

In the absence of dependable sta- 
tistics resulting from enumerations of 
blind persons, attempts have been 
made to estimate the prevalence of 
blindness. The Agures presented in 
table 1 bring forward to 1952 esti- 
mates prepared earlier by the author.1 
in which a common formula has 
been used to obtain the probable 
numbers of blind persons in each 

* Secretary-Assistant Treasurer of the 
Russell Sage Foundation. 

1 Social Securtty Bulletin, March 1945, 
pp. 17-18, and September 1950, pp. 9-10. 

8 

State and in the continental United 
States. The table contains both the 
rates of blindness found by applica- 
tion of the formula and the numbers 
of blind persons obtained by applying 
the rates to the Bureau of the Census 
estimates of population on July 1, 
1952. It also contains for each State 
and for the Nation the values of three 
factors used in estimating the differ- 
ences to be expected in the rates of 
prevalence in different States. 

Definition of Blindness 
These statistics relate to the con- 

cept of blindness now in general use 
in this country-that is, “economic 
blindness.” When title X (“Grants to 
States for Aid to the Blind”) of the 
Social Security Act became effective, 
the Bureau of Public Assistance rec- 
ommended to the States that they 
adopt as a condition of eligibility this 
concept and suggested a deilnition 
based on one already in use. 

A specific deflnition of economic 
blindness had been adopted 2 years 
earlier by the American Medical 
Association, as a result of a request 
from the Illinois Department of Wel- 
fare for a definition of blindness in 
scientific terms that might be made 
statutory. The Association’s section 
on ophthalmology recommended defl- 
nitions of several grades of blindness, 
which were formally adopted by the 
Association. Total blindness was de- 
fined as inability to perceive light, or 
lack of light perception. Economic 
blindness was deflned Arst in general 
terms, as absence of ability to do any 
kind of work, industrial or otherwise, 
for which sight is essential, and then 
specifically, as “visual acuity of less 
than one-tenth,” which was explained 

as meaning that “objects can be rec- 
ognized only when brought within 
one-tenth of. the distance at which 
they can be recognized with standard 
vision. Such vision in the better eye 
when corrected with the best possible 
glass would be recorded as less than 
0.1 or 6/60 or 20/200, or as an equally 
disabling loss of the visual field.” 2 

The States participating in the Fed- 
eral-state program of aid to the blind 
were not required to accept a uniform 
definition of visual handicap as a con- 
dition of eligibility for this form of 
assistance. The Bureau of Public As- 
sistance did recommend, however, 
that the deilnition adopted by each 
State be expressed in terms of oph- 
thalmic measurements, and it pro- 
posed a definition adapted from that 
of the American Medical Association 
but more inclusive. The suggested 
definition included, while the Associa- 
tion’s definition omitted, the measure- 
ment 20/200, or ability to see at 20 
feet with proper correction what per- 
sons with normal vision see at 200 
feet. It also made specific the extent 
of visual held defect that should be 
regarded as constituting an equally 
disabling loss. 

Most of the States, in initiating 
programs of aid to the blind under 
the Social Security Act, accepted the 
proposed definition either without any 
change or with only verbal modiilca- 
tion that did not alter its effect. There 
are, however, exceptions. Pennsyl- 
vania’s definition limits eligibility for 
assistance to persons with central 
visual acuity of less than 20/200, but 
it is one of several States that omit 
from the definition any reference to a 
defect of the Aeld of vision. Missouri’s 
definition limits eligibility to persons 
with central visual acuity up to but 
not including 5/200 and certain per- 
sons with a defect of the visual field. 

The omission of reference to defl- 
ciency in the Aeld of vision, though 

2 American Medical Association, Pro- 
ceedings of the House of Delegates, June 
11-15, 1934, p. 60. 
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Chart l.-Estimoted rates of prevalence of blindness in the United States: Sectional differences, July 1,1952 

. 

significant, is not likely to make a 
large difference in the number of per- 
sons covered by the definition. On 
the other hand, the inclusion or ex- 
clusion of the measurement 20/200 
can be expected to make a substantial 
difference in the number of persons 
who should be counted as blind in any 
attempt to enumerate such persons. 
Thus, to cite one example, in Mas- 
sachusetts 15 percent of the 306 per- 
sons accepted for aid to the blind 
during the Ascal year 1951-52 had 
central visual acuity recorded as 
exactly 2oj200.3 

It must be recognized, however, 
that no attempt to count blind per- 
sons can be expected to enumerate 
successfully all those persons whose 
deficient vision would, if tested, be 
recorded at the upper limit of the 

3 Massachusetts Department of Educa- 
tion, Annual Report of the Division of the 
Blind, Year Ended June 30, 1952, p. 23. 
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definition. Many persons who have 
such marginal defect do not regard 
themselves as blind and therefore do 
not come to the attention of the 
enumerator, or case finder, in any 
practicable procedure of enumeration 
or registration of blind persons. Thus 
the reservation should be made that 
the present estimates are presumed to 
represent persons who are blind with- 
in the definition of economic blind- 
ness and who recognize an effective 
handicap, or those who are effectively 
visually handicapped to this extent. 

Method of Estimation 
Two basic assumptions were made 

in arriving at the estimated rates of 
prevalence of blindness for the States 
-that the rates will vary from State 
to State, and that the rate for each 
State will be determined chiefly by 
the composition of its population with 
respect to age and race and by the 

State’s public health standards. The 
ilrst step in the procedure was, there- 
fore, to estimate relative difference8 
in rates of prevalence. Numerical 
values chosen to represent the three 
factors-age of population, nonwhite 
component of population, and health 
standards-were combined. The per- 
centages for the first two factors are 
satisfactory measurements for the 
purpose and were readily available in 
reports on the recent (1950) popula- 
tion census. 

No similarly convenient measure is 
available to express the relative suc- 
cess of public health efforts. In the 
absence of such a figure, the infant 
death rate has been taken as the best 
available index of the standard of 
public health maintenance as it affects 
all portions of the population in each 
of the States. Averages of the infant 
death rates for the 5 years 1941-45 
have been used, rather than more re- 
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cent figures, to reflect conditions ex- 
isting when more of the present blind 
persons were becoming blind. The 
average rates for these years, for the 
States and for their urban, rural, and 
semirural areas, were compared in a 
report of a Committee for the Study 
of Child Health Services of the Amer- 
ican Academy of Pediatrics in 1949.4 
A similar comparison made by the 
Children’s Bureau for the years 1944- 
48 shows rates that are lower than 
those used here but that are in closely 
similar proportion.5 

There can be no doubt that the pro- 
portion of older persons in the pop- 
ulation is now one of the principal 
factors determining the number of 
blind persons. Many diseases that 
cause blindness-including the two 
now most frequent causes, cataract 
and glaucoma-occur chiefly in the 
later years of life. While increasing 
longevity has increased the relative 
importance of eye diseases associated 
with age, medical science has been 
reducing spectacularly the incidence 
of blindness from infectious diseases, 
which probably once accounted in 
this country-as it still does in some 
parts of the world-for the greater 
part of blindness. 

All attempts to enumerate blind 
persons in sections of the country in 
which there is considerable nonwhite 
population have shown much higher 
prevalence rates for nonwhite than 
for white persons. This relationship 
was found in the canvass of more than 
700,000 urban families in sample areas 
of 18 States made by the National 
Health Survey in 1935-36. In that 
study the persons enumerated as blind 
were probably either totally without 
sight or had light perception only. 
The rates for nonwhite persons were 
found to be from two to three times 
as high as those for white persons, 
with differences greater in southern 
than in northern cities.6 Higher rates 
for the nonwhite population were also 

4 Commonwealth Fund, Child Health 
Sewices and Pediatric Education, New 
York, 1949. 

:I Infant and Maternal Mortality in 
Metropolitan and Outlying Counties, 
1944-48 (Children’s Bureau Statistical 

Series, No. 12), 1952. 

oRol10 H. Britten, “Blindness as Re- 

corded in the National Health Survey . . .,” 

Public Health Reports, Vol. 56, No. 46. 

1941, p. 17. 
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Table 1 .-Estimated rates of blindness in continental United States as of 
July 1, 1952, by State 

Region and State 

Total-- __ _ ____________________ 

New England: 
Msine--------...-_------------. 
New Hampshire ________________ 
Vermont- _ ________________ __ __ _. 
Msssachusatts. __ _ _ ____________. 
Rhode Island ______.___________. 
Comlectiollt~~~- .________________ 

Middle Atlantic: 
New York ____________________ -. 
New Jersey- __ ________________ -. 
Pennsylvania. __ _ _______________ 

East North Central: 
Ohi?-------..------------------. 
Indiana-.--.------._-----------. 
Illinois. - - .____. __ ___ ____ _ _ _ ____ 
Michigan. _ _ _ _________ - _____._ 
Wisconsin.---_.- ._.______ ______ 

West North Central: 
Minnesotn.-----.-.------------. 
IOWtl___._________.__._._-------. 
Missouri-. _ ___ _ _ _._. __.__ __ __ _ 
North Dakota __________________ 
South Dakota- ._________________ 
Nebraska--.- _.._______________. 
K-85 ____ -_-_- -_---_---_-_____. 

South Atlantic: 
Delaware ._____...______________ 
Maryland-e- __ _ ._. .._ _____ __ __ __ 
District of Columbi8 ___.________ 
Virpinie-------..._-------------. 
West Virginia __.________________ 
North Oarolina~~ _ _ __ ______ -_-__ 
South Carolina ____ --__-_- ____ -__ 
QeOrgl8- _ _ _ ___ __ __. _ _ __ __ ____ -_ 
Florida.-------.-.-_-----------. 

East South Central: 
Kentucky ______ ________________ 
Tennessee------..--------.----.. 
Alabama.. _ .__- _________________ 
Mississippi __._.._____ ____.______ 

West South Central: 

T Blind persons 

Estimated 
rate 

per 1,000 
population 1 

1.98 

2.11 1,865 
1.87 1,006 
1.86 692 
1.64 7,864 
1.71 1,39i 
1.52 3,197 

1.68 
1.67 
1.87 

1.96 15,531 9.5 5.9 38.4 
1.81 7,428 9.2 4.5 37.3 
1.71 15,250 8.6 7.2 32.9 
1.76 11.806 7.1 7.1 37.6 
1.59 5,627 9.0 1.2 33.0 

1.54 
1.68 
2.08 
1.58 
1 .72 
1.65 
1.78 

4,652 

ii% 
’ 948 

1,142 
2,262 
3,564 

9.0 
10.4 
10.8 

7.8 
8.5 
9.8 

10.2 

1.0 

8:: 
1.8 
3.7 
1.8 
4.0 

31.4 
33.5 
40.1 
34.7 
36.2 
33.0 
34.5 

2.22 
2.16 
2.81 
2.51 
2.22 
2.47 
3.07 
2.61 
2.4Y 

750 
2 y; 

8: 780 
4.33i 

10,318 
6.539 
9,174 
7,719 

8.3 
7.0 
7.1 
6.5 
6.Y 
5.5 
5.4 
6.4 
8.6 

13.9 45.0 
16.6 43.4 
35.4 49.5 
22.2 61.5 

5.7 54.1 
26.6 48.6 
38.9 58.5 
30.9 48.0 
21.8 47.0 

2.20 
2.28 
2.66 
2.96 

2.17 
2.67 
2.06 
2.29 

4,071 
7,519 
4 666 

1s: 753 

7.8 22.4 37.7 
6.6 33.1 47.X 
8.i 9.0 4L2.6 
6.8 11.5 52.0 

1.71 1,011 8.6 
1.54 936 7.4 
I.71 f27 6.3 
2.13 3,048 8.i 
3.42 2,480 4.9 
3.02 2,594 5.Y 
1.40 1,032 6.2 
2.11 380 6.9 

1.65 
1.4Y 
1.70 

4,071 
2 X5 

19:363 

308,419 

2:: 
10.5 

Y.6 
8.9 
8.8 

.3 

.2 

1:: 
1.9 
2.i 

48.3 
39.0 
39.8 
33.2 
36.4 
30.0 

25,501 8.7 6.3 32.4 
8, 522 8.4 5.7 33.2 

19,947 8.6 6.2 38.9 

6,415 8.0 c.9 50.2 
7,426 7.1 16.1 47.5 
8,116 6.5 32.1 48.6 
6,432 7.0 45.5 46.8 

3.2 36.2 
1.2 34.6 
2.2 41.3 
2.1 50.4 
7.5 95.3 

12.7 76.5 
1.i 31.9 
6.4 50.0 

2.6 34.2 
1.6 30.0 
6.0 34.4 

1 See text for method of estimation. 
2 Obtained by applying estimated rates to popu- 

lation estimates as of July l! 1952, of the Bureau of 
the Census (Current Populatron Reports, Series P-25, 
No. 70). The estimated numbers of blind persons 
are shown unrounded as computed but are not as- 
sumed to be significant to that extent. 

found in attempts made before 1940 
to enumerate the blind in the decen- 
nial population censuses, and the 
same result has been obtained re- 
peatedly in local surveys. There is no 
evidence, however, that the racial 
factor represents a true biological in- 
fluence. Instead, the influence of race 
is probably a reflection of less educa- 
tion and much lower economic stand- 

l?actors underlying estimates 

Lged 65 and 
over 3 

8.2 
-__ 

?Jonwhite 3 

_- 

_- 10.3 

ofant death 
de. average 

194146 

’ 40.0 

8 Bureau of the Census,, 1960 Censw of Population, 
Preliminary Reports. Senes PC-6 Nos. l-10: PC-12, 
Nos. l-39. 

4 Average of the Sttlte rates weighted by the State 
populations. 

ards of the Negro and Indian than of 
the white portions of the population, 
which in turn have affected their 
ability to withstand disease. 

Values representing the three fac- 
tors were converted to percentages of 
the respective values for the United 
States and then combined, weights 
being assigned to the relative figures 
to give the variation of each of the 
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factors its assumed appropriate in- 
fluence in determining differences in 
the rates. The age percentages were 
multiplied by four; the race percent- 
ages by two; and those for the general 
health factor by 10. From the series 
of aggregate weighted relatives so 
obtained, the prevalence rates were 
calculated by relating the series of 
aggregate numbers to the rate of 
blindness for one State. The series of 
estimated prevalence rates is, in fact, 
anchored on a rate for North Carolina 
computed from an actual count of 
blind persons in that State, made by 
the State Commission for the Blind 
as of the end of June 1952. 

Regional Diflerences 
As expected, the estimated rates 

differ rather widely. The lowest, 1.40 
blind persons per thousand popula- 
tion, is that for Utah, which has one 
of the lowest proportions of older 
persons in its population, very little 
nonwhite population, and one of the 
lowest infant death rates. Oregon has 
the next lowest estimated rate. It has, 
with Connecticut, the lowest of the 
infant death rates, but the proportion 
of older persons is a little higher than 
the average for the Nation. At the 
other extreme is New Mexico with a 
calculated rate of 3.42 per thousand, 
explained by its exceptionally high 
infant death rate, even though its 
Proportion of older persons is lower 
than that for any other State and its 
recorded ratio of nonwhite population 
lower than average. South Carolina 
and Arizona follow New Mexico, with 
rates higher than 3.0 blind persons 
per thousand population. South Car- 
olina has next to the highest propor- 
tion of nonwhite population and one 
of the higher infant death rates. The 
exceptionally high infant death rates 
for both Arizona and New Mexico 
reflect in part the low health stand- 
ards of the relatively large portion of 
their population that is of Mexican- 
Indian parentage. This group is not 
represented by the percentages for 
nonwhite persons in the population. 

The estimated rates reveal a 
marked geographic relationship, as is 
illustrated in the accompanying map. 
With Arizona and New Mexico, all the 
Gulf and Atlantic seaboard States 
from Louisiana to Virginia and the 
District of Columbia have rates higher 
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Table 2.--Prevalence of blindness in 
North Carolina, June 30.1952 

Classification 

Total- _ ______. 

&3X 
Male ____. -_-__ 
Female. ._ ______ 

Race: 
White ._________ 
Nonwhite----.. 

Present age: 
Under 6 ______._ 
6-14-m ______ __ __. 
1524.----- 
25-44. - _. _ - - - _ _ _ 
45-64-----------. 
65andover---.. 
UIlkIlOWL-_-. 

- 

_- 

i 

5,535 2.67 
4,783 2.27 

6,248 2.04 
4,070 3.67 

130 
485 
671 

1,818 
2,354 
4,492 

168 

.22 

.65 
1.17 
1.60 
3.66 

19.53 
_. 

- 

_- 

_- 

Rate 
per 1,000 

population ’ 

2.47 

1 Biennial Report of the North Carolina State Corn- 
mission /or the Blind, J& 1, 1960 throwh June SO, 
196.s, p. 55. 

J Population of the State estimated by the Bureau 
of the Census as of July 1, 1952, has been used; its 
distribution is assumed to be in the same proportions 
as on April 1,1959. (2060 Cemw of Population, Pre- 
liminary Reports, Series PC-12, No. 25.) 

than 2.4 per thousand. For most of 
the States comprising a zone just 
north of the group with the highest 
rates, and for Texas, Oklahoma, and 
Missouri, the estimated rates are be- 
tween 2.0 and 2.3 per thousand. 
Maine also falls in this category, hav- 
ing both a high infant death rate and 
a high proportion of older persons. 
For all the other States the rates are 
less than 2.0 per thousand population. 

Nortphe~oo/na Census of Blind 

As already stated, for North Car- 
olina the rate of blindness given in 
table 1 is based on an actual count of 
blind persons. The quality of this 
figure deserves discussion. 

The North Carolina Commission for 
the Blind administers an exception- 
ally comprehensive Program of serv- 
ices for blind persons. It includes 
Federal-State aid to the blind, home 
teaching and social services, rehabili- 
tation service, employment service, 
sheltered workshop and home indus- 
tries, and medical care designed to 
prevent blindness and to conserve and 
restore vision among persons unable 
to purchase such service for them- 
selves. These services are provided to 
persons throughout the State. The 
program has a sizable staff; the social 
service division, for example, has a 
field staff of six supervisors and 30 
caseworkers. 

The legislation that established the 

Commission for the Y3lind in 1935 con- 
tained a provision making mandatory 
the maintenance of a complete regis- 
ter of blind persons in the State and 
the compilation of appropriate infor- 
mation concerning them. The register 
was begun in the Commission’s early 
years with the assistance of a WPA 
project. In recent years the register 
has approached completeness, and the 
Commission staff believes that it now 
represents a reasonably accurate 
enumeration of persons in the State 
who are blind within the State’s defl- 
nition of blindness, which includes 
central visual acuity of 20/200 or less 
in the better eye, with correction, or 
other equally disabling visual loss. 

The register of the blind is kept 
current, with additions and subtrac- 
tions based on reports from members 
of the field staff, from eye clinics 
operated by the Commission and by 
others, and from individual physi- 
cians complying with a State law that 
requires the reporting of blindness of 
patients. Information widely distri- 
buted through the State concerning 
the facilities of the Commission for 
eye examination and treatment and 
other services for persons with defec- 
tive vision also helps to keep the regis- 
ter up to date. Preceding the end of 
each biennium a thorough validation 
of the register is made. This valida- 
tion at the end of June 1952 resulted 
in a count of 10,318 blind persons and 
a rate of 2.47 per thousand of esti- 
mated population. 

The count obtained from this veri- 
fied register is designated a census of 
the blind in the Commission’s report. 
The 1952 report contains a tabulation 
recording, among other data, the sex, 
race, and Present age classification of 
the blind Persons in four regions and 
in each county of the State.7 From 
the statistics in this report, the prev- 
alence rates by sex, race, and age 
shown in table 2 have been computed, 
using the Bureau of the Census pop- 
ulation figures for the State for July 
1, 1952, and the distribution of the 
Population as found in the 1950 Cen- 
sus. These rates show relationships 
for the respective classifications that 
tend strongly to confirm the Commis- 

(Continuedonpage 24) 

7 Biennial Report of the North Carolina 
State COmmiSSiOn for the Blind, July 1, 
1950, through June 30,1952, p. 55. 
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Table P.-Public assistance in the United States, by month, April 1952-April1953 L 

[Exclusive of vendor payments for medical care and cases receiving only such payments] 

rota1 

I- 

Aid 
to the 

perma- :I2 
““Gt? asslst- 
““$J” am3 

abled 

- 

- 

.- 

_. 
-. 
_. 
_. 
_. 
_. 
-. 
_. 

_. 
_. 
-. 
_. 

.- 

I 
I Aid Aid to dependent children Aid 

to the 

y:%Ed Total Old-age Recipients Aid to El%$ Oeneral 
assistance the blind and assistance 

Families 

Total 3 Children 

“O$’ 

abled 

Number of recipients Percentage change from previous month 
- - - 

2, M38,790 
2,069,849 
2.041,bbl 

%txz 
1: 984 253 
1,977,710 
1,975,QOl 
1,090,819 

1,546,296 
1,547,261 
1,527,354 
t545g 
;:gf& 

1: 482: 431 
1,494,563 

;: % 
97: 690 

z E 
98: 071 
98,240 
98,377 
98,461 

138,017 
141,830 
145,344 
148,132 
151,457 
153,902 
156,645 
159,053 
161,441 

320, ooo 
302,000 

i&g 

4274:OOQ 
’ 270, ooo 
’ 267,000 
‘28O.ooO 

l,QQQ,487 1,502,987 98,442 163,789 ‘290,ccc 
2,007,975 1,509 087 98,408 165,463 4237,000 
2,016,680 1,516,662 98,380 167,513 4283,000 
2,011,389 1.513,014 98,434 170,152 ’ 275, CC0 

Amount of assistance 

- 

$ 

- 

- 

$ 

- 

- 

- 

4,851,436 
y& 
4: 943: 745 
4,959,394 
4,974,710 
5,206,477 
6,240,897 
5,267,441 

5,273,447 
5,270,904 
2 3 ;;; 

, . 

1952 

April- _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
May. _ _ _ __ _ __ _ ____ _ _____ 
hue. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

E&ic-z: :I:::::::::: 
September-- _____________ 
October. _ __ _____________ 
November.. _____ _______. 
December. __ __ ___. __ _ ____ 

1953 

2.671.695 598,393 
598,236 
589,968 
573,155 
572,100 
ggl~ 

565: 636 
569,184 

g;+ 36; 

574: 397 
572,168 

-. 
t! 

+:6 
$:f 
+. 1 

- _. - - - -0.3 

,__---_ 
-. 

.__--__ -. i 

_- __ -- 
-. 

._____- -. : 

._----- -. 1 

.__-___ -. 2 

1:: 0.l 

_ __ _. _ 
-. 

__- ____ -. : 
.__ _ _ __ -. 3 
.__ _ _ _ _ -. 2 

Percentage change from previous month 

~, ~.~, .~~ 
2,666,474 
2,659,667 
2,6.50,156 
2, 646,077 
2, 642,395 
2,637,280 
2,635,591 
2,634,662 

__ _ _ _ _ _ _ _ _ _ _ _ 2,623,147 
_ _ _____ _ _ __ _ _ 2,618,880 

2,610,702 
2,604,341 _- I 

I 
-0.2 -. 4 

--.7 

3:; +. I 
‘:: c 
+1.1 

+.7 

Z:! 
--.b 

-4.6 
-6.8 
-4.3 

+‘; ; 

4-4:7 
‘+l.8 
r-l.6 
‘f8.3 

4+2.2 
‘-2.6 
*+.5 
d-4.8 

+o. 5 

4:; 
-1.3 
-1.3 

+j:; 

+1.1 

+.8 
(5) 

+.i -. 

1952 
I 

6,363,889 
6,565,033 
6,694,905 
6,842,643 
6,973,831 
7,074, I36 
7,523,719 
7,681,072 
7,814,216 

22::; 
8:138: 832 
8,228,lll 

$;3 ;gl g 
13: 486: ooo 
14,861, ooo 
13,536, lXXl 

’ 12,357,004 
’ 13,&%3,OQo 
’ 12,876, COO 
’ 13,949, @30 

’ 14,265, ml 
’ 13,893,OOO 
’ 13,961,OOO 
’ 13,297, ooil 

-0. 1 
+.2 
i:: 
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1 For definition of terms see the Ez~lldin, January 1953, p. 16. All data subject 1 Decrease of less than 0.05 percent. 
to revision. 4 Excludes Nebraska; data not available. Percentitge change based on data 

1 Includes as reci ients 
familiea in which t ii 

the children and 1 parent or other adult relative in for 52 States. 
e requirements of at least 1 such adult were considered in 5 Increase of less than 0.05 percent. 

determining the amount of sssistanw. 

has also the basis of the anchor rate. 
Because cataract, glaucoma, and 

other eye diseases occurring mOSt fre- 
quently among older persons probably 
now account for at least two-thirds 
of existing blindness, and because the 
proportion of the population aged 65 
or over increased by almost 20 per- 
cent from 1940 to 1950 and is continu- 
ing to increase, it is not unreasonable 
to suppose that the prevalence rate of 
blindness, as well as the number of 
blind persons, is now increasing. The 
maintenance by more States of care- 
fully developed local statistics, such 
as those of North Carolina, will help 
to provide an answer to this question. 

ESTIMATES OF BLINDNESS well for estimating changes with time, 
(Continued from page 11) largely because of the importance of 

sion’s belief that the register has the health factor and the lack of 
supplied an approximately complete suitable measurement to represent it 
and accurate enumeration. at successive periods. 

Trend of Prevalence of 
Blindness 

It would be fortunate if the present 
method of making estimates could 
be relied upon to support conclusions 
as to the increase or decrease of the 
rate of this handicap. The method 
was designed, however, to approx- 
imate differences in the rates for 
States or sections of the country at 
a given time. It does not serve equally 

Estimates made by this method for 
1940 placed the number of blind per- 
sons in the United States at approx- 
imately 230,000 and the prevalence 
rate at 1.75 per thousand population. 
Assuming no change in the rate, esti- 
mates for 1948 gave the total number 
of blind persons as 255,000, as com- 
pared with the present total figure, 
308,000. The weights used in the for- 
mula have been changed, however, in 
obtaining the present estimates, as 
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