
SURVEY OF INCOME 
AND PROGRAM 
PARTICIPATION 

1993 PANEL 

WAVE 3 QUESTIONNAIRE 

1 a. Entry Add. ID ( C. Name (cc 19a) 

First 

Number (cc 18) Middle initial I rm , 

5. PERSON CHARACTERISTICS - Fill a, b, c, and d using the control card 
a. Relationship b. Date of birth fcc 24) C. Sex code d. Marital status 

code (cc 19b) ~ o r i i h  Day Year (CC 28) code (cc 26al 

I I l l I I I I I I I  
6. Field re~resentative identification 

I Cbde 1 Name 

g K Does . . .'s person number begin with a "3") 
a. Interview ITEM N1 

I 1 Self 1 ,,,, L 
I ' (Enter person number)* 

b. Noninterview 
1 Type Z refusal 2 Type Z other . Was . . .  m iss_-  ~~~ 

were listed fo- ''I-- -- 8. Date of interview for t 

m Month m ) Fill start time in item 9a, , ' 0901 ( 1 Yes - SKIP to section 1, item 1, page 2 
Day then go to Introduction 2 0 N o  

to section 1, item I, page 2 

ed when household members 
I1  vvave I?  -- 

I 
-- 

ga. Interview time 
I 

13a. On March 31, 1993, was . . . l iv ing in an 
for this person Initial visit Callback visit Armed Forces barracks, outside the  Uni ted 

a.m. a.m. States, o r  in a nonhousehold setting? 1 time 

( 
i 17 e x i  DK }~~~~~ 1 Finish time -+ p.m. 2 I7 NO - SKIP to section 1, ~2 Ref. item 1, page 2 

item 1, page 2 
b. Total interview time 

for this person I ~ i n u t e s  ASK OR VERIFY - 
b. Which kind o f  dace?  

10a. Field representative edit t ime 1 Armed Forces barracks 3 Nonhousehold 
Start t ime 2 I7 Outside the United States setting I 

a.m. 
Finish time + p.m. NOTES 

b. Total edit time Minutes 

118. Pre-interview transcription time a.m. 

Start time p.m. 
P 

a.m. 
Finish t ime w p.m. 

b. Total pre-interview 
time for transcription CEO Minutes 

I*. 1 Phone interview z Personal interview 

INTRODUCTION 

FIELD REPRESENTATIVE INSTRUCTIONS - Read introduction 
once to each respondent. 

(As I described during the last interview,) This survey is 
about the economic situation of people living in the 
Uni,ted States. Most of the questions wil l  be about. . .'s 
activities during 
and 

8 

Do ou have the flashcard pamphlet that we included 
w d  the letter? (Allow time for res ondenf to locate 
pamphlet.) Please look at Card J. card J is a calendar that 
shows the 4 montha we wi l l  be talking about. This time 
period is very important, so if you have any questions 
about what eriod Is being referred t o  dur~ng the r interview, p ease ask me. 
We need the most accurate and complete information 
poasible. Pleaae think carefully about each question, 
search your memory, and take our tlme in answering. 
For *om. of the uut ions it w& halp t o  look up tha 
answers b chectin whatevar records yo" have 
available. YGO TO C#CK lTEM N I.) 



b. (Please look at the calendar.) In which weeks I-[ xe (Y ALL 
was. . . looking for work or on layoff from a 
job? Please answer by giving the week number I 100s q 1 
that appears t o  the right of each week on the 2 
calendar. I roiq 0 3  
Mark (X) all that apply. I 1012 ' 4 I6 

1 1014 5 11 
I 101s 0 6  12 

c. Could . . . have taken a job during any of those [ I ayes - SKIP to 3aa I 

weeks i f  one had been offered? 
I 2ONo 

d. What was the main reason . . . could not take a I q Already had a job 
job during those weeks? 

I 2 q Temporary illness 
Mark (X) only one. I 

I 
3 School 

I 4 Other - Specify 
I 

3a. Even though . . . did not have a job during this 'TI i q Yes - Mark "55" on ISS 
period. did . . . do any work at all that earned 
some money? 2 (Y No - SKlP to Check ltem R2 

I 
I 

b. In which of the months shown on this calendar 1 q Last month 
did . . . do that work? 

2 (Y 2 months ago 
Mark (X) all that apply. 3 3 months ago 

4 q 4 months ago 

Refer to item 2a above. 1 1055 1 (Y Yes - SKIP to 9a, page 4 
Did . . . spend any time looking for 
work or on layoff from a job? 

5 2 (Y No - SKIP to Check ltem R 6  page I 
I 
1 

4. Did. . . have a job or business. either full or part 1 1056 1 I q Yes 
time, during EACH of the weeks i n  this period? 1 

I 2 q No - SKlP to 6a 
Note that the person did not have to work each , 
week. I 

I 

5a. Was. . . absent without pay from. . .'s job or 110581 I Yes 
business for any FULL weeks during the 
4-month period? I 

2 q No - SKlP to 8a, page 4 

Pbass look at the calendar. In whlch weeks 
was . . . absent without pay? Pleaur answer by 
~iving the week number that appsara to the 
right of each weak on the calendar. 
Mark (XI all that apply. 

xs 0 ALL 

C. What was the main reason . . . was absent I q On layoff 
without pay from. . .Is job or business during 9 (Y ow,-, illness 
those weeks? I 

I 3 On vacation 
Mark (X) only one. I 

SKI/ 
4 Bad weather 

I 
to 

I 5 Labor dispute 8a, 
I 6 New job to begin within 30 days 
I 

Pa@ 
7 q Other - Specifyz: 

I 
4 

1 
I 
1 

NOTES 

1 
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, Mark (X) all that apply. 

C. In which weeks was. . . absent without pay? 1162 q 13 
Please answer by giving the week number that 

1140 appears t o  the right of each week on the 1164 q 14 

calendar? 1166 0 1 5  
1144 I168 q 16 

Mark (X) all that apply. 
1 1146 " 0 5  1170 17 
ll& 0 6  1172 q 18 

I 

d. What was the main reason . . . was absent from 1-1 I q On layoff . . .'s job or business during those weeks? I 2 q Own illness 
Mark (XI only one. 1 

I 
3 q On vacation 

I 4 q Bad weather 
I 5 q Labor dispute 
I 
I 

6 C] New job to begin within 30 days 
I 7 Other - Specify3 
I 
I 
I 

7a. I have marked that there were some weeks i n  - ' ~ i  I q yes this period i n  which . . . did NOT have a job or 
business. During that week or weeks, did . . . I 

2 q No - SKlP to 7e 

spend any time looking for work or on layoff? I 

b. In which of these weeks was. . . looking for 
work or on layoff from a job? Please answer by 
giving the week number that appears t o  the 
right of each week on the calendar. 

Mark (X) all that apply. 

C. Could . . . have taken a job during those weeks 
i f  one had been offered? 

x5 q All weeks without a job 

1 q Yes - SKlP to 7e 
2 0 N o  

- 

d. What was the main reason . . . could not take a I 1218 I q Already had a job 
job during those weeks? 

Mark (X) only one. 
7 l  I q Temporary illness 

I 3 [7 School 
I 4 Other - Specifyz 
1 

e. During the weeks that . . . did not have a job, I 1220 1 q Yes - Mark "55" on /SS 
did. . . do any work at all that earned some 
money? 

2 O N o - S K l P t 0 8 a , p a g e 4  I 
I 

f. In which of the months shown on this calendar I 1 1 7  Last month 
did..  . do that work? 

I nu4 2 2 months ago 
Mark (X )  all that apply. 1 1228 3 3 months ago 

1 1 1 -  - 
' 1 -  ' t  - 1  - -  I 1228 4 a 4 months ago 

I 

NOTES 
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Section I - LABOR FORCE AND REClPlENCY (Continued) 
8a. In the weeks that.  . . worked during the 

Cmonth period, how many hours did. . . 
usually work per week? 

m Hours per week 
I 
I 
I X3 x i  El q None) DK 

SKIP to Check Item R4 

I 

Refer to item 8a. ' 7 1  .i El yes 
Did . . . usually work 35 or more I 2 O N o -  SKlPto8c 
hours per week? I 

8b. Did. . . work fewer than 35 hours in any of the I 1232 1 I Yes 
weeks that. . . worked during this period? I 
Exclude time off  WITH PAY because of 1 

2 El No - SKlP to Check ltem R4 
I holidays, vacations, days off, or sickness. 
I 

c. How many weeks did . . . work fewer than 35 
hours in the months of (Read each month)? 

Weeks last month 

d. What was the main reason . . . worked fewer 
than 35 hours i n  those weeks? 

I 
2 Wanted to work part time 

Mark (XI only one. I 3 Health condition or disability 
I 4 Normal working hours are fewer than 35 hours 
I 
1 

5 Cl Slack work or material shortage 
1 s Other - Specifyz 
1 
I 
I 

Refer to item 5a, page 2. 1 1239 1 1 Yes (or blank) 
(Absent without pay any full weeks.) I 

I 
2 q No - SKlP to Check ltem R5 

The response to item 5a is: I 
I 

98. During this 4-month period, did . . . receive '-1 I Yes - Mark '5' on ISS 
any State unemployment compensation 

I 2 El No - SKIP to Check Item R5 
payments? I 

b. During this period, did . . . also receive any 1 1242 ( 1 Yes - Mark "6' On ISS 
Supplemental Unemployment Benefits (SUB)? I 

I 2 0 N 0  
I 

Is "Worked" (code 170) marked on 1 12441 i O Y ~ S  
I 
I 

2 No - SKlP to Check ltem R6 

10. During this 4-month peiiod, did . . . receive 
any money from workers' compensation for 

;Cl;s - Mark '10" on ISS 

any kind of job-related illness or injury? I 
I 

Refer to cc items 44-47. 1 ~ ~ e s  
Was an interview obtained fo r .  . . last I 2 q No - SKIP to Check Item Rl 1, page 6 
reference period7 I 

Refer to item 1 Ib, page 5. 1 O ~ e s  
Are any income types listed in the I 2 No - SKlP to 12a 
Income Roster? I 

NOTES 
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i 
I 

Section I - LABOR FORCE AND REClPlENCY (Continued) 

I la .  According to the information we obtained last time, . . . had received 
(Read income types in item I lb, column (2)) during (8 months ago) through 
(5 months ago). 
At any time during the past 4 months, that is , 

, and , did . . . get income from (Read income 
types in item 1 Ib, column (2))? 

MARK (X) APPROPRIATE BOX IN ITEM I Ib, COLUMN (4) FOR EACH INCOME 
TYPE LISTED. 

I b. INCOME ROSTER (ISS CODES 1-56) reference period, change 

Line t 
the entry in column (4) to 

No. Income type 1 Income code This reference per~od " "Yes" and mark ISS. 
1 (1) (2) I (3) (4) (5) 

I : 1254 / 0 Yes - Mark ISS 1255 last rec'd 
1 1  2 No - Fill col. (5). x3 q Never received - 

1 2  

c. If "No" in column (4) - In 
which month did . . . 
last receive (Read 
income type)? 
Note - The month entered 
in 7 7c must be within the 
previous reference period. 
Otherwise, if last received 
in a month within the 

i 

I 
I 
I 

I 

I 
I 

I 

! 

1 
I 1 l Yes - Mark ISS 1263 mlMonth last recld 

3 2 No - Fill col, (5). x3 Never received 

4 

5 

6 

7 

8 

12a. At any time during this 4-month 1 1284 1 Yes 
period, did. . . get any income I 
from the Federal Government I 

2 No - SKlP to 13a 

(that we haven't talked about)? 1 

b. what was it called? 
I 

1 Social Security - Mark "7" on ISS 
Anything else? 2 q Federal Supplemental Security Income (Federal SSI) - 
Mark (X) all that apply. 

Mark "3" on ISS 
I 1290 3 q A serviceman's or widow's pension from the Department of 2 Veterans Affairs (VA) - Mark "8" on ISS 
' T i  4 q Anything else - Mark appropriate code on ISS and specify 

* I 

13a. At a t h e  durimg this -nth myes 
perla, did . . . -iv& nny (athmr) 
pension, disability, mtlremnn or 2 No - SKlP to Check ltem R8 

suwho? income (thd wa hauamOt , 
Oalked about)? I 

b. What was the source of this 1 q U.S. Government Railroad Retirement - Mark "2" on ISS 
income? 

2 q Black Lung payments - Mark "9" on ISS 
Anything else? 3 q Workers' Compensation - Mark "70" on ISS 
Mark (X) all that apply. 4 q Payments from a sickness, accident or disability insurance 

policy purchased on your own - Mark "73" on ISS 
I q Pension from company or union (including income from 

profit-sharing plans) - Mark "30" on ISS 
;1308( B Federal Civil Service or other Federal civilian employee 

pension - Mark "37" on ISS 
'-1 7 U.S. Military retirement pay (exclude payments from the 

Department of Veterans Affairs (VA)) - Mark "32" on ISS ;- 8 National Guard or Reserve Forces retirement - Mark "33" 
on ISS 

9 q State government pension - Mark "34" on ISS 
10 q Local government pension - Mark "35" on ISS 
11 lncome from paid-up life insurance policies or annuities - 

Mark "36" on ISS 
12 Other or DK - Specify and enter code from income source list. 

I 
If income type is not listed or "DK," enter code '138"3 - Mark ISS 

I 

Refer to cc item 47. 1 q Yes - Mark "772" on ISS and SKIP to Check Item R23, page 8 
I s  Medicare" (code 172) , 

marked for . . .? 
z O N o  

I 
FORM SlPP 13300 (5 25-93) 

- 
Page 5 

I 

1 

I 

1 

: 1266 1 l q Yes - Mark ISS 1267 mlMonth lasf recld 
2 q No - Fill col. (5). 

:127011uYes-Mark1SS 
2 q No - Fill col. (5). 

: 1274 llnYes- 
2 No - Fill col. (5). 

1278 1 ' ' Yes - Mark ISS 
2 No - Fill col. (5). 

I 
' 1282 I Yes - Mark ISS 

2 No - Fill col. (5). 

x3 q Never received 

:I271 ~ ~ ~ ~ M o n t h l a s t r e c ' d  
x3 q Never received 

I 1275 (mMOnth last rec'd 
x3 Never received 

' I279 [ r l  Month last recfd 
x3 C] Never received 

' 120 j r l M o n t h  last rectd 
x3 Never receivedl 



I Section 1 - LABOR FORCE AND REClPlENCY (Continued) 
CHECK 
IT - -  - -  

- - 
~ . -  - -- 

Refer to cc item 47. ! is26 ( I Yes - Mark "771" on ISS and SKIP to 23a. page 8 
Is "Disabled" (code 171) marked for . . .? 2 0 N o  

Refer to cc item 24. 
I 

;tau[ 1 Yes - SKlP to 23a. page 8 
1 I s .  . . 65 years of age or older? I 2 No - SKIP to Check Item R23, page 8 
I c. .--.. 

ITEM R11 
Refer to cc items 32a and 32c. : ' I  r yes 
Is . . . a veteran of the U.S. Armed Forces? 

I 2 q No - SKIP to Check Item R12 
(Mark "No" if currently in Armed Forces.) I 

14a. How long d id .  . . serve on active duty in the '-1.1 [7 Less than 6 months 
Armed Forces? I 2 6 to 23 mdnths 

I 
I 

3 0 2  to 19 years 
I in 20 or more years 
I x i  DK 

b. Does . . . have a service connected disability; 1 1  I 10 Yes 
that is, a health condition or impairment caused, 
or made worse by military service? 

I 
q No ) SKlP to 14d 

x i  q DK 

C. What is .  . .Is VA percent disability rating? 
Use the following probe if needed: (Such as 0, 10, '(336 1 Ierl~gt Mark rki20011 on ISS if 
20,30,40, 50,60, 70,80,90, 100°/~) I x3 0% rating is 100%; 

I x i  q DK otherwise, mark "20 1 " 
I 
I 

x2 q Ref. 

I I 101 10 NO rating 

d. During this 4-month period, did . . . receive any I 1338 1 q Yes - Mark "8" on ISS 
payments from the Department of Veterans z n N o  
Affairs (VA)? (Exclude regular military retirement I 
pay, insurance proceeds, and GI Bill benefits.) 1 

CHECK Refer to cc item 24. 1' 1 yes 
ITEM Rq Is . . . I8 years of age or older? 

I 2 No - SKlP to 78a 

15a. During this Cmonth period. did . . . receive any '-1 I q Yes - Mark "1" on ISS 
Social Security payments? 2 No - SKIP to Check Item R 14 

b. What is the reason . . . is getting Social Security.  IT^ I Retired? 
is it because . . . is (Read categories) - I 2 Disabled? 
Mark (X) only one. I 

I 
3 q Widowed or surviving child? 

I 4 Spouse or dependent child? 
I 5 Some other reason to 
I XI DK 1 

C. Sometimes people get Social Security for  1 Retired 
more than one reason. Is there another I 2 Disabled 
reason . . . receives Social Security? I 

I 
3 17 Widowed or surviving child 

I 4 q Spouse or dependent child 
I 5 q No other reason 
I x i  DK 

Refer to item 15b and 75c above. ITiTI i q Yes 
Is "Disabled" (box 2) marked in either item? , 2 • No - SKIP to 16a 

15d. A t  what age did . . . begin receiving Social 
Security because of (histher) disability? 11 1 ~ g e  in years 

I x i  DK 1 SKIP to 76a 

I CHECK 
Is . . . the designated parent or guardian of , 2 No - SKIP to 76a 
children under 18 years old who live in this 
household? I 

15e. During the 4-month period did . . . receive any I 1352 1 1 [7 yes - Mark " I "  on ISS 
Social Security payments especially for .  . .Is I 2 0 N o  
children (under 18)? I 

16a. During this 4-month period did . . . (or any / 1354 ( I Yes - Mark "3" on ISS 
of . . .Is children under 18) receive any SSI I 2 No - SKIP to Check Item R15 
(Supplemental Security Income) payments from 1 

the U.S. Government? I I 

b. Who received the SSI (Supplemental Security 1355 1 [7 Adult(s) 
Income) payment? + 2[7Child(ren) 

I 
Mark (XI only one. I 3 • Both adult(s) and child(ren1 

1 

C. Did . . . also receive a SEPARATE SSI payment 1' 1 Yes - Mark "4" on ISS 
from the State or local welfare office during , 2 n N o  
these months? I 

Refer to cc item 24. ;-I 1 yes 
Is . . . 40 years of age or older? I 2 No - SKIP to 18a 

I 

Page 6 FORM SIPP-13300 (5-25-9 
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Section 1 - LABOR FORCE AND REClPlENCY (Continued) 
17a. Has . . . ever retired f rom a job or business? : 1360 1 i 0 Y e s  

(Include retirement f rom the military.) I 2 10 No - SKIP to Check Item R 16 
I 

b. During the 4-month period did . . . receive any 1 1362 1 I Yes 
retirement income other than Social Security? 

I 
2 Cl No - SKlP to 17d 

I 

C. What kind of  retirement income? I 10 U.S. Government Railroad Retirement - Mark 

Anything else? "2" on ISS 
2 ~ P ~ ~ S I O R  tmrn compsny 0r union ( in~~udin  income 

Mark (X) all that apply. from profit.sh4ng plans) - Mark "30" on f' SS 
I isss 3 0 Federal CSvll &vice or other Fewat  civ#llan 3 employe& penhi611 - Mark 4 7 '  oh I S  '3 4 O.S. Mllbry retirement y iexclude ymenbs 

;fmm the Dapartment of w a r n  Affa rs (VA)) - 
* Mark "32' on ISS 

tl. Y 
I 1372 5 National Guard or Reserve Forces retirement - 5 Mark "33" on ISS 

6 State government pension - Mark "34" on ISS 
7 Local government pension - Mark1'35" on ISS 
8 Other or DK - Specify and enter code from 

I 
income source list. If income type not listed or 

I 
"DK," enter code "38"z - Mark ISS 

I l l  
I 

d. During the Cmonth period, did . . . receive any 1 1382 ( I Yes - Mark "36" on ISS 
regular income from a paid-up life insurance I 
policy or any other annuities? I 

2 0 N o  
I 

* 
R e f e r t o  cc item 24. / 1384 1 I q Yes - SKIP to Check Item R17 

Is . . . 70 years of age or older? 

I 

I 
2 0 N o  

18a. Does . . . have a physical, mental, or other health is86 1 Yes - Mark "171" on ISS 
condition which limits the kind or amount of 

I work.  . . can do? 
2 13 No - SKlP to Check ltem R17 

I 
I 

b. During this 4-month period, d id . . . receive any I yes 
income because o f .  . .'s health condition or 

I disability? (Other than Social Security, SSI, or 
' SKIP to Check ltem R17 

VA?) x i  DK 
I 
1 

C. What k ind of  income? 113901 i q U.S. Government Railroad Retirement - Mark 
Anything else? "2" on ISS 

2 q Black Lung payments - Mark "9" on ISS 
Mark (XI all that apply. 3 Workers' Compensation - Mark "70" on ISS 

4 Payments from a sickness, accident, or 
I disability insurance policy purchased on your 

own - Mark "13" on ISS 
113981 6 CI Pension from company or union (including income 

from profit-sharing plans) - Mark "30" on ISS 
; T I  6 q Federal Civil Service or other Federal civilian 

employee pension - Mark "31" on ISS 
I 1402 7 U.S. Military retirement pay (exclude payments 3 from the Department of Veterans Affairs (VA)) - 

Mark "32" on ISS 
8 State government pension - Mark "34" on ISS 
9 [7 Local government pension - Mark "35" on ISS 

10 Other or DK - Specify and enter code from 

I 
income source list. If income type not listed or 

I "DK," enter code "38"= - Mark ISS 

I 

Refer to cc item 26a. 14141 i Married - SKIP to 20 
What is . . .'s marital status? 

I 
2 Widowed - SKlP to 22a, page 8 

I 3 Divorced 
I 4 Separated 
I 
I 

5 Never married - SKlP to Check ltem R 18, page 8 
* 

19. Did .  . . receive any alimony (or support 
I 
I 1416 1 1 Yes - Mark "29" on ISS and SKlP to Check ltem 

payments other than child support) during the I 
4-month period? I 

I 
I Item R18, page 8 
I x2 Ref. 
L 

20. (People who have been widowed or divorced i Widowed - SKIP to 22a. page 8 
sometimes receive income because of their 

I z Divorced former marriage.) Has. . . ever been widowed or I 
divorced? 3 q Both widowed and divorced 

I 
1 

4 No - SKlP to Check ltem R21, page 8 
If "Yes, " mark previous marital status. 

L 
FORM SIPP-13300 (5-25-93) Page 7 

* 



CHECK 
w ~ m m  ar n 

Y n c c . t m  

ITEM 819 

-- - 

Section 1 - LABOR FORCE AND REClPlENCY (Continued) 
Refer to cc items 24,25 and 27. : ruo l  i n y e s  
Is. . . the parent or guardian of children 2 El No - SKIP to Check Item R19 
under 21 years old who live in this household? I 

21. Did . . . receive any child support payments q Yes - Mark "28' on ISS 
during this 4-month period? (Include "pass 

I 
through" child support payments paid through 

i O N o  

the welfare office. Exclude all other child I XI q DK 
support payments from the welfare office.) I x2 Ref. 

efer to item 20, page 7. 1124 I D y e s  
Is "Both widowed and divorced" (box 3) , marked? 

2 El NO - SKlP to Check ltem R21 
I 

22a. (Please look at Card K in  the flashcard 
pamphlet.) During this 4-month period, 

1- I ~l Yes 
I 

did . . . receive any pensions or annuities I 
' SKIP to Check ltem R21 

as a widow(er1 (other than Social Security)? I XI 0 DK 

b. What k ind of  income was this? 
r 

I U.S. Government Railroad Retirement - Mark 
Was there anything else? "2" on ISS 1% 2 q Veterans' compensation or pension - Mark "8" 
(Read all of Flashcard K if necessary.) on ISS 

Mark (X) all that apply. 
3n Black ~ i n g  payments - Mark "9" on ISS 
4 [I Pension from company or union (Indudin inmrnt 

from profifsharing plans) - Mad 'Wm on kS 
I trss s fJ Federal Civil Sewice or other Federal civilian 

m p l ~ p e n s i 0 n - M s r ~ * 3 1 ' o n s S  
s U.S. Military retirement ay (exclude ymena 

Mark '33' on ISS 
e r from the Department of eterans Affa rs WA)) - 

7 0 National Guard or Reserv~ Forces retirement - 
Mark "m" on ISS 

8 El State government pension - Mark "34" on ISS 
9 El Local government pension - Mark "35" on ISS 

10 Income from paid-up life insurance policies or 
annuities - Mark "36" on ISS 

11 q Payments from estate or trust - Mark "37" 
on ISS '7 12 q Other or DK - Specify and enter code from 
income source list. If income type is not listed or 

I "DK, " enter code "38" Mark ISS 
I 

Refer to item 226 above. I q yes 
Is "Veterans compensation or pension" I 2 El No - SKIP to Check Item R21 
(box 2) marked? I 

t 

2 2 ~ .  Did . . .'s late spouse die while in the service or 114561 I Yes, in the service 
from a service-related injury? 

I 2 Yes, from service-related injury 
I 3 n N o  

fer to cc item 24. 1-1 I q Yes - SKlP to 23a 
t Is . . . 65 years of age or older? 
t 2 0 N 0  

Refer to item 18a, page 7. 14601 I El yes 
Does. . . have a work disability? I 2 El No - SKIP to Check Item R23 

23a. Medicare is a health insurance program for 
I 

14621 I OYes - Mark "172" on ISS 
disabled persons and persons 65 years old or I 

I over. Was. . . covered by Medicare? I 
I 

q No) SKIP to Check ltem R23 
I XI El DK 
I I 

I 
I 

I b. Could you please read me the claim number 
and type of coverage indicated on . . .'s 
Medicare card? TYPE OF COVERAGE * iq I Hospital only (Type A) 

I 2 El Medical only (Type B) SKIP to Check 
I 3 Both hospital and medical 
I (Types A and B) 
I 

4 Card not available - ASK 23c 

c. If I Were t o  call later would YOU be able t o  jW 1 q yes - Mark Callback Summary 
provide me w i th  . . .'s Medicare number? (This I and Reminder Card, Item 2 
information is especially important for the I 
purposes of  this survey.) I 2 0 N o  

d. Medicare has an optional feature which costs 1472i I q Yes 
extra and helps pay for  doctor bills. Does . . .'s 1 
Medicare help pay for  doctor bills? I 

z D N o  
I xi  C] DK 

Refer to cc item 27. I 1 4 ~ 4 1  I q Yes - SKIP to Check Item R25 
I s .  . . the designated parent or guardian t 
of children under 18 yews old who live in 1 

2 0 N o  

this household? I t 

Page 8 FORM SIPP-13300 15-25 
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CHECK 
ITEM R2a I 
CHECK 
ITEM R25 I 

Section 1 - LABOR FORCE AND REClPlENCY (Continued) 
m 

Refer to cc item 24. :1476 ( I a y e s  
n I s .  . . 18 years of age or older? I 2 No - SKIP to 27a, page 10 
I 

Interview status o f .  . .'s spouse. ; 1480 3 I NO spouse in household - t 
I 

2 q lnterview for spouse not yet conducted 
I 3 q lrlterview for spouse already conducted - 
I SKIP to Check Item R27 - 

Is ISS code "27" (Food stamps) listed in 1 1481 1 1 Yes - SKIP to 25a 
the Income Roster (item I I b, page 5)? I 2 0 N o  

24. Was . . . (or .  . .'s spouse) authorized t o  receive I d Yes - Mark 37 "  on ISS 
food stamps a t  any t ime  during the  C m o n t h  2 0 N 0  I period? (An authorized person is  one whose , name appears o n  a cert i f icat ion card.) 

CHECK I 
ITEM R2- 

- - 1 

25a. (Other than what we have already mentioned) ' 7 1  I Yes 
During the 4-month period, d id . . . receive any I 2 No - SKIP to Check Item R27 
(other) welfare such as AFDC, WIC, Foster Child I 
Care, or General Assistance (for . . . o r .  . .Is I 
children)? (Exclude energy assistance.) I 

1 t 

b. What kind of welfare d id . . . receive? I • AFDC - Mark "20" on ISS 

Anything else? 2 q General Assistance or General Relief - Mark 
"21" on ISS 

Mark (X) all that apply. 3 q Indian, Cuban, or Refugee Assistance - Mark 
"22" on ISS 

4 Foster Child Care - Mark "23" on ISS 

6 Other or DK - Specify and enter code from 
I income source list. If income type not listed 

or "DK," enter code "24" 3 - Mark ISS 

k L l G L . 6 8  

ITEM. R27 1 Refer to cc item 47. 
I 

'-1 I Yes - SKlP to 266 
Is "Medicaid" (code 173) marked f o r .  . .? 2 0 N o  

(Refer to FLASHCARD M for Medicaid name.) 1 1502 1 I Yes - Mark "173" on ISS and SKIP to 26c 
26a. During the 4-month period, was.  . . covered by  I 

(Use local name for Medicaid) or another public I 
2 q No - SKlP to Check ltem R28 

assistance program that  pays for  medical care? I 
I 

(Refer to FLASHCARD M for Medicaid name.) 
b. According t o  our last visit, . . . was covered by 

I q Yes - Mark "173" on ISS 

(Use local name for Medicaid). Was . . . covered by  I 2 No - SKlP to Check ltem R28 
it at  any t ime during the 4-month period? I 

I 

C. Could you pl- read me the claim number 

card? 

I x3 Card not available x2 Ref. rn 
CHECK I 
*--- - --a Refer to cc item 27. 

IS . . . the designated parent or guardian 
11 I a y e s  

2 No - SKlP to Check ltem R29 
of children under 18 years old who live I 
in this household? 1 

L 

I 26d.Were any o f .  . .Is children (under 18) covered by I q Yes 
(Use local name for Medicaid)? 

I 2 • No - SKIP to Check Item R29 

e. Which children were covered? I is lo I x5 q All children 
I OR 
I 

Person No. Name 

NnCbn 
ITEM R29 1 Was. . . or any o f .  . .'s children under 18 2 No - SKIP to 27a, page 10 

years old covered by Medicaid? 

I 26f. Was I. . ./(and) . . .Is children) covered during the 115261 I Yes - SKlP to 278, page 10 
entire $-month period? I 2 0 N o  

I 

g. In which months was (. . ./(and) . . .Is children) 1 Last month 
covered? I *g. 2 2 months ago 
Mark (X)  all that apply. i a 17 3 months ago 

, ~~. 4 Q 4 months wo 
FWWI BfPP-IsSOO Page 



Section 1 - LABOR FORCE AND REClPlENCY (Continued) 

27a. Was . . . covered by a health insurance plan at  r m  1 I D y e s  
any t ime during the past 4 months? F 2 No - SKIP to Check Item R30 
(Include CHAMPUS, CHAMPVA, and military I coverage.) I 

(Exclude Medicaid, Medicare, and plans paying I 
benefits only for accidents or specific . I 
diseases.) I 

I 
ASK OR VERIFY i q Yes - SKlP to 27d 

b. Was. . . covered by a health insurance plan zONo I 111 ;- I L 
during the entire 4-month period? I _  L r - - -  I -. , 'A- r-4 7 - I ' ~ ~ 7 8  I - 

T 

5. In which months was. . . covered? I 1540 1 q Last month 

Mark (X) all that apply. 1 1542 . 2 2 months ago 
1544 3 3 months ago 

1 1546 4 q 4 months ago 

d. Was. . .'s health insurance coverage from a 71 I Plan in own name - SKlP to 27f 
plan in . . .'s own name (primary policy holder), , z q Someone else's plan 
or was.. . covered as a family member on I r 
someone else's plan? 3 Both - SKlP to 27f 

I 
I 

e. Whose plan covered. . .? I Household member 
I 

Person No. Name SKlP 

I 
Check 

I x4 q Not a Household member 
I 

f. Was. . .Is policy obtained through . . .Is current irus I I Current employer or union 
employer or union, through a former employer, 1 2 Former employer 

I through the CHAMPUS or CHAMPVA 
programs, or in  some other way? I 3 CHAMPUS 

I a CHAMPVA 
I 
I 

5 Military SKIP to 27h 

I s Other 
I x i  q DK 
1 

9. Did . . .'s employer or union (former employer) I All 
pay all, part, or none of the premium (cost) o f  2 Part 
this plan? I 

3 None 
I 

h. Was. . .'s plan an individual plan or a family 1 1 Individual - SKIP to Check Item R30 
plan? 

I 2 Family 

i. Other than . . ., which persons in this household 1554 1 xs All persons 
were covered by . . .Is plan? 

Person No. Name 
(Include children as well as adults.) 

17 lu None 
I 

j. Did . . .Is plan cover anyone who did not live i n  isst 1 Yes, spouse 
this household during the past 4 months? 2 Yes, child(ren) 
If "Yes," "Who did the plan cover?" 3 q Yes, someone else 

Mark (X) all that apply. 

NOTES 

9 40.0 

I - 

b 
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=HECC 
TFM L: 

2 q No - SKIP to Check ltem R31, page 72 

I 
I 

ASK OR VERIFY - 1 E ~ Y D Y ~ s  - SKIP to 27m 
27k. Were al l  o f .  . .'s children under 15 years old 

covered by a health insurance plan? 
2 0 N o  

I 
(Include CHAMPUS, CHAMPVA, and military I 
plans.) I 

I + 

(Exclude Medicare, Medicaid, and plans paying I 
T 

benefits only for  accidents or specific I 
diseases.) I 

I 

I. Which children were covered by a health I Person No. Nsrne 
insurance plan? 

; Tq -  I 

OR iy x3 None - SKIP to Check Item R31, page 12 

m. Were any of these children covered by the plan 1.0 Yes - Which children? 
of someone who did not live in the household 
during the past 4 months? Person No. Name 

1 2 U N o  

NOTES 

I 



I 
Section I - LABOR FORCE AND REClPlENCY (Continued) 

Refer to item 28b. I 1588 1 i n y e s  
Are any assets listed in the Asset Roster? 

I 
2 O N o  - SKlPto29a 

I 1 
28a. According t o  the information we obtained last time, . . . had (Read asset types in item 28b, column (21) 

during (8 months ago) through (5 months ago). 
At  any time during the past 4 months, that is 
and 

I 

, did . . . stil l own (have) (Read asset types in item 28b, column (2)1? 
(Exclude IRA, Keogh, and 401 K accounts.) 

MARK (X) APPROPRIATE BOX IN ITEM 28b, COLUMN (4)  FOR EACH ASSET TYPE LISTED. 

b.  ASSET ROSTER (ISS CODES 100-150, 1741 
7 

No. Line I Asset type i *  Asset code I This reference period, 1 
1592 i I Yes - Mark ISS 

1 z 0 N o  ! 
* .  
\ I 

I 11 15961 I q Yes - Mark ISS 

2 2 0 N o  
I - ' 1600 1 I UYes - Mark ISS 

3 2 0 N o  
I 

kl m ' 1604 1 I Yes - Mark ISS 

4 2 0 N o  
L 

* 

1608 1 I q Yes - Mark ISS 

5 2 U N o  
I pi I q Yes - Mark ISS 

2 0 N o  , ,  ri ; :a - Mark ISS 

' 
1620 1 I q Yes - Mark ISS 

8 2 0 N o  

29a. (Please look at Card N in  the flashcard pamphlet.) :,a 1 , mye9 
(In addition t o  the assets we have already t 
mentioned) A t  any time during the 4-month I 
period did . . . have any (other) kinds of assets I 
which earn interest or bring in  money, such as 1 x2 Ref. 
the ones shown on Card N? (Exclude assets held I i n  IRA, Keogh, and 401 K accounts.) 

I 
(Read all of Flashcard N if necessarv.) I 

b. Which kinds of these assets did. . . own? 1 1626 1 Regular or passbook savings accounts - 
Any others? Mark "100" on ISS 

' 7 1  2 Money market deposit accounts - Mark 
(Exclude IRA, Keogh, and 401 K accounts.) "101" on ISS 

I-1 3 q Certificates of deposit or other savings 
certificates - Mark "102" on ISS i(~11 1 interest-earning checking accounts (such 
as NOW or S u ~ e r  NOW accounts) - Mark 

I "103" on ISS ' 

5 Ci Money market funds - Mark "lO4" on ISS 
a a U.S. Government securities - Mark '106" 

on ISS 
7 q Municipal or corporate bonds - Mark "106" 

on ISS 
s [7 Mottgages - Mark '130" on tSS 
e m  US. Saving Bonds (E, EE) - Mark "174"on 

ISS 
assets - Mark "707"  

1648 11 Stocks or mutual fund shares - Mark "7 70"' : 10 nlss -. 

12 U Rent81 property - Mar& *1mU on ISS 
13 Royakies - Mark *74OW On ISS 
15 Othw financial investments - Mark "150' 

I on ISS and specify iZ 

I 

'age 12 FORM SIPP-13300 (5-25-9 
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Section 1 - LABOR FORCE AND REClPlENCY (Continued) 

30a. Was . . . enrolled in school, either fu l l  t ime or yes, full time 
part t ime during any of  the past 4 months? 
(Include any regular school, such as I 2 Yes, part time 

I elementary, high school, or college, or any , 3 No - SKlP to Check ltem R32 
vocational, technical, or business school.) 

I 

b. During which months was . . . enrolled? I AII months 
2 D.Last month 

Mark fX) all that apply. 
3 2 months ago 
4 3 months ago 
5 0 4 months ago 

C. A t  what level or grade was. . . enrolled? 

(If enrolled at more than one level during this I 
period, check most recent level.) I 3 0 College year 1 

4 0 College year 2 I 
I 5 0 College year 3 
I 
I 6 College year 4 
I 7 I7 College year 5 
I ' s College year 6 
I 
I 9 El Vocational school 
I l o  Technical school 
! 1 1  Business school 

- -  - 

31a. Were any of . . .'s educational expenses during j* 0 Yes the last 4 months paid for by the GI Bill, a PELL I (BEOG) Grant, a Guaranteed or National Direct 1 
2 No - SKlP to Check ltem R32 

Student Loan, any type of scholarship, grant, or I 
other educational assistance? I 

b. What kind of educational assistance did . . . I 

receive? Anything else? I El GI Bill - Mark "40" on ISS 
1674 2 C] Other Department of Veterans Affairs (VA) 

Mark (X) all that apply. p Educational Assistance Programs (Survivors 
! and De~endents; Vocational Rehabilitation; 

post-~ietnam veterans) - Mark "41" on ISS 
3 CI College Work Study - Mark "175" on ISS 
4 PELL Grant - Mark "176" on ISS 
5 Supplemental Educational Opportunity 

Grant (SEOG) - Mark "177" on ISS 
6 q Perkins Loan or National Direct Student 

Loan (NDSL) - Mark "178" on ISS 
7 Stafford Loan or Guaranteed Student Loan - 

Mark "179" on ISS 
s Parent Loan for Undergraduate Students 

(PLUS) or Supplemental Loan for Students 
(SLS) - Mark "180" on ISS 

9 Assistance from . . .'s employer - 
Mark " 78 1 " on ISS 

10 Fellowship/Scholarship - Mark "182" on ISS 
I I  El Other financial aid - Mark "783" on ISS 

I ASK OR VERIFY - 
32. Is. . .Is spouse i n  the Armed Forces? 

I 

Are any codes (excluding codes 171-173, ' 1698 1 I U Y ~ S  
200-201) marked on the ISS? 2 No - SKIP to 34a 

33a. You said that during the Cmonth period . . . [ T I  I Yes 
owned (had) (Read all items marked on the ISS, I1 2 No - Probe and resolve (Make corrections 
except codes 171-173, 200-207). Is that correct? 1, to ISS if necessary) 

b. Did . . . receive income from any other source 11 1702 I Yes - SKlP to 34b 
such as financial help from someone outside the 2 2 C] No - SKIP to Check Item El, page 15 
household, payments from the government, or I 
anything else? I 

34a. l have not recorded any sources of income for i ~ 1  I Yes . . . during the 4-month period. Did . . . receive 2 El No - SKIP to Check Item PI, page 53 
income from some source we have not I 
covered, such as financial help from someone I 
outside the household, payments from the I 
government, or anything else? I 

b. What kind of income did . . . receive? I Enter codes from income source list and mark ISS. 

Anything else? 

FORM SIPP-13300 (5-25-93) Page 13 



' I  

I 

! 
I 

I 

Page 14 FORM SIPP-13300 (5-2 

I 



Section 2 - EARNINGS AND EMPLOYMENT 
Is 'Worked1' (code 170) marked on ISS? 1- I q Yes 

I 2 q No - SKIP to first ISS Code marked or 

* 
I Check Item PI,  page 53 

18. You said . . . worked during the 4-month 
period. Was . . . working for an employer or 

'3 1 q Worked for employer only 

was . . . self-em~loved? I 2 Self-employed only - SKlP to Statement B. - .  I page 20 
(Include unpaid worker in family business or I 

I 
3 Both worked for employer and self-employed 

farm as working for an em~lover.) - - . -  

I 
I 

b. How many different employers did. . . work for ' 7 1  I 1 employer 
' 

during this 4-month period7 I 2 2 emlslovers 
1 3 17 3' or k o i e  employers 
I 

Refer to item la  above. 11 I 10'yes 
Is "Both worked for employer and 

I 2 No - SKlP to 2a, page 16 
self-employed" (box 3) marked? 

I 

. . . worked for an employer and was also self-employed. The first questions 
will be about. . .'s work for an employer. 

NOTES 

ORM SIPP-13300 (5-25-93) 
> Page 1 



Section 2 - EARNINGS AND EMPLOYMENT (Continued) 
Part A1 - EMPLOYER IDENTIFICATION NUMBER 1 

2a. What is  the name o f  the employer for  whom 
. . . worked during this Cmonth  period? 
( I f .  . . worked for 2 employers, enter one employer 
here and the other in part A2, page 18. I f .  . . worked 

employers for whom . . . worked the most hours.) 
for 3 or more employers, enter in A I and A2 the 2 

I 

Enter employer ID number from cc item 'PGM8 Employer I.D. N ~ .  
42, or if a new employer, enter the next 

1 2002 available ID number. - , r 

Is the previous wave box marked for this ' ~ 8  yes 
employer in cc item 42? 

12015 ' 2 NO - SKIP to 2c 
- ,  

2b. Have . . .'s main activities or duties fo r  this rpmi I O Y ~ S  
employer changed during the past 8 months? No - SKIP to 3a 

- - 

c. What k ind o f  business or industry was (Name i-i of company or business)? 
For example: TV and radio manufacturing, retail 
shoe store, State Labor Department, farm. I 

ASK OR VERIFY - ~PGBI I q Manufacturing? 
d. Is it mainly - 2 Wholesale Trade? k2* 3 Retail Trade? 

[ - - I 4 Some other k ind o f  business? 

e. What kind o f  work  was . . . doing on this job? FGM 81 
For example: Electrical engineer, stock clerk, 
typist, farmer. ltWsl 

f. What were . . .'s main activities or duties on this j o b ? ] i d l ~ (  
For example: Types, keeps account books, files, sells 
cars, operates printing press, finishes concrete. ;3qi - - 
ASK OR VERIFY - ~ W W L '  1 q A private for-profit company or individual? 

g. Was. . . an employee o f  - 2 q A private not-for-profit, tax exempt, or 
. - charitable organization? 

I 
1;. - 

--- 3 q Federal (exclude Armed Forces)? 
1 . 2  4 State government? 
1 5 q Local government? 
I 
I 6 q Armed Forces? 
I 1 7 U n ~ a i d  in famiiv business or farm? 

ASK OR VERIFY - PGM7 1OYes-SKlPto4  
I 

3a. Was. . . employed by (Name of employer) during I ,,,, I , No the entire 4-month w r i od?  I I b. When was . . . employed by (Name of employer) ' 
during this 4-month period? '20181 FROM CI] Month mCI] Day 

What i s  the main reason - - - stopped working 1 2024 1 q Laid off 4 Job was tem pora ry and ended 
for (Name of employer)? a 2 Retired 5 Out to rake another job 
Mark (XI only one. I 3 Discharged 6 Quit for some other reason 

I 

ASK OR VERIFY - 
4. How many hours per week did.. . usually work  

a t  this job? 
1 Hours 

I x 3  None 
I XI DK 

5. Was. . . paid by the hour on  th is job? ' 7 1  I Dyes  
I 2 C l  No - SKlP to 7a 

6. What was . . .'s regular hourly pay rate at  the 
end of (Read last month or "toJ1 date in item 3bi? ] . rl 

I x i  DK 
I x2 Ref. - SKIP to & 

7a. During the 4-month period, how  often was . . . : 20211 I Once a week 6 q Some other way - 
paid on  this job? I 2 Once each 2 weeks Specify 

I 
I 3 q Once a month 
I 4 0 Twice a month 
I 5 17 Unpaid in family business or 
I 
I 

farm - SKlP to Check Item E5 

b. On what date was. . . last paid during this 
4-month period? 1y m Month =l Day 

I X I  q DK XI q DK 
I x 2  Ref. x 2  q Ref. 
I 
I 

x4 q Not paid during this x4 q Not paid during this 

I 
reference period - reference period - 

I SKIP to 8c SKIP to 8c A 
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Section 2 - EARNINGS AND EMPLOYMENT (Contin! 
Part A 1  - EMPLOYER IDENTIFICATION NUMBER 1 (Continua 

8a. READ STATEMENT ONLY ONCE PER RESPONDENT ) 
The next question is about the pay. . . I 

I 
received from this job during the 4-month LAST MONTH 

I 
period. We need the most accurate figures 
you can provide. Please remember that 
certain months contain 5 paydays for workers i q m . m  
paid weekly and 3 paydays for workers paid I 
every 2 weeks. Be sure t o  include any tips, I 

bonuses, overtime pay, or commissions. I x3 U None 
I x i  DK r 

What was the total amount of  pay that. . . I 
I received BEFORE deductions on this job in I x2 Ref. 

(Read each month)? 
I 

FOR MEMBERS OF THE ARMED FORCES - (Be sure I 
to include cash housing allowances and any other - - - - - - - - - - - - - - - - 
special types of pay.) I 

I * 2 MONTHS AGO 

rn 

I x3 None 
I 
I x i  DK 
I 
I x2 Ref. 
I 
1 
C - - - - - - - - - - - - - - - -  
I 
I 
I 3 MONTHS AGO 

I 
I x3 None 
I 
I x i  DK 
I 
I x2 Ref. 
I 
I 
& - - - - - - - - - - - - - - - -  
I 
I 
I 4 MONTHS AGO 

I 
I x3 None 
I 
I x i  DK 
I 
I x2 Ref. 
I 
I 

FIELD REPRESENTATIVE 
USE ONLY 

$ -00 

Total $ .oo 

Total $ .oo 

Total $ .oo 

I 

8b. If I were t o  call back later would you (or . . .) be , yes - Mark Callback summary and able t o  provide me with the amounts of pay. . . Reminder Card, ltem 3a 
received in  each of these months? (Information I 
about how much. . . received each month is I 

2 0 N o  
very important t o  the results of this survey.) r 

1 

C. Counting all locations where this employer 
operates, what is the total number of persons '7 I Under 10 

who work fo r .  . .Is employer? 2 10-24 
I 
I 3 q 25-99 

(Read categories) I 4 0  100-499 
I 
I 

5 500-999 

I 6 0  1000+ 
I 

9a. On this job, was . . . a member of a labor union ;q , yes - SKIP to Check Item  EL^ 
or a member of an employee association 

I similar t o  a union during the 4-month period? 2 0 N o  

I 

b. Was. . . covered by a union or employee 
association contract during the 4-month i CI Yes 
period? I 

I 
2 0 N o  

".'" 
Number of employers in item lb ,  
page 15? 

' 7 1  1 1 employer - SKIP to Check ltem E8, page 19 
I 2 2 or more employers 
I 

DRM SIPP-13300 (5-25-93) Page 17 



Section 2 - EARNTNGS AND EMPLOYMENT (Continued)
Part A2 - EMPIOYER |DENT|F|CATION NUMBER 2

Employer  name

Enter employer lD number from cc i tem
42, or . t l .  a.new employer,  enter the next Employer  l .D .  No.

rnYes

ava i lab le  lD  numb'er

10b.

G.

ls  the previous wave box marked for this
employer  in  cc  i tem 42?

Have . . . 's main activities or duties for this
employer changed during the past C months?

Y[i]I;::r%t ?::#"T,or 
industrY was (Name

For examplel TV and rad_lo manufacturing, retail ishoe store, State Labor Department,?arm. i

d.
ASK OR VERIFY _
ls i t  mainly -

ASK OR VERIFY _
g. Was . . . an employee of -

ASK OR VERIFY -

r I Manufacturing?
z fj Wholesale Trade?
s n Retail Trade?
+ n Some other kind of business?

r n A private for-profit company or individual?
, ! 4 privalg not-for_-profit,_tax exempt, or

e. What kind of work was . . . doing on this iob? lffiT
For.exa-mple: Electrical engineer] stock cltrfc -
typist, farmer. | 2108

f. What were . . .'s main activities or duties on this ioUl.lffiEFor example: Types, keeps account books, tites, ieils tscars, opeiates fi''intinj ilG;ii;;i;r;;;];e!' 
-Err' 

@

charitahle organization?
s n Federal government (exclude Armed
+ ! State government?
s n Local government?
o n Armed Forces?
z n Unpaid in family business or farm?

r LlYes - SKIP to 12
z INo

-I 2103 | zLJ No - SKlp to I1c

PGM rr n Yes-t. zto4 | z LJ No - SKIP to I la

IPGM 8

I  2106

I

2112

PGM 7
1la. Was .  ._.  employeq by (Name of employerl  dur ing

the entire 4-month period? wl

13. Was . . . paid by the hour on rhis job? -riFl r n yes
z U No - SKlp to lia

ttt' 
3:i'ottn"tfn:"o;llTth 

period' how orten was ' @ t n Once a week o n Some other way -
z Ll Once each 2 weeks Specify V
s  L lOnce a  month
+nTwice  a  month
s n Unpaid in  fami ly  bus iness or

farm - SKIP to Check ltem EB
b. On what date was , . . tast paid during this

4-month period?

xz ! Ref.
x+ n Not paid during.this

rererence penod -
SKIP to 16c

b. When was . . . employed_ by- lNam e of employer)
during this 4-monlh freriod?'

| | | -r--T--r
) M t  I  t M o n t h  l 2 1 1 8  l l  I  l O a y

| | | _r----r----]
Tot  I  tMonth  l l l { l l  I  lDav

q id . .  .  .  s top  work ing  fo r  th is  emplover
ounng the reference period?

11C. What is the main.reason .  .  .  stopped working
tor (Name of employer)? r n Laid off

z n Retired
e n Discharged

. .  usuat tywork E m Hours
l  xs f l  None
I  x rnOr

rnYes
znNo-SKIPto t2

x r lDK
xz n Ref. - SK|P to l1c

+ n Job was temporary and ended
s n Ouit to take another job
o n Quit for some other reason

Mark (X) only one.

ASK OR VERIFY _
12, How many hours per week did .

at  this job?

What w.as . .... 's regular hourly pay rate at the
eno ot (Head tast month or "to" date in item lIH?

Page 18
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Section 2 - EARNINGS AND EMPLOYMENT (Continued) 
Part A2 - EMPLOYER IDENTIFICATION NUMBER 2 (Continued) 

a. READ STATEMENT ONLY ONCE PER RESPONDENT 
I 

I 
I 
I LAST MONTH 
I 

I FIELD REPRESENTATIVE 
USE ONLY I 

The next question is about the pay.. . 
received from this job during the 4-month 
period. We need the most accurate figures 
you can provide. Please remember that 
certain months contain 5 paydays for workers 
paid weekly and 3 paydays for workers paid 
every 2 weeks. Be sure t o  include any tips, 
bonuses, overtime pay, or commissions. 

I 
I x3 17 None 
I 
I x i  0 DK r What was the total amount of pay that.  . . 

received BEFORE deductions on this job i n  
(Read each month)? 

$ .W1 

total $ moo 
I 
I 

x2 17 Ref. 
I 
I : 
C - - - - - - - ' - - - - - - - - 
I 
I 
I 2 M O N ~ H S  AGO 

FOR MEMBERS OF THE ARMED FORCES - {Be sure 
to include cash housing allowances and any other 
special types of pay.) * 

I 
. 

I x3 None 
I 
I x i  DK 

I 
I 
I 3 MONTHS AGO 

I 
I x3 q None 
I 
t x i  DK 
I I x2ORef. 
I 
I 
& - - - - - - - - - - - - - - - -  

I 
I 
I 

4 MONTHS AGO 

I 
I x3 None 
I 
I x i  q DK 
I I xzORef. 
I 
I 
I I 

Is "DK" marked in all parts of item 16a? [q 1 yes 
I 2 q NO - SKIP to 1 6 ~  

1 B. I f  I were t o  call back later would you (or. . .) be ;-1 q Yes - Mark Callback Summary and 
able t o  provide me wi th the amounts of pay . . . , 
received i n  each of these months? (Information , Reminder Card, ltem 3b 

about how much.. . received each month is , 2 0 N o  
1 very important t o  the results of this survey.) 

1 :. Counting all locations where this employer 
1 

operates, what is the total number of persons 1 1  I Under 10 

1 who work for .  . .'s employer? I 2 10-24 
I 3 0 25-99 

(Read categories) I 
I 

4 0  100-499 

I 6 17 500-999 
1 6 0  1000+ 
I 

I. On this job, was . . . a member of a labor union , 2144 17 Yes - SKIP to Check Item ~8 
or a member of an employee association 1 2 0 N 0  similar t o  a union during the $-month period? 1 

1. Was.. . covered by a union or employee 
association contract during the 4-month 
period? 1 

Is "Both worked for employer and 
self-employed" (box 3) marked in item la, 

t v i  i Yes - Read Statement B, page 20 

page 15? I 
2 17 No - SKlP to first ISS Code or 

I Check Item PI ,  page 53 
L J 
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was self-employed in 3 or more businesses, enter in 
B 1 and 82 the 2 businesses producing the highest 
gross earnings.) 

2 NO - SKlP to l g  

CHECK I 

2 q Wholesale Trade? 

g. How many hours per week did. . . usually work 
at this business? 

I 
I 

h. Is this business based in  your home? 7994 1 i q yes 
L 2 0 N o  

C t 

2. Do you think that the gross earnings of this , 2214 Yes 
business wi l l  be $1,000 or more during the 
next 12 months? 3 I 

.,- 2 n q nu No - SKIP to 10 
A l  U U l \  

Gross earnings include sales and receipts before I 
Have questions 3-5b already been 
answered for this business by another 

I- I 10 Yes - SKlP to 6a 

household member? I 2 0 N o  
I 

3. What was the total number of employees 
working for this business? Be sure t o  
include. . .. 
I Employees 

I xi, q DK 
I 

Enter 999 if 1,000 or more employees. - I 

4a. Was. . .'s business incorporated? 12220 1 1 q Yes - SKIP to 5a 
I 2 0 N o  

b. Was . . .'s business a sole proprietorship or a 1 Sole proprietorship - SKIP to 6a 
partnership? 'F 2 q Partnership 

5a. Aside from . . . were any other members of this 1 Yes 
household owners or partners i n  this business? , 2 !3 No - SKIP to 6a 

b. Which members? & -"me 
b 

6a. Was . . . paid a regular salary from this 1 a y e s  
business during the 4-month period? 

I 2 0 N o  
b. Did . . . receive any (other) income from the ;q 1 0 Y e s  

business during this 4-month period? I 2 0 N o  

Is "Yes" marked in either item 6a or 6b? 
2 q No - SKlP to Check Item S5 

I I I 
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--.---- 
ITEM S4 

Section 2 - EARNINGS AND EMPLOYMENT (Continued) 
Part B1 - SELF-EMPLOYMENT IDENTIFICATION NUMBER I (Continued) 

7. READ STATEMENT ONLY ONCE PER RESPONDENT. 1 FIELD REPRESENTATIVE 
I USE ONLY 

The next question is about the income.. . I 
received from this business during the 1 LAST MONTH $ .OO 
4-month period. We need the most accurate I 
figures you can provide. . Ll $ .oo 
What was the total amount of income that. . . $ .OO 
received from this business i n  (Read each I x3 None 
month)? I $ .OO 

I 
NOTE - Include total gross earnings before any 

X; q DK 
I 7 Total $ .oo 

deductions. I x2 q Ref. 
L - - - - 2 - - - - - - - - - - - , . - - - - - - - - - - - - - -  * I 
I 2 MONTHS AGO 

$ . m . m  $ 

.oo 

.oo 
I 
I x3 None $ .OO 
I = 
I XI DK $ .OO 
I 
I 

x2 q Ref. Total $ .oo 
I r------------- ---I - - - - - - -* - - - - - -  

I 3 MONTHS AGO 

I x3 None 
I I $ 
1 

I x i  q DK 
I 
I x2 q Ref. Total $ .oo 
C - - - - - - - - - - - - - - - -  -------------- 
I 4 MONTHS AGO 1 I 

I 
I x3 None 
I 
I XI DK 
I 
I 

x2 Ref. 1 Total $ .oo I 
I I 

Is "DK" marked in all parts of item 7? -1 i n y e s  
2 No - SKlP to Check ltem S5 

I 

8. I f  1 were t o  call back later would you (or. . .) be q yes - ~~~k Reminder Card and 
able t o  provide me wi th the amounts of Callback Summary, Item 4a 
income. . . received i n  each of these months? I 
(Information about how much. . . received I z O N o  
each month is very important t o  the results of I 
this survey.) I 

CHECK 
ITEM S5 r 1 

Refer to item 4a, page 20. 1-1 1 OYes-  SKlPto 11' 
Is this business incorporated? I 2 0 N o  

Has information about the net profit (or 
loss) for this business already been 

:-] I q Yes - SKlP to I I 

obtained from another household I 2 R N o  

member? 1 
1 
I 

9a. Can you give me an estimate of the net profit 1 q yes 
or loss, that is, the difference between gross 
receipts and expenses for this business during 2ONo-SK lP to  11 
the 4-month period? I 

I 

b. What was the net profi t  or loss? I 
I F"II 

I If "broke even," enter $1 in box. 

xd q LOSS in amount box J 
-- 

10. About how m u ~ h  did . . . earn from this I 

business after expenses during the 4-month 
period? 

I 
I 

x3 None 

I XI DK 
I x2 Ref. 

11. Was . . . self-employed in  any other business I 

(professional practiceifarm) during the 4-month OYes 
period? I 2 q No - SKIP to first ISS Code or 

I Check Item PI, page 53 
1 1 I 
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I Section 2 - EARNINGS AND EMPLOYMENT (Continuedl 

CHECK I --. -z 

Part B2 - SELF-EMPLOYMENT IDENTIFICATION NUMBER 2 

128. What was the name of . . .'s other business1 lmai Business name 
professional practicelfarm? I 
( I f .  . . was self-employed in 3 or more businesses, 
enter in B 1 and 82 the 2 businesses producing the 
highest gross earnings.) 

El 
I 
I 

Enter business ID number from cc item 
43, or i f  a new business, enter the next Business I.D. No. 

I available ID number. + I 2301 

I 

3 Is the previous wave box marked for this PGM8 yes 
business in cc item 43? 

1 2302 2 q NO - SKlP to 1 2 ~  

12b. Have . . .'s main activities or duties for this PGM8 I D y e s  
business changed during the past 8 months? No - to 12g 

C. What kind of business was this? '-1 '-1 
ASK OR VERIFY - f p a ~ $  1 Manufacturing? 

d. Is it mainly - & 2 n Wholesale Trade? 
- 3 q Retail Trade? 

4 Some other kind of business? , =% .j;. 7: 

e. What kind of work was . . . doing at this 
business? 

f. What were . . .Is most important activitieq or :PQM$[ 
duties at this business? Zm 

I g. How many hours per week did . . . usually work 
at this business? -23'2 1 I 1 Hours 

I x3 C] None 

I :. 

ASK OR VERIFY - 
g. How many hours per week did . . . usually work 171 Hours 

I lr - - 
at this business? 

I x3 Cl None 

I 

h. Is this business based in  your home? '3 I q yes 
I z O N o  

13. Do you think that the gross earnings of this 1-1 I q Yes 
business wi l l  be $1,000 or more during the 
next 12 months? I 2 NO - SKlP to 21 

I 
Gross earnings include sales and receipts before I 

XI DK 

ex~enses. I 

I CHECK Have questions 14-16b already been 
ITEM S8 answered for this business by another 

'23151 I q Yes - SKlP to 17a 

household member? , I 2 0 N o  

14. What was the total number of employees 
working for this business? Be sure t o  
include. . .. 

17 1171 Employees 

I XI q DK 

I Enter 999 if 7,000 or more em~lovees.  I 

I I 15a. Was. . .'s business incorporated? 121161 I q Yes - SKlP to 76a 
I 2 0 N o  

b. Was . . .'a business a sole proprietorship or a 1-1 i q Sole proprietorship - SHP to 17a 
partnership? 2 q Partnership 

16a. Aside from. . . were any other members of this I q Yes 
household owners or partners in  this business? , 2 No - SKIP to 17a 

b. Which members? I Person No. Name 

17a. Was . . . paid a regular salary from this 1 2332 1 1 • yes 
business during the 4-month period? 2 0 N o  

b. Did . . . receive any (other) income from the 14 q yes 
business during this 4-month period? I 2 0 N o  

Is "Yes" marked in either item 17a or 17bl  ,- q Yes 
I 2 q No - SKIP to Check Item S7 1 
I 

Page 22 FORM SIPP-13300 15-25-93) 



section2 - EARNINGS AND EMPLOYMENT (Continued) 
Part B2 - SELF-EMPLOYMENT IDENTIFICATION NUMBER 2 (Continued) 

I 
READ STATEMENT ONLY ONCE PER RESPONDENT. I I FIELD REPRESENTAWWE 

USE ORIiY 1 I 
The next question is about the income. . . I 
received from this business during the $-month I 
period. We need the most accurate figures you I 

LAST MONTH 

can provide. 
1 3 2338 

What was the total amount of income that.  . . 
received from this business i n  (Read each I x3 C] None 
month)? I 

XI q DK I 
NOTE - Include total gross earnings before any I I 

deductions. I x2 C] Ref. 
L - - - - - - - -  -- - - - - - - -  * I 
I 2 MONTHS AGO 
I 

;q 
I 
I x3 C] None 
I 
I x i  CI b~ 
I x2 Ref. 
I 

$ .oo 
$ .oo 

Total $ .oo 

I r - - - - - - - - - - - - - - - -  
I 3 MONTHS AGO t 
I x3 q None 
I 
I x i  DK 
1 

I x2 Ref. 
I 

Total $ .oo 1 
I 4 MONTHS AGO 
I I 

1 
I x3 q None 
I 
I x i  C] DK 
I 
I 

xz q Ref. 

I 
2 C] No - SKlP to Check ltem S l l  

L. 1% 

n sio 

1 

If I Were t o  call back later would YOU (or . . .) be , q yes - Mark Reminder Card and 
able to  provide me with the amounts of income I 
. . . received in  each of these months? Callback Summary, ltem 4b 

(Information about how much . . . received I 2 0 N o  
I 

each month is very important t o  the results of I 
this survey.) I 

I 

k~,, 
' 

Refer to item 15a. page 22. I 2350 1 I q Yes - SKIP to first ISS Code or 
Is this business incorporated? Check Item PI, page 53 

I 
I 2 0 ~ 0  
I 

Has information about the net profit (or '-1 , Dyes - SKIP to first ISS Code or 
loss) for this business already been I 
obtained from another household Check ltem PI, page 53 

I 
member? I 2ONo 

I 

. Can you give me an estimate of the net profit Yes or loss, that is, the difference between gross 
receipts and expenses for this business during I 2 q No - SKlP to first ISS Code or 
the Cmonth period? I 

Check ltem PI, page 53 
I 

. What was the net profit or loss? 

If  "broke even," enter $1 in box? 
SKlP to first ISS Code 
or Check Item PI, 
page 53 

I 

About how much did. . . earn from this I 

business after expenses during the 4-month 
period? [q SKIP to first ISS Coda 

I 
x3 q None 

or Check Item PI, 
I page 53 
I XI DK 
I x2 Ref. 
I 
I I 
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Section 3 - AMOUNTS 
Part A - GENERAL AMOUNTS (ISS Codes 1-56] 1 

I 1. You said. .. received (was authorized t o  I Ineame code Name of income type 
receive) (Read name of income type) during 
the 4-month period. 

(Read "was authorized to receive" if asking I 
about "Food Stamps" - code 27.) I 

I - 
CHECK I ,-.. .. Mark fX) income type code. 1 [7 ISS Code 1 or 2 (SS or RR) 

I 2 ISS Code 25 (WIC) - SKIP to 13a, page 27 
I 
1 

3 ISS Code 27 (Fodd Stamps) - SKlP to 7 la, page 26 
I 4 [7 ISS Codes 37, 50, 51, 52, 53, or 56 - SKIP to 
I Check Item A4 
I 5 q Other ISS Codes - SKIP to Check Item A4.1 

Refer to cc item 27. 

I I . . .  Is a designated parent or 
I 

2 q No - SKlP to Check ltem A3 
guardian of children under age 187 

1 2. During this 4-month period, were any 

I 
separate payments f rom (Social 

i q  i Yes 
I Security1 Railroad Retirement) received , 2 q No - SKlP to Check ltem A3 

especially f o r .  . .'s children? 
I 

. also receive a separate payment 
I 

for (himself/herself) during any of  these 
i q Yes 

months? I 2 q No - SKlP to 9a, page 26 
J 

Refer to cc item 26a. i a y e s  
Is . . .  married? I 2 q No - SKIP to Check Item A4. I 

I 1 

bnCun 
ITEM A3 

...................................... -1 ..yes .................................. 
I 

2 No - SKlP to Check ltem A4.1 

during an interview for .  . .'s spouse? 1 
I 

Refer to item 116, page 5. 1 3015 1 1 q Yes -ASK 5b 
Is this income source listed on the I 

I 2 O N o - A S K 5 a  
income roster? 

1 

58. In which month, during the 4-month I 
I 

5c. Some persons receive more than one 
reference period, d id ... begin t o  

I payment per month for certain income 
receive (Read name of income type)? I types. 

I 
Mark "Yes" in item 5b for the first month I 
received and mark "No" for the previous I 
months. Then ask if i t  was received in each I 
of the remaining months of the reference I 
period and mark item 5b. I 

I 
b. Did ... receive any (Read name of income 

type) in (Read each month)? 
I 

NOTE - Social Security and SSI payments I 
I may be adjusted for inflation each January. 
I 

(Last month) . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 Yes 
I 2 U N o  

b For ISS codes I or 2 (SS or RRI read - 
How much did ... receive in  (Read each 
month marked "Yes" in item 5b17 Please 
answer by giving the total amount 
each month AFTER any deductions 
such as Medicare premiums. 

b For all other ISS codes read - 
How much did ... receive in (Read each 
month marked "Yes" in item 5b)? Please 
answer by giving the total amount 
each month BEFORE any deductions. 

I x i  DK 
x2 C] Ref. 

I Z m t h s  ago9 . . . . . . . . . . . . . . . . . . . . . .  

xi  n DK x i  • DK 
x2 Ref. 

(3 months ago) . . . . .  

(4 months ago) . . . .  

I 
I XI DK 
I x2 Ref. 
I 

I 

. r Yes 
1 z O N o  
I x i U D K  1 x i  DK 
I xz Ref. 
I I I 
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Section 3 - AMOUNTS (Continued) I 

Pert A - GENERAL AMOUNTS llSS Codes 1-56) (CQntinWcl) 
I 

CHEEK I m u  ne M%k IX1 inPome ryp@ code. 1 IS5 Code 1 or 2 - SKlP ro Check Item A6.7 

I 2 ISS Gode 8 or 20 through 24 
1 , 3 All other income codes - SKIP to next ISS 
I Code or Check Item PI, page 53 

6a. Were all the people living here covered by . . .'s q yes - SKIP to Check /tern ~6 
payments? 

I 2 0 N o  

b. Which persons were covered? 
I 

I Man No. Name. 
r I 

CHECK I --- -- Is this 1SS Code "8"? 130561 i U y e s  
I 2 • No - SKIP to next ISS Code or 
I Check Item PI, page 53 

I 7a. What type of Veterans' payments did . . . '71 r q Service-connected disability compensation 
receive? 

I 2 Survivor benefits 
I 3 Veterans' pension 
I 

4 Other Veterans' payments 

b. Is. . . required t o  fill out an annual income 
questionnaire in  order t o  receive a VA pension? 

' q 
SKlP to next ISS Code or z!UNO 1 Check Item PI, page 53 

x i  DK 
I 

Refer to cc item 45. I 3062 I Yes - SKIP to Check Item A7 2 2 U N 0  Was Social Securitv/Railroad Retirement . 
I (code 1 or code 2) marked fo r .  . . in the I previous reference period? I 

8a. (Social SecuritylRailroad Retirement) sends out 1 3064 I q Blue 
checks i n  two different colored envelopes - I 
blue and buff. Which color envelope does . . .'s I 

2 q Buff 

check come in? (Remember, we are interested I 3 Direct deposit 
in  the color of the envelope, not the color of 4 Other 
the check.) 

L 
x i  q DK 

b. Do . . .'s payments usually come on the first of 1-[ 1 First I the month or the third? I 2 q Third 
I 
I 

3 I7 Other 
I x i  • DK 

Refer to item 2, page 24. 3088 i 0 Y e s  a 2 q No - SKlP to next ISS Code or Were (Social Security/Railroad Retirement) , 
payments received especially f o r .  . .'s I Check Item PI, page 53 
children? I 

NOTES 
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I Section 3 - AMOUNTS (Continued) I 
Part A - GENERAL AMOUNTS (ISS Codes 1-56) (Continued) 

9a. Were (Social Security/Railroad Retirement) 
I 

I 
payments received fo r .  . .'s children i n  (Read I 
each month)? I 

I 9b. If "Yes" in item 9a - How much 
NOTE - Social Security payments may be adjusted I was received? 
for inflation each January. I 

(Last month) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  130701 I OYes  ,3072 1 71 . 
I 2 0 N o  
I x i  [TI DK x i  q DK 
I 
I 

r ~ z  Ref. 

(2 months ago) . . . . . . . . . . . . . . . . . . . . . . . . . . . .  i q Yes 3076 1 I$I . Fl 
I z 0 N o  
1 x i  DK XI q DK 
I xz q Ref. 

IBmonthsagoi  . . . . . . . . . . . . . . . . . . . . . . .  i~~ I ~ Y ~ s  
3 0 8 0 ~ ~ 1 .  a 

I : Z D N O  
I XI C] DK x i  q DK 
I 
L 

xz q Ref. 

' ~ i ~ ~ e s  marl (4 months ago) . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 3082 
2 0 N o  

'00 
I 
I x i  DK XI q DK 
I x2 q Ref. 

VERIFY IF ONLY ONE CHILD OR ASK - 
1 q Yes - SKlP to next ISS Code or 

10a. Were all children living here covered by these 
I 

Check ltem PI, page 53 
payments? 

1 z O N o  

b. Which children were covered? 
I 

Person No. Name 

j30883 l-rl- l 
r-r-rl 

1 3092 WI 1 
I *m 

m m  
SKlP to next ISS Code or Check ltem PI ,  page 53 

1 la. Were all the people l iving here covered under 
.'s food stamp allotment? 

; :;; - SKlP to Check Item A7.1 .. 
I 

b. Which persons were covered? I Person No. Name 

r n  
1 d 1 I ' l  3104 , 

r-T-r-1 
I I I :I 

l ~ l l o m  
rl-l-l 

1 3114 ' I"" 
NOTES 

I 
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Section 3 - AMOUNTS (Continued) 
Part A - GENERAL AMOUNTS (ISS Codes 1-56] (Continued] 

ITEM ~7.11 

. . 

Refer to item 1 lb, page 5. 
I 

i I Yes - ASK 72b - ~ U N O - A S K ~ ~ ~  Is "Food S t a m ~ s "  (code 27) listed on the , 
income roster? I 

12a. In which month, during the 4-month reference ) 
period, did ... begin to receive food stamps? r 
Was it in (Read each month)? I 

I 
Mark "Yes" in item 12b for the first month received I 
and mark "No" for the previous months. Then ask if I 
it was received in each remaining month of the I 
reference period, I 

I 

b. Did ... receive food stamps in (Read each I 
month)? I 

I 12c. If "Yes" in item lib, ask - What 
NOTE - Food stamp benefits may be adjusted for I was the total amount? 
inflation in July and October. I 

,& Lf= ( ~ a s t  month) I-J i 10 Yes . 3124 1 . 7 1  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
2 0 N o  

I 
I 

x i  DK xi  DK 
I x2 Ref. 

(2 months ago) ............................ 1 q Yes 

I 
I x i  q DK x i  DK 
I x2 q Ref. 

............................ (3 months ago) 

x i  DK x i  0 DK 
x2 Ref. 

I 

(4 months ago) ............... . . . . . . . .  1 3134 1 q yes 3136 1 
2 0 N 0  I 

I x i  DK x i  DK 
I x2 q Ref. 

SKIP to next ISS Code or Check ltem P I ,  aaae 53 
- 

13a. Did.  .. receive any WIC benefits In (Read each L~~~ month month)? 
2 months ago 

Mark (X)  all that apply. 3 months ago 
4 months ago 

b. Which persons were covered? 
- 

1 
I Person No. Name 

1 3154 1 1 I I I 
SKIP to next ISS Code or Check ltem P I ,  page 53 

NOTES 
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I Section 3 - AMOUNTS 1 
-- 

Part A-GENERAL AMOUNTS (ISS G d e s  1-56) 

1. You said ... received (was authorized t o  
I 

Name of income type Income code 
receive) (Read name of income type) during 
the &month period. 

(Read "was authorized to receive" if asking I 
about "Food Stamps" - code 27.) I 

CHECK 
ITEMAl  I Mark (X1 income type code. 

I 

; z l  10 ISS Code 1 or 2 ISS or RR) 
I 2 0 ISS Code 25 (WICJ - SKIP to 13a, 37 
I 
I 

3 0 lSS Code 27 ( ~ o d  S t a ~ p s l -  5 ~ ~ 6  Is, page 30 
I ~ ~ I S S C 0 d @ ~ 3 7 , 5 0 , 5 1 , 5 2 , 5 3 , ~ 5 8 - S  Pto 
I Check hem A4 
I s Other ISS Codes -  SKIP'^^ ~ h ; &  lt;;;h:~4.1 F 
1 

Is a designated parent or I . . .  2 q No - SKlP to Check ltem A3 
guardian of children under age 181 

2. During this 4-month period. were any 
separate payments from (Social 

'32061 i q Yes 
I Security1 Railroad Retirement) received I 2 q No - SKIP to Check Item A3 

especially fo r .  . .Is children? I 

... 3. Did also receive a separate payment 
for (himself/herself) during any of these 

'7~ i q Yes 

months? I 
2 q No - SKIP to 9a, page 30 

CHECK 1 I #-.a ** Refer to cc item 26a. 

7 Is . . .  married? 
1 O ~ e s  

I 2 Cl No - SKIP to Check Item A4.1 ... . ...................................... ........... .......~........ '-1 q 
jointly 

I 
2 q No - SKlP to Check ltem A4.1 

CHECK ' I IT.?.. l. . . .  
Has information about the amount 
received by from the income source 

1- i q Yes - SKlP to next ISS Code or 
Check ltem PI, page 53 

entered in item 1 already been recorded I 
during an interview fo r .  .'s spouse? I 2 0 N o  . 

1 Rerer 1 lb, page 5. 1 3215 1 Cl Yes - ASK 5b 
Is this income source listed on the I 

2 0 N o - A S K 5 a  
income roster? I 

I 

5a. In which month, during the 4-month I 
I 

5c. Some persons receive more than one. 
reference period. did. .. begin t o  

I 
payment per month for certain income 

receive (Read name of income type)? I types. 
Mark "Yes" in item 5b for the first month 
received and mark "No" for the previous 
months. Then ask if it was received in each 
of the remaining months of the reference 
period and mark item 5b. 

b. Did ... receive any (Read name of income 
type) in  (Read each month)? 

NOTE - Social Security and SSI payments 
may be adjusted for inflation each January. 

(Last month) ........................... 13216 1 1 0  Yes 
I 2 0 N o  

b For ISS codes 1 or 2 (SS or RR) read - 
How much did ... receive in (Read each 
month marked "Yes" in item 5b)? Please 
answer by giving the total amount 
each month AFTER any deductions 
such as Medicare premiums. 

For all other ISS codes read - 
How much did ... receive in  (Read each 
month marked "Yes" in item 5b17 Please 
answer by giving the total amount 
each month BEFORE any deductions. 

x i  Cl DK 
x2 Ref. 

(2 months ago) . . . . . . . . . . . . . . . . . .  1 q Yes 3222 I . 71 I 2 U N o  
I x i  q DK XI DK 
I x2 q Ref. 

(3 months ago) ......................... 
xi  DK x i  DK 

x2 Ref. 
I 

I 
(4  months ago) ......................... 

I 
I x i  q DK. 
I x2 q Ref. 

1 I I 
Page 28 FORM SIPP-13300 15-25-5 



CHECK 
ITEM AS - 

CHECK 
.--.a . 

- 

Section 3 - AMOUNTS (Continued) 
Part A - GENERAL AMOUNTS (ISS Codes 1-56) (Continued) 

1 
Mark (X) income type code. xm 1 q ISS Code 1 or 2 - SKIP to Check Item A6.7 

2 ISS Code 8 or 20 through 24 I 
I 3 All other income codes - SKIP to next ISS 
I Code or Check Item PI, page 53 

6a. Were all the people living here covered by . . ,'s 3234 Dyes - SKIP to Check Item ,46 
payments? I 

I 2 0 N o  
I 

b. Which persons were covered? I person NO. Name 
7 

;32381 

-- 
.. 

I 

Is this ISS Code "8*? '-1 i U ~ e s  
I 2 No - SKIP to next ISS Code or 
I Check Item PI, page 53 

7a. What type of Veterans' payments did . . . ' 7 1  I Service-connected disability compensation 
receive? 

I 2 q Survivor benefits 
I 3 Veterans' pension 
I 
I 4 q Other Veterans' payments 

b. Is . . . required t o  fill out an annual income 
questionnaire in  order t o  receive a VA pension? I SKlP to next ISS Code or 

I 
Check ltem PI, page 53 

Was Social SecurityIRailroad Retirement I 
(code 1 or code 2) marked f o r .  . . in the , previous reference period? I 

8a. (Social Security/Railroad Retirement) sends out ! p~ 1 I ~ l u e  
checks in  two different colored envelopes - f 
blue and buff. Which color envelope does . . .'s I 

2 n B u f f  
check come in? (Remember, we are interested I 3 0  Dire& deposit 
in  the color of the envelope, not the color of I 

I 
r a Other 

the check.) 
I xt h DK 
I - 

b. Do. . .'s payments usually come on the first of I 3266 1 1 0  First 
the month or the third? I 2 Third 

I 
I 

3 Other 
I x i  [7 DK 
r 

Refer to item 2, page 28. 3288 10 Yes 
2 q No - SKlP to next ISS Code or Were (Social SecurityIRailroad Retirement) I 

payments received especially for . . .'s I Check Item PI, page 53 
children? I 

NOTES 

poeM Siw-1- &25+@) 

> 
Page 29 
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Section 3 - AMOUNTS (Continued) 
- 

Part A - GENERAL AMOUNTS (ISS Codes 1-56) (Continued) 

9a. Were (Social Security/Railroad Retirement) 
1 

I 
payments received fo r .  . .'s children in (Read I 
each month)? I 

I 
NOTE - Social Security payments may be adjusted I 
for inflation each January. I 

(Last month) . . . . . . . . . . . . . . . . . . . . . . . . . . .  112701 1 U Y e s  - 

(2 months ago) . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I 3274 1 D y e s  
2 O N i  I 

I x i  13 DK 
I 

(3 months ago) . . 

(4  months ago) . . . . . . . . . . . . . . . .  

9b. if "Yes" in item 9a - How much 
was received? 

, - 
I I - 

xi q DK 
?x2 q Ref. 

3 2 7 8 7 1 .  
xi  DK 
x2 q Ref. 

. . . . . . . . . . . .  1 D y e s  
I ; ..No 7 1 x i  q DK x i  DK 
I x2 q Ref. 

1 3 m 1 0 ~ e s  32*41$ 
. 1-M z 2 U N 0  7 I 

I x i  q DK XI DK 
I x2 Ref. 

I 

VERIFY IF ONLY ONE CHILD OR ASK - 
I 

7 1  1 Yes - SKlP to next ISS Code or 
10a. Were all children living here covered by these 

I 
Check ltem PI, page 53 

payments? 
I 2 0 N o  

b. Which children were covered? 
I 
I Person No. Name 

SKlP to next ISS Code or Check ltem PI ,  page 53 

I la. Were ail the people l iving here covered under 3300 Yes - SKIP to Check /tern ~ 7 . 7  .. .'s food stamp allotment? 7 2 O N o  

b. Which persons were covered? I 
I Person No. Name 

NOTES 

Page 30 FORM SIPP-13300 6-25-93) 



I 
1 

Section 3 - AMOUNTS (Continued) 

+ 

I 
I 
I I 

Part A - GENERAL AMOUNTS (ISS Codes 1-56) (Continued) 
I 

Refer to item 1 lb, page 5. I Yes - ASK 12b 

income roster? 
2 0 N 0 - A S K  I2a Is "Food Stamps" (code 27) listed on the , 

I 

12a. In which month, during the 4-month reference I 
. period, did ... begin to receive food stamps? I 

Was it in (Read each month)? I 
I 

Mark "Yes" in item 12b for the first month received I 
and mark "No" for the previous months. Then ask if I 
i t was received in each remaining month of the I 
reference period. I 

r 

I 
b. Did ... receive food stamps in (Read each I 

month)? I 
I 12c. If "Yes" in item 72b, ask - What 

NOTE - Food stamp benefits may be adjusted for I was the total amount? 
inflation in  July and October. I 

1-1 yes 3324 1 1q1 n (Last month) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I 3322 
I z O N o  --0o: 

I x i 0 D K  
I 

x i  DK 

I x2 Ref. 
I 

12 months ago) ............................ 1 1  I q Yes I 3328 1 71 . 
I z O N o  
I x i  DK XI DK 
I x2 Ref. 
1 

(3 months ago) . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I Yes ,3332 1 
~ O N O  1 

I XI 0 DK XI q DK 
I 
I xz Ref. 

(4 months ago) ............................ 1 3894 I q Yes 3336 1 
z O N o  I 

I x i  DK x i  DK 
I xz Ref. 

SKlP to next ISS Code or Check ltem P I ,  page 53 

13a. Did ... receive any WIC benefits in (Read each 
month)? 

Mark (X) all that apply. 

I b. Which persons were covered? Person No. Name 

1 1354 1 ml 
SKlP to next ISS Code or Check ltem PI ,  page 53 

NOTES 
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Section 3 - AMOUNTS 
1 Part A - GENERAL AMOUNTS (ISS Codes 1-56) I 

1. You said ... received (was authorized t o  ; Income code 
receive) (Read name of income type) during 
the 4-month period. 

Name of income type 

I 

(Read "was authorized to receive" if asking I 
about "Food Stamps" - code 27.) I 

CHECK Mark (X) income type code. 7 10 ISS Code 1 or 2 (SS or RR) 
I 2 IS3 Code 25 (WIC) - SKIP to 13a, page 35 
I 
1 

3 q ISS Code 27 (Food Stamps) - SKlP to 1 la ,  page 34 
I 4 0  ISS Codes 37, 50, 51, 52, 53, or 56 - SKIP to 
I Check Item A4 
I 5 Other ISS Codes - SKIP to Check Item A4.1 
I 

Refer to cc item 27. 

Is . . .  a designated parent or 
I 

2 No - SKlP to Check Item A3 
guardian of children under age 187 

- -- - 

2. During this 4-month period, were any 
separate payments f rom (Social 

I U Y e s  
I Security1 Railroad Retirement) received 2 q No - SKlP to Check ltem A3 

especially f o r .  . .'s children? 
I 

3. Did ... also receive a separate payment 
for (himselflherself) during any o f  these 

I Yes 

mnn+%~? 1 2 q NO - SKIP to 9a, page 34 
1 

Refer to cc item 26a. ; '  I yes 
7 I s .  . .  married? I 2 No - SKIP to Check Item A4.1 

I Ye. ...................................... I I ........... w......'........ I-, q 
jointly 

1 
2 q No - SKlP to Check ltem A4.1 

Has information about the amount I Yes - SKIP to next ISS Code or . .  received b y .  from the income source Check Item PI, page 53 
entered in item 1 already been recorded I 
during an interview for .'s spouse? [ 2 0 N o  . .  

Refer to item 1 Ib, page 5. 

' p i  ; : L;--f,Lz Is this income source listed on the 1 
income roster? I 

5a. In  which month, during the 4-month I 

reference period, did begin t o  I ... 
receive (Read name of income type)? I 

I 
I 

Mark "Yes" in item 5b for the first month I 
received and mark "No" for the previous I 
months. Then ask if i t  was received in each I 
of  the remaining months of the reference I 
period and mark item 56. I 

I 

b. Did  ... receive any (Read name of income I type) i n  (Read each month)? 
I 

NOTE - Social Security and SSI payments I 

may be adjusted for inflation each January. I 
I 
I 
I 
I 

(Last month) . . . . . . . . . . . . . . . . . . . . . . . . .  ;- I Yes 
I 2 0 N o  
I 
I 

XI q DK 

5c. Some persons receive more than one 
payment per month for certain income 
types. 

b For ISS codes 1 or 2 (SS or RRI read - 
How much did ... receive i n  (Read each 
month marked "Yes" in item 5bI? Please 
answer by giving the total amount 
each month AFTER any deductions 
such as Medicare premiums. 

b For all other ISS codes iead - 
How much did ... receive in (Read each 
month marked "Yes" in item 5b)? Please 
answer by giving the total amount 
each month BEFORE any deductions. 

F xi q DK 
x2 [II Ref. 

I 

(2 months ago) . . . . . . . . . . . . . . . . . . . . . . . . .  I Yes 
I 
I 

2 U N o  
XI DK XI q DK 

I 
I 

x2 q Ref. 

. . . . . . . . . . . . . . . . . . . . . . . . .  (3 months ago) :-I I U Y e s  
I 
I 

2 U N o  
XI q DK XI q DK 

I I x2 Ref. 

(4  months ago) . . . . . . . . . . . . . . . . . . . . . . . . .  1- I Yes 

I 
I 

2 n N o  
xi  q DK x i  q DK 

I x2 q Ref. 
I I I I 
Page 32 FORM SIPP-I3300 15-25-93) 



Section 3 - AMOUNTS (Continued) 

I 2 ISS Code 8 or  20 through 24 
I 3 Al l  other income codes - SKIP to next ISS 
I Code or Check Item PI, page 53 

h, W e n  all the w p h  living h- cove-d by . .'s 1 q Yes - SKIP to Check Item A6 
payments? I 2 0 N o  

b. Which persons were covered? 
I 

I ~Grson No. Neme t 

; S U B I L I I  
-1 
m1 

F l  1 
I 3444 rT-l-7 I 
I 

XI'11 1 3448 

I F 1  I 

- 1 1  I I I 
mm 

Is this ISS Code "8"? '71 I a y e s  
I 2  q N o  - SKIP to next ISS Code or 
I Check Item PI, page 53 I 

#CICC.IX 

TEM A6 

. - 

7a. What type of Veterans' payments did . . . I q Service-connected disability compensation 
receive? I 2 q Survivor benefits 

I 3 Veterans' pension 
I 
I 4 q Other Veterans' payments 

b. Is . . . required t o  fill out an annual income I 3460 1 1 a y e s  to next ISS Code or 
questionnaire i n  order t o  receive a VA pension? I 

I 
No) Check Item PI, page 53 

I xi a OK 

1 r 
Refer to cc item 45. I 3462 I Yes - SKIP to Check Item A7 

7 2 U N o  Was Social Security/Railroad Retirement I 
(code 1 or  code 2) marked f o r .  . . in the , 
, ~ i o u s  reference period? I 

8a. (Social Security/Flailroad Retirement) sends out 1 3464 1 Blue 
checks i n  two different colored envelopes - I 
blue and buff. Which color envelope does . . .'s I 

2 0  Buff 

check come in? (Remember, we are interested I 3 q Direct deposit 
in the color of the envelope, not the color of f 4 q - Other -,, ...---- ~ 

the check.) I 

1 
x i  U UK I I 

b. Do . . .'a payments usually come on the first of I First 
the month or the third? I z Third 

I 
I 

3 Other 
I XI q DK 

Refer to item 2, page 32. 

Were (Social Security/Railroad Retirement) I 2 N o  - SKIP to next ISS Code or 
payments received especially for . . .'s I Check Item PI, page 53 

1 children? I 

NOTES 

T 

FORM SIPP-13300 (5-25-93) Page 3 



Section 3 - AMOUNTS (Continued) 
Part A - GENERAL AMOUNTS (ISS Codes 1-56) (Continued) 

9a. Were (Social Security/Railroad Retirement) 
I 

I 
payments received for.  . .'s children in  (Read I 
each month)? I 

I I 9b. If "Yes" in item 9a -How much 
NOTE - Social Security payments may  be adjusted I was received? 
for inflation each January. I 

(Last month)  1- i q yes  5472 1 1$7 . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

I 
I 

2 0 N o  

I 
x i  DK x i  q DK 

I r 2  q Ref. 

. (2 months ago) 'm I Yes 306 I I$] . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
I 2 O N o  
I x i  DK x i  q DK 
I x2 q Ref. 
I 

13 months ago) . . . . . . . . . . . . . . . . . . . . . . . . .  i 0 Y e s  
I - 2 0 N o  
I x i  q DK XI DK 
I 
I 

x2 Ref. 

(4 months ago) . . . . . . . . . . . . . . . . . . . . . . . . . . .  
I 

x i  q DK I XI DK 
I x2 El Ref. 

I 
- -~ 

VERIFY IF ONLY ONE CHILD OR ASK - 
I 

1 q Yes - SKIP to next ISS Code or 10a. Were all children living here covered by these 
I 

Check ltem PI, page 53 
payments? 

I 2 0 N o  

b. Which children were covered? 
I 
I Person No. Name 

SKIP to next ISS Code or Check Item PI ,  page 53 

1 la .  Were al l  the people living here covered under 
I 3soo , q Yes - SKIP to Check /tern ~ 7 . 1  .. .'s food stamp allotment? 

2 0 N 0  I 
I b. Which persons were covered? I Person No. Name 

135101 rn 
r-r-rl 

' ~ 1  

NOTES 

I 
Page 34 

I 
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I Section 3 - AMOUNTS (Continued) I 
I Part A - GENERAL AMOUNTS (ISS Codes 1-56) (Continued) I 

I 
Refer to item I lb, page 5. I Yes - ASK 72b 

2 0 N o - A S K 7 2 a  Is "Food Stamps" (code 27) listed on the , 
I income roster? I I 
12a. In which month, during the 4-month reference 

period, did ... begin to receive food stamps? I 
Was it in (Read each month)? I 

I 
Mark "Yes" in item 72b for the first month received [ 
and mark "No" for the previous months. Then ask if I 
it was received in each remaining month of the I 
reference period. I 

I 
( b. Did ... receive food s t a m ~ s  in (Read each I 

1 month)? I ; 
I 12c. If "Yes" in item 726, ask - What 

NOTE - Food stamp benefits may be adjusted for I was the total amount? 
inflation in July and October. I 

(Last month) . . . . . . . . . . . . . . . . . . . . . .  
I 
I XI a OK X I  DK 
I x2 [7 Ref. 

XI DK 
I x2 Ref. 

(2 months ago) . . . . . . . . . . . . . . . . . . . .  

(3  months ago) . . .  

I x2 Ref. 
L 

(4  months ago) . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 3534 1 Yes a 2 0 N o  I 
I xi DK XI DK 
I x2 Ref. 

1 1  SKIP to next ISS Code or Check Item P I ,  ~ a n e  53 I - -  - 
13a. Did.  .. receive any WIC benefits in (Read each kav I 

month)? 1 Last month 
2 2 months ago 
3 3 months ago 
4 4 months ago I Mark (X) all that apply. 

b. Which persons were covered? Person No. Name 
I 
I I 

=ORM SIPP-13300 (5-25-93) Page 35 



Section 3 - AMOUNTS 
Part A - GENERAL AMOUNTS (ISS Codes 1-56) 

1. You said. . .  received (was authorized t o  E Income code Name of income type 
receive) (Read name of income type) during 
the 4-month period. 

(Read "was authorized to receive" if asking I 
about "Food Stamps" - code 27.) 1 

CHECK 
ITEllll A .I 

I 
I 

3 ISS Code 27 (Fooa Stamps) - S K ~ P  I la, page 38 
I 4 q ISS Codes 37, 50, 51, 52, 53, or 56 - SKIP to 

I I Check Item A4 
I 5 Other ISS Codes - SKIP to Check Item A4.1 
I 

Refer to cc item 27. 

Is a designated parent or I . . .  2 q No - SKlP to Check ltem A3 
I guardian of Ehildren under age 18? I 

2. During this 4-month period, were any 
separate payments f rom (Social 

I i~sos i n y e s  
I Securityl Railroad Retirement) received I 2 q No - SKlP to Check ltem A3 

especially f o r .  . .'s children? 
I 

3. Did  ... also receive a separate payment 
r 

for  (himselfherself) during any o f  these 
1 i l l O ~ e s  

~ n n + l l s ?  I 2 q No - SKlP to 9a, page 38 

ITEM A3 
Refer to cc item 26a. 

Is . . .  married? 
L-1 i q Yes 
I 2 q No - SKIP to Check Item A4.1 

3 ................SO.................... ..yes .................................. 
I 

2 No - SKlP to Check ltem A4. I - 
Has information about the amount 
received b y .  . .  from the income source Check Item PI, page 53 

1 ~ 1  I Yes - SKlP to next ISS Code or 

entered in item 1 already been recorded I 
during an interview fo r .  . .'s spouse? I 2 0 N o  

I .  
Refer to item 1 lb, page 5. 

Is this income source listed on the I 

income roster? 

5a. In which month, during the 4-month 
reference period, d id .  .. begin t o  
receive (Read name of income type)? 

5 ~ .  Some persons receive more than one 
payment per month for certain income 
types. 

I b For ISS codes 1 or 2 (SS or RR) read - ( Mark "Yes" in item 5b for the first month 
received and mark "No" for the previous 
months. Then ask if it was received in each 
of the remaining months of the reference 
period and mark item 5b. 

How much did ... receive in  (Read each 
month marked "Yes" in item 5b)? Please 
answer by giving the total amount 
each month AFTER any deductions 
such as Medicare premiums. b. Did  ... receive any (Read name of income 

type) i n  (Read each month)? b For all other ISS codes read - 

... How much did receive in  (Read each 
month marked "Yes" in item 5b)l Please 
answer by giving the total amount 
each month BEFORE anv deductions. 

NOTE- Social Security and SSI payments 
may be adjusted for inflation each January. 

(Last month) ........................ 
x i  DK 
x2 Ref. 

(2 months ago) ......................... i n y e s  7 
I 2 0 N o  
I x i  q DK x i  DK 
I x2 Ref. 

(3 months ago) ......................... 
XI DK x i  q DK 

x2 q Ref. 

I 

(4  months ago) ......................... 158281 i Yes 
I 
I I x i  2 U N o  q DK p xi q DK 

x2 q Ref. 
1 I I 

Page 36 FORM SIPP-13300 (5-25-931 



Section 3 - AMOUNTS (Continued) 
Part A - GENERAL AMOUNTS (ISS Codes 1-56) (Continued) 

Mark fX) income type code. 
I 13632 1 ISS Code 1 or 2 - SKlP to Check ltem A6.1 
I 2 17 ISS Code 8 or 20 throuah 24 

CHECK 

I 3 17 All other income codesw- SKlP to next ISS 
I Code or Check ltem PI, page 53 

6a. Were all the people living here covered by . . .'s , ykS - SKIP to Check /tern ~6 
payments? 

I 2 0 N o  
I 

b. Which persons were covered? I person No. Name 
7 

Is this ISS Code "8"? I yes 
I 2 No - SKlP to next ISS Code or 
I Check ltem PI, page 53 I 

7a. What type of Veterans' payments did . . . 
receive? 

'-1 I Service-connected disability compensation 
I 2 Survivor benefits 
I 

I 

3 Veterans' pension 
I I 
I 4 17 Other Veterans' payments I 

I 
I 

I 

8a. (Social SecurityIRailroad Retirement) sends out f - 1  Blue checks in  two different colored envelopes - I 
blue and buff. Which color envelope does. . .'s 1 

2 Buff 

check come in? (Remember, we are interested 1 3 17 Direct deposit 
in  the color of the envelope, not the color of 1 4 q Other 
the check.) I 

1 
x i  q DK 

I 

b. DO . . .'s payments usually come on the first of I 38681 I First 1 
the month or the third? I 2 Third 

I 
I 3 q Other I 

HECK 
--- - 7  = 

I XI U UR 

Refer to item 2, page 36. 
1 

Were (Social Securitv/Railroad Retirement) - . ~ .  -. . .- ' 1 
payments received e'specially f o r .  . .Is 1 
children? I 

- . . - SKIP to next ISS Code or 
Check ltem PI, page 53 

VOTES I I 

~ ~ r r r s o r r ~ I  Page 37 
b 



Section 3 - AMOUNTS (Continued) 
Part A - GENERAL AMOUNTS (ISS Codes 1-56) (Continued) 

9a. Were (Social Security/Railroad Retirement) 
I 

I 
payments received for .  . .'s children in (Read I 
each month)? I 

I 9b. If "Yesu in item 9a - How much 
NOTE - Social Security payments may be adjusted 1 was received? 
for inflation each January. I 

. (Last month) r q Yes -3672 1 I$I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
I z 0 N o  
I XI DK x i  q DK 
1 
I ~2 q Ref. 

(2 months ago) . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3674 1 C] Yes 

XI [7 DK XI q DK 
x2 q Ref. 

. (3 months ago) . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3678 I a y e s  1 I a I zC]No 

I ,, n n~ XI q DK 

L 
(4  months ago) . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I r I yes 3684 i i q I  z 0 N o  - 

I 

VERIFY IF ONLY ONE CHILD OR ASK - 
I 1 I q Yes - SKlP to next ISS Code or 

10a. Were al l  children living here covered by  these 
I 

Check ltem PI, page 53 
payments? 

I z 0 N o  

b. Which children were covered? 
I 
I P e r s o n  No. N a m e  ~ r n  
+qm m 

WI 
I 

: 1 

- , . . + I  .- i -  

- LA-- - 

SKlP to next ISS Code or Check ltem PI ,  aaae 53 - .  - 
I la .  Were al l  the people l iving here covered under 

I 

.'s food stamp allotment? 
; ;; - SKIP to Check ltem A7.1 .. 

I 

I b. Which persons were covered? I P e r s o n  NO. Name 

'Fi I ..- - - 

I ' 1 1  - -  
5 c : i . .  , I  

!I uiR' J?:, L 

I - -- 
137121 =3 

-k : , ,  . a' 
- - -=- . 

'C  
* : I : *. ' 

. - . . -A.L .-x 

t F l  --- - - - -  
- - - 

NOTES 

I I 

Page 38 
I i 
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Section 3 - AMOUNTS (Continued) 
Part A - GENERAL AMOUNTS (ISS Codes 1-56) (Continued) . - 

Refer to item 1 lb, page 5. 
I 

1 I Y e s -  ASK 12b - 2 0 ~ 0 - A S K  12a Is "Food Stamps" (code 27) listed on the , 
income roster? I 

12a. In  which month, during the Cmonth reference I 
period, did ... begin t o  receive food stamps? I 
Was it i n  (Read each month)? I 

I 
Mark "Yes" in item 12b for the first month received I 
and mark "No" for the previous months. Then ask if I 
it was received in each remaining month of the I 

reference period. I 

b. Did  ... receive food stamps in (Read each 
I 

I 
month)? I 

I 
NOTE - Food stamp benefits may be adjusted for I 
inflation in Julv and October. I 

1 2 ~ .  If "Yes" in item 12b, ask -What 
was the tota l  amount? 

(Last month) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ,37221 1 q Yes 
I 
I 

2 0 N o  
x i  q DK 

I 
x i  DK 

I x2 Ref. 

(2 months ago) . 

(3 months ago) . 

I 

. . . . . . . . . . . . . . . . . . . . .  1 OYBS 
I 
I 

2 U N o  
x i  q DK x i  DK 

I x2 q Ref. 

- -  ~- 

I x i  DK 
I 
I DK ( x2 q Ref. 

(4 months ago) . . . . . . . . . . . . . . . . . . . . . .  ... I nu 1 q yes 
3736 1 $ I  0 . 

3 2 U N o  I . 00 
I x i  q DK x i  q DK 
I x2 q Ref. 

1 

SKIP t o  next  ISS Code o r  Check I tem PI, page 53 

13a. Did  ... receive any WIC benefits in (Read each I q L~~~ month month)? 
2 2 months ago 

Mark (X)  all that apply. 3 3 months ago 
s q 4 months ago 

b. Which persons were covered? 
I 
I Person No. Name 

I . .  t 

I 

SKIP t o  next  ISS Code o r  Check I tem PI, page 53 

NOTES 

I I 
FORM SIPP-13300 (5-25-93) Page 39 



r 
I Section 3 - AMOUNTS 
1 Part A - GENERAL AMOUNTS (ISS Codes 1-56) 

I 
1. You said ... received (was authorized t o  I Income code Name of income type 

receive) (Read name of income type) during 
the 4-month period. 

I 
(Read "was authorized to receive" if asking I 
about "Food Stamps" - code 27.) I 

I 

GMAI I 1 ;=[ i q ISS-Code 1 or 2 (SS or RR) 
I 2 q ISS Code 25 (WICh- SKIP to 13a, page 43 
I 
1 

3 q ISS Code 27 (Food Stamps) - SKlP to 1 la, page 42 

t 4 q ISS Codes 37, 50, 51, 52, 53, or. 56 - SKIP to 
I Check Item A4 
I 5 q Other ISS Codes - SKIP to Check Item A4.1 

CHECK I 
#Tell A I .  

Refer to cc item 27. 

. .  
1 5 8 ~ 1  i 0 Y e s  

Is .  a designated parent or 3 I 
2 q No - SKIP to Check Item A3 

guardian of children under age 181 
- . .- 

2. During this 4-month period, were any 
separate payments f rom (Social 
Security1 Railroad Retirement) received 
especially for . .  .Is children? 

. - -  - 
i O ~ e s  

I 2 No - SKIP to Check Item A3 
1 
I 

I ... 3. Did also receive a separate payment 
for  (himself/herself) during any of  these 

13808 I q yes 

months? I 2 q No - SKlP to 9a, page 42 

CHECK I .---- * * Refer to cc item 26a. 

Is . . .  married? 
'-( I O ~ e s  
I . . 2 q No - SKlP to Check ltem A4.1 

... I .. 
4. Did receive (Social SecuritylRailroad '7 yes 

Retirement) jointly w i th  .'s spouse? 
I 

2 q No - SKlP to Check ltem A4. 1 

. .  
Has information about the amount 
received by .  from the income source 

I q Yes - SKlP to next ISS Code or 
Check ltem PI, page 53 

entered in item 1 already been recorded I 
during an interview for .'s spouse? 1 2 0 N o  . .  

I 

Urn ILUI. 

ITEM ~ 4 . 1 1  
Refer to item 7 Ib, page 5. I q Yes - ASK 5b 
Is this income source listed on the I 2 O N o - A S K 5 a  

I income roster? I I 
5a. In which month, during the 4-month 1 

reference period, d id ... begin t o  I 

receive (Read name of income type)? I 
I 
I 

Mark "Yes" in item 5b for the first month I 
received and mark "No" for the previous I 
months. Then ask if i t  was received in each I 
of the remaining months of the reference I 
period and mark item 5b. I 

I 

b. Did ... receive any (Read name of income I type) in  (Read each month)? I 
NOTE - Social Security and SSI payments I 

may be adjusted for inflation each January. I 
I 
I 
I 
1 

(Last month) ........................... '38161 1 q Yes 
I z O N o  

5c. Some persons receive more than one 
payment per month for certain income 
types. 

I b For ISS codes I or 2 (SS or RR) read - 
How much did.. . receive in (Read each 
month marked "Yes" in item 5b)? Please 
answer by giving the total amount 
each month AFTER any deductions 
such as Medicare premiums. 

I b For all other ISS codes read - 
How much did ... receive in  (Read each 
month marked "Yes" in item 5b)? Please 
answer by giving the total amount 
each month BEFORE any deductions. 

x i  q DK 
x2 q Ref. 

I 

(2 months ago) ......................... ' 7 1  1 q Yes 
I 
I 

..NO 
x i  DK x i  q DK 

I x2 q Ref. 
I 

I 

(3 months ago) ......................... I q Yes 
I 
I 

2 0 N o  
x i  q DK x i  q DK 

I x2 q Ref. 
I 
I I 

(4  months ago) ........................ .'TI i Yes :3830 1 
Y ' 2 O N o  

- I I  I I XI q DK XI q DK 
I x2 q Ref. 
I - 

- ' FORMSIPP-13300 15-25-93) 



Section 3 - AMOUNTS (Continued)

Part A - GENERAL AMOUNTS (lSS Codes 1-561 (Continuedl

Mark (X) income type code.

Were all the people living here covered by .
payments?

b. Wtrictr persons were covered?

l s  th is  ISS Code "8"?

NOTES

t sasz I r Ll ISS Code 1 or 2 - SKIP to Check ltem A6.1-' t  z U ISS Code 8 or 20 through 24
s ! Af f other income codes - SKIP to next ISS

Code or Check ltem Pl, page 53
's6a. -

I sesr I r Ll Yes - SKIP to Check ltem AO
znNo

7a. What type of Veterans' payments did . . .
receive?

ls. . . required to fill out an annual income lffidl
questionnaire in order to receive a VA pension? i-

Refer to cc item 45.

Was Social  Securi ty/Rai l road Retirement
(code 1 or code 2) marked for .  .  .  in the
previous reference period?

ffil

Do . . . 's payments usually come on the first of
the month or the third?

Refer to item 2, page 40.

Were (Social  Securi ty/Rai l road Retirement)
payments received especial ly for .  .  . 's
ch i ld ren?

I r----r---r-------r
- l  l l  I

i-Eel3,J

rnYes
z ! No - SKIP to next ISS Code or

Check ltem Pl, page 53

lTEFl r E Service-connected disabil i ty compensation
I z LJSurvivor benefits

s D Veterans' pension
+ fl Other Veterans' payments

SKIP to next ISS Code or
Check ltem Pl, page 53

r n Yes - SKIP to
z lNo

Check ltem A7

r  n  B lue
z n Buff
s I Direct deposit
+ E Other

x r lDK

l--
| 3844 |

i?dil
l-
| 3848 |

iE5-0',l
I

t easz I

1 3854 |

tlTl
[TT]
nrt
[T-t]
[TTt
[T-n

b.

8a.

b.

rnYes
z n No - SKIP to next ISS Code or

Check ltem P|, page 53

@ [t-Tl

1 [] First
z [] Third
g I  Other

x r l D K

:oRM StPP-13300 (5-25-93)
Page 41



Section 3 - AMOUNTS (Continued) 
Part A - GENERAL AMOUNTS (ISS Codes 1-56) (Continued) 

9a. Were (Social Security~Railroad Retirement) 
I 

I 
. payments received for .  .'s children in(Read I 

each month)? I 
I 9b. If "Yes" in item 9a -How much 

NOTE - Social Security payments may be adjusted I was received? 
for inflation each January. I 

(Last month) '3 I q yes 8 1 
. 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
I 2 n N o  
I 
I 

x i  U D K  x i  q DK 
I A2 Ref. 

. (2 months ago) 'TI i q Yes 3876 1 71 . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
I 2 0 N o  
I x i  q DK xi  q DK 
I x2 Ref. 
I 

(3 months ago) ;=[ 1 Yes 3880 1 I$ . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
I ~ O N O  
I x i  DK x i  DK 
I x2 Ref. 
I 

(4  months ago) . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 3882 1 Yes 
I a 2 0 N 0  
I x i  q DK xi  DK 
I x2 Ref. 

VERIFY IF ONLY ONE CHILD OR ASK - 'TI 1 Yes - SKIP to next ISS Code or 
10a. Were all children living here covered by these 

I 
Check ltem PI, page 53 

payments? 
I 2 0 N o  

b. Which children were covered? 
I 

I Person No. Name 

- .  
SKIP to next ISS Code or Check Item P I ,  page 53 I - 

1 l a .  Were all the people l iving here covered under 3900 [7 yes - SKIP to check item A7.1 .. .'s food stamp allotment? 2 O N o  I 

b. Which persons were covered? 
I 

Person No. Name I 

NOTES I 



L 

Section 3 - AMOUNTS (Continued) 
Part A - GENERAL AMOUNTS (ISS Codes 1-56) (Continued) 

I 

m Refer to item I lb, page 5. 9921 I Yes - ASK 72b 

income roster? 
2 0 N o - A S K  12a Is "Food Stamps" (code 27) listed on the I 

I 
I 

128. In which month, during the 4-month reference I 
period, did ... begin to receive food stamps? I 
Was it in (Read each month)? I 

I 
Mark "Yes" in item 12b for the first month received I - 
and mark "No" for the previous months. Then ask if I 
it was received in each remaining month of the I 

reference period. I 
I 

b. Did.  .. receive food stamps in (Read each I 
month)? I 

I 
NOTE - Food stamp benefits may be adjusted for I 
inflation in July and October. I 

(Last month) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 q Yes 
I 2 0 N o  
I 
I 

x i  q DK 
I 
I 

(2 months ago) ............................ 11 I q Yes 

I 2 0 N o  
I XI q DK 
I 
k 

t 

12c. If "Yes" in item 12b, ask - What 
was the total amount? 

'3924 ( 1 7 1  * @G 

x i  [7 DK 
x2 q Ref. 

. 3928 1 I$:/ rn 

XI DK 
x2 Ref. 

(3 months ago) ............................ ;- I OYea 
I 2ONo 
I xi CI OK 
I 
I 

(4  months ago) ............................ I aw I Dyes 
rfJNo ' *OM( I 

I 

XI DK 
x2 q Ref. 

,3936 ( 
XI q DK 
x2 Ref. 

SKIP to next ISS Code or Check ltem PI, page 53 

13a. Did ... receive any WIC benefits in (Read each 
month)? 

Mark (XI all that apply. 

I b. Which persons were covered? I Person No. Name 

I 

SKIP to next ISS Code or Check ltem PI, page 53 

NOTES 

FORM SIPP 13300 (5 25 93) Page 43 



bncLrn 
ITEM A1 I 

Section 3 - AMOUNTS . :- , 
\ .  - -  - 

Part A - GENERAL AMOUNTS (ISS c o d i s  1;56] 
' 

1. You said ... received (was authorized t o  I Income code Name of income type 
receive) (Read name of income type) during 
the 4-month period. 

(Read "was authorized to receive" if asking I 1 
about "Food Stamps" - code 27,) I 

Mark (XI income type code, 
1 I 2 q ISS- Code 25 (WIC) - SKIP to 13a, page 47 

I 
I 

3 q ISS Code 27 (Food Stamps) - SKlP to ! la ,  page 46 

I 4 q ISS Codes 37, 50, 51, 52,.53, or 56 - SNIP to 
I Check Item A4 
I 
I 

I 
s q Other ISS ~ o d e k ' i  S i ( ~ $ o - ~ h e c k  Item f44 I 

Refer to cc item 27. loo*ln~es 
Is . . .  a designated parent or 

I 
2 El No - SKlP to Check ltem A3 

guardian of children under age 18? 

CHECK I 

7 
2. During this 4-month period, were any 

separate payments f rom (Social 
'-1 I D y e s  
I Security1 Railroad Retirement) received 2 q No - SKlP to Check ltem A3 

especially f o r .  . .'s children? 
I 
I 

3. Did ... also receive a separate payment 
for  (himselflherself) during any of  these IF1 I a y e s  

months? I 2 q No - SKlP to 9a, page 46 

CHECK I 
ITEM A3 

1 

Refer to cc item 26a. ' 7 1  1 O ~ e s  
Is . . .  married? I 2 No - SKIP to Check Item A4.1 

... I I .. 4. Did receive (Social Security/Railroad , 1012 q yes 
Retirement) jointly w i th  .'s spouse? 

2 q No - SKIP to Check Item A 4  I 

Has information about the amount 
received b y .  . .  from the income source Check Item PI, page 53 

I Yes - SKlP to next ISS Code or 

entered in item 1 already been recorded I 
during an interview fo r .  . .Is spouse? ! 2 0 N o  

Refer to item 1 lb, page 5. 
'FJ ; ;;--;,";: Is this income source listed on the I income roster? 
I 
I kJE. 

- 

5a. In which month, during the 4-month I 
I 

5c. Some persons receive more t h a r i l e  
reference period, d id ... begin t o  

I 
payment per month for certain income 

receive (Read name of income type)? I types. 

Mark "Yes" in item 5b for the first month I 
I 

received and mark "No" for the previous I 
months. Then ask if it was received in each I 
of the remaining months of the reference I 
period and mark item 5b. I 

I 

.. b. Did. receive any (Read name of income I 
type) in (Read each month)? I 

I 

NOTE - Social Security and SSI payments I 
may be adjusted for inflation each January. I 

I 

(Last month) ........................... 1 q yes 
I 2 0 N o  

b For ISS codes 1 or 2 (SS or RR) r&- -.- 
How much did ... receive in ( ~ e a b  each 
month marked "Yes" in item 5b)? Please 
answer by giving the total amoun 
each month AFTER any deduct 
such as Medicare premium5 

b For all other ISS codes read - 
- -- -at 

How much did ... receive iri7RS3d each 
month marked "Yes" in item 5bl? Please 
answer byjgjving the total amount 
each month BEFORE any deductions. ib t 

(3 months ago) ......................... 

(4 months ago) ......................... 



Section 3 - AMOUNTS (Continued)

Part A - GENERAL AMOUNTS (lSS Codes 1-56) (Continued)

W(X) 
incometype code. r n tSS Code 1 or 2 - SKIP to Check ltem A6.1

z n tSS Code 8 or 20 through 24
s I Rtt other income codes - SKIP to next ISS

Code or Check ltem P|, Page 53

6a. Were all the people living here covered by '
payments?

b. wtrictr persons were covered?

. '"@ r n Yes - SKIP to Check ltem 46

I

1.;6561
I
| 4038 |

I '1040 |
I
'. 4042 |

| 4044 |

3ile]
| 4048 |

@
I
t +osz I

I 4054 |

Name

ff i-*tsscode"8"? rnYes
z I No - SKIP to next ISS Code or

Check ltem Pl, page 53

7a. What type of Veterans'payments did , . .
receive?

b. ts .  .  .  required to f i l l  out an annual income
questionnaire in order to receive a VA pension?

T-58-l r n Service-connected disability compensation
z E Survivor benefits
s n Veterans' Pension
+ n Other Veterans' payments

@ 'EI"tl sKtP to next tss code or
2 Ll l\o I check ltem Pl, page 53

x T I D K J

ffi *,::.,, 
"^, 

;;.. R eti re m e nt
(code 1 or code 2) marked for .  .  .  in the
previous reference period?

r E Yes - SKIP to Check ltem A7
znNo

8a. (Social Security/Railroad Retirement) sends out
checks in two different colored envelopes -
blue and buff .  Which color envelope does .  .  . 's
check come in? (Remember, we are interested
in the color of the envelope, not the color of
the check.)

b.  oo .
the

. .'s payments usually come on the first of
month or the third?

r  f lF i rs t
z ! Third
s [] Other

x rnDK

Refer to item 2, page 44.

Were (Social  Securi ty/Rai l road Retirement)
payments received especial ly for .  .  . 's
ch i ld ren?

rnYes
z n No - SKIP to next ISS Code or

Check ltem Pl, page 53

NOTES

FORM StPP-13300 (5-25-93) Page



Section 3 - AMOUNTS (Continued) 
Part A - GENERAL AMOUNTS (ISS Codes 1-56) (Continued) 

9a. Were (Social SecurityFlailroad Retirement) 
I 
I 

payments received for .  . .Is children in (Read I 
each month)? I 

I 9b. If "Yes" in item 9a - How much 
NOTE - Social Security payments may  be adjusted I was received? 
for  inflation each January. I 

(Last month) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1- 1 yes 4072 1 [I . 
I 2 0 N o  
I 
I 

x i  DK x i  DK 

I ~2 Ref. 
I 

.... (2 months ago) .................. 
I 
I x i  d DK XI DK 
I x2 Ref. 

40.0 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

x i  DK x i  DK 
I x2 Ref. 

(4  months ago) . . . . .  ............. 4084 1 
a -  

1 
I x i  DK x i  DK 
I x2 Ref. . . 

VERIFY IF ONLY ONE CHILD OR ASK - 
I 

71 1 Yes - SKlP to next ISS Code or 10a. Were all children living here covered by these 
I 

Check ltem PI, page 53 
payments? 

I 2 0 N o  
I - -- - a + - -  

b. Which children were covered? Person NO. Name 
- . d : d *  ,. 

I 
, - 

1 

;zqi i! 
--- 

:. - .!I .m-. . . .  
. - 

,: . -+ - 2.- ::-- 

-. 

. . 

4 

SKlP to next ISS Code or Check ltem PI, page 53 , L , - . - p -  , - 
1. .. .: 

1 la .  Were all the people living here covered under 
I 

1 yes - SKIP to Check /tern ~ 7 . 7  .. .Is food stamp allotment? 
I 2 0 N o  
I 

,. - -  --= .?> 

b. Which persons were covered? Person No. Name -- I 

FA 
. . 
, ;,- .; 

. . > .- 
..... - . . . . .  +- 

-- d L  -4.. -- 
. ~ ; + b d i & f . ~ f ~ i . : r  - r  . 3" 

82. 1. . .  - 8  , = .-.<= ,i#g - 
- 7 .  - 1 : - - . 7 .  . .?S . yc 

I 

I 
. . 

- 

'-1 
* - . - .." - . - , = t -  

. ,  ,C:L - I '  -- 

NOTES 

-, , , - ,  

. ,- , . L  

, , . .  % C ,  . - 
, , : '1 i- - r ,  .< , - . - '  -, , 

; i;! :: L ' ,  L. ; ,111 .- - ' >  -1 - 
..,. ,..."-I3 

; -... i . I '  : ++- - "  

. :: ., ,. 1-4 
. . .  

I , ' ? ? .  =7: 
. , 

! - 1':: 
. ' 

1 ' .  

# j 

I 
i '  
. . .  * 

Page 46 
1 
! i - j .;,&-' 



I Section 3 - AMOUNTS (Continued) 1 
. 

Part A -GENERAL AMOUNTS (ISS Codes 1-56) (Continued) 
I 

Refer to item I lb, page 5. 1 q Yes - ASK 12b 

income roster? 
z 0 N o - A S K  IZa Is "Food Stamps" (code 27) listed on the , 

I 

12a. In which month, during the 4-month reference 1 
period, did ... begin to receive food stamps? I 
Was it in (Read each month)? I 

I 
Mark "Yes" in item 12b for the first month received I 
and mark "No" for the previous months. Then ask if I 
i t was received in each remaining month of the I 

reference period. I 
1 

... I b. Did receive food stamps in (Read each 
month)? 

NOTE - Food stamp benefits may be adjusted for I 
inflation in July and October. I 

(Last month) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

(2 months ago) . . . . . . . . . . . . . . . . . .  

12c. If "Yes" in item 12b, ask - What 
was the total amount? 

I XIUDK I XI Cl DK 
I x 2  q Ref. I 

............................ (3 months ago) ;xi 1 q Yes 
I 2 0 N o  

x i  DK 
x2 q Ref. 

(4  months ago) ............................ -1 I 1 Yes ,4136 I I $ ( . 
I 2 0 N o  
I XI DK XI DK 
I x2 Ref. 

SKIP to next ISS Code or Check ltem P I ,  Dane 53 

13a. Did ... receive any WIC benefits in (Read each month month)? 
2 0  2 months ago 

Mark (XI all that apply. 3 a 3 months ago 
4 0 4 months ago 

1 b. Which persons were covered? Person No. Name 

Im 
!TI 
;*lso I T [  
1rT-T-l 
Irn 

SKIP to next ISS Code or Check ltem PI ,  page 53 

NOTES 

i 

FORM SIPP-13300 (5-25-93) Page 47 



C 

Section 3 - AMOUNTS (Continued) 
Part B - SAVINGS ACCOUNTS, MONEY MARKET DEPOSIT ACCOUNTS, CERTIFICATES OF DEPOSIT, 

AND INTEREST-EARNING CHECKING ACCOUNTS (ISS Codes 100,101,102, and 103) 

Mark (X1 all that apply. accounts 
;-1 2 ISS Code 101 - Money market deposit 

accounts 
3 ISS Code 102 - Certificates of deposit or other 

savings certificates 
4 0 ISS Code 103 - Interest-earning checking 

accounts (such as NOW or Super-NOW accounts 

1. Earlier you said that . . . had (Read names of 
. ,. - . . , . .  

owned assets) which excluded IRA, Keogh, and I 
, .  - . .  . .; . - . . .. , . -. 

401 K accounts. 
. . , : - - . . . ' 5 .  . . , , - -  ;,, ..:L:'E ., . . 

Interview status o f .  . .'s spouse. 1 7 1  I No spouse in household - SKlP to 3b 
I 2 Interview for s ~ o u s e  not vet conducted 
I 3 Interview for s'pouse already conducted - 
I SKlP to 3a 
I 

I 2a. Did.  . . own any of  these jointly with.. .'s Yes 
(husbandlwife)? 

I 2 NO - SKIP to 3b 

- SKlP to 3a 

x 3  None - SKlP to 3a 

C. What is  your best estimate o f  the average 
amount that .  . . and.. .'s (husbandlwife) had 
in  these jointly held (Read asset types) during 
the 4-month period? 

Callback Summary, ltem 5 

' ' W'tPt 

- SKlP to next ISS Code o 
Check ltem PI, page 53 

x 3  None - SKlP to next ISS Code or 
I Check Item PI, page 53 
1 XI DK 
I 
I x 2  Ref. - SKlP to next ISS Code or 
I Check Item PI, page 53 . .- _ I 

I 
C. What is  your best estimate o f  the average 

amount that .  . . had in these (Read asset types) - SKIP to next ISS Code o 
during the 4-month period? Check ltem PI, page 53 

I x 2  17 Ref. - SKIP to next ISS Code or 
I Check Item PI, page 53 



Section 3 - AMOUNTS (Continued)

Part C - OTHER INTEREST-EARNING ASSETS ( lSS Codes 1O4, 1O5,1O6, and 1O7

Asset types owned.

Mark (X) allthat apply.
r  E  ISS Code
z !  ISS Code
s !  tss code
+ n ISS Code

Specifyt

104 -  Money marke t  funds
105 -  U.S.  Government  secur i t ies
106 - Municipal  or corporate bonds
107 - Other interest-earning assets -

4400
4402
4404

Earfier you said that . . . owned (Read names of
owned assets)which excluded lRA, Keogh, and
401 K accounts.

lnterview status of .  .  . 's sDouse.

2a. Did . . . own any of these jointly with . . . 's
(husband/wife)?

C. What is your best estimate r
a m o u n t t h a t . . . a n d . . . ' s ( h  I  i ^ ^ l _ s t c t p t n s ,
these jointly held /Bead asse I 00 |
 -month period? I DK

I Ref. - SKIP to nexf /SS Code or
I Check ltem pI, page 53

d. f t were to call back later would you be able to
provide_me with an estimate of the average
qmount? (This information is especial ly
important for the purposes of this survey.)

b. Wtrat is your best estimate of the total amount
of interest earned on these jointly held (Read
asset typesl during the 4-month period
( including even smal l  amounts credited to .  .  . 's
account{s)l?

r44Td l -  rnYes
znNo-SK IP to3b

r [------------l
T1r1 ls I bg-l 

- sKtP to 3a
I xs ! None - SKIP to 3a
i xr L_IDK
i xz n net. - SKIP to next ISS Code or
t Check ltem Pl, page 53

r n Yes - Mark Reminder Card and
Callback Summary, ltem 7

znNo

3a. Besides lny (Read e:sset typesl owned jointly
with . . . 's (husbandlwife), did . . . own any
other (Read asset types)?

W-h-at is your best estimate of the total amount i f------f [----l 6,,,^ L_ _ -..1
o f  in te res t . . .earnedonthese (Re ladasset tvped | - ' . -  l ^  |  |  ^^  l -Q l< lP . to .  nex f  /SSCodeor
during the 4-month period (including even 

' ' 44r0J I uu I Check ltem P'1, page 53

d. lf t were to call back tater would you be able to l_
providerne v_vit_h an estimate of tdJivei6; 

-- 
.4rl

amount? (This information is especial ly -
important for the purposes of this survey.) ;

rnYes
z n No - SKIP to nert ISS Code or

Check ltem P|, page 53

@ l' I be-l 
-3[':"i1,:tr1',',',!;!Ef'

x r lDK
xz n Ref. - SKIP to next tSS Code or

/ \ t - ^ ^ t -  I + ^ ^  t t a  ^ ^ - ^  E 4

small amounts credited to . . . 's account(s))? I xs ! None _ SKtp to next tSS Code or
Check ltem P|, page 53

x rnDK
xz ! Ref. - SKIP to next ISS Code or

Check ltem P|, page 53

Check ltem P'1, page 53

r nyes - Mark Reminder card and )f{{;:J}':i
Callback Summary, ltem I I Cneck ltem pI,

z n N o  ) p a g e 1 ?

srPP-13300 {s-25-93) Page 49



Section 3 - AMOUNTS (Continued)
Part D - STOCKS AND MUTUAT FUND SHARES (tSS Gode 11O)

la. Earlier you told me that . . . owned stocks or
mutual fund shares which exctuded lRA,
Keogh, and 4O1K accounts. Did .  .  .  receive
anydividend checks during these 4 months?
(lnclude checks made out jointly to . . . and
. .  . 's spouse.)

iG6,b']r  nYes

.;=Hl]' 'r '"o "

Interview status of .  .  . 's spouse. r E No spouse in household -  SKIP to 2a
z E Interview for spouse not yet conducted
g n Interview for ppousq alrgady condUcted -

SKIP to 2a

1b. During the past 4 months, how much was
received in dividend checks made out jointly
to . . . and . . .'s (husband/wife)?

*

c. lf I were to call back later would vou be able
to provide me with an estimate? (This
information is especially important for the
purposes of this survey.)

n5o-;] tr 
- sKtP to 2a

xe n None - SKIP to 2a
x rnDK
xz n Ref. - SKIP to next ISS Code oy

t, Check ltem PI, page 5Q '

-
rsoo I r LJ Yes - Mark Reminder Card and

Callback Summary, ltem 9
z lNo

$

2a. During this 4-month period, how much did
. . . receive in dividend checks (in . . .'s name
only)? 

*

;

1 4508 |
I
I

tr sKtP to 3a
xs n None - SKIP to 3a
xrnDK
xz n Ref. - SKIP to next ISS Code or

Check ltem PI, page 53

r n Yes - Mark Reminder Card and
Callback Summary, ltem 10

z l N o

b. lf I were to call back later would you be able
to provide me with an estimate? (This
information is especially important for the
purposes of this survey.)

3a. -
| 4512 | r LJ Yes-', z Lj No I SKIP to nexf /SS Code or
i 

"l 
n DK f Check ltem P|, page 53

Interview status of .  .  . 's spouse. ffil r n No spouse in household - SKIP to 3c
z Ll Interview for spouse not yet conducted
s E Interview for spouse already conducled,-

SKIP to 3c

3b. During the  -month period, how much of
these kinds of dividends did . .  .  earn joint ly
with . . .'s (husband/wife)? tr

xs n None
xr fl DK
xz flRef. - SKIP to next ISS Code or

Check ltem P|, page 53 ,

During the 4-month period, how much of these
kinds of div idends did .  .  .  earn ( in .  .  . 's name
only)?

I
I

|  4518 |

I

I

I

xs fl None
xrnDK
xz n Ref.

$

NOTES
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Section 3 - AMOUNTS (Gontinuedl
Part E - RENTAL TNCOME (tSS Gode 12O)

Earlier you told me that
property.

Interview status of .  .  . 's spouse. ,%661 r n No spouse in household - SK/p ro 3a
| 2 Ll Interview for spouse not yet conducted
| 3 [f Interview for spouse already conducted -
I SKIP to 3a

2a. Did . . . receive any rental income from }..Hl -'-.,^^
Prop-er ty -owned. jo in t l y -by_ . .  .  and. . . ' s  t . *J  '= . t . " t  

_ . - ._  '(husband/wife) dirringitrri last a months? t. 2 Ll No - SKIP to 3a

lnclude only property owned entirety by couple. I

b. About how much was received in qross rent | -rrom irrii p'iii",tv durint tdA;;;iiiliiior 
Eil l_ 

-l 

E
x rnDK- xz n Ref. - SK1P to next tSS Code or

Check ltem pI, page 53

xg n None
x r lDK
xz n Ref. - SKIP to next tSS Code or

I Check ltem pl, page 53
,%dd'l x+ n Lost money - Enter amiunt of toss in box

c .What i syou1b .es tes t imateo f theamount tha t i_F- - : - -
was cleared afrer expenses? 

5;-,n | * | . I Oo j
d

Did . . . receive rental income from proDertv
gw_ngd-entirely ilr ._. .'" own name during tde
last 4 four months?

-
: 4610 | r LJ Yes-
1  2 L l N o - S K I P t o 4 a

About how much was received in qross rent
from this property during the 4-mdnttr perioOf t-----l r--t

l$  |  .  loo I
x r lDK
xz n Ref. - SK/P to next /SS Code or

Check ltem Pl, page 53
What is your best estimate of the amount that
was cleared after expenses?

xs n None
x rnDK
xz fl Ref. - SK/P to next tSS Code or

Check ltem Pl, pase 53
@l "o 

! Lost money - Enter amount of loss in box
4a. OiO . . . receive rental income from property

owned r_oil-tly witt others during th'e list 4'
months? (Not including propertf owned
entirely by . . . and . . .G-spriuse.l

I
|  4618 I

I
I

-
I
Ir;atd"l
I
I

| 4622 |

rnYes
z E No - SKIP to next tSS Code or

Check ltem Pl, page E3

b. Wtrat is your best estimate of . . .,s share of
the amount cleared on this property Ourin! tne
last 4 months?

SKIP to next
ISS Code or
Check ltem P|,
page 53

FORM StPP-13300 {5-25-93}
Page 51



Sect ion 3 -  AMOUNTS (Gont inued)

PaTt F - MORTGAGES. ROYALTIES AND OTHER FINANCIAL INVESTMENTS
( lSS Godes 13O,  14O,  and 15O)

Asset types owned.

Mark (X) allthat apply.
4?ool r n tss Code 130 - Mortgages
!g?l z n tSS Code 140 - Royalt ies
Ae41 s n ISS Code 150 - Other f inancial  investments

Refer to Check ltem A15.

ls  ISS Code 130 marked?
, rzoo I r L-.1 Yes
| 2 L_.JNo - SKIP to 3

lnterview status of -
i  +zoa I  r  Ll  No spouse in household -  SKIP to 2b
l z Ll lnterview for spouse not yet conducted
I g n Interview for spouse already conducted -I i SKIP to 2a

I 4710 | r Ll Yes
|  2 L l N o -  S K | P t o 2 b

b, During the past 4 months, how much interest
was paid to .  .  .  and .  .  . 's spouse by the
borrower?

xs n None
xrnDK
xz n Ref.

(Besides any joint ly held mortgages) did
hold any mortgages in ,  .  . 's own name?

r  EYes
z E No - SKIP to Check ltem A18

(Earl ier you said that .  .  .  held a mortgage. l
During the past 4 months, how much interest
was paid to . . . by the borrower?

xa n None
xrnDK
xz n Ref.

Refer to Check ltem A15.

ls  ISS Code 140 or  150 marked?
I 4718 | r Ll Yes-t, 2 U No - SKIP to Check ltem Pl

3. Earlier you said . . . had (Read asset types).
During the past 4 months, how much income
did . . . receive from these (Read asset types)?

lf income was shared, count only . . .'s share.
xe n None
xrnDK
xz [] Ref.

@ x+ n Lost money - Enter amount of loss in box

NOTES
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TT_-l
' l s42_l  |  |  lChi tdren

i. Hgry many complete school breakfasts do all
of the children eat per week?

'- [-n
l lgl lJ |  |  lNumberof breakfasts

Check ltem 71, page 54

3a. Do any of the children
usually eat a complete
school?

in this household
hot lunch offered at

lunches do al l  of

-
r f f i z a l  r L l Y e s-
|  2 U N o -  S K I P t o

d.

e.

b. How many chi ldren?

G. How many complete school
the children eat per week?

h. How many children?

D-id- you (or another-personf apply for the
children to receive fiee or ieciricriA-orice
lunches under the Federal School Liinch
Program during this school year? 

--

In the past.4 months, urere the lunches free,
reduced price, or were they full price?
Mark (X) only one.

g. Dg any of the children usually eat breakfast at
school under the Federal Schbol greakfisi- 

--

Program?

f. VYhgt was the average price paid by ail of the
children for a compi-et6 schdot tun6nf

j. ln the past4 months, were the breakfasts free,
reduced price, or were they full price?

Mark (X) only one.

x rnDK

r E Free breakfast
z n Reduced-pr ice breakfast
a n Full-price breakfast

|-I] chirdren

r-n
t lg33J |  |  lNumberof  tunches

xr fl DK

rnYes
z lNo-SK|P to3 f

r f lFree lunch - SK1P to 39
z ! Reduced-price lunch
s n Ful l -pr ice lunch

rnYes
z [J No - SK1P to Check ttem Tt, page 54

Section 4 - PROGRAM OUESTTONS
Refer to cc item lgb.

ls this the reference person's
questionnaire?

-| 4800 | r L_J Yes--' t  
z U N o - SKIP to Check ltem Tt, page 54

Refer to cc items I6a and 16b. -' 4 8 0 2  1  r U Y e s-
r 2 LlNo - SKIP to 2a{s this residence owned by the tocal

housing authority OR dods the
government pay part of the rent? (',yes"
marked in cc item I6a or l6b)

1a. What was . . . 's monthty rent?
lnclude.only the amount the respondent pays
tor rent.

Exclude any amount paid by the government.

b. (ln ?ddition to rent,) does . . . pay for any
utilities such as water, electricity, gas, 6r oil?
Exclude telephone.

-
i 4806 l- r LJYes

znNo
I  x l  f lDK

$

I*e?:fffrilffiili:lr1"J";"ii'J3iiff ""'if; 333,,"n @ r n yes
i!11':;Ii'i":"'?ru"r,'.::l B*?ii'Iiiii#ilt' i 

- 
";E fl ]'",' to check ttem pJ

the eleclric or gas company, tiret Oeiter, .ir
tandtord. Has this household received
assistance of this type during the past 4
months?

Was this assistance received in the form of
checks, coupons or vouchers serrtlo this
househgtd, or were t\e p.aymgnts sent directly
to a ut i l i ty company, fu6l  dealer,  or landlordi '
Mark (X) allthat apply.

r  f lChecks sent to household
z n Coupons or vouchers sent to household
a f lPayments sent direct ly to ut i l i ty company,

fuel dealer,  or landlord

G. What was the total a_mount of the energy iassistance ;;il;a bt t[i; ffi;Jnora durinq t---__-1 f-_lthe past 4 months? 
----- ----"v 

i4sz4-l l$ I Lgg_J

Are there any chi ldren E to 1g vears old
who l i ve  in  th is  househo ld?

-
r cezs I I L-l Yes
,, , Ll No - SKIP to Check ltem T1, page 54

Page 53
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Section 5 - TOPICAL MODULES
PartA-YI ,ORKSCHEDULE

ls  "Worked" (code 170)
marked on  the  ISS?

r ! Yes - Read Statement C
z n No - SK|P to Check ltem 72, page 56

You said . . . worked during (Read reference period months). These next
f9w questions ask about . . .'s work schedrire during a typicai weeli
that . . . worked during that 4-month period

la. How many employers did . . . -r
work for during a typical week? ry.J rE t

zZz
sn3+(Count self-employed as one i

employer.) |

JOB 1

f--r-----'l

r 8004  l l  I  l . l  lHou rs

G. How many days did . . .
work during that week? r 8 0 0 8  1 |  l O a y s

d. Wtrictr days of the week were
these?

Mark (X) all that appty.
@ r [J Monday through Friday

@ znsunday

l-6t6'l sn Monday

ho-t] rn Tuesday
--i-|  8028 |  sLJWednesday

lT6t'l on Thursday

@ znFr iday
-raoao I  aLJSaturday
;
-
;  8044 |  xsLlAl l  seven days

During that week, at what
time of day did . . . begin
work most days?

f. At what time of day did . . .
end work most davs?

|----l---l f-F I rna.m.raose l  I  I  l : l  I  l l znp.m.
|  (Time)

trl l-l ,ou'"

l-l o"r.

r  n  Monday through Fr iday

z n Sunday

s n Monday

+ E Tuesday

s n Wednesday

o n Thursday

z n Friday

a n Saturday

xsn All  seven days

(
fT_-1 . ; -T--1Jrna.m.' t  I  t Iznp.m.

(Time)

_ (
I  I  |  |  I  l l 1 L l a . m .
I  I  t : t  I  t t

I  zn  p .m.
(Time)

Page 54 FORM StPP-13300 {5_25_93)



Section 5 - TOPICAL MODULES (Continued)

Part A - WORK SCHEDULE (Gontinued)

19. Which of the fol lowing best
describes . . . 's work schedule
at this job?

6HOW FLASHCA,RD KK)

Mark (X) only one.

JOB 1

-
j99l rl lfis.gul6rdaYtime

scnedule

z! Regular evening
shift

eE Regular niglrt shift

+n Rotating shift lone
that changes
regularly from days
to evenings or
nights) :

sl Split shift {one
consistingof two
distinct periods
each dayf

ofl lrregular schedule
(one that changes
from day to dayl

'r 
7l Other - Specify v

JOB 2

8066 r ! Regular daytime
schedule

zn Regular evening
shift

a n Regular night shift

+flRotating shift (one
that changes
regularly from days
to evenings or
nightsl

sn Spli t  shift  (one
consisting of two
distinct periods
each dayl

o I lrregular schedule
(one that changes
from day to dayl

z I Other - Specify 
"

h. What is the MAIN reason . ,
works (Read shift description
marked in item 1g)?

Mark (X) only one.

VOLUNTARY BEASONS

r fl Better child care
arrangements

z fl Better pay

s fl Better arrangements
for care of other
family members

ln Allows t ime for school

sn Other voluntary
reasons

INVOLUNTARY REASONS

on Could not get any
other job

z f l  Requirement of
the job

a n Other involuntary
reasons

| 8068 I

VOLUNTARY REASONS

I D Better child care
arrangements

z fl Better pay

s fl Better arrangements
for care of other
family members

+ f lAl lows t ime for school

sn Other voluntary
reasons

INVOLUNTARY REASONS

s fl Could not get any
other job

z fl Requirement of
the job

s fl Other involuntary
reasons

8070

Refer to item 1a.
ls there another job to
ask about?
( ls box 2 or 3 marked?)

, 8072 I r n Yes - ASK items lb
through th for next

t job

i z[ No - Go to Check
t ltem 72, page 56

Go to Check ltem 72, page 56

NOTES
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Section 5 - TOPICAL MODULES (Continuedl

P a r t B - C H I L D C A R E

Refer to cc items 27 and 24.
ls .  .  .  the designated parent or
guard ian  o f  ch i ld ren  under  15  years
age who l i ve  in  th is  househo ld?

rnYes
z fl No - SKIP to Check ltem 712, page 62

Refer to cc items 27 and 24.
Are any of the chi ldren 3 or

lqi-rl
4 years of age? r

rEYes
z n No - SKIP to Check ttem T3

1a.y:jp# recorded that you have children ased 
@

Last month, did any of these children regularly I
attend_ an organized preschool or nursery ischool?

rnYes
zn No - SKIP to Check ltem T3

b. Was that organized preschool or nursery t_-11
school a Heid Start program? | 8103 |

I

rnYes
z[l No - SKIP to Check ltem T3

Chi ld ren
low many of your children participated
in the Head Start program last month?

ls "Worked" (code 170) marked on the ISS? -r-;'f r n Yes - SK]P to Check ttem T6
zE  No

Refer to item 30a, page 13.
Was .  .  .  enro l led  in  schoo l  dur ing  the
reference period?

r IYes
zI No - SKIP to Check ltem T5

2a. About how many hours per week did .
usual ly spend in school last month? Hours

ast

OR
xr n Hours varied
xzn  DK
xan Not enrol led I

SKIP to Check ltem T6

month

Refer to item 2a, page 2.
D id  .  .  .  spend any  t ime look ing  fo r
work or on layoff  f rom a job during the
reference period?

-dioll r n yes
z! No - SKIP to Check ttem T12, page 62

2b. About how many hours per week did . . .
usual ly spend looking for a job last month? Hours

OR
xr ! Hours varied
xzn DK
xsflDid not look for a job last month - SKIP to

Check ltem 712, page 62 ,, ,1.'

NOTES
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Now we have some
questions about how the
children in this household
were cared for while . . . was
working (in schoolflooking
for a jobl.

3a. During (Last month),
what was (Name of child)
usually doing or how
was /Name of child)
usually-cared for during
most of the hours that 

-

. . .  worked (was in
schooi/rruas looking f or
a job)?

Mark the arrangement in
which the child spent the
most hours in a typical
week last month.

Mark (X) only one box.

b. Was (Name of chitil usual
cared for at his/her home,
at someone else's home,
or at some other place?

ls box 3-8 marked
in i tem 3a?

Are there 2 or more
children listed in
Check ltem T6?

ASK OR VERIFY _
€. ln a typical week, how

m u c h d i d . . . ( o r . . . ' s
family) usually pay in this
arrangementlor (Name of
child)? (lf payment includes
money paid for another child,
write in total amount for al!
children in first mentioned
child's column. lf dollar
amount already recorded
from previous child(ren) mark
code X2 or X3 as

3c. Was any money payment
usually made for this
arrangement?

ASK OR VERIFY _
3d. Does. .  1 (or.  .  . 's family)

pay for (Name of child)'s-
child care separately, or
does the payment fdr the
care you just described
also cover another one of
your children?

Section 5 - TOPICAL MODULES (Gontinued)
Part B - CHILD CARE (Gontinued)

Beginning with the youngest child
enter person numbers, ages, and
nanes of children undeilS, who
are household members, for whom
the person is a parent or guardian.

Refer to cc items
18, 19,24, and 27

YOUNGEST SECOND YOUNGEST THIRD YOUNGEST
Person No. Aoe

l-T-r-l
Person No. Aqe

t-[-f-l

Ask 3a-5d for the youngest child and then ask 3a-5d for the second and third yourrgest.

r n Child's other
parenVsteppa rent

z ! Child's brother/sister
g! Chi ld 's grandparent
+ n 0ther relative of child
s ! Nonrelative of child
6n Chitd in day/

group care
center

7n Child in nursery/
preschool

8n  ch i td  in
organized
school-based
activity (before/
after school)

sn cni to in
kindergarten,
elementary, or
secondary
school

ron Chi ld cdres for
self

r r ! . . , w o r k s a t
home

rz! .  , .  cares for
child at work (in
class/while job
hunt ing)

r n Child's other
parent/stepparent

z n Child's brother/sister
sn Ghi ld 's grandparent
+ n Other relative of child
sE Nonrelat ive of chi ld
on Cnito in day/
- group care

center
7[l Child in nursery/

preschool
en  Ch i to  in

organized
school-based
activity (before/
after school)

sn  ch i td  in
kindergarten,
elementary, or
secon0ary
school

pg.62

roI  Chi ld cares for
self

r r l . . . w o r k s a t
home

nZ  . . ,  ca res  fo r
child at work (in
class/while job
hunt ing)

r ! Child's other
parenVstepparent

z! Child's brother/sister
sfJ Child's grandparent
+ fl Other relative of child
sn Nonrelative of child
6n Chi ld in day/

group care
center

zE CnitO in nursery/
preschool

an Chito in '
organized
school-based
activity (before/
after school)

sn chi td in
kindergarten,
elementary, or
secondary
school

rofl Ctritd cares for
self

r r ! . . . w o r k s a t
home

SKIP
to
Check
Item
n

pg.62

rzn . . . ca res fo r
child at work (in
class/while job
hunt ing)

r !  Chi ld 's home
zn Other private home
en Other place

r I  Child's home
z n Other private home
sn Other place

r n Child's home
z [ Other private home
sE Other place

r IYes
zI No - SK|P to 3f, page 58

rnYes
z I No - SK|P to 3f, page

r lYes
z n No - SK|P to 3f, page SB

rnYes
z ! No - SKtp to 3f, page

r n Yes - SK|P to 3d
z ! No - SKIP to 3f, page

r n Yes - SKIP to 3d
z fl No - SKIP to 3f, page

rnYes
znNo-SKIPtoSe

r fl Payment for youngest
child separately

zI Includes another chi lo

r n Payment for second
youngest child
separately

z D Includes another chi ld

r n Payment for third
youngest child
separately

z n Includes another chi ld

illill p,,*,,r
xrn  DK

Previously recorded for -
xz n Youngest child

l$ | . lool per weer

xrn  DK

Previously recorded for -
xz fl Youngest child
xgn Second youngest

il.loll p,,.*,.*

Page 57
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Section 5 - TOPICAL MODULES (Gontinuedl
Part B - CHILD GARE (Gontinued)

3f. AUout how many hours
per week was (Name of
child/ usually cared for
in the arrangement
w h i l e . . . w o r k e d ( w a s
in schoolAras looking
for a iob) last month?

YOUNGEST SECOND YOUNGEST THIRD YOUNGEST

-[-T-_l
B1s8 l l  I  lUours

- l--T_-l
-!]$J | | lHours

-r l---l---l
llgJ I I lHours

g. Was any oth6r
arrangement usually
used for (Name of child)
in a typicalweek last
month?

- _
g t e + l r L J Y e s

z Ll No - SKIP to Check
Item T11

8 1 6 6  l l L l Y e s
z Ll No - SKIP to Check

Item 711

8 1 6 8 l 1 L l Y e s
zLl No - SK\PtoCheck

Item T11

What did (Name of child)
do or how was (Name of
child)cared for during
most of the other hours
that. . . worked (was in
school/ was looking for
a job)?

Mark the arrangement in
which the child spent the
second most hours in a
typical week.

Mark (X) only one box.

4a. a rzo l r nCh i l d ' so the r
E parenvsteppa renl

z n Child's brother/sister
sn Child's grandparent
+n Other relative of child
sn Nonrelative of chi ld
o[] Ctrito in day/

group care
center

r n Cnito in nursery/
preschool

a !  Cn i td  in
organized
school-based
activity (beforei
after school)

sn Cnito in
kindergarten,
elementary, or
secondary
school

ron Child cares for
self

r r n . . .wo rksa t
home

SKIP
to
Check
Item
T9

rz l  .  . .  cares  fo r
child at work (in
class/while job
hunt ing)

atnltn Child's other
parenvstepparent

z n child's brother/sister
s! Child's grandparent
I n Other relative of child
s! Nonrelative of chi ld
o[] cnitc in day/

group care
center

7! Child in nursery/
preschool

e f lCh i td  in
organized
school-based
activity (before/
after school)

sn Chito in
kindergarten,
elementary, or
secondary
school

roI Chi ld cares for
self

r rn . . .worksa t
home

SKIP
to
Check
Item
T9

rzn. . . c a r e s f o r
child at work (in
class/while job
hunt ing)

arz+ | r fl Child's other
parenvstepparent

z n Child's brother/sister
sn Child's grandparent
+n Other relative of child
s! Nonrelative of child
oE Chi ld in day/

group care
center

7n Child in nursery/
preschool

Bn chitd in
organized
school-based
activity (before/
after school)

sn Chi ld in
kindergarten,
elementary, or
secondary
school

ro! Ctritd cares for
self

r r n . . . w o r k s a t
home

r z n . . . c a r e s f o r
child at work (in
class/while job
hunting)

SKIP
to
Check
Item
T9

b. Was (Name of child)
usually cared for at
his/her home, at
someone else's home,
or at some other place?

- r _
jlpJ rU Child's home

z n Other private home
sn Other place

- l _

8178 | r Ll Child's home
zn Other private home
sn Other place

- t _

8180 | r LJ Child's home
z n Other private home
eE Other place

ls box 3-8 marked
in item 4a?

- -
a t sz  l rUYes

z Ll No - SKIP to 4f
era+  l rL lYes

z Ll No - SKIP to 4f
@rEYes

zLl No - SKP to 4f

4c. Was any money payment
usually made for this
arrangement?

- -
s r e e  l r L l Y e s

z Ll No - SKIP to 4f
etso I r Ll Yes - SKIP to 4d- _

z Ll No - SKIP to 4f
atsz I r Ll Yes - SKIP to 4d

zLl No - SKIP to 4f

Are there 2 or more
chi ldren l isted in
Check ltem T6?

@rnYes
zLl No - SKIP to 4e

ASK ON VERIFY -
4 d .  D o e s . . .  ( o r . .  . ' s f a m i l y )

pay for (Name of child)'s
child care separately, or
does the payment for the
care you just described
also cover another one of
your children?

- _
atgo I r Ll Payment for youngest-

child separately

z !  Includes another chi ld

- -
atsa I r Ll Payment for second

youngest child
separately

zn Includes another chi ld

- -
ezoo I r Ll Pavment for third- youngest chi ld

separately
z n Includes another chi ld

ASK OR VERIFY -
e. In a typical week, how

m u c h d i d . . . ( o r . . . ' s
family) usually pay in this
arrangement lor (Name of
child)? (lf payment includes
money paid for another child,
write in total amount for all
children in first mentioned
child's column. lf dollar
amount already recorded
from previous child(ren) mark
code X2 or X3 as applicable.)

xrn DK

T------.l T-1
azo+ | l$ | . l00l per week

xrnDK

Previously recorded for -
xzn Youngest chi ld

azoo I  l$ l . l00l  perweek

xrn  DK

Previously recorded for -
xz n Youngest child
xsTl Second youngest

f. About how many hours
per week was (Name of
child/ usually cared for in
the arrangement while. .
worked (was in school/
was looking for a job)?

@ Hours @ Hours
- [-T--l
WJI  I  lHours
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Section 5 - TOPICAL MODULES (Gontinued)
Part B - CHILD CARE (Continued)

Refer to Check ltem T6.
ls (Name of chi ld) less than
5 years old?

SECOND YOUNGEST THIRD YOUNGEST

r n Less than 5 years old
zn 5 or more years

old - SKIP to 5b

r n Less than 5 years old
zE 5 or more years

old - SKIP to 5b

r ! Less than 5 years old
z! 5 or more years

old - SKIP to 5b
5a. During the past 12 months, did

. . . make any changes in the
artangements used tor (Name of
child)tor 1 week or more during
the time . . . was working (at
school/looking for a job)?
Consider only changes that lasted
for 1 week or more. lf . . . stopped
qtorki ng ( attendi ng sch ool/l ooki ng
for a job) when the child's
schools were closed, then NO
change should be recorded. Mark
(X) box 3.

b. During the past 12 months, did
. . . make any changes in the
arrangements used tor (Name
of child)during the time . . .
was working (at school/looking
for a iob)? Consider only
changes that lasted for 1 week
or more, including changes
over the summet or between
(Name of child's)school terms.
Do not count changes in teachers
or schools as a change of
arrangement.
lf . . . stopped working (attending
school/looking for a job) when the
child's schools were closed, then
NO change should be recorded.
Mark (X) box 3.

G. Excluding any time spent
in kindergarten or grade
school, how many different
arrangements did /Name of child)
use in the last 12 months?
lnclude only arrangements lasting
for 1 week or more. Do not count
different school grades or terms
as a different arrangement.

d. For what reason(sl did the
child care arrangements
change?
Mark (X) allthat apply.

r n Yes - SKIP to 5c
z n No - SKIP to next

child or Check
Item 711.1, page 60

sn Stopped working
(attending school/
looking for work)
when arrangement
ended - SKIP to next
child or Check
Item 711.1, page 60

r I Yes - SKIP to 5c
zn No - SKIP to next

child or Check
Item T11.1, page 60

a! Stopped working
(attending school/
looking for work)
when arrangement
ended - SKIP to next
child or Check
Item 711.1, page 60

r n Yes - SKIP to 5c
zn No - SKIP to next

child or Check
Item T11.1, page 60

e n Stopped working
(attending school/
looking for workl
wnen arrangement
ended - SKIP to next
child or Check
Item T11.1, page 60

r n Yes - SKIP to 5c
zn No - SKIP to next

child or Check
Item T11.1, page 60

sn Stopped working
(attending school/
looking for work)
wnen arrangement
ended - SKIP to next
child or Check
Item T11.1, page 60

I ! Yes - SKIP to 5c
z[l No - SKIP to next

child or Check
Item T11.1, page 60

s[l Stopped working
(attending school/
looking for work)
wnen arrangement
ended - SKIP to next
child or Check
Iten T11.1, page 60

r ! Yes - SKIP to 5c
zI No - SKIP to next

child or Check
Item T11.1, page 60

sn Stopped working
(attending school/
looking for work)
when arrangement
ended - SKIP to next
child or Check
Item T11.1, page 60

[E Arransemenrs I] Arransements m Arrangements

r  n Beginning/ending/
changes in chi ld 's
school enrol lment

zn Beginning/ending/
changes in .  .  . 's job

aE Beginning /ending/
c h a n g e s i n . . . ' s
school enrollment

+l Cost

sI Avai labi l i ty or hours
of care provider

o ! Relia.bility of care
pr0vt0er

z n Ouality of care
provided

efl Location or
accessability to care
provt0er

sE Found better/less
expensive/more
convenient provider

rofl Never had any
regular arrangement

rr n Chitd outgrew
arrangement

rz n No longer eligible for
assrstance

rsfl Arrangement no
longer available

rrfl Other - Specifu v

SKIP to next child
or Check ltem 711.1,
page 60

r fl Beginning/ending/
changes in chi ld 's
school enrol lment

z n Beginning/ending/
changes in . , . 's job

sE BeginninO /ending/
c h a n g e s i n , . . ' s
school enrollment

+n Cost
sn Availability or hours

of care provider
on Reliabi l i ty of care

provider
z [ Ouality of care

provided
an Location or

accessability to care
0r0vl0er

gn Found better/less
expensive/more
convenient provider

ron Never had any
regular arrangement

rr f lChild outgrew
arrangement

rz n No longer eligible for
assistance

rsn Arrangement no
longer available

r+n Other- Specify v

SKIP to next child
or Check ltem T11.1,

r ! Beginning/ending/
changes in chi ld 's
school enrol lment

z n Beginning/ending/
changes in .  .  . 's job

en Beginning /ending/
c h a n g e s i n , . , ' s
school enrollment

+n Cost
sE Availability or hours

of care provider

o n Retia.bility of care
provt0er

z ! 0uality of care
provided

af lLocat ion or
accessability to care
provider

sn Found better/less
expensive/more
convenient provider

ron Never had any
regular arrangement

r r fl chitd outgrew
arrangement

rzn No longer el igible for
assistance

rsn Arrangement no
longer available

r+n Other -Specify 
7

Go to Check ltem
T11.1, page 60
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Section 5 - TOP|CAL MODUTES (Gontinued)

Part B - CHILD CARE (Gontinuedl

Refer to cc items 27 and 24.

ls .  .  .  the designated parent or guardian
of  4  o r  more  ch i ld ren  under  15  years  o f
age who l i ve  in  th is  househo ld?

r fl Yes
znNo-SK IP to6b

6a. Considering all of . . . 's chitdren under lE in the
household, even those not previously
mentioned, how much did . . . (or . . . 's family)
pay for child care for all of . . . 's children for all
arrangsments used in a typical week last
month?
(Exclude the cost of school tuition for kindergarten,
elementary, or secondary school.)

[ii-l ,". *""n
I x2flAll costs alrdady recorded for the three
I youngest chi ldren

b. ttrint<ing now only about the arrangements
used in (Last month), were any changes made in
the child care arrangements used for any of
your children at that time, even for Iess than a
day, because your usual child care provider
was not available?
(lnclude both unexpected and anticipated losses of
child care providers such as school closings and
temporary illness of the provider, even foi part of
the day.)

-
| 8326 | 1 Ll Yes
| 2 LlNo - SKIP to Check ltem T12, page 62

I

I
I
I
I
I

I

t .
(Last  month ld id . . . (or . . . ,s  spou" i ' t " "3 : "#tJ"o = iA]  rnYes,  respondent  lost t ime
time from work (school/iob trirntingl, even fbr 1 2 LJ Yes, spouse lost time
part of the day? | 3 n Both, respondent and spouse lost time

+ f lNo

i  
x r f lDK

$

NOTES
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Section 5 - TOPICAL MODULES (Gontinuedl

PaTt C - CHILD SUPPORT AGREEMENTS

I a+oo I r LJ Yes-
I  z l l N o -

Refer to cc items 24 and 25.
fs .  .  .  the parent of chi ldren under 21
years  o f  age who l i ve  in  th is  househo ld? SKIP to part D, page 69

la. Does . . . have any children of . . . 's ourn in this l--r - \,

$lt"'1,?Jf,,;T,::il,Jffi" 
or ase who have a |391J ;H il""'- sKtp to part D, page 6e

(Do not include adopt ive or biological  parents who i
would be l iv ing at home except for mi l i tary or I
other job related absences.) 

,  r

Ch i ld ren

c. Which of . . .'s children are those?
(Record person number and name of chi ldren in column 1C, below.)
(List chi ldren by age, youngest f irst.)

1C 1D/ lK lHI1J 1 I

Chi ldren under 21 with parent l iv ing elsewhere
Children with NO

SUPPORT
agreement

Children covered,
MOST RECENT

agreement

Children covered,
ALL OTHER
agreements

N a m e

8403 8404 r fl Yes

r fl Yes

r lYes

r fl Yes

8405 r fl Yes

rEYes

r f lYes

r [ ]Yes

r fl Yes

rnYes

rnYes

r IYes

8406 r nYes

r lYes

r lYes

r fl Yes

rnYes

r IYes

rnYes

r fl Yes

8407 8t[08 8409 8410

841 1 8412 8413 8414

8415 8416 8417 8418

8419 8421 84228420 rEYes

8423 84i24 rnYes

rnYes

rnYes

8425 E426

8427 8428 8429 8i[i|0

8(?1 8132 8433 8€4

1d. These next few questions concern child
support.
Child support payments can be specified in
written or verbal child support alreements.
Have child gupport payments ever been agreed
to or awarded for (any of) . . . 's children t6at
we have iust listed?

€. For how many children?

r4-C1 r ! Yes
z Ll No - For each child listed in column lC, mark

the "Yes" box in column |D/IK and
SKIP to 5a, page 67

Chi ld ren

Refer to 1e above.
ls "One" entered?

-
a+sz I r Ll Yes - SKIP to lj-  

zENo

1f. Are . . . 's children that we have iust listed
c_ove_red by different child support agreements.
lBy t_hqt, we mean separate agieements
involving different absent paients)?

rnYes
z E N o - S K I P t o l j

g.

h .

cover these children? :-gjtg-l I I i Number of agreements

which of these children are covered by the Mosr REGENT AGREEMENT?
(Refer to the chi ldren l isted in column 1C)
(Foreach ch i ld  ment ioned,  mark the  "Yes"  box  in  co lumn 1H/1J  o f  the  ros ter . )

Which of these children are covered by any OTHER child support agreements, either written or verbal?
(Refer to the  ch i ld ren  l i s ted  in  co lumn 1C.  Foreach ch i ld  ment ioned,  mark the  "Yes"  box  in  co lumn 1 I  o f  the  ros ter )
(Please note that a chi ld cannot have more than one "Yes" box marked.)
ISKIP to Check ltem T14l

Which (child/children) (is/are) covered by the agreement?
(Refer to the chi ldren l isted in column 1C)
(For each chi ld mentioned, markthe "Yes" box in column 1H/1J of the roster.)

Page 62 FORM StPP-13300 (5_25-931



Section 5 - TOPICAL MODULES (Continuedl

Part G - CHILD SUPPORT AGREEMENTS (Continuedl

rnYes
z n No - SKIP to 2a.

Refer to the roster.
Do any  o f  the  ch i ld ren
co lumn 1C NOT HAVE
in column 1Hl1J or 1l?

l isted in
"Yes" marked

1k. Wtrictr of these children are NOT covered by ANY child support agreements?
(Refer  to  the  ch i ld ren  l i s ted  in  co lumn 1C. )
(For each chi ld mentioned, mark the "yes" box in column 1Dl1K otthe roster.)
(Please note that a chi ld cannot have more than one "yes" box marked.) '

d. Has the dollar amount ever been changed?

e. In what year was the amount LAST changed?

f. Wtrat was the dollar amount for the agreement
after the last change?

g. Was this change made or agreed to by a
government agency such as a court or child
support agency?

h. Were any payments due in the last 12 months?

i. Wtry were no payments due in the last 12
months?

j. Wtrat is the total amount that . . . was
supposed to have received in child support
payments during the past 12 months (fiom ttre
most tecent agreement)?

-' 8448 | r Ll Yes
r z L-l No - SKIP to 2h

-
r e a + s l  l 1 l 9 l  |  |

t  x rnDK

I

lT iEd- l l$ l .LLoJperweek
; [ 

--t 
l--t

|9ll].| l$ | . L99-J Biweekry
I
l.tiFl l$ | . l_gg1 per month
i [_l
E l$ | . Eg-l per year
,El xr n DK
-| 84s5 | r L_l Yes

znNo

, e+so I r Ll Yes - SKIP to 2j
znNo

r n Cfri td(ren) over the age l imit
z D Other parent not working
e n Other parent in jai l  or insti tut ion
+ n Payment suspended

by court or agency
s n Other - Specify V

2a. The following questions refer to the MOST
RECENT CHILD SUPPORT AGREEMENT.
(lf names in item 1C marked "Yes" in column lH/IJ)
This is the agreement covering Bead names).
Was this agreement a voluntaiy written
agreement ratified by the court, a
court-ordered agreement, some other type of
written agreement, or a non-wtitten (verbal)
agreement?

b. In what year was this agreement FIRST
reached?

c. What was the dollar amount of that
agreement?

xr fl DK

,-;;T]
I
I
I

I
I
I
I

I

I
' 8442 |

;
t -
I

ifirl
I

| 8444 |

;TA;'l
I
I

5;;61
1 8447 |

r n Voluntary written agreement rati f ied by
the court

z fl Cou rt-ordered ag reement
g I Other type of written agreement - Specifu 7

+ n Non-wri t ten (verbal)  agreemenL - SKIP to
3a, page 65

FFT-I-I
x rEDK

F---l trperweek

F--l Hpermonth

F---l ffiperyear

' 
crtEa I

t:.1
I

I

I

I

I
SKIP to 2n

tr
:oRM SrPP-13300 (5-25-93)
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Section 5 - TOPICAL MODULES (Gontinuedl
Part C - CHILD SUPPORT AGREEMENTS (Gontinuedl

2k. How aie the payments supposed to be
received? Are they received - (Read responses.)

r a l s g l r n Directly from the other parent?
zEThroughacour t?
s ! Through the welfare or child support

agency?
r flsome other method - Specify 7

xr fl DK

What is the total amount that . . . actually
received in child support payments undei that
agreement, during the past 12 months? trI

1 8460 |
I

I

I

I

t .
received? Are they received - Bead responses) , - M;J"iifrl tin1"

; :oti:T.'"T.'ff;tr;
11. Under the terms of the agroement with the other ,Fffil r I yes

parent, is . . . due any back payments for child ,l ruo-_ SKlp to 2psupport owed prior to the last 12 months? i *,, 1DK
I

O. Would you say the amount due . . . is -
(Bead responses)

p. What k!n{s of pt
are included in the child support agreement? lnsurance
Mark (X) allthat apply. l-

ffil z n Custodial parent to provide health insurance
llilTi 3 Lr r\on-cusroorar parent to Dav actuat

medical costs directly

-""r"8 4 ! Child support payments to include cash
medical 'support

lffil sn None

l-84T61 o fl other - Specify 7

q. What child custody arrangements does the
most recent agreement specify?

xs fl None - SKIP to 2n
OR
xr IDK

r I Less than $5Oo
z I Between $SOO and $5,OOO
g n More than $5,OOO

xr IDK

r n Joint legal and physical custody
z n Joint legal with mother physical custody
s n Joint legal with father physical custody
+ n Mother legal and physical custody
s n Father legal and physical custody
o n Split custody
z fl Other - Specify,

| 8470 |

I
I
I
I

I

I
I

I
I

g:::tl"-"-li,g-r'qp
vlsltatlon arrangement between the child(ren) l:l
and the other pirent? r z n No

t.

5 '

Refer to the roster, column 1H/lJ.
ls more than one chi ld marked "Yes"?

-
i aczz I r L-l Yes-
|  2 L l N o -  S K | P t o 2 t

r n Yes - ASK 2t for att children
z [l No - ASK 2t for otdest child

Days

tlweeks

Months

xe !  None

xr fl DK

2s. OiO all the chitdren visit the other parent about tffi l
the same number of days in the tait tZ months? -:r

t. What is the total amount of time (the child/all
childrenlthe oldest childl spent visiting the
other parent in the last 12 honths?

,T;;;1
| 8475 |

l-r
| 8476 I

t B 4 ' T l

;T861
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Section 5 - TOPICAL MODULES (Continued)
Part G - CHILD SUPPORT AGREEMENTS (Continuedl

2u. Where does the other parent (for this
agreement) now live?

r n Same county/city
z n Same State (different county/ city)
s n Different State
I [J Other parent now deceased - SK/P to Check

Item T17, page 67
s I Other - Specify v

s n Unknown - SK/P to Check ltem T17, page 67

and other parent

r elzs I
I

I
I
I
I
I
I
I
I

" .
agreement was reached? i z L-l No

w. r84q t l  r nResponden t  I
z n Other parent I Srup b Check ttem Tt7,

I

3a.Now I would like to ask a few questions
specifically about this most recent, non-written,
child support agreement or understanding.

!tt_"t!"t year was th is (a greemenUun derstandin g)
FIRST reached?

c.

d.

f.

g.

h.

b. Wtrat was the dollar amount of that
{agreemenUunderstanding)?

Has the dollar amount ever been changed?

ln what year was the amount LAST changed?

What was the dollar amount for the
(agreemenUunderstanding) after the last
change?

Were any payments to be received in the last
12 months?

Why were no payments due in the last 12
months?

What is the total amount that . . . was
supposed to have received in child support
payments during the past 12 months (fiom the
most reoent agreemenUunderstanding)?

What is the total amount that . . . actuallv
received in child support payments undei that
(agreem_enUunderstanding) during the past 12
months?

x r [ ]DK

e+az I

IT;E]

8484 |

T6rl

T4sTl

1 9

.;;6t',l

'il5i'1

T;r l

T75rl
T;5A
e+gs l  rUYes -SK IP to3h

z f lNo

T4r-il r [] Child(ren) too otd
z Ll Other parent not working
s ! Other parent in jai l  or insti tut ion
r n Other - Specify y

TiE1xr [DK

s4881  rL lYes
z Ll No - SKIP to 3f

T;Cl
xr fl DK

[ii-l ,",. *""n
[i-] ei*""*rv

[o-l ,"'. month

[il ,". u,.,

[i-l ,",. *u"n
E-l ei*""krv

[il ,",. month

[i-l ,",. u"...

x rnDK

SKIP to 3k,
page 66

trr4r-il
x rnDK

Tifi] Eo*

$

$

$

$

1 9

$

$

$

$

$

$

xs I None -
OR
x rnDK

SKIP to 3k, page 66

FORM StPP-13300 {5-25-93) Page 65



Section 5 - TOPICAL MODULES (Continued)
Part C - CHILD SUPPORT AGREEMENTS (Gontinuedl

3j. How regularly are child support payments
rcceived? Are they rcceived - (Read responses)

r n ltl of the time
zDMost of the time
s n Some of the time
+ n None of the time

rnYes
z.n No - sKlP to 3m

x rnDK

k. Under the terms of the (agreemenVunderstanding)
with the other parent, is . . . due any back
payments for child support owed prior to the last
12 months?

t . Would you say the amount due . . . is -
(Bead responses)

r E Less than $5OO
z n Between $soo and $5,ooo
sil More than $5,OOO

xrnDK

r  n Non-custodial  parent to provide health
were agreed to? insurance
Mark (X) allthat apply. t  ssos I  z Ll  Custodial  parent to provide health insurance

lgsoa I s Ll Non-custodial parent to pay actual-
medical costs directly

I  n Child support payments to include cash
medical support

s  n None

e n Other - Specify g

What child custody arrangements does the
(agreemenUunderstandingl specify? I 8508 |

I

I

I

I

r n Child(ren) l ive with
z n Child(ren) l ive with
s n Child(ren) l ive with
r f l  None
snOthe r -spec i f yv

mother
father
mother and with father

cover the visitation arrangement between the 
- 

F.:J
child(ren) anl irte otrreifi;;;it r z n No

Refer to the roster, column 1H/lJ.
ls more than one child marked "Yes"?

I B51o I r Ll Yes
', 2U No - SKIP to 3q

3p.Did all the children visit the other parent about frr]l
the same number of days in the laSt tZ months?

i n Yes - ASK 3q for all children
z n No - ASK 3q for oldest child

q. What is the total amount of time (the child/all
children/the oldest child) spent visiting the
other parent in the last 12 months?

I
|  8512 |

|  8s13 I

'-;al
El
:  8516 |

Days

Weeks

Months
xs fl None
x r lDK

Why was this (agreement/understanding) never
put in writing?

Mark (X) allthat apply.

lTETtl  r  n Legal paterni ty not establ ished

lTEitl z n Unable to locate parent
-
I  esrg I  s Ll  Other parent unable to pay
-
i  aszo |  + Ll  Final agreement pending

l?srTl s E Ac.cepted property settlement in lieu of
I  ch i ld  suppor t

iGn-1 o n Do not want a legal child support award

lTEEl z n Did not pursue award
'  ,*rJ e I lOther - Specify U
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Section 5 - TOPTCAL MODULES tContirr,r"at
Part C - CHILD SUPPORT AGREEMENTS (Continuedl

3s.Where does the other parent (for this
agreemenflunderstanding) now live? r ! Same county/city

z I Same State (different county/ city)
s flDifferent State
+ n Other parent now deceased - SKtp to Check

item T17
s ! Other - Specify y

o I Unknowo - SK/P to Check ttem 717
t. Do you and the other parent stil l l ive in the

,"9:: 1 l.^l:_l_"{ he 19 t h.9 i ni t i a I c rr i I o s u-piib rt(agreemenUundersranding) tiJ ;;;cf,;[i

-
i asze I I U Yes - SKIP to Check ttem TI7
r  z l lNo

U. Who moved? r !  Respondent
z !  Other parent
s n Both respondent and other parent

4a.

Refer to the roster, column lL
Were any other of .  .  . ,s own chi ldren
covered by another agreement?

Now I would like to ask a few questions about
1!? -"_t=!"r chi|d su.p.port-aqreem'enttsi'Vou friO 

-
covertng your children living here.

What is the total amount that . . . actuallyreceived in child support paymeniJunOe'r ttrisagreement, during the lasi 12 months? 
-

-|  8s28 |  r  UYes
|  2 U N o - S K I P t o S a

x r lDK
xs n None

xs fl None
OR
xr IDK

I 8s29 |

I

; 8530 I
I

| 8531 I

: 8532 |

; 8533 |

tr
tr
tr
E

Eo*

Per week

Biweekly

Per month

Per year

b.

$

$

$

$

$

5a. For any of . . . 's children, has . . . ever asked apublic agency (such as tlre .t i lO s-upport
entorcement office or welfare agericlyl for helpin obtaining child support?

rnYes
z E No - SK|P to Check ttem TIg, page 6g

b. In what year did . . . IAST ASK for help?
1 9

x r !DK
G. What type of help did . . . ask lot (Last contact)? a8ss?-l r n Locate the other parent

Mark (X) allthat appty. t*t I z I Establish paternity/maternity
-r
I  Bs3s I  a LJ Establ ish support  obl igat ion

@ r !  Establ ish medical  support

,GEiT'l s ! Enforce support order
-
L_q!q2 | o Ll Modifv an order--
3!111 z Ll other - Specify 7

d. Did . . . receive any hetp from the agency(Last contacil? ,rffi'l r flYes
| 2 Ll No - SKlp to Check ltem TIg, page 6g

e. What kind of help did . . . receive (Last contact)?
Mark (X) allthat apply.

I e5a5 | r n Locate the other parent

Cr* I z ! Establish paternity/maternity

Bi4z-l s n Estabtish support obtigation

iTEi.fl * n Estabtish medicat supporr
,TEit'l s n Enforce support order
l'6] o ! Modify an order
-
g!l-f z Llother - specify v

FORM StPP-13300 {5-25_93}
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Section 5 - TOPICAL MODULES (Continuedl
Part C - CHILD SUPPORT AGREEMENTS (Conrinuedl

ifitl r n Yes
znNo-SK |P to

I
I

Refer to the roster,
columns 1C and 1D/IK.
Are  any  ch i ld ren  l i s ted  in
1C of the roster marked
"Yes" in 1Dl1K?

6a. How many of your own chifdren, I -
livins here, with a parent ti.v!.n_g ;Ff I I I Numberelsewhere, do not have a child I
support award from an absent I
parent? |

b' oo afl of " .'s children without a 
@ r l Yes - Asf 6c, 6d,and 6e only for youngest chitd WtTHolJTchild support award have the t an award.

same absent parent? |i,''"fl;,i,':,3?u,l;f!!n:? {flLnii#:;: :!iiy[if?iJ;:",
oldest child WITHOUT an award.

6c. Wtry were child support
payments not agreed to or
awarded for . . . 's (youngest)
(oldestl child without an award?

Record person number of child

Mark (X) allthat apply.

d. Where does the other parent for
this (youngest) (oldest) child now
live?

What is the total amount of time
the (youngest) (oldest) child
spent visiting the other parent in
the last 12 months?

@l r n Unable to locate parent

z n Other parent unable to pay

s I  Final agreement pending

+ ! Accepted property
,  sett lement in l ieu of chi ld

support

s n Do not want chi ld support

o fJ OiO not pursue award

z n Other - Specify g

r flsame county/city
z n Same State (different

county/city)
s n Different State
+ [ Other parent deceased -

SKIP to 6f
s I Other - Specify v

xr f l  Unknown

Days

Weeks

Months

xs n None
xr fl DK

rnYes
znNo-sKtP to6h

;T;6-rl
; 8563 |

1 8s65 |

iT;El
1 8569 |

Lgglll

' 8573 I

| 8575 |

LlglLJ
lT;; ' l

1 8581 |

r esae I

l-
| 8585 |

I 8587 |

| 8589 I

ffi
T-

iT;cl
I
I
I

l-
| 8s94 I

I
I
I

m]
I]
[E

YOUNGEST CHILD

g. What is the total amount that . . .
received from the other parent(sl
in the past 12 months?

h. Were any non-cash items or
services for child support
received for any of . . . 's
chi ldren?

OR
xr f lDK

Gl  rEYes-Spec i fu

znNo

-
i sssz I I U Legal paternity not
-  : . . i .

establ ished

r- [-l-l--l|  8555 I  Person number

$

OLDEST CHILD

[T-[1 person number

r n Legal paternity not
established

r n Unable to locate parent

z E Other parent unable to pay

s n Final agreement pending

l flAccepted property
sett lement in l ieu of chi ld
support

s ! Do not want chi ld support

o n OiO not pursue award

z flOther - Specify ,

r n Same county/city
z ! Same State (different

county/city)
s ! Different State
r n Other parent deceased -

SKIP to 6f

s I Other - Specifu g

xr n Unknown

xs I None
x r lDK

[IT]
m
tI

Page 68 FORM StPP-13300 (5_2s_93)



Section 5 - TOPICAL MODULES (Gontinuedl
Part D - SUPPORT FOR NONHOUSEHOLD MEMBERS

1. During the_past 12 months, did . . . make any iT.o'tl
re-gular or lump-sum payments for the support
of someone who did not live in . . .'s houidhold? r

r  nYes
z n No - SKIP to part E, page 71

2a. -
i  ezoz I  r  Ll  Reqular-
1 2 LJ Lump-sum
|  3  f lBo th

Were a-n_y _of these-payments for the support of .C-rd;] . r ! yes
. . . 's chi ld or chi ldren under 21 years of-age? r [1No I _ _t

' *' -;[ t 
sKtP to 5b' Page 7o

For how many children did . . . make support i-r f-l-lpayments? LgzggJJ I lchitdren

,  x r [DK

Were any of these payments the result of a |lifil i n yes
court order or some other kind of agreement? j- z E No _ SKtp to 4d, page 70

Did . . . make regular payments, lump-sum
payments, or both?

b.

G.

d.

Was this agreement a voluntary written
agreement ratified by the coult, a
court-ordered agreement, some other type of
written agreement, or a non-written (velbal)
agreement?

These next few questions relate to the most
recent child support agreement for . . . 's
chi ldren.
How many children are covered by that
agreement?

r IVoluntary wri t ten agreement rat i f ied by
the  cour t

z n Court-ordered agreement
s n Other type of written agreement - Specify g

t]] chirdren
x rnDK

3a.

b.

+ n Non-written agreement

G. In what year was this agreement FIRST
reached?

x rnDK

LggJ
I
I
I
I
I
I
I

I

Lgllll
I
I

d.

e.

t.

g.

Has the dollar amount originally agreed to ever
been changed?

In what year was the amount last changed?

h. How much did . . . pay in child support under
this agreement during the past 12 months?

What kinds of provisions for health care costs
were included in the child support agreement?

Mark (X) attthai appty.

r  n Non-custodial  parent to provide health insurance

z n Custodial  parent to provide health insurance

s !  Non-custodial  parent to pay medical costs
direct ly

rnYes
znNo

xrnDK

xrnDK

]s*e,o 
sn

I

r  x rnDK

or child support agency? r-r 
z n No

ls . . . still supposed to pay child support? ffi-l r n yes
f -  znNo

tr
Are these payments made - (Read responses.) r n Through employment related wage

withholding?
z n Directly to the other parent?
s n Directly to the court?
+ n Directly to a child support agency?
sEOthe r -Spec i f y ,

x rnDK

I 8726

8728

iEAl 4 n Child support payments to include cash
medlcal support

lTfu4-'l s n Other - Specify g

t  azse I  xsLl None

1 9

1 I

$

Page



Section 5 - TOPICAL MODULES (Continued)

Part D. SUPPORT FOR NONHOUSEHOLD MEMBERS (Continued)

4a. (Other than the most recent support
agreement discussed above), were any
of . . . 's other children outside of this
household under age21 covered by any
other child support agreement?

How much did . . . pay in child support
for thislthese agreement(sl during the
past 12 months?

rnYes
znNo-SK|P to4c

b. tr
x rnDK

Were any child support payments made
without a child support agreement for
.  .  . 's chi ldren under age 21 during the
past 12 months?

How much did . . . pay for child support
under this arrangement during the past
12 months?

rEYes
znNo-SK IP toSa

d. tr
x r lDK

$

$

5a. During the past 12 months, did .  .  .
make regular or lump sum payments for
the support of any other person not
l iv ing in .  .  . 's household?

For how many (otherl persons did . . .
make support payments?

How is this person related to . . .?

rnYes
z n No - SKIP to part E

rT--l
I | | persons

xrnDK

FIRST PERSON

r ! Parent
z E Spouse
s n Ex-spouse
+  [  Ch i l d  under  21
s n Chi ld  21 or  o lder
o n Other relative
z n Not related

r n Private home
or apartment

z n Nurs ing home
a !  Someplace e lse

b.

c. SECOND PERSON

r E Parent
z n Spouse
e I Ex-spouse
4 n Chi ld  under  21
s E Chi ld  21 or  o lder
o n Other relative
z flNot related

r n Private home
or apartment

z !  Nurs ing home
a n Someplace else

d. Where was this person most often living
during the past 12 months? Was it in a
private home or apartment, a nursing
home, or someplace else?

How much did . . . pay for the support of
this person during the past 12 months?

I 8750 |
I
I
I
I
I
I
I

I
| 87s4 |

I
I
I
I
-

I
|  8758 |

I
I

e. tr E
x rnDK xrnDK

$ $

ls  the entry in 5b "03" or more? i ezoz I r Ll Yes
z E No - SK|P to part E

6. How much did . . . pay during the past
12 months for the support of the other
persons that we have not talked about
already?

tr
t  x rnDK
I

$

NOTES

Page 70
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Section 5 - TOPICAL MODULES {Gontinuedl
Part E - FUNCTIONAL IIMITATIONS AND DISABILITY

1. These next few questions are about , . . 's
healt_h. Would you say . . . 's health in general is
excellent, very good, good, fair, or poor?

' Mark by observation if apparent.
2. Does . . . use any of the following aids to get

around?

r n Excellent
z n Very good
g n Good
+ n Fai r
s fl Poor

d. A cane, crutches, or a walker

b. A wheelchair

?

r Ll Yes
znNo

r lYes
znNo

r  nYes
znNo-SKIPto4a

r  nYes
znNo

3.

f  s "Yes" marked in 2a or 2b above?

Has . . . used (Aid mentioned in 2a or 2b abovd lor t:l
six months or longer? gYg.J

4'' Bte"';il:?ii"":lT#1il;T:T?1,1?y"Tfilii:1 ,-;i61 r n Has difficurtv
wearing gfasses 6r conthci reiseJii. . :'";;;iiy t, , Ll No difficultv - SKIP to 5a
wears them?

b.

5a.

ls . . . able to see the words and letters in
ordinary newsprint at all? r fl Yes

z lNo

r fl Has difficulty
z n No difficulty - SKIP to 6a

Dqe-s-. . . have any difficulty hearing what is
said in a normal conversation with another
person (using a hearing aid if . . . usually
wears one)?

b.

6a.

ls . . . able to hear what is said in a normal
conversation at all? rEYes

z lNo

r  I  Has di f f icul ty
z n No difficulty - SKIP to 7a

Because of a health condition or problem,
does ._. . have any difficulty havirig his/her
speech understood?

8a. Does . . . have any difficulty climbing a
flight of stairs wilhout resting? I n Has diff iculty

z I No difficulty - SK|P to

b. ls . . . able to climb a flight of stairs without
resting at all? rnYes

znNo

9a. Does . . . have any difficulty watking a
quarter of a mile - about 3 city blocks? r n Has diff iculty

z n No diff iculty - SKIP to

b. ts . . . able to r4ralk a quarter of a mile at all? rnYes
z lNo

r  I  Has di f f icul ty
z n No difficulty - SKIP to 11a, page 72

rnYes
z [ ] N o

b. ls . . . able to use the telephone at all?

b. ls . . . able to have his/her speech understood
at al l? rEYes

z INo

r n Has diff iculty
z n No difficulty - SKIP to 8a

7a. Does . . . have any difficulty lifting and
carrying something as heavy as 10lbs.,
such as a full bag of groceribs?

b. ts . . . able to lift and carry this much weight
at al l?

Page 71



Section 5 - TOPICAL MODULES (Gontinued)
Part E - FUNCTIONAL LIM|TATIONS AND DISABtLtTy {Gonrinuedl

11a' B--e-c-auqe of a- physical or mental health condition, does . . . have
diffaculty-doing any of the following by himself/hersetf (exctude the
effects of temporaly conditions)? tfan'aid is used, ast< iietniitne- 

-

person has difficulty even when using the aid.

FIELD REPRESENTATIVE
INSTRUCTION

(1 1) Doing l ight housework, such
as washing dishes or
sweeping a floor?

( 11
home? 

| rNl'llrE tne ,rE:tl r n Has difficutty - ASK llb
1 2 LJ No difficulty

(21 Going OUTSIDE the home, for r--
exam-pleio-sfiop or.riiit i ' 

- | 8840 | t Ll H.as difficulty - ASK 1lb
doctor,s officei | 2 L-J No difficulty

i
(3) Getting in and out of bed or a

chair? 
out ot Ded or a i-ii if l r n Has difficutty - ASK fib

' ,  2 LJNo di f f icul ty

(4) Taking a bath or shower? '4 
r  n Has di f f icul ty -  ASK 1Ib

| 2 LJ No difficulty

I-
l  gs+a I  r  Ll  Has di f f icul ty -  ASK l tb
' ,  2UNodi f f i cu l ty
I

(5) Dressing? j i6l r n Has difficulty - ASK tlb
|  2UNodi f f icu l ty

(6) Walking?

(71 Eating? 
@ r I Has diff icutty _ AsK f ib-
i z L-J No difficulty

(8) Using the toilet, including
getting to the toilet?

-
|  88s2 |  r  L_. lHas di f f icul ty -  ASK I lb-
| 2 LJ No difficulty
I

I

(9) KeeRing track of money and -
t  eas+ |  I  LJHas di f f icul ty -  ASK 1lb
', 2 LJ No difficulty
I

(10 ) ' B8s6 | I Ll Has difficulty - ASK IIb II
1 2L-J No difficulty I

r n Has diff iculty - ASK 11b
z n No diff iculty

1 lb.  Does .  .  .  need the
help of another
person with (Name of
activitil?

Mark "Yes" if person
sometimes needs help
or usually needs help.

8me I r LlYes-  
znNo

8841 |  rLJYes-  
znNo

ae+s l rL lYes-  
znNo

ae+s I r LlYes
znNo

ee+z I rL-lYes
znNo

e a + g l  r L l Y e s
znNo

aesr I r [-.lYes
znNo

aess I  rL lYes
znNo

aess I r LlYes
znNo

assz I r LJYes
z lNo

@ r nYes
z L l N o

ls "Yes" marked in i tem
act iv i t ies l isted above?

1 1b  fo r  any  o f  the
@ r lYes -Go to t2a

z Ll No - SKIP to
Check ltem 722

NOTES
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Section 5 - TOPICAL MODULES (Gontinued)

Part E - FUNCTIONAL LIMITATIONS AND DISABILITY (Gontinued)

12a. You have said that.  .  .  needs the help of
another person with one or mote
activities. Who helps . . . with these
activities?

G. For how long h?" . . . needed the help of lT;;il r f] Less than 6 monthsano the rPe rson?  
-  rEo ,o l lmon ths

Anyone else?

ASK OR VERIFY _

b. ls /Person mentioned above) a household
member?

FIRST HELPER

RELATIVE

rnSon
z n Daughter
e n Spduse
+ E Parent
s E Other relative

NONRELATIVE

o [J Fr idnd or neighbor
z n eaio nelp
e f lOther nonrelative
g n oiO not receive

help - SKIP to 13

FIRST HELPER

rEYes

Person number

sn l t o2yea rs
rn3 tobyea rs
s E More than 5 years

SECOND HELPER

RELATIVE

rnson
z n Daughter
a ! Spouse
+ n Parent
s I Other relative

NONRELATIVE

o n Fr iend or  ne ighbor
z ! Paid help
e n Other nonrelative

SECOND HELPER

rnYes

Person number

ASK OR VERIFY _

d. During the past month did . .  .  (or. .  . 'sl  Ifamily p.ay for any of the help that . . . Ireceived?
I

rnYes

-;= ill ]srce,o13

€. How much was paid for such help in i r-r ie ial i tmi inh i  , l^  t^: l
,  888g1 l$ |  .  Lqql
r  x r lDK

I-
r eeso I r Ll Yes
|  2L lNo-  SK|Pto  15

(SHOW FLASHCARD AA) I -
13. I have recordedthat...  hasdiff icurty ;TBr7l i  i  r  Firstcondit ion

with certain activities. Which conditi,on
or conditions on this card cause this ':r | | |
difficulty? Any other? L.9J Second condition

r 88sB I r Ll Yes
|  2 L l N o - S K I P t o 1 5
I

Which of the conditions do you consider 1---f--1
t o b e t h e m a i n r e a s o n f o r . . . ' s  r  8 9 0 0 1  |  |  l v l " i n c o n d i t i o ndifficulty?

ls "Has di f f icul ty"
7 a , 8 a , 9 a ,  1 0 a ,  o r
activity?

marked in i tems
1 1a  fo r  any

Are two or more condit ions
entered in i tem 13?

15 .  Does . . .  have -

d. A learning disability such as dyslexia? . .

b. Mental retardation?

;- l--T_l
L9999.J | |  lThirdcondit ion

r f lYes
znNo

r lYes
znNo

rnYes
znNo

r flYes
znNo

rEYes
znNo

I
I
' 8902 I

L

I 8904 |

@
I
I

,';56t1
I
I

lrridl

c, A developmental disability such as
autism or cerebral palsy?

d. Alzheimer's disease, senility, or
dementia?

€. Any other mental or emotional
conditions? . . .

FORM StPP-13300 (5.25-93)
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Section 5 - TOPICAL MODULES (Continued)
Part E - FUNCTIONAT LIMITAT|ONS AND DtSABtLtTy (Gontinued)

Refer to cc item 24.
W h a t i s . . . a g e ?

r n tS years old - SK1P to Check ttem 730
z I t0 to 67 years old
g fJ Og years old or older - SK|P to 18a

Refer to cc item 47.
ls  "D isab led"  (code 171)  marked on  the
Control  Card for .  .  .?

,ffif r nYes - SKIP to
r  z l l N o

1 6

ls  "D isab led"  (code 171)  marked on  the
l S S f o r . . . ?

f--

I  8916 | 1 Ll Yes
|  2 U N o - S K | P t o l T a

We have recorded that . . . 's health or
condit ion l imits the kind or amount of
work . . . can do. ls that correct?

-
1 asta I r U Yes - SKIP to Check ltem 727
| 2 Ll No - SKIP to 18a
I

16.

17a.  Does. .  .  have a  phys ica l ,  monta l ,  o r
other health condit ion which l imits the
kind or amount of work .  .  .  can do?

| 8920 |  r  UYes - Mark "171" on ISS-', 2 Ll No - SKIP to 18a

ls "Worked" (code
on the  ISS?

170)  marked ', 8e22 a r Ll Yes - SKIP to
z E N o

18a

17b. Does . . . 's health or condition prevent .
from working at a iob or businiss? r IYes

znNo

18a. Does . . . have a physical, mental, or other i...#t . rr \./^^
health condit ion which l imits the kind or S9.J '=. ' , " t
amount of work . . . can do around the house? i z LJ No - SKIP to Check ltem 728

.
b. Does . . . 's health or condition completelv l.:t " r-r \./^^

prevent . . . from doing work around the 
- 

rSJ '= -'.oo
h o u s e ?  r  z L J N o

ls  "Yes"  marked in  16 ,  17a,  o r  18a?
-
| 8e3o I r Ll Yes-| 2 Ll No - SKIP to Check ltem T30

(SHOW FLASHCARD AA)
19. I have marked that . . . is limited in working at

a job or around the house -

Which condition or conditions on this card are
the cause of this l imitat ion?
Any other condition?

First  condit ion

Second condit ion

Third condit ion

Are two or more condit ions
in  i tem 19?

entered
-
i  asse I  r  UYes
t 2 U No - SKIP to Check ltem T30

| 8940 I Main condit ion

20. Which of the conditions do you consider the
main reason for the l imitat ion?

rnYes
z E No - SKIP to 28a

Refer to cc items 24 and 27.
ls_. .  .  the designated parent or guardian
of  ch i ld ren  under  the  age o f  22  who l i ve
in  th is  househo ld?

Refer to cc items 24 and 27.
ls-.  .  .  the designated parent or guardian
of  ch i ld ren  under  the  age o f  6  who l i ve
in  th is  househo ld?

r  nYes
z n No - SKIP to Check ttem 732

21a. Because of a physical, learning, or mental
health condition, do any of . . . 's children
under 6 years of age have any limitations at
all in the usual kind of activities done by most
chi ldren their  age?

-t as++ l  rUYes
i z LJ No - SKIP to 22a

b. Wtrictr children have activity timitations? Person No. Name

NOTES

Page



Section 5 - TOPICAL MODULES (Gontinuedl

Part E - FUNCTIONAL LIMITATIONS AND DISABILITY (Gontinuedl

22a. Have any of . . . 's children under the age of 5
received therapy or diagnostic services
designed to meet their  developmental  needs?

b. Wtrictr chitdren have received these services?

r [ ]Yes
z D No - SKIP to Check ttem 732

Person No.  Name

Refer to cc item 24, 25, and 27.
ls  .  .  .  the  des ignated  parent  o r  guard ian
of chi ldren between the ages of6 and 21
who l i ve  in  th is  househo ld?

r  nYes
z n No - SKIP to Check ltem T33

23a. Because of a physical, learning, or mental
health condit ion, do any of .  .  . 's chi ldren
between the ages of 6 and 21 have limitations
in their  abi l i ty to do regular school work?

b. Wtrictr children have difficulty doing regular
school work?

rnYes
z [l No - SK1P to 24a

Person No. Name

24a. Have any_of . . . 's children between the ages
of 6 and 21 evet received any special 

-

education services?

Which children have received special
education services?

rnYes
z n No - SKIP to Check ttem733

b. i  Person No. Name

25a.Nre any of . . . 's children between the ages of
6 and 21_currently receiving special education
services?

Which children are currently receiving special
education services?

r IYes
z I No - SKIP to Check ltem

Person No. Name

T33

b.

Refer to cc item 24 and 27.
ls . .  .  the designated parent or guardian
of chi ldren between the ages of3 and 14
who l ive in  th is  household?

r [ ]Yes
z n No - SKIP to Check ttem 734

26a. Do any of . . . 's children between the ages of 3
and 14 have a long lasting condition that
l imits their  abi l i ty to walk,  run, or use stairs?

Which children have difficulty with these
activities?

l-ffi'l
I
I
I
T--

| 8990 |

r 8992 |
I

;Tril'l

rnYes
z n No - SKIP to Check ltem

Person No.  Name

734

b.

r  lYes
z flNo - SKIP to 28a, page 76

Are any person numbers recorded in
i tems 21b th rough 26b?

FORM SrPP.l3300 (5-25-93) Page 75



Section 5 - TOPICAL MODULES (Gontinuedl
Part E - FUNCTIONAT L|M|TAT|ONS AND DtSABtLtTy {Continuedl

27.
(SHOW FLASHCARD BB)

I have recorded that (Read names of children
identified in items 2t b-2fib) have difficutty{iesl
with certain activities?

Which condition or conditions on this card are
responsible for these difficulties?

Any other?

FIRST CHILD

Person No. Name
-.- l---f--n
: 8 s s 8 t  I  I  I  I

- r-T--l
' sooo l  . l  I  lF i r s tcond i t i on

m
m

Second condit ion

Third condit ion

SECOND CHILD

Person No. Name
r- l-T-l--l
: e 0 0 6 t  |  |  |  |-

tI
tr
ul

First condition

Second condit ion

Third condit ion

THIRD CHILD

Person No. Name
r- t---T--l--l
; e 0 1 4 t  |  |  |  |

ul
[tr
[tr

First condition

Second condit ion

Third condit ion

@1
I
I
T-

@
'
l-r
| 9026 I

I

rnYes
z n No - SKIP to part F

b. 1p^.... receivr3g Social Security disability or
SSI benefits? r  !Yes

z n No - SKIP to Part F

c. In which of the past 12 months did . . . first
receive Social Security disability or SSI
benefits?
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Section 5 - TOPICAL MODULES (Gontinuedl

Part F - UTILIZATION OF HEALTH CARE SERVICES

During the past 4 months, about how many
days did il lness or injury keep . . . in bed more
than half  of  the day? ( lnclude days whi le an
overnight patient in a hospital.)

ffil xs n All days
!oR

OR

xr fl DK
xs ! None

4a. During the past 12 months, how many times :- f-f-l
d i d . . .  seeo r ta l k t oa  med i ca l  doc to ro r__ ' ,  g t z t l  |  |  |  T imes
assistant? (Do not count occurrences while an i-
overnight patient in a hosPital.)

(Do not count occurrences where the contact was
not concerning a health problem of . . . 's)

OR

x rnDK
xs n None - SKIP to 5a, page 78

b. How many of these visits or calls were in the l- f--n
past4months? i-9139,J | |  lTimes

OR

xr lDK
xs fl None

1a. Duri.ng th.e past 12 months, was . . . a patient Gd; I E yes
in a hospital overnight or longerT I':JYJ 

;E i;'_ SKlp to 3

b. How many dillerent times did . .. stay in a
hospital overnight or longer during the past
12 months?

c. What was the reason for. . . 's last hospital
stay?

Mark (X) allthat applY.

d. Was . . . a patient in a VA or military hospital
during (this visiUany of these visits)?

2a. l,Uas " . . a patient in a psychiatric hospital or a
psychiatric unit of a hos_pital during (this
visit/any of these visits)?

b. How many nights in al l  did . .  .  spend in a
hospital of any type during the past 12
months?

C. How many of these nights were in the
past 4 months?

'- 
f-_]---l' , g roz l  
|  |  l T imes

xr fl DK

: .6 i iT l  rnGhi ldbir th

iTiiFl r flYes
z f lNo

z E Surgery or operration ( including bone
setti-ng or getting stitches)

e f l  Other medical

+ ! $/ental or emotional problem or disorder

s f l  Drug or alcohol abuse problem or disorder

- r  nYes,  mi l i tary
z ! Yes, VA
e D Yes, both military and VA
r lNo

OR
xrnDK
xg !  None

r-r-T---l
i-tI3.J Nishts

xr fl DK

l'6it61 xs n All nishts
:OR
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Section 5 - TOPICAL MODULES {Continued}
Part F. UTILIZATION OF HEALTH CARE SERVICES (Gontinued}

5a. During the past 12 months, how many visits
did . . . make to a dentist?

lnclude all types of dentists, such as orthodontists,
oral surgeons, and all other dental specialists, as
well as dental hygienists.

OR
xrnDK
xs D None - SKIP to 6a

OR
xrnDK
xe E None

6a. ts there a particular clinic, health center,
doctor's office, or some other place where .
usual ly goes i f  .  .  .  is s ick or needs advice
about.  .  . 's health?

i gtzg I r Ll Yes-
| 2 Ll No - SKIP to Check ltem 735
I

r s13o I r Ll Doctor's office (or HMO)
| 2 LJ VA hospital

b. to what kind of place does . . . usually go?

Mark (X) only one.
e  n  Mi l i ta ry  hosp i ta l
+  n  Hosp i ta l  ou tpa t ien t  c l in ic  (no t  VA or  mi l i ta ry )
s E Hospital  emergency room
o n  Company or  indus t ry  c l in ic
z !  Health center (neighborhood health center or

free or low-cost c l in ic)
a n Psychiatr ic c l in ic
s n Psychiatr ic hospital

ro f l  Pr ivate pract ice psychiatr ist  or other mental
health professional

rr n Other - Specify u

-
i stgz I r ll Yes-
t 2 Ll No - SKIP to Check ltem T37

Refer to item 27a, page 10
Was . .  .  covered by a health insurance
plan at  any t ime dur ing the past  4
months?

-
I gtgs I r n Yes - SKIP to Check ltem CI
r  z l lNo

Refer to item 27b, page 10
Was.  .  .  covered by  a  hea l th  insurance
p lan  dur ing  the  en t i re  4  month  per iod?

-
I ste+ | r l-lYes - SKIP to Check ltem Cl

znNo

ls  "Medicare" (code 1721 or "Medicaid"
(code 173) marked on the ISS?

I have recorded that . . . was not covered by a
health insurance plan at some t ime during the
past 4 months. ls that correct?

r n Correct
z n Incorrect - covered by some other plan -

Skip to Check ltem Cl

r  !  Job layoff ,  job loss, or any reasons
related to unemployment

z !  Employer does not offer health insurance
e n Can't  obtain health insurance because of

poor health,  i l lness, or age
a ! Too expensive; can't afford health insurance
s f l  Don't  bel ieve in health insurance
o n Have been healthy; not much sickness in the

family;  haven't  needed health insurance
z n Able to go to VA or military hospital for

medical  care
e fl Covered by some other health plan
g n Other - Specify o

6HOW FLASHCARD JJ)
Which answer on this card best describes why
. . . was not covered by health insurance at
some time during the past 4 months?

Mark (X) only one.
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8

9

10

11

12

13

20

21

22

23

24

25

27

100

1o,4

105

106

1(J7

110

12|'

130

14{J

150

1 0 1

1o.2

103

CALLBACK SUMMARY
Are any items marked on
Reminder Card for . . .?

r n Yes - Mark appropriate item(s) below, then SK|P to Check ltem C2
z fl trto - SKIP to Check lten C2

1. Sociatsecurity Number i ff-f-l TT--l
lEnterinccit im33a) ; |  |  |  l - l  I  l - xr f] ot< xz n Ref, xs n None

2. Medicare claim number
(ltem 23b, page 8)

- l
5004 l l E@ITI

3. ruploytR
?. Employer #1 (ltem 8a,

page 17)

What was the total
amount of pay received
before deductions on this
j o b i n . . . ?

xr ! or xz n nef. xs E None

xr n or xz E Ref, xs n None

trl
trl
@
r

Last month

2 months ago

3 months ago

4 months ago

xr ! ot<

x rnoK

xz ! Ref. xs n None

xz n Ref. xa n None

$

$

$

$

b. Employer #2 (ltem 16a,
page 19)

What was the total
amount of pay received
before deductions on this
j o b i n , . . ?

r
r
r
@

|  5014 |

|  5016 |

|  5018 |

l-.,
| 5020 |

Last month

2 months ago

3 months ago

4 months ago

xr [] ot< xz ! Ref.

xr ! ot< xz fl Ref.

xr n or xz I Ref. xs n None

xr E or xz n Ref. xs I None

$

$

$

$

xs n None

xg I None

4, seLr-ruptoyMENT
d. Self-employment #1

(ltem 7, page 21)

What was the total
amount of income
received from this
b u s i n e s s i n . . . ?

r
r
r
r

Last month

2 months ago

3 months ago

4 months ago

xr f] ot< xz n Rel. xe fl None

xr n Dr xz n Ref. xs fl None

xr f] ot< xz I Ref. xe n None

xr n or xz ! Ref, xs E None

$

$

$

s
b. Self-employment #2

(ltem 18, page 23)

What was the total
amount of income
received from this
business in .  .  .?

r
r
r
r

Last month xr n or xz ! Ref. xs n None

2 months ago xr n of xz n Ref. xs n None

3 months ago xr E ott xz E Ref. xs ! None

4 months ago xr n or xz fl Ref. xs ! None

$

$

$

$

5. Wnat was the average
am0unI In savtngs/m0ney
market deposit accounts/
CD's/interest-ea rnin g
checking accounts held
jointly by husband and
wile? (ltem 2c, page 48)

j nrouno for the period

f  x rnoK xznRef .$

6. Wnat was the average
amount in savings/money
market deposit accounts/
CD's/interest-ea rning
checking accounts in own
name? (ltem 3c, page 48)

f  x rnor  xznRer .$

7. Wnat was the average
amount in money market
f u nds/securities/bonds
held jointly by husband
and wife? iltem 2c.
page 49)

xr n ox xz ! Ref.$

8. Wnat was the average
amount in money market
funds/securities/bonds in
own name? (ltem 3c,
page 49)

xr flot< xz n Ref.$

9. Wtrat was the amount
received in dividends
jointly by husband and
wite? (ltem Ib, page 50)

xr n or xz flRef. xs ! None$

1O. Wtrat was the amount
received in dividends in
own name? (ltem 2a,
page 50)

xr n or xz ! Ref. xs n None$

Has an interview been ijgs-tl r fl Yes - Enter finish time on cover page, fill cc items 36 and 3g and
conducted for all l-l END 1NTERVIEW
household members-15+? | zn ruo - Enter finish time for this household member, THEN interview

|  
-  

- ^ . . : , ;  
' . - . . _ - ; - ; .  

_ -_ - l - - l -  
-  -  '

, flext 15+ household member
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INCOME SOURCE LTST
INCOME LIST

Code Type Code Type

I

2

3

4

5

6

7

8

I

to

11

12

13

20

21

22

23

24

25

27

Social Security

U.S. Government Railroad Retirement pay

Federal Supplemental Security Income (SSl)

State Supplemental Security Income
(State administered SSI only)

State u nemployment compensation

Supplemental Unemployment Benefits

Qther u nemployment compensation
(Trade Adjustment Act benefits, strike pay, other)

Veterans' compensation or pensions

Black Lung payments

Workers' Compensation

State temporary sickness or disability benefits

Employer or union temporary sickness policy

Payments from a sickness, accident, or disability
insurance policy purchased on your own

Aid to Famil ies with Dependent Children
(AFDC, ADC}

General Assistance or General Relief

Indian, Cuban, or Refugee Assistance

Foster Child Care payments

Other welfare

WIC (Women, Infants and Children Nutri t ion
Program)

Food Stamps

28

29

30

31

32

33

34

35

36

50

51

52

53

54

55

56

37

38

40

41

Child support payments

Alimony payments

Pension from company or union

Federal Civi l  Sdrvice or other Federal civi l ian
employee pensions

U.S. Mil i tary retirement pay

National Guard or Reserve Forces retirement

State government pensions

Local government pensions

Income from paid-up l i fe insurance policies or
annultres

Estates and trusts

Other payments for retirement, disability, or
survlvor

G t  B i l l

Other Department of Veterans Affairs (VA)
Educational Assistance

lncome assistance from a charitable group

Money from relatives or friends

Lump sum payments

Income from roomers or boarders

National Guard or Reserve pay

Incidental or casual earnings

Other cash income not included elsewhere

ASSET LIST SPECIAL INDICATORS
Code Type Code Type

100

1 0 1

1o.2

103

1o,4

105

106

1(J7

1 1 0

120

130

140

1 5 0

Regular/Passbook savings accounts in a bank,
savings and loan, or credit union

Money market deposit accounts

Certificates of deposit or other savings certificates

Inte_rest-earning checking accounts (such as NOW
or Super NOW accounts)

Money market funds

U.S. Government securit ies

Municipal or corporate bonds

Other interest-earning assets

Stocks or mutual fund shares

Rental property

Mortgages

Royalties

Other f inancial investments

17o1

171

1 7 2

173

174

175

176

777

174

179

180

1 8 1

182

183

200

201

Worked

Disabled

Medicare

Medicaid

U.S. Savings Bonds (E, EE)

College Work Study

PELL Grant

Sqrplemental Educational Opportunity Grant
(SEOG)

Perkins Loan or National Direct Student Loan
(NDSL)

Stafford Loan or Guaranteed Student Loan (GSL)

Parent Loan for Undergraduate Students (PLUS)
or Supplemental Loan for Students (SLS)

Assistance from Employer

Fellowship/Scholarship

Other f inancial aid

VA disability rating of 100%

VA disabillity of less than 100%
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INCOME SOURCE SUMMARY (ISS)

INSTRUCTION - Column (a) shows the income source code. In column (b),  mark (X) for al l  sources fromwhich income was received during.the reference perioa. tn coi"*n f"f , iniei tne iobl iJinoicate whetherthe respondent used records lo y.".litv or provide Smolnts. a;i;;; ioi srto',vJttrJtype or income source.The Amounts section should be fil le<i staiiing wittr tnJpigJnirriiSii Cnown in-Coruifii t"t tor those incomesources which have been marked

lPcM sl

Mark
(x)

( b l

Record use
code

1  = Y e s
2 = N o
3 = Fef.
4 = S p . Q .

(cl

Type of income source and income source code

BEMINDER - After obtaining.amounts for each income source, piobe
to determine whether the respondent was using ricords
to provide amounts.

{ d )

Amounts
section
page

number

(e l

ISS
code

(a)

1
lNcoME coDES 1-7

Social Security

A - 2 4
28
32
36
40
44

2 U.S. Government Railroad RetiremEni
3 Federal  Supplemental  Secur i tv  Income (SSD
5 State Unemployment coDpensation
6 Supplemental  Unemployment  Benei i ts

8
INCOME CODES 8-13

Veterans' compensation or pensions

20
tNcoME coDES 20-29

Aid to Families with Dependent Children (AFDC, ADC)
24 Other Welfare - Specify
25 WIC (Women, Infants, and ChitOren Nutrition prograrnl
27 Food Stamps
2A Chi ld suppo4 payments
29 Alimony payments

30
tNcoME CODES 30_38

Pension from compqny or union

40
rNcoME coDES 40-41

Gl Bil l education benefits

55
lNcoME coDES 50-s6

lnc identa l  or  casual  earn ings

100

ASSET CODES 1OO-150
lnterest earning assets

Regular/Passbook savings accounts in a bank, savings and
loan, or credit unron

(B) - 481 0 1 Money markqt deposit accounts
1o.2 Certif icates of deposit ol otne riavi n g;;;rtm;G;
103 Interest-earning checking accounts (such as NOW or

Super-NOW aciounts)
10,4 Money market funds

(C)-  4s
105 U.S. Government securities
106 Munic ipal  or  cgrporate bonds
1lD7 Other interest-earning assets
1 1 0 Stocks or mutual fund shares ( D ) -  5 0
12(J Rental property (E) -  51
130 Mortgages

(F)  -  52
140 Royalties
150 Other financial investments

170
SPEC|AL tNDtcATOR CODES 170_183, 200,201

Worked Section 2

171 Disabled

DO
NO7
FILL

172 Medicare
173 Medicaid
174 U.S.  Savings Bonds
20o VA disabil ity rating of 100%
201 VA disabil ity rating of less than 100%
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PRE.INTERVIEW TRANSCRIPTION ITEMS

Fill the following items with a red pencil.

Item

11a, Start  t ime (Cover Page)

2 -4 ,5b ,5c ,6

Check l tem N1

Check l tem R6

Income Roster ,  11b,  co lumns (2)  and (3)

Check ltem R7

Check l tem R8

Asset Roster, 28b, columns (2) and (3)

Check l tem R31

Check ltem T24

11a,  F in ish  t ime (Cover  Page)

Page

1

1

1

4

5

4

5

12

12

74

1

RM StPP-13300 (s-25-93)
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