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OMB No. 0607-0759: Approval Expires 09/30/95

rorm SIPP-13600 NOTICE ~ Your report to

the Census Bureau is confidential by law (title 13, U.S. Code). It may be

(5-10-94) seen only by sworn Census employees and may be used only for statistical purposes.
1. Book |2. (cc 1) |3a. (cc 2) Check -|B- fcc3)
] R.0. code{ PSU Segment Serial Sample digit Add. ID
of 13
4. (cc 17)

a. Entry add. ID

SURVEY OF INCOME

¢. Name (cc 19a)

-First

Middle initial

b. PERSON
AND PROGRAM Number (cc 18)
PARTICIPATION
1993 PANEL > '
a. Relationship
WAVE 6 QUESTIONNAIRE code (cc 19b)

5. PERSON CHARACTERISTICS - Fill a, b, c, and d using the control card

d. Marital status
code (cc 26a)

b. Date of birth (cc 24)
Month Da

€. Sex code
(cc 28)

Year

6. Field representative identification

‘Code | Name

7. PERSON INTERVIEW STATUS

- Does . ..'s person number begin with a “6"?

1 Yes

a. Interview
1 Self } skiP a3
20 Proxy (Enter person numbe? to8

b. Noninterview

1[0 Type Z refusal 2[ 1 Type Z other

20 No - SKIP to section 1, item 1, page 2

Was . . . missed when household members
were listed for Wave 1? :

8. Date of interview for this person ] ]
: Fill start time in item 9. 19901 l 1 [ Yes — SKIP to section 1, item 1, page 2
Month Day | then go to Introduction 2[1No '
9a. Interview time — 13a. On March 31, 1993, was . .. living in any of
for this person - Initial visit Callback visit the kinds of places listed on this card?
a.m. a.m. (Show Flashcard P) ,
Start time —> .m. m. _
- B osia ] 10 Ves x1[1DK | SKiP to
PRI a-m. a-m. 2[JNo - SKIP to section 1, x2[1Ref. g‘}ect/c;n 1', e
Finish time — p.m. p.m. item 1, page 2 =) item 1, page 2 |
b. Total interview time - - .
for this person Minutes b. Which code on this card represents the kind
of place . . . was living in on March 31, 1993?
10a. Field representative edit time am. 0916 | 10J Armed Forces barracks 3] Nonhousehold
Start time —> p.m.. 2] Outside the United States setting
. a.m.
Finish time —> pm. NOTES
b. Total edit time Minutes
11a. Pre-interview transcription time am.
Start time —> p.m.
a.m,
Finish time —> p-m.
b. Total pre-interview
] time for transcription Minutes
. :
12.  ;dPhone interview 2 Personal interview

INTRODUCTION

| FIELD REPRESENTATIVE INSTRUCTIONS - Read introduction
once to each respondent. Do not repeat to another respondent
who was in the room when you earlier read the introduction.

(Asl described during the last interview,) This survey is

' | about the economic situation of people living in the

United States. Most of the
ac&ivities during
an .

questions will be about . ..'s

I ¥ r

Here is a calendar that shows the 4 months we will be
talking about.(Hand respondent Flashcard J.) This time
period is very important, so if you have any questions
about what period is being referred to during the
interview, please ask me. ‘

We need the most accurate and complete information
possible. Please think carefully about each question,
search your memory, and take your time in answering.
For some of the questions it will help to look up the
answers by checking whatever records you have
available to you here. (GO TO CHECK ITEM N1.)




Section 1 - LABOR FORCE AND RECIPIENCY
(SHOW FLASHCARD J) | - A
1. During the 4-month period outlined on this PGM 7| H ;
calendar, that is, from (4 months ago) through 5 _3 :
{Last month), did . . . have a job or business, 1000 | 10 Yes — Mark "Wc rked" (code 170) on ISS i
either full time or part time, even for only a | and SKi P f@id s o
few days? | 2[JNo
Mark "Yes" for active duty in the Armed Forces, any !
temporary or part-time work, and work without pay '
in a family business or farm. |
2a. Even though . . . did not have a job during this 1002 | 1[dYes
period, did . spend any time looking for work | »INo - SKIP to 3a}
or on layoff from a job? |
bh. Please look at the calendar. In which weeks s 1004 |X5 JALL
was . . . looking for work or on layoff from a ‘
job? Please answer by giving the week number ' 1006 11 s || 0 7 1030 | [113
that appears to the right of each week on the 1008 2 1020 0 8 10321 114
calendar. 1010 | (3 1022 )10 9 1034 | [115 -
Mark (X) all that apply. 1012 Cl4 1024 || CJ 10 1036 | [ 116 -
1014 | 0I5 1026 || (111 1038 | 117
I 1016 ) 1028 || L1 12 1040 | [118
F
¢. Could . . . have taken a job during any of those | 1942 | 1] Yes — SKIP to 33
weeks if one had been offered? | 2[INo
1
d. What was the main reason . .. could not take a | 1044 | 1 Already had a jgb
job during those weeks? | » ] Temporary illneks
Mark (X} only one. : 3[JSchool
| «[] Other - Specifyﬁ;
|
)
ol
3a. Even though . . . did not have a job during this | 1046 | 1] Yes — Mark "55" on ISS
period, did . . . do any work at all that earned 2[INo - SKIP to Check ltem R2
some money? | :
]
- - Jvem—
b. In which of the months shown on this calendar ypas | 1 Last month
did . . . do that work? i 1050 | 212 months ago
Mark (X) all that apply. 1052 | 3[13 months ago
1054 | 4 [J 4 months ago
|
m szfer to item 2a above. _ | 1055 | 1[0 Yes — SKIP to 94, page 4
Did . .. spend any time looking for 2[00 No - SKIP to Chieck Item R6, page 4
work or on layoff from a job? :
4. Did... have a job or business, either full or. i:1:o56 I 1] Yes
part time, during EACH of the weeks in this »[1No - SKIP to 6a
period? :
Note that the person did not have to work each |
week. |
Ba. Z\las . a?sent witdnout pay from . .'?‘ job or : 1058 | 1[0 Yes
usiness for any FULL weeks during the _
4-month period? : 21 No - SKIP to 8a}page 4
b. (Please look at the calendar.) In which weeks | 160 | xs C1ALL
was . . . absent without pay? Please answer by ———— -
giving the week number that appears to the I 1062 11 1074 |0 7 1086 | [113
right of each week on the calendar. Mol 02 076 1100 8 1088 | 114
Mark (X) all that apply. | 1066 13 1078 | |LJ 9 1090 | [115
11068 L4 1080 | J[110 1092 § 116
070 s 1082 || 11 (1004 | [117
L1072 | [6 1084 | | 12 1096 | [118
¢. What was the main reason . . . was absent E@ 10 On layoff - 3
without pay ;rom . - .'s job or business during | 1 Own illness
those weeks] | 3] On vacation SKIP
Mark (X} only one. : + [ Bad weather to
| 5 1 Labor dispute ?33,
[ 6 (] New job to begih within 30 days page
: 70 Other - Specify } 4
|
| J
NOTES

Page 2
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Section 1 - LABOR FORCE AND RECIPIENCY (Continued)

. ..’s job or business during those weeks?
Mark (X) only one.

- HE

21 Own iliness
3] On vacation
4[] Bad weather
51 Labor dispute

(SHOW FLASHCARD J) I 1100 1 mz2 ) O 7 1124
6a. Please look at the calendar. In which weeks did 7102 | [12 14| O 8 1126
. havc:‘ ajob tl>(r business? Please answerhby | 1104 3 11161 1 9 1128
giving the week number that appears to the —
right of each week on the calendar. ',——J"OG %4 1118 g 1(1) 1130
1108 5 1120 1132
Mark (X) all that apply. e f e n22 | 012 1134
. |
b. Of those weeks that . . . had a job or business, [ 1136 I 10 Yes
was . . . absent from work for any full weeks 2[INo - SKIP to 7a
without pay? !
|
C. In which weeks was . . . absent without pay? :_11_38 1 1150 1" [0 7 1162
Please answer by giving the week number that ol 02 11521 (0 8 1164
appears to the right of each week on the el O3 O 9
calendar? 42 1154 1168
| 1144 (14 1156 | 110 1168
Mark (X) all that apply. 16 ) 5 1158 | (111 1170
1148 Oe 1160 | (112 1172
d. What was the main reason . . . was absent from 37721 1[10n layoff

6 (] New job to begin within 30 days

71 Other - Specify

7a. 1 have marked that there were some weeks in 1176
this period in which . . . did NOT have a job or
business. During that week or weeks, did . . .
spend any time looking for work or on layoff?

0

1dYes
20No -~ SKIP to 7e

b. In which of these weeks was . . . looking for 1178 |x5 O All weeks without a job
work or on layoff from a job? Please answer by ~———
giving the week number that appears to the | 1180 11 192 | (1 7
right of each week on the calendar. M2l 2 119¢ | O] 8
Mark (X) all that apply. Lmsa ) O3 nee ] L9
| 1186 a4 1198 } [110
I 1188 s 1200 | [ 11
I
190 | O 1202 | (112

1204

1206

1208

1210

1212

1214

C. Could. . . have taken a job during those weeks 1216: |
if one had been offered?

}
|
]

1] Yes — SKIP to 7e
21 1No

d. What was the main reason . . . could not take a 1213: I
job during those weeks?

i
Mark (X) only one. !
I
|
|
|

1] Already had a job
2] Temporary iliness
31 School

4+ Other - Specify

€. During the weeks that . . . did not have a job, 1220 |
did . . . do any work at all that earned some

1] Yes — Mark "55" on ISS
2[INo -~ SKIP to 8a, page 4

money? [
|
f. In which of the months shown on this calendar 5]
did . . . do that work? ,‘—'—1224 ‘
_
Mark (X) all that apply. ::::
l—-—-w

1 Last month

2[]2 months ago
3[J 3 months ago
4[] 4 months ago

NOTES

FORM SIPP-13600 (5-10-94)
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Section 1 - LABOR FORCE AND RECIPIENCY (Continued)

8a. In the weeks that . . . worked during the
4-month period, how many hours did . .. 1230 |
usually work per week?

Hours per wgek

x1 1 DK

m Refer to item 8a. ﬁ: 1231 I 100 Yes
Did . . . usually work 35 or more 2[(dNo - SKIP to 8¢

|
hours per week? |

8b. Did . . . work fewer than 35 hours in any of the [ 123 | 1] Yes
weeks that . . . worked during this period? _
Exclude time off WITH PAY because of [ 2L No - SKIP to Cheqk item R4
holidays, vacations, days off, or sickness. [

{
|
: xs None} SKIP to Check Item R4
1

¢. How many weeks did . . . work fewer than 35

1233 | xs (] All weeks
hours in the months of (Read each month)?

|:J Weeks last mortth -
‘::l Weeks 2 monthp ago
I: Weeks 3 monthp ago -
'::l Weeks 4 monthp ago

d. What was the main reason . . . worked fewer ]‘r—1_2—3§ 100 Could not find a fli-time job
than 35 hours in those weeks? 2[JWanted to work prt time

3 Health condition dr disability

4 Normal working Hours are fewer than 35 hours

5 (] Slack work or matgrial shortage

6 L] Other — Specify

Mark (X) only one.

Was an interview obtained for . . . last

; o 2[0No - SKIP to Check Item R11, page 6
reference period?

Refer to item 11b, page 5. 1250 | 10]Yes

Are any income types listed in the
Income Roster?

20 No - SKIP to 12a

|
|
I
|
1
|
1
I
|
m Refer to item 5a, page 2. ! 1239 | 10 Yes (or blank)
{Absent without pay any full weeks.) | 20 No - SKIP to Chedk Item R5
The response to item ba is: |
9a. During this 4-month period, did . . . receive 1240 I 10 Yes — Mark “5" onlISS
any State unemployment compensation 2[INo — SKIP to Chedk ltem R5
payments? : ~
b. During this period, did . . . also receive any I 1242 I 10 Yes — Mark "6" on}SS
Supplemental Unemployment Benefits (SUB)? > No
|
Is "Worked" (code 170) marked on | 1244 | 1 Yes
the 1SS? | 20 No - SKIP to Check item R6
10. During this 4-month period, did . . . receive I 1246 I 1] Yes - Mark "10" oé ISS
any money from workers’ compensation for »[INo
any kind of job-related iliness or injury? !
i
Refer to cc items 44-47. : 1248 | 10 Yes
|
1
|
|

Page 4 FORM SIPP-13600 (5-10-94)




Section 1 - LABOR FORCE AND RECIPIENCY (Continued)

, and

types in item 11b, column (2))?
MARK (X) APPROPRIATE BOX IN ITEM 11b, COLUMN (4) FOR EACH INCOME

11a. According to the information we obtained last time, . . . had received
(Read income types in item 11b, column (2)) during (8 months ago) through
{56 months ago).
At any time during the past 4 months, that is v ’

~did . . . get income from (Read income

C. If "No" in column (4) - In
which month did . ..
last receive (Read
income type)?

Note - The month entered
in 11c must be within the
previous reference period.

period, did .

. . get any income
from the Federal Government
(that we haven’t talked about)?

2[INo - SKIP to 13a

b. What was it called?
Anything else?
Mark (X) all that apply.

TYPE LISTED. Otherwise, if last received
in a month within the
b. [INCOME ROSTER (ISS CODES 1-56) reference period, change
‘ the entry in column (4) to
Line " | ) ) "Yes" and mark ISS.
No. come type | Income code This reference period
{1) (2) I {3) (4) (5)
T
! 1254 |1 D Yes - Mark ISS 1255 l Month last rec’d
1 L1252 | 2[1No - Fill col. (5). x3 [ INever received
|
| ‘ 1258 |1 [1Yes - Mark ISS 1259 I Month last rec’d
2 . 1256 I 2 D No - Fill col. (5) X3 DNeVer received
[
! 1262 |1 Yes - Mark ISS 1263 | Month last rec'd
3 L1260 | 2[1No - Fill col. (5). xa [INever received
I
l 1266 |1 Yes ~ Mark ISS [T1267 ] Month last rec'd
T
5 L 1268 I 2 D NO - FI” CO[. (5). X3 DNever received
I
6 1272 ) 20 No - Fill col. (5). x3 LINever received
[
I ‘ 1278 |1 CYes - Mark 1SS | 1279 I Month last rec’d
I
' (1282 }1 (1 Yes ~ Mark 1SS 1283 ) M ,
. onth last rec’d
8 1280 | 2 No - Fill col. (5). o LINever received
12a. At any time during this 4-month : 1284 l 10 Yes
I
1
.i__,

1286
1288

L

! 1290

t

1292

il

1 1294

1[J Social Security — Mark “1" on ISS

2[JFederal Supplemental Security Income (Federal SSI) ~
Mark "3" on ISS

3[J A serviceman'’s or widow’s pension from the Department of
Veterans Affairs (VA) — Mark "8” on ISS

4 [J Anything else — Mark appropriate code on ISS and specify i

13a.

At any time during this 4-month

1296 I
I

10 Yes

Anything else?
Mark (X) all that apply.

period, did . . . receive any (other) _
pension, disability, retirement, or 2LINo - SKIP to Check Item R8
survivor income (that we haven't |
talked about)? i
b. \_Nhat was the source of this 1298 ‘ 1[0 U.S. Government Railroad Retirement - Mark "2" on ISS
income? ( 1300 | 2[]Black Lung payments — Mark "9" on ISS

| 1302
1304

e

11306

ti

! 1308

i 1310

1312

JELE]

1 1314

-
w
-
»

3[JWorkers' Compensation — Mark "10" on ISS
4[] Payments from a sickness, accident or disability insurance
policy purchased on your own — Mark “13" on ISS

5 [J Pension from company or union (including income from
profit-sharing plans) - Mark "30" on IS§ plans

6 L1Federal Civil Service or other Federal civilian employee
pension — Mark "31" on ISS

7 U.S. Military retirement pay (exclude payments from the
Department of Veterans Affairs (VA)) - Mark "32" on ISS

s [[1 National Guard or Reserve Forces retirement ~ Mark "33"
on ISS

9 [] State government pension — Mark "34" on ISS

10] Local government pension — Mark "35" on ISS

11 [J Income from paid-up life insurance policies or annuities -
Mark "36" on ISS

12 (1 Other or DK - Specify and enter code from income source list.
If income type is not listed or "DK.," enter code "38" gz — Mark ISS

e

Refer to cc item 47.

s "Medicare" (code 172)
marked for .. .?

) ) — -
w o« w w
N N N -
- N (-] -]

1LdYes — Mark “172" on ISS and SKIP to Check ltem R23, page 8
200 No

FORM SIPP-13600 (5-10-94)
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Section 1 - LABOR FORCE AND RECIPIENCY (Continued)

Refer to cc item 47.
Is "Disabled" (code 171) marked for .

1 Yes - Mark "171" oh
21 No

I 1326 I
]

Refer to cc item 24.
. 65 years of age or older?

10 Yes — SKIP to 23a,

1328 |
2[JNo - SKIP to Chech

—_

ITEM R10

page 8

Item R23, page 8

Refer to cc items 32a and 32c.
Is ... aveteran of the U.S. Armed Forces?
(Mark "No" if currently in Armed Forces.)

1 VYes
20 No - SKIP to Checﬁ

1330

ITEM R11

Item R12

1[ Less than 6 month
216 to 23 months
312 to 19 years

4[] 20 or more years

14a. How long did . . . : 1332 I

Armed Forces?

serve on active duty in the b

x1 DK
b. Does . . . have a service connected disability; 1334 I 1 Yes
that is, a health condition or impairment caused 20 No

or made worse by military service? } SKIP to 14d

1 x1 [ DK

c. What is . . ."s VA percent disability rating? L__|
Use the following probe if needed: (Such as 0, 10, : 1336 Percent
20, 30, 40, 50, 60, 70, 80, 90, 100%) i x3[10%
I x1 [1DK
: x2 (1 Ref.
I' 101 (I No rating

Mark "200" on ISS if
rating is 100%;
otherwise, mark "201"

d. During this 4-month period, did . . . receive any

| 1338 I

10JYes — Mark "8" on IFS

payments from the Department of Veterans 2[JNo
Affairs (VA)? (Exclude regular military retirement!
pay, insurance proceeds, and Gl Bill benefits.) f
Refer to cc item 24. 1340 | 1 Yes
Is... 18 years of age or older? | 2[INo —~ SKIP to 18a

1 Yes — Mark "1" on |
21 No - SKIP to Checi

15a. During this 4-month period, did . . .
Social Security payments?

receive any | 1342 |
|

ES
Item R14

is getting Social Security, : 1344 I 1] Retired?
is (Read categories) - 2] Disabled?

s 1 Widowed or su

b. What is the reason . ..
is it because . ..

Mark (X} only one.

5 (1 Some other reason

I
|
I
|
|
: x1 1 DK

ing child?

rv
4[] Spouse or depenI;nt child?

} SKIP to 16a

c. Sometimes people get Social Security for more | 1316 | 1 Retired
than one reason. Is there another reason . . 2 [ Disabled
receives Social Security?

(Supplemental Security Income) payments from !
the U.S. Government? !

|
'I 3 Widowed or surviving child
| 4 [ Spouse or dependgnt child
| 5[] No other reason
: x1[1DK
Refer to item 15b and 15c above. E 1[0 Yes
Is "Disabled" (box 2) marked in either item? | 2 No - SKIP to 16a
15d. At what age did . . . begin receiving Social '
Security because of (his/her) disability? RE Age in years
If x1 [1DK SKIP to 16a
I x2 [ Ref.
{
Refer to cc item 27. :1350 10 Yes
Is . .. the designated parent or guardian of 20 No - SKIP to 16a
children under 18 years old who live in this |
household? |
15e. During the 4-month period, did . . . receive any 1352 | 1[1Yes - Mark "1" on I1$S
Social Security payments especlally for...'s | 20 No
children (under 18)? i
16a. During this 4-month period, did . . . (or any | 1354 | 10 Yes — Mark "3" on I1$S
of . . .’s children under 18) receive any SSI 2 No - SKIP to Check Ytem R15

1 [ Adult(s)
2] Child(ren)

. Who received the SSI (Supplemental Security
Income) payment?

Mark (X) only one.

1355 I

3] Both adult(s) and cHild(ren)

Is ... 40 years of age or older?

2[JNo - SKIP to 18a

B

€. Did . . . also receive a SEPARATE SS! payment 1356 | 1[1Yes — Mark "4" on IS
from the State or local welfare office during | 2[dNo
these months? \
Refer to cc item 24. :1358 10 Yes

Page 6

h ISS and SKIP to 23a, page 8

FORM SIPP-13600 (5-10-94}
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Section 1 - LABOR FORCE AND RECIPIENCY (Continued)

17a. Has . . . ever retired from a job or business? | 1360 I 10 Yes
(include retirement from the military.) i 2.1 No — SKIP to Check Item R16
1

b. During the 4-month period, did . . . receive any | 1362 l 100 Yes
retirement income other than Social Security? 20 No - SKIP to 17d

c. What kind of retirement income? | 1364 I 1J U.S. Government Railroad Retirement — Mark

. 7 ‘ "2" On ISS
Anything else? 1366 I 2 [ Pension from company or union {including
Mark (X) all that apply. income from profit sharing plans) - Mark "30"

! on ISS

| 1368 | 3] Federal Civil Service or other Federal civilian
| employee pension — Mark “371" on ISS

1370 I 4 [JU.S. Military retirement pay (exclude payments
; from the Department of Veterans Affairs (VA)) -
Mark "32" on ISS

| 1372 | 5[] National Guard or Reserve Forces retirement —
f Mark "33" on ISS

1374 | 6] State government pension - Mark "34" on ISS
1376 | 7] Local government pension — Mark "35" on ISS

1 1378 | s [ Other or DK — Specify and enter code from
[ income source list. If income type not listed or
! "DK," enter code "38" ; — Mark ISS

1380 |

—

1382 I 1 Yes - Mark "36" on ISS
20No

d. During the 4-month period, did . . . receive any !
regular income from a paid-up life insurance !
policy or any other annuities? |

m Refer to cc item 24. M38a] 101 Yes - SKIP to Check item R17

Is ... 70 years of age or older? ‘ 2[INo
|

18a. Does . . . have a physical, mental, or other health "1336 I 1dYes — Mark "171" on ISS
com'i‘ition whi:i:h7limits the kind or amount of | 2[0No - SKIP to Check item R17
work . . . can do?

b. During this 4-month period, did . . . receive any | 1388 I 10 Yes

income hecause of . . .’s health condition or
:l’izg;)ility? (Other than Social Security, SSI, or | xf S B'f()} SKIP to Check Item R17
f |
1
€. What kind of income? : 1390 I 1 U.S. Government Railroad Retirement - Mark
Anything else? T v 2" on ISS
) 1 1392 | 2 Black Lung payments — Mark "9" on ISS
Mark (X) all that apply. 1394 | 3] Workers’ Compensation — Mark "10" on ISS
1396 | 4[] Payments from a sickness, accident, or
| disability insurance policy purchased on your
| own ~ Mark "13" on ISS
I 1398 l 5 (1 Pension from company or union {including
income from profit-sharing plans) - Mark "30"
! on ISS
: 1400 I 6 ] Federa! Civil Service or other Federal civilian
| employee pension — Mark "31" on ISS
I 1402 I 7] U.S. Military retirement pay (exclude payments
from the Department of Veterans Affairs (VA)) -
! | Mark “32" on 1SS
1406 | s []State government pension — Mark “34" on ISS
1408 § 91 Local government pension - Mark "35" on ISS
1410 | 10 [] Other or DK - Specify and enter code from
\ income source list. If income type not listed or
, "DK," enter code "38" ; — Mark ISS
(1412 |
I
mﬁefef to cc item 26a. ~1a14] 13 Married - SKIP to 20
What is . . .’s marital status? | 2 [1Widowed ~ SKIP to 22a
! 3 Divorced
: 4[] Separated
| 5 ] Never married — SKIP to Check ltem R18
|
19. Did. .. receive any alimony (or support 1216] 1 [ Yes - Mark "29" on ISS and SKIP to Check Item R18
payments other than child support) during the 2[INo
4-month period? ' aOoK }SKIP to Check ltem R18
i x2 ] Ref.
I
20. (People who have been widowed or divorced CE 1] Widowed ~ SKIP to 22a
sometimes receive income because of their y 2] Divorced
:’grmzr ?,arriage.) Has . .. ever heen widowed or | 3[ ] Both widowed and divorced
ivorced? [
if “Yes," mark previous marital status. i +LINo - SKIP to Check item R21
FORM SIPP-13600 (5-10-94} Page 7




Section 1 - LABOR FORCE AND RECIPIENCY (Contihued)
Refer to cc items 24, 25 and 27. :, 1220 101 Yes
Is ... the parent or guardian of children - hecklitem R1
under 21 years old who live in this household?; 2LINo - SKIP to Checklitem R19
21. Did.. . receive any child support payments ! :1422 I 1[0 Yes — Mark "28" on)iSS
during this 4-month period? {include "pass >[I No
through” child support payments paid through : DK
the welfare office. Exclude all other child | X1
support payments from the welfare office.) | x2[] Ref.
Refer to item 20, page 7. ”E 1 [ Yes
Is "Both widowed and divorced" (box 3) | 20 No - SKIP to Checklitem R21
marked? [
|
22a. During this 4-month period, did . . . receive any | 1426| 100 Yes
pensions or annuities as a widow{er) (other 2[JNo
than Social Security)? : %1 ] DK} SKIP to Checklltem R21
|
b. What kind of income was this? 1428 I 10Ju.s. Govgmment Rpilroad Retirement — Mark
. "2"on IS
?
Was there anything else? (| 1430 I 2[1Veterans’ compensgtion or pension — Mark “8"
(SHOW FLASHCARD K) on ISS

Mark (X) all that apply.

—\
1432

| 1434

—— income from profit-

1 on ISS

: 1436 I 5] Federal Civil Servicg or other Federal civilian

employee pension 4 Mark 31" on ISS

| 1438 | s [ 1U.S. Military retirenjent pay (exclude payments

i from the Departmerft of Veterans Affairs (VA)) —

[ Mark "32" on ISS
1440 | 7 ] National Guard or

o Mark 33" on ISS

3] Black Lung payments ~ Mark "9" on ISS

4[J Pension from comppny or union (including
haring plans) — Mark 30"

serve Forces retirement -

| 1442 | 8[] State government pgnsion ~ Mark “34" on ISS
I 1444 } 9[1Local government pension ~ Mark "35" on ISS
1446 ‘10[] Income from paid-up life insurance policies or

"on ISS
e or trust — Mark “37"

annuities — Mark "3

| 1448 |11 1 Payments from estal
on ISS

: 1450 |12 [1Other or DK - Specify and enter code from
| income source list. Iffincome type is not listed or
| "DK," enter code "3§4" 5, Mark ISS

| 1452 I

[—

Refer to item 22b above.

Is "Veterans compensation or pension”
(box 2) marked?

N

1 Yes
20 No - SKIP to Check

1454 I
1

tem R21

22¢. Did . . .’s late spouse die while in the service or
from a service-related injury?

1] Yes, in the service
2] Yes, from service-refated injury

CHECK
ITEM R21

|
! 3INo

Refer to cc item 24. 1:1 458 I 1[1Yes ~ SKIP to 23a

Is ... 65 years of age or older? 21 No

CHECK Refer to item 18a, page 7.

1460 l 100 Yes

that looks like this (SHOW FLASHCARD L).
Was . . . covered by Medicare?

LEUEZE  Does . . . have a work disability? | »[1No - SKIP to Check kem R23
]
23a. Medicare is a health insurance program for 1462 | 1(]Yes — Mark "172" on|{iSS
disabled persons and persons 65 years old or | 2[INo
over. People covered by Medicare have a card | x1 0] DK} SKIP to Check yem R23
|
[

. May | see . . .'s Medicare card to record the
claim number and type of coverage?

[ 1464' - —{ 1466

! TYPE OF COVERAG
1 Hospital only (Type A)
2] Medical only (Type H)

_I 1467 I

SKIP to Check

provide me with . . ."s Medicare number? (This
information is especially important for the

: 3[] Both hospital and medical [ /tem R23
| (Types A and B)
[ 4[] Card not available - ASK 23¢

C. If | were to call later, would you be able to :E 1] Yes - Mark Callback Bummary

| and Reminder Card, ltem 2

of children under 18 years old who live in
this household?

purposes of this survey.) : 2LINo
. Medicare has an optional feature which costs I 1472
extra and helps pay for doctor bills. Does . . .'s :: ;g:&s
Medicare help pay for doctor bills? [
| x1 DK
Refer to cc item 27. _ 1a74] 10 Yes - 5KIP to Check ftem R25
Is . .. the designated parent or guardian 2 INo

|
|
i
]

Page 8
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ITEM R25

B

Section 1 - LABOR FORCE AND RECIPIENCY (Continued)

Refer to cc item 24.
Is ... 18 years of age or older?

i 1476| 1 Yes

! 2[(ONo ~ SKIP to 27a

Interview status of . . .’s spouse.

[ 1480 I 10 No spouse in household

l 2] Interview for spouse not yet conducted

| s Interview for spouse already conducted -
! SKIP to Check ltem R27

Is ISS code "27" (Food stamps) listed in

| 1481 I 10 Yes — SKIP to 25a

to record the claim number?

_l 1505 I

1504

the Income Roster (item 11b, page 5)? i 20 No
24. Was. .. (or...'s spouse) authorized to receive 1482 | 10 Yes — Mark “27" on ISS
food stamps at any time during the 4-month ; 2[1No
period? (An authorized person is one whose |
name appears on a certification card.) |
25a. (Other than what we have already mentioned,) ; 1484 I 100 Yes
During the 4-month period, did . . . receive any | 2[[1No - SKIP to Check Item R27
(other) welfare such as AFDC, WIC, Foster Child
Care, or General Assistance (for...or...'s I
children)? (Exclude energy assistance.) J
b. What kind of welfare did . . . receive? 1486 | 1JAFDC - Mark "20" on ISS
: 1488 | 2[] General Assistance or General Relief — Mark
Anything else? ‘ "21" on ISS
Mark (X) all that apply. E sl] h}gian, Cliggan, or Refugee Assistance — Mark
) " " on
1 1492 ) 4[] Foster Child Care — Mark "23" on ISS
1 1494 | s JWIC - Mark “25" on ISS
1 1496 | ¢ [] Other or DK — Specify and enter code from
| income source list. If income type not listed
| or “DK,” enter code 24" 7 — Mark ISS
| 1498
il
Refer to cc item 47. E 10 Yes — SKIP to 26b
Is "Medicaid" (code 173) marked for .. .? | 20 No
{Refer to FLASHCARD M for Medicaid name.) E 101 Yes - Mark "173" on ISS and SKIP to 26¢
26a. During the 4-month period, was . . . covered by 2CINo - SKIP to Check Item R28
(Use local name for Medicaid) or another public [
assistance program that pays for medical care? |
(Refer to FLASHCARD M for Medicaid name.) :] 5531 1[0 Yes — Mark "173" on ISS
b. According to our last visit, . . . was covered by »LINo - SKIP to Check Item R28
(Use local name for Medicaid). Was . . . covered by !
it at any time during the 4-month period? :
€. May I see . . ."s (Use Jocal name for Medicaid) card '_-jl

1506

x3[] Card not available x2 (1 Ref.

Refer to cc item 27.

Is . .. the designated parent or guardian
of children under 18 years old who live
in this household?

B [

1] Yes
20 No - SKIP to Check Item R29

1507

- ~ — ——

26d. Were any of . . .’s children (under 18) covered by 1508 | 1 Yes
(Use local name for Medicaid)? | 2 1No - SKIP to Check Item R29
€. Which children were covered? I 1510 I x5 L] All children
| OR
| Person No. Name
1512
|
! 1514 |
1516
[
1518 |
L
Refer to items 26a~26d above. E 10 VYes
A Was ... or any of . . .’s children under 18 No - SKIP to 27
years old covered by Medicaid? : 2LINo tos/a
26f. Was (. . ./(and) . . .’s children) covered during the ; 1526 I 10 Yes ~ SKIP to 27a
entire 4-month period? [ 2[1No
[

g. In which months was (. . ./fand) . . .’s children) 1528 { 1[]Last month
covered? 1530 | 2[12 months ago
Mark (X) all that apply. 1 1532 | 3[13 months ago

| 1534 } 414 months ago

FORM SIPP-13600 (5-10-94)
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Section 1 - LABOR FORCE AND RECIPIENCY (Continued)

27a. Was . . . covered by a health insurance planat 11536 | 10]Yes
any time during the past 4 months? 2 No - SKIP to Chqck Item R30
(Include CHAMPUS, CHAMPVA, and military
coverage.)

(Exclude Medicaid, Medicare, and plans paying
benefits only for accidents or specific

| diseases.)
| ASK OR VERIFY 1538 | 1] Yes — SKIP to 27f1
b. Was . . . covered by a health insurance plan 2CINo

during the entire 4-month period?

]

! . In which months was . . . covered? | 1540 | 10]Last month
' (0 2 months ago
Mark (X} all that apply. 1542 § 2 g
| PRIy 1544 | 33 months ago
‘ 1 1546 | 4[4 months ago

13 Plan in own namk - SKIP to 27f
2[[]Someone else’s plan
3] Both - SKIP to 2}f

| d. Was . . .’s health insurance coverage from a plan
in...'s own name (primary policy holder), or was
. . . covered as a family member on someone
else’s plan?

€. Whose plan covered . . .? Household member

-
H I
>
N
¢

Person No. Name SKIP
to
1548 ] Check
Item
xa [ Not a Householdjmember R30

f. Was . . .’s policy obtained through . . .’s current 11549 [ 1[]Current employef or union
employer or union, through a former employer, 2] Former employer

through the CHAMPUS or CHAMPVA programs, 3[]CHAMPUS
or in some other way? +[J CHAMPVA
5 ] Military SKIP to 27h
6] Other
x1 [1DK

‘ 9. Did .. ."s employer or union {former employer) : 1550 | 1LJ Al
pay all, part, or none of the premium (cost) of > [ Part

| this plan? | a[JNone
h. Was . . .’s plan an individual plan or a family : 1552 | 1O Individual — SKIPJto Check Item R30
plan? 20 Family

|
i. Other than . . ., which persons in this household | 1554 I xs ] All persons
I

were covered by . . .’s plan?
Person No. Name

(Include children as well as adults.)

| j- Did . . .’s plan cover anyone who did not live in 1567 | 101 Yes, spouse
this household during the past 4 months? 1568 | 2[1VYes, child(ren)
| Mark (X) all that apply. 1 1569 | 3 Yes, someone elsg .
w nn - " 1570 4 L__‘ NO
If "Yes,” "Who did the plan cover? e

|
i NOTES
|
|

Page 10 FORM SIPP-13600 (5-10-94)




Section 1 - LABOR FORCE AND RECIPIENCY (Continued)

Refer to cc items 24 and 27.

Is . .. the designated parent or guardian of
children under 15 years old who live in this
household?

1572 I

1 Yes
20 No - SKIP to Check Item R31, page 12

27k.

ASK OR VERIFY -

I 1580 | x3[J None ~ SKIP to Check Item R31, page 12

1574 | 101Yes — SKIP to 27m
Were all of . . .’s children under 15 years old | 21 No
covered by a health insurance plan? |
{include CHAMPUS, CHAMPVA, and military |
plans.) :
(Exclude Medicare, Medicaid, and plans paying |
benefits only for accidents or specific |
diseases.) !
L
. Which children were covered by a health [ Person No.  Name

insurance plan? :—1575'

|

576 |

I 1577 |

{

1578 |

|

1579 |

! OR

Were any of these children covered by the plan , 1581 ‘
of someone who did not live in the household
during the past 4 months?

| 1582

1 Yes — Which children?

Person No. Name

iR

1583

1 1584

. 1585

B

| 1587

£

2[1No

NOTES

FORM SIPP-13600 (5-10-94)
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Section 1 - LABOR FORCE AND RECIPIENCY (Continued)
Refer to item 28b. | 1588 I 10 Yes
Are any assets listed in the Asset Roster? | 2 1No - SKIP to}29a
[

28a. According to the information we obtained last time, . . . had (Read asset ty/f
during (8 months ago) through (5 months ago).

‘} At any time during the past 4 months, that is

r

bes in item 28b, column (2))}

, and

, did . . . still own (have) (Read asset types in item 28b, column ('
| and 401K accounts.)

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

)? (Exclude IRA, Keogh,

LISTED.

29a. (In addition to the assets we have already
mentioned) At any time during the 4-month
period did . . . have any (other) kinds of assets
which earn interest or bring in money, such as
the ones shown on this card? (Exclude assets
held in IRA, Keogh, and 401K accounts.)

x2 [ ] Ref.

20 No
x1[dDK Y SKiPto Boa

Any others?

b. Which kinds of these assets did . . . own?

(Exclude IRA, Keogh, and 401K accounts.)

"101" on ISS

| 1630 |
certificates —

1632 | 4[JInterest-earni
as NOW or Suber NOW accounts) - Mark

1] Regular or padsbook savings accounts —
Mark "100" on}ISS

1628 | 2] Money marke§ deposit accounts - Mark

3 Certificates of Heposit or other savings

ark "102" on ISS
checking accounts (such

| b. |ASSET ROSTER (ISS CODES 100-150, 174)
R |
‘,‘\'lg‘_:" Asset type : Asset code This reference period
(1) 2) I (3) (4)
[
I 1592 I 10 Yes - Mark ISS
1 1590 ] 2[INo
I
I 1596 | 1L Yes - Mark 1SS
2 594 | 2[1No
T
! (1600 | 1] Yes - Mark ISS
3 1598 ] 2[INo
I
! 1604 | 10 Yes - Mark ISS
4 1602 | 2[INo
I
! 1608 | 1] Yes — Mark ISS
5 1606 | 2[1No
I
l 1612 | 1 Yes - Mark ISS
6 1610 | 2[1No
T
| 1616 | 11 Yes - Mark ISS
2 614 | 2[1No
T
| ' 1620 | 1] Yes — Mark ISS
8 618 | 2[1No
(SHOW FLASHCARD N) E 100 Yes
|
|
1
|
|
|
|
|
i
I 1626 |
i
|
[I—

“103" on ISS

| 1636

I 1638

— on ISS

: 1640 | 7 1 Municipal or
| ‘ on ISS

i 1642 | s[]Mortgages —

1644 | 9] U.S. Saving Bdnds (E, EE) - Mark "174" on

ISS

1646 ] 10 [] Other interest—jaarning assets — Mark "107"
on ISS and sp

5] Money marketjfunds — Mark “104" on ISS
s [(1U.S. Governmgnt securities — Mark 105"

cprporate bonds — Mark "106"

Mark "130" on ISS

1648 | 11 ] Stocks or mutdal fund shares — Mark "110"

on ISS

||

| 1650

|

1854 ] 14 1 Other financia
‘ on ISS and sp

| 120 Rental property — Mark "120" on ISS
1652 | 13[J Royalties ~ Mar 140" on ISS
|

investments — Mark "150"

o

Page 12
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30a.

Section 1 - LABOR FORCE AND RECIPIENCY (Continued)

Was . . . enrolled in school, either full time or
part time during any of the past 4 months?
(Include any regular school, such as
elementary, high school, or college, or any
vocational, technical, or business school.)

1656

11 Yes, full time
20 Yes, part time
3[1No - SKIP to Check Item R32

b. During which months was . . . enrolled? 1658 | 1[] All months
1660 | 2 [ ]Last month
Mark (X) all that apply. | 1662 | 3[]2 months ago
' 1664 | 413 months ago
1666 } 5[] 4 months ago
¢. At what level or grade was . . . enrolled? | 1668 | 1] Elementary grades 1-8 } SKIP to Check
i -1 Item R32
(If enrolled at more than one level during this [ 2 S (l-:hg“h sghoc;lrg1rades 9-12
period, check most recent level.) | 8- Lollege ye
| aJCollege year 2
| 5[] College year 3
ll 61 College year 4
| 7 College year 5
| s[]College year 6
: 9 [1Vocational school
| 10 (] Technical school
! 11 ] Business school
|
31a. V;l‘erf anyof...'s eduga;tional expen;es during @ 1[0 Yes
the last 4 months paid for by the Gl Bill, a PELL _
(BEOG) Grant, a Guaranteed or National Direct | 2LINo - SKIP to Check item R52
Student Loan, any type of scholarship, grant, or |
other educational assistance? |
f
b. What kind of educational assistance did . . . e . wgn
receive? Anything else? 1672} 1 LI Gl Bill ~ Mark "40" on ISS _
| 1674 | 2[]1Other Department of Veterans Affairs (VA)
Mark (X) all that apply. I Educational Assistance Programs (Survivors
‘ and Dependents; Vocational Rehabilitation;
! Post-Vietnam Veterans) — Mark "41" on ISS
1 1676 | 3 College Work Study — Mark “175" on ISS
| 1678 § 4 [ PELL Grant — Mark 176" on ISS
1680 | 5[] Supplemental Educational Opportunity

CHECK
ITEM R32

=

1682 I
1684 I

1686
I

1688 I

[ 1690

| 1692
I

Grant (SEOG) - Mark "177" on ISS

6 (] Perkins Loan or National Direct Student
Loan (NDSL) — Mark "178" on ISS

7 [ Stafford Loan or Guaranteed Student Loan —
Mark "179" on ISS

s8[ ] Parent Loan for Undergraduate Students
(PLUS) or Supplemental Loan for Student
(SLS) — Mark "180" on ISS

9 [] Assistance from . . .’s employer -
Mark "181" on ISS

10 (1 Fellowship/Scholarship — Mark "182" on ISS
11 [J Other financial aid — Mark "183" on ISS

Refer to cc item 26a.

Is code 2 (married, spouse absent) the
current entry?

| 1694 |
I

1] Yes
2[[1No - SKIP to Check Item R33

ASK OR VERIFY - : 1696 | 10 VYes
32. Is...’s spouse in the Armed Forces? | 2UdNo
CHECK Are any codes (excluding codes 171-173, | 1698 | 1] Yes
MLSLULEEN  200-201) marked on the ISS? : 20 No - SKIP to 34a
|
33a. You said that during the 4-month period . . . 1700 | 1[JYes

owned (had) (Read all items marked on the ISS, l
except codes 171-173, 200-201). Is that correct? |

—_—

2 1No - Probe and resolve (Make corrections
to ISS if necessary)

b. Did. .. receive income from any other source | 1702 I 100 Yes - SKIP to 34b
such as financial help from someone outside the 20 No - SKIP to Check Item E1, page 15
household, payments from the government, or
anything else? {

34a. I have not recorded any sources of income for 1704 I 1[dYes

. - . during the 4-month period. Did . . . receive [ 20 No - SKIP to Check Item P1, page 53
income from some source we have not covered, |
such as financial help from someone outside the |
household, payments from the government, or |
anything else? :

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

Anything else?

‘ORM SIPP-13600 (5-10-94)
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Section 2 - EARNINGS AND EMPLOYMENT
Is "Worked" (code 170) marked on 1SS? E 10 Yes
| 2[0No - SKIP to first ISS Code marked or
| Check Item P1, page 53

1a. You said . . . worked during the 4-month E 1 D Worked for employer Only

‘|')vear;od. vgzli-é}l;;\l,:\;gmg for an employer or 2 [0 Self-employed only — SKIP to Statement B,

page 20

[
. . . . |
(Include unpaid worker in family business or i 3[] Both worked for employer and self-employed
farm as working for an employer.) i

—

—

b. How many different employers did . . . work for E 1716 I 1 1 employer
during this 4-month period? 212 employers

1
| 3} 3 or more employers
T

Refer to item 1a above. i 1718 I 10 Yes

Is "Both worked for employer and [JNo - SKIP to 2a, page 16
self-employed" (box 3) marked? ' 2 © pag

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

NOTES

FORM SIPP-13600 (5-10-94) Page 15



Section 2 - EARNINGS AND EMPLOYMENT (Cont

ued)

Part A1 - EMPLOYER IDENTIFICATION NUMBER 1

2a. What is the name of the employer for whom 'PGM sl Employer name
. - . worked during this 4-month period?
(If. . . worked for 2 employers, enter one employer L__1
here and the other in part A2, page 18. If . . . worked | 2000

for 3 or more employers, enter in A1 and A2 the 2
employers for whom . . . worked the most hours.)

-

Enter employer ID number from cc item PGM 8] Employer 1.D. No.
42, or if a new employer, enter the next B 21
available ID number. > 200

@ 1 Yes

t-2003 | 2] No - SKIP to 2¢

Is the previous wave box marked for this
employer in cc item 427

I

2b. Have . . .’s main activities or duties for this PGMS] | yes
employer changed during the past 8 months? ! 0021 21 No — SKIP to 3a

€. What kind of business or industry was (Name

of company or business)?

For example: TV and radio manufacturing, retail 2995
shoe store, State Labor Department, farm.

ASK OR VERIFY - pGMm 8] 1] Manufacturing?
d. Is it mainly - 006 ] 2| Wholesale Trade
30 Retail Trade?

+[] Some other kindjof business?

e. What kind of work was . . . doing on this job?  PGMS8

For example: Electrical engineer, stock clerk,

typist, farmer. 2008

el (el L el

f. What were . . .’s main activities or duties on this joh?  PGM 8|

For example: Types, keeps account hooks, files, sells :
cars, operates printing press, finishes concrete. 2019

—————

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

|
|
i 4[] State governmenty?
: 5[] Local government?
| 6 (1 Armed Forces?
i

7 [0 Unpaid in family Business or farm?

PGM 8] 1] A private for-prof{t company or individual?

=== ;] A private not-for-profit, tax exempt, or
charitable organijation?

3] Federal government (exclude Armed Forces)?

ASK OR VERIFY - PeM7] | [ Yes - SKIP to 4

3a. Was . . . employed by (Name of employer) during
the entire 4-month period? ;Zj‘”“ 2[1No

T

b. When was . . . employed by (Name of employer)
during this 4-month period? : 2016 | FROM Month | [2018] Day
T200] 710 Montn | [2022] Day
Did . . . stop working for this employer 2023 | 10 Yes
during the reference period? , > INo — SKIP to 4
3c. What is the main reaason . . . stopped working | 2024 I 11 Laid off a[JJob was temporary and ended
for (Name of employer)?

2 ] Retired
Mark (X) only one.

5[] Quft to take another job
30 Discharged 6] Qujft for some other reason

ASK OR VERIFY -

4. How many hours per week did . . . usually work
at this job?

2025 Hours
x3[]None

-t

zozsl 1] Yes
2[[1No - SKIP to 7a

i
f x1 DK
5. Was ... paid by the hour on this job? I

6. What was . . .’s regular hourly pay rate at the
end of (Read last month or "to" date in item 3b)? 2028 1%

I| x1 DK
| x2 L1 Ref. — SKIP to 9a
7a. During the 4-month period, how often was ... | 2029 | 10 Once a week 6 (1 Some other way —

paid on this job? 2] Once each 2 weeks
31 Once a month

4[] Twice a month

5[] Unpaid in family bLLiness or
farm — SKIP to Chegk ltem E5

Specify &

b. On what date was . . . last paid during this
4-month period?

: x1 [0 DK
| x2 ] Ref,
| x4 ] Not paid during
: this reference periogl

Month @]

x1 [J DK
x2 (1 Ref.
x4 [ Not paid during

Day

this reference period

Page 16
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Section 2 - EARNINGS AND EMPLOYMENT (Continued)
Part A1 - EMPLOYER IDENTIFICATION NUMBER 1 (Continued)
8a. READ STATEMENT ONLY ONCE PER RESPONDENT : FIELD R&gg%?ﬁ';‘{TATIVE
[
The next question is about the pay ...
received from this job during the 4-month : LAST MONTH
period. We need tllge most accurate figures f $ .00
you can provide. Please remember that '
certain months contain 5 paydays for workers | 2032] | $ - | 00 $ .00
paid weekly and 3 paydays for workers paid ! $ 00
every 2 weeks. Be sure to include any tips, ! x3[J None
bonuses, overtime pay, or commissions. : - $ , .00
What was the total amount of pay that. .. ‘ x1LIDK $ 00
received BEFORE deductions on this job in ' x2 L] Ref.
(Read each month)? : Total $ .00
FOR MEMBERS OF THE ARMED FORCES - (Be sure !
to include cashfhousing allowances and any other :‘ e R
special types of pay.) '
i g pay ) ¢ ; 2 MONTHS AGO
! - $ .00
12034 ] | $ 7 . i 00 l $ .00
| o $ .00
i
| xs None s 00
| x1 L1DK 00
: x2 L] Ref. $ -
[ Total $ .00
t
U
|
| 3 MONTHS AGO
[ : $ .00
| .
1 2036 l $ . | 00 $ .00
| $ 00
[
! x3[1None $ 00
| x1 [JDK 00
: x2 ] Ref. 3 -
[ Total $ .00
|
b e e e e e e e e e e o —
1
: 4 MONTHS AGO
I o $ .00
2038 ] | $ . | 00 $ .00
r -
i $ .00
[ X N
! x3[J None $ 00
| x1 DK 00
: x2 L] Ref. 3 -
| Total $ .00
l
Sl 1< “DK" marked in all parts of item 8a? :E . []Yes
i 20 No - SKIP to 8¢
8b. If | were to call back later, would you (or . . .) ':'z_aa 1[0Yes — Mark Callback Summary and
be able to provide me with the amounts of pay Reminder Card, Item 3a
. . . received in each of these months? | »INo
{Information about how much . .. received 1
each month is very important to the resuits of | -
this survey.) |
—
C. Counting all locations where this employer 7990 I 1JUnder 10
operates, what is the total number of persons | 2[110-24
who work for . . .’s employer? | 3[125-99
(Read categories) : +[1100-499
| 5[ 1500-999
| 611000+
1
9a. On this job, was . . . a member of a labor union | 2044 } 1] Yes — SKIP to Check ltem E5
or a member of an employee association - ,[No
similar to a union during the 4-month period? ;
b. Was . . . covered by a union or employee L
association contract during the 4-month 1 2046 ] 10 Yes
period? | 2[INo
Number?of employers in item 1b, 2048 I 1 1 employer — SKIP to Check Item E8, page 19
page 15 | 2] 2 or more employers
1

FORM SIPP-13600 (5-10-94] Page 17




Section 2 - EARNINGS AND EMPLOYMENT (Contjnued)
Part A2 - EMPLOYER IDENTIFICATION NUMBER 2

10a. What is the name of the other employer for PGM 8] Employer name
whom . . . worked during this 4-month period?
{If . .. worked for 3 or more employers, enter in A1
and A2 the 2 employers for whom . . . worked the | 2100
most hours.)

il

CHECK Enter employer ID number from cc item PGM 8] Eolover 1D, N

ITEM E6 42, or if a new employer, enter the next F: mpover 2. -
available ID number. > 2102 I

CHECK Is the previous wave box marked for this :PGM sl 1 Yes

A employer in ce item 427 2103 21 No - SKIP to 10c

8
=
0

10b. Have . . .’s main activities or duties for this : 10 Yes
employer changed during the past 8 months? 71041 20 No - SKIP to 11a

¢. What kind of business or industry was (Name
of company or business)?
For example: TV and radio manufacturing, retail [ 2105
shoe store, State Labor Department, farm.

ElLE

ASK OR VERIFY - trgm 8] 1] Manufacturing?
d. Is it mainly - 106 ] 2] Wholesale Trad
3] Retail Trade?

+[1Some other kind of business?

.

e. What kind of work was . . . doing on this job? (PGM8
For example: Electrical engineer, stock clerk,
typist, farmer. | 2108

f. What were . . .’s main activities or duties on this job? :PGM 8I
For example: Types, keeps account books, files, sells
cars, operates printing press, finishes concrete.

i

2110

ASK OR VERIFY - PGM 8| 1] A private for-profft company or individual?
g. Was . . . an employee of - 2112 2 [ A private not-for-profit, tax exempt, or

charitable organiiation?
3| Federal governmdnt {exclude Armed Forces)?
2[] State governmeng?
5[] Local government?
s ] Armed Forces?
7 [J Unpaid in family Business or farm?

i H

ASK OR VERIFY - PGM7} 1[Yes - SKIP to 12

|

11a. Was . . . employed by (Name of employer) during

‘ the entire 4-month period? E 2[1No
|

b. When was . . . employed by (Name of employer)ﬁ
during this 4-month period? | 2116 | FROM Month | [2118] Day

E TO Month [z22] Day

|

Did . . . stop working for this employer 2 Y
m during the reference period? E ;SNT)S— SKIP to 12
|

11c. What is the main reason . . . stopped working 124] 10 Laid off 21 Job was tem
porary and ended
for (Name of employer)? | 2 ] Retired 5 Qtft to take another job
Mark (X) only one. ! 3[Discharged &[] Quft for some other reason
‘ ASK OR VERIFY - T.ﬁ
| 12. How many hours per week did . . . usually work 2122 Hours
at this job? | x3a[1None
| X1 D DK
13. Was ... paid by the hour on this job? E 1] Yes

2[JNo - SKIP to 15a

14. What was . . .’s regular hourly pay rate at the !
end of (Read last month or "to" date in item 11b)? 'I' 2128 | $

' x1 1 DK
} x2 ] Ref. — SKIP to 17a
15a. During the 4-month period, how often was . . . :
! > ' 1 2129 | 1+ Once a week 6 L1 Some other way ~
paid on this job? 20 Once each 2 weeks Specify &

|
: 3[1Once a month

| 4[] Twice a month
|
|
]

5] Unpaid in family buginess or
farm - SKIP to Chedk Item E8

. On what dat caa i ing thi
b 4-month g:r?o‘(’iv'?s ast paid during this m Month L2131 Day
|r x1 DK x1 DK
| x2 L1 Ref. x2 I Ref.
‘ x4 L1 Not paid during x4 [J Not paid during
: this reference perio this reference period

Page 18 FORM SIPP-13600 (5-10-94)




Section 2 - EARNINGS AND EMPLOYMENT (Continued)
Part A2 - EMPLOYER IDENTIFICATION NUMBER 2 (Continued)
16a. READ STATEMENT ONLY ONCE PER RESPONDENT : FIELD RUE;EI(E)&;»“ENYTATIVE
!
The next question is about the pay ...
received from this job during the 4-month : LAST MONTH
period. We negd thle most accurate figures [ $ 00
you can provide. Please remember that
certain months contain 5 paydays for workers [ 2132 ] s 00 $ -00
paid weekly and 3 paydays for workers paid ! $ .00
every 2 weeks. Be sure to include any tips, ! x3 1 None
bonuses, overtime pay, or commissions. : $ .00
What was the total amount of pay that . . . ' x1L1DK $ .00
received BEFORE deductions on this job in ‘ x2 [1Ref.
(Read each month)? | Total $ .00
FOR MEMBERS OF THE ARMED FORCES - (Be sure !
to include cash housing allowances and any other l*‘ —————————————————————————
special types of pay.)
P P pay * | 2 MONTHS AGO
| $ .00
2134 ] | $ . {00 $ .00
; 4 $ .00
I N
! Xa one $ 00
| x1 I DK
: x2 1 Ref. $ .00
[ Total $ .00
|
b e o - - — -~ ————— ==
[
: 3 MONTHS AGO
[ : $ .00
12136 ] | $ 00 $ .00
| - $ 00
l N
| X3 one $ 00
| x1LJDK
: x2 (] Ref. 3 .00
| Total $ .00
|
U G U
|
| 4 MONTHS AGO
f $ .00
|
2138 | $ . l 00 } $ .00
nr 4 $ 00
[ N
| X3 one $ 20
| x11DK
: x2 ] Ref. $ .00
I Total $ .00
1
Mm “DK* marked in all parts of item 16a? E OYes
| 20No ~ SKIP to 16¢
16b. If | were to call back later, would you (or...) F Yes — Mark Callback S and
be able to provide me with the amounts of pay E 1LlYes Reanr*:in?er gg,—dl %21,;7" ZQ’ n
. . . received in each of these months? ' ,[INo
{Information about how much . . . received :
each month is very important to the results of ,
this survey.) |
C. Counting all locations where this employer E 1JUnder 10.
operates, what is the total nu7mber of persons .[110-24
who work for . . ."s employer? : 3[]25-99
{Read categories) ! +[1100-499
' 5[] 500-999
! 611000+
17a. On this job, was . . . a member of a labor union TZE 10 Yes — SKIP to Check Iltem E8
or a member of an employee association > 1No
similar to a union during the 4-month period? |
b. Was . . . covered by a union or employee
association contract during the 4-month 1 2146 | 1[Yes
period? | 2[No
Is "Both worked for employer and 2148 | 1] Yes — Read Statement B, page 20
Mself-employed“ {box 3) marked in item 1a, : ;El Ni _ 3,57;, to firsi ISS Cod% gr
page 157 , Check ltem P1, page 53
1

FORM SIPP-13600 (5-10-94)
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Section 2 - EARNINGS AND EMPLOYMENT (Cont

inued)

Part B1 - SELF-EMPLOYMENT IDENTIFICATION NUMBqR 1

m You said . . . was (also) self-emp

loyed during this 4-month l:eriod.

1a. What was the name of . . .’s business/
professional practice/ffarm?
(If . . . was self-employed in 2 businesses, enter one
business here and the other in part B2, page 22. If . . .
was self-employed in 3 or more businesses, enter in
B1 and B2 the 2 businesses producing the highest
gross earnings.)

Business name

Enter business ID number from cc item
43, or if a new business, enter the next
| available ID number.

—_—

Business I.D. No.

| Is the previous wave box marked for this
business in cc item 437

] 10 Yes
200 No - SKIP to 1c

| 1b. Have . . .’s main activities or duties for this
business changed during the past 8 months?

]l 1[Yes
2dNo - SKIP to 1g

¢. What kind of business was this?

ASK OR VERIFY -
d. Is it mainly -

10 ~Manufacturing?J7
2 [ 1Wholesale Trade?
3] Retail Trade?

4+ 1 Some other kind of business?

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

f. What were . . .'s most important activities or
duties at this business?

PGM 7

| ASK OR VERIFY -
| g. How many hours per week did . . . usually work .——|
| at this business? 222 Hours
| I x3[INone

! x1 L1 DK

. -
2. Do you think that the gross earnings of this
business will be $1,000 or more during the 'ZH ;EIIIZS— SKIP to 10
x1L1DK

Gross earnings include sales and receipts before

|
‘ next 12 months?
|
‘ expenses.

|
|
|
|
1
|

Have questions 3-5b already been
answered for this business by another

BN

2216 | 11 Yes - SKIP to 6a

Enter 999 if 1,000 or more employees.

|

‘ household member? : 2LINo

| 3. What was the total number of employees ‘—I

‘ working for this business? Be sure to | 2218 Employeey
‘ include . . .. ‘ x1LJ DK

| 4a. Was . . .’s business incorporated?

1] Yes - SKIP to 5a

1
12220 |
| 2INo
b. Was . . _'f‘_bl;siness a sole proprietorship or a E 1[0 Sole proprietorshig — SKIP to 6a
partnership! ' ‘ r 2] Partnership
Ba. Aside from . . . were any other members of this ﬁ@ 100 Yes
household owners or partners in this business? | 21 No - SKIP to 6a
| b. Which members? j| Person No.  Name
2226 |
l
2228 |
| 2230 |
6a. Was . . . paid a regular salary from this I
business during the 4-month period? ::2@ ;‘I%l‘l\\(lzs
1
b. Did . . . receive any (other) income from the
business during this 4-month period? @ ;Emis
1
Is "Yes" marked in either item 6a or 6b? E 1[0 Yes
! 20 No - SKIP to Checklitem S5

Page 20
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Section 2 - EARNINGS AND EMPLOYMENT (Continued)
Part B1 - SELF-EMPLOYMENT IDENTIFICATION NUMBER 1 (Continued)
7. READ STATEMENT ONLY ONCE PER RESPONDENT. : ' FIELD RS;EI(E)?“ELI\\IITATIVE
The next question is about the income . . . :
received from this business during the i LAST MONTH $ .00
4-month period. We nged the most accurate [ N 00
figures you can provide. .
. F2238] |$ . | 00
What was the total amount of income that . .. $ .00
received from this business in (Read each [ x2 ] None
month)? f DK $ .00
NOTE - Include total gross earnings before any : Xt Total $ .00
deductions. * | x2 [ Ref.
L e e e e
| 2 MONTHS AGO
| $ .00
[ 22a0] |$ . | 00 $ 00
: x3[INone $ .00
: x1 IDK $ 00
: x2 L1 Ref. Total $ .00
|
S
! 3 MONTHS AGO T
! $ .00
r2242] |$ . 1 00 $ .00
|
l x3 (] None $ .00
i
I x1 1 DK $ .00
1
) x2 L1 Ref. Total $ .00
|
b - e e e e e e e e e — o
! 4 MONTHS AGO
: $ .00
F22a4] |$ . 1 00 $ .00
: x3[ ] None $ .00
| x1 DK $ .00
: x2 (] Ref. Total $ .00
]
mls "DK" marked in all parts of item 7? E 13 Yes
: 2 1No - SKIP to Check Item S5
8. If 1 were to call back later, would you (or . . .) E 1] Yes — Mark Reminder Card and
be able to provide me with the amounts of Callback Summary, Item 4a
income . . . received in each of these months? | »INo
{Information about how much . .. received !
each month is very important to the results of !
this survey.) 1
Refer to item 4a, page 20. @ 1[0 Yes ~ SKIP to 11
Is this business incorporated? : 20 No
Has information about the net profit (or E 100 Yes -~ SKIP to 11
loss) for this business already been »[INo
obtained from another household !
member? I
]
9a. Can you give me an estimate of the net profit @ 10 Yes
or loss, that is, the difference between gross [INo - SKIP to 11
receipts and expenses for this business, during | 2
the 4-month period? [
b. What was the net profit or loss? '
If "broke even,” enter $1 in box. {2256 |$ - 190 | LsKkiPto 11
{
I 2258 I xa[J Loss in amount box
—
10. About hom; much did . . . earn from this |
business after expenses during the 4-month
p:rilod? ® anng : 2260 | {; . | 00
1 x3[JNone
! x1 0 DK
: x2 [] Ref.
11. Was ... self-employed in any other business 26 Yes
(professional practice/farm) during the E ;% N’Z _ SKIP to first ISS Code or
4-month period? ! Check Item P1, page 53
FORM SIPP-13600 (5-10-94) ) Page 21




Section 2 - EARNINGS AND EMPLOYMENT (Conlﬁnued)

Part B2 - SELF-EMPLOYMENT IDENTIFICATION NUMB

R2

12a. What was the name of . . .’s other business/ 'PGM sl Business name
professional practice/farm?
(If .. . was self-employed in 3 or more businesses, 'j
enter in B1 and B2 the 2 businesses producing the w2300
highest gross earnings.) '
Enter business ID number from cc item PGM 8| )
E 43, or if a new business, enter the next ; Business L.D. No.
available ID number. > 12301
Is the previous wave box marked for this 0 BI 107 Yes
| business in cc item 43? %ﬁfl 21 No — SKIP to 12¢
_
| . . - - —
12b. Have . . ."s main activities or duties for this ;PGM 8| 1[0 Yes
| business changed during the past 8 months? @ 2[INo - SKIP to 12g
| —+
€. What kind of business was this? PGM 8|
2304
————— -
ASK OR VERIFY - (PGM 8] 1] Manufacturing?|
d. Is it mainly - *s06] 2] Wholesale Tradq?
L -
h 3] Retail Trade?
[ 4[] Some other kingd of business?
e. What kind of work was . . . doing at this IPGM 8
business?
12308
f. What were . . ."s most i;nportant activities or PGM 38
duties at this business e
i
ASK OR VERIFY - I'PGM 7
g. How many hours per week did . . . usually work
at this business? : 212 Hours
| | x3[1None
‘ ! x1 1 DK
|
13. Do you think that the gross earnings of this Y
1 business will be $1,000 or more during the 2 ;S NZS— SKIP to 21
| next 12 months?
| x1 ] DK
Gross earnings include sales and receipts before
‘ expenses.
|

B

Have questions 14-16b already been
answered for this business by another

1dYes - SKIP to 17a

household member? 2[INo
1 14. What was the total number of employees
‘ working for this business? Be sure to 2318 Employeers
include . . .. [ x1 DK
|
! Enter 999 if 1,000 or more employees. L
|
- | 15a. Was .. .’s business incorporated? @ 1[0 Yes — SKIP to 16a
' 20No
\
b. Was . . .’s business a sole proprietorship or a E 10 Sole proprietorshi — SKIP to 17a
partnership? [ 2 [ Partnership
!
16a. Aside from . .. were any other members of this @ 1] Yes
| household owners or partners in this business? ; »CINo - SKIP to 173
[
! b. Which members? : Person No.  Name
| 2326 |
|
F2328 |
| 2330 |
|
17a. Was . . . paid a regular salary from this
business during the 4-month period? 12332 ; Emis
!
b. Did . . . receive any (other) income from the
business during this 4-month period? EEE ;%I\\(lzs
|
Is "Yes" marked in either item 17a or 17b? E 1[0 Yes
! 20 No - SKIP to ChecK ltem S11

Page 22
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Section 2 - EARNINGS AND EMPLOYMENT (Continued)
Part B2 - SELF-EMPLOYMENT IDENTIFICATION NUMBER 2 (Continued)
18. READ STATEMENT ONLY ONCE PER RESPONDENT. : FIELD nlfggg?“livmws
The next question is about the income . I
received from this business during the 4-month , | LAST MONTH $ .00
period. We need the most accurate figures you |
can provide. |___l s $ .00
What was the total amount of income that. . . : 2s38] |9 ' $ .00
received from this business in (Read each ! x3 [ None
month)? f CDK $ .00
NOTE - Include total gross earnings before any : X Total $ .00
deductions. * ) x2 [ Ref.
N
| 2 MONTHS AGO
l $ .00
L 23a0) |$ 00 $ .00
: x3[ 1 None $ 00
} x1C1DK $ .00
: x2 L] Ref Total $ .00
[
| -~ -7~~~ - = —- =
[ 3 MONTHS AGO
[ $ .00
12342] |$ . | 00 $ .00
|
| x3[J None $ 00
|
| x11DK $ .00
i
| xz [ Ref Total $ .00
|
Ul S S
' 4 MONTHS AGO
: $ .00
F2314] |$ . 1 00 $ .00
: x3[1None $ 00
: x1JDK $ .00
: x2 CJ Ref Total $ .00
|
Is "DK" marked in all parts of item 18? E 1[0 Yes
: 20 No - SKIP to Check Item S11
L
19. If | were to call back later, would you (or . . .) be oy i d
able to provide me with the amounts of i income IZE 1LlYes ’C‘Z,",,’[,‘ai,‘i'gﬁ’n‘ﬁf,gf,f ,thnd4b
- received in each of these months? ‘ [INo
(lnformation about how much . . . received 1 2
each month is very important to the results of
this survey.) [
i
Refer to item 153, page 22. 1:2350 100 Yes — SKIP to first ISS Code or
Is this business incorporated? , Check Item P1, page 53
: 2 No
I
Has information about the net profit (or Yes — SKIP to first ISS Cod
loss) for this business already been Eﬂ 1Cyes Check?telrrrf P1, page%_o‘,"
obtained from another household ' I No
member? : 2
1
20a. Can you give me an estimate of the net profit %
or loss, that is, the difference between gross le ;S N?)s— SKIP to first ISS Code or
receipts and expenses for this business, during | Check ltem P1. page 53
the 4-month period? | - pag
}
"
. i ? )
b. What was the net profit or loss l SKIP to first 1SS Code
If "broke even,” enter $1 in box. 1 2356] |$ . 1 00| L or Check Item P1,
] page 53
) 2358 ] xs[J Loss in amount box
—1
21. About how much did . . . earn from this : )
business after expenses during the 4-month
period? M360] |$ L9 | skip to first ISS Code
: x3 1 None > o; nggk Item P1,
\ X1 [:l DK pag
[ x2 1 Ref. )
|
-1
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AMOUNTS - PART A

Section 3 -

AMOUNTS

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

payments from (Social Security/ Railroad
Retirement) received especially for .. .'s
children?

1. Yousaid. .. received (was authorized to ; Income code Name of income type
receive) (Read name of income type) during the |
4-month period. i 3000 I
(Read "was authorized to receive" if asking about :
"Food Stamps" — code 27.) |
Mark (X) income type code. TS00z] 1J1SS Code 1 or 2 (§S or RR)
| 2[]1SS Code 25 (WIC} — SKIP to 13a, page 27
f 3 ]1SS Code 27 {Foo§l Stamps) — SKIP to 11a,
: page 26
| 4[JISS Codes 37, 50,|51, 52, 53, or 56 — SKIP to
| Check Item A4
I 5] Other ISS Codes 4 SKIP to Check Item A4.1
L
Refer to cc item 27. @ 1 Yes
Is ... a designated parent or guardian of | 2[JNo - SKIP to Chegk ltem A3
children under age 187 !
1
2. During this 4-month period, were any separate E(E 1[0 Yes

I
|
|
I
T

2[[1No - SKIP to Chedk Item A3

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

: 3008 | 1 Yes
|

2[dNo - SKIP to 9a, d

age 26

CHECK
ITEM A3

Refer to cc item 26a.
Is ... married?

3010 | 1 Yes

4. Did... receive (Social Security/Railroad
Retirement) jointly with . . .’s spouse?

‘ 2[[1No - SKIP to Che(# ltem A4.1
1

1 Yes

3012 I

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.

. 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)

{2 months ago)

{3 months ago)

{4 months ago)

| 20 No - SKIP to Chedk Item A4.1
T
CHECK Has information about the amount Eﬂ 1[0Yes - SKIP to nexd ISS Code or
LLSURLSI received by . . . from the income source Check Item P1, page 53
entered in item 1 already been recorded I »[INo
during an interview for . . .'s spouse? IL
:':I'IEEIICI'-§4 M Refer to item 11b, page 5. @ 1[Yes - ASK 5b
"= s this income source listed on the 2[1No - ASK 5a
income roster?
5a. In which month, during the 4-month reference 5c. Some|persons receive more
period, did . . . begin to receive (Read name of than ¢ne payment per month
income type)? for certain income types.

read
How

in ite
givin

such

How

D For ISh codes 1 or 2 (SS or RR)

{Read ach month marked "Yes"

month AFTER any deductions
P> For allfother ISS codes read —

{Read pach month marked "Yes" in
item 5p)? Please answer by

uch did . . . receive in

5b)? Please answer by
the total amount each

s Medicare premiums.

uch did . . . receive in

giving the total amount each
montlh BEFORE any deductions.

l 3o1s| 100Yes | 3018| $ OOJ
; 2 No
. x1 DK x1 L1 DK
| x2 [] Ref.

3020 | 10]Yes | 3022 | $ 00 l
[ 2[JNo
! x1 L1 DK x1 LJpK
: x2 (] Ref.
i
‘3024| 10 Yes 3026 | $ _ l 00 ’
; 2 1No
| x1 DK x1 L1 K '
] x2 ] Ref.
3028 ] 1(dYes [3030] g (;,
I 2[JNo
! x1L1DK x1 L1 0K
: x2 1 Hef.

FORM SIPP-13600 {(5-10-94)
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Section 3 - AMOUNTS (Continued)
Part A - GENERAL AMOUNTS (ISS Codes 1-56) (Continued)

. 1
m Mark (X) income type code. :I 3:032 | 1[JISS Code 1 or 2 - SKIP to Check Item A6.1
, 2[]1SS Code 8 or 20 through 24

3] All other income codes - SKIP to next ISS
Code or Check Item P1, page 53

6a. Were all the people living here covered by . . ."s ™33] - O Yes - SKIP to Check Item A6
payments? ,[INo

Person No. Name

b. Which persons were covered?

3038

o
(-]
o,
N

| 3046

f

| 3050

| 3052 l—
B

MIS this ISS Code "8"? ~Swe] 1O ves
2[[1No - SKIP to next ISS Code or

Check ftem P1, page 53

"

AMOUNTS - PART A

FL—":IV
&
S

e

7a. What ty7pe of Veterans’ payments did . . . 3058 | 1] Service-connected disability compensation
recelve: | 2 ] Survivor benefits
‘ s [IVeterans’ pension
| 4[] Other Veterans’ payments

SKIP to next ISS Code or

questionnaire in order to receive a VA pension? | 2L1No Check Item P1, page 53

: x1 [1DK

CHECK Refer to cc item 45. | 3062 | 10 Yes — SKIP to Check item A7
ITEM A6.1 10N
2

Was Social Security/Railroad Retirement

b. Is.. . . required to fill out an annual income | 3060 | 1 DYes}

(code 1 or code 2) marked for . . . in the |
previous reference period? |
(SHOW FLASHCARD 0) t@ . Blue
8a. (Social Security/Railroad Retirement) sends out > [ Buff
checks in two different colored envelopes. ! [ Direct deposit
Please look at this flashcard and tell me which ' 3 p
color envelope . . .’s check comes in. ' +[1 Other
(Remember, we are interested in the color of : x1 L) DK
the envelope, not the color of the check.) |
b. Do . . .’s payments usually come on the first of | 3066 | 1] First
the month or the third? 2 Third
, 3 Other

x1 DK

m Refer to item 2, page 24. @ 10 Yes
2[1No ~ SKIP to next ISS Code or

Were (Social Security/Railroad Retirement)
payments received especially for...'s I Check Item P1, page 53
children? |

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

9a. Were (Social Security/Railroad Retirement) T
payments received for. . .’s children in (Read |
each month)? ! ..
. . . [ 9b. i "Ygs" in item 9a - How much

NOTE - Social Security payments may be adjusted | wasj|received?

for inflation each January. [

(Lastmonth) ... ... ... .. ... ... ... .. ... ... | 3070 | 10 Yes 3072 | $ 00
[ 2[JNo )
‘ x1 DK x1 [ DK
: x2 [l Ref.
I

(2monthsago) .......... ... . ... . ... ... I"3074 | 1 Yes 3076 |
| 2[INo 3 @
| x1 [1DK x1 [J] DK
| x2 [ Ref.

(3monthsago) ......... ... ... . .. ... . ... ... 3078 | 1 Yes 3080 | $ 00
i 20 No )
' x1 1 DK x1 LJ DK
: x2 L} Ref.
1

(dmonthsago) ....... ... ... . ... ... . ... .. 1 3082 | 101 Yes 3084 |
|: 20 No $ - 198
| x11DK x1[J DK
| x2 [} Ref.
I

VERIFY IF ONLY ONE CHILD OR ASK -

3086 | 1L]Yes — SKIP to nexgt ISS Code or
10a. Were all children living here covered by these : 1 ee Check ltem|P1, page 53
payments? : 2INo
b. Which children were covered? : Person No.  Name

| 3088 |
I

i

3090

G|

| 3094

! 3096

il

3098

SKIP to next ISS Code or Check Item P1, page 53
11a. Were all the people living here covered under ; 3100 | 100 Yes — SKIP to Chetk ltem A7.1
. .."'s food stamp allotment? »CINo

Person No. Name

b. Which persons were covered?

| 3102

L

i

I 3104

. 3106

ol

3108

1 3110

3112

e

1 3114

b

| 3116

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

1
Refer to item 11b, page 5. :@ 1[0 Yes ~ ASK 12b
Is "Food Stamps" (code 27) listed on the 2[(0No - ASK 12a

income roster?

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

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

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

th)?
month) 12¢. If "Yes" in item 12b, ask — What

NOTE - Food stamp benefits may be adjusted for was the total amount?

inflation in July and October.
(Lastmonth) ...... ... .. ... .. ... ... .. ...

3122| 1] Yes 3124 | $ | oo

|
[ 2[[INo
: x1 1 DK x1 DK
| x2 (] Ref.
|
(2monthsago) ....... . ... . ... ... . ... ... .. 3126 l ;Emzs 3128 | $ oo
|
| x1[1DK x1 DK
1 x2 [] Ref.
(3monthsago) ................ ... ... ... : 3130 | 10Yes [3132] $ | oo
) 2[JNo
! x1 1 DK x1L1DK
: x2 ] Ref.
|
{4monthsago) ........ ... ... ... .. .. .. ... [ 3134| ;El:\(lis | 3136| $ | oo ’
: x1 DK x1 DK
|

x2 (] Ref.
SKIP to next ISS Code or Check Item P1, page 53

13a. Did . . . receive any WIC benefits in (Read each ;m‘ 1 Last month
ieor—

month)?
) 3140 | 22 months ago

Mark (X) all that apply. 1 3142 | 3(13 months ago
3144 | 2[4 months ago

o ———
| Person No. Name

" 3146 |

' 3148 |

[

b. Which persons were covered?

| 3150
|

3152

| 3154
h

SKIP to next ISS Code or Check Item P1, page 53

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

|

1. You said.. . received (was authorized to i Income code Name of income type
receive) (Read name of income type) during the

4-month period. | 3200 |

{Read "was authorized to receive” if asking about !
"Food Stamps" - code 27.) I
Mark (X) income type code. 3202 | 1J1SS Code 1 or 2 (BS or RR)

2[01SS Code 25 (WIQ) — SKIP to 13a, page 31

3[1SS Code 27 (Food Stamps) — SKIP to 11a,
page 30

+[11SS Codes 37, 50}51, 52, 53, or 56 — SKIP to
Check ltem A4

5 (] Other ISS Codes } SKIP to Check Item A4.1

gheck  EEETET ] Dves
20 No - SKIP to Cher:k Item A3

Is. .. adesignated parent or guardian of |
children under age 18?

2. During this 4-month period, were any separate
payments from (Social Security/ Railroad EEE(E ; EIL%S_ SKIP to Chebk item A3
Retirement) received especially for . . .’s | s
children? !

3. Did... also receive a separate payment for @ 1[0 Yes

(himself/herself) during any of these months? | 2CINo — SKIP to 9a, page 30
ﬁ'éﬁncx3 Refer to cc item 26a. @ +[Yes
Is ... married? | 20 No - SKIP to Chegk Item A4.1
i
4. Did... receive (Social Security/Railroad i
Retirement) jointly with . . .’s spouse? E 10 ves

2 JNo — SKIP to Cheg¢k Item A4.1

|
l
m Has information about the amount E 1[0 Yes - SKIP to nex ISS Code or
received by . . . from the income source Check Item|P1, page 53
entered in item 1 already been recorded I ,[INo

during an interview for . . .'s spouse? !
_

m Refer to item 11b, page 5. ;_'3_313 1[0 Yes — ASK 5b
2[JNo - ASK 5a

!s this income source listed on the
income roster?

5¢. Somé¢ persons receive more
than jone payment per month
for certain income types.

» Fori9S codes 1 or 2 (SS or RR)
read +

Ba. In which month, during the 4-month reference
period, did . . . begin to receive (Read name of
income type)?

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

(Reaq each month marked "Yes"
in itefn 5b)? Please answer by
givinpy the total amount each
month AFTER any deductions
such jas Medicare premiums.

» For af other ISS codes read -

How much did . . . receive in
(Read each month marked "Yes" in
item 4b)? Please answer by
giving the total amount each
month BEFORE any deductions.

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.

(Lastmonth) ... ... ... ... .. ... ... .. . ... 3216 | 1[1Yes [ 3218 | $ 00
2 JNo
x1 1 DK x1 DK
x2 L }§Ref.
(2monthsago) ......... ... ... . . ... ... ..., 3220 | 100 Yes [3222 | $ 00
| 20No T
[ x1 DK x1 DK
: x2 CJ|Ref.
| -
(3monthsago) ............................ 1"3224 | 10 Yes 3226 l l J
| 20 No $ - 19
l x1 DK x1 LJDK
i x2 [IRef.
(4monthsago) ........... ... ... . . ... 0. | 3228 | 10 Yes 3230 | $ 00
[ 2[INo
: x11DK x1 JPK
‘ x2 [(JRef.
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Section 3 - AMOUNTS (Continued)

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

Mark (X) income type code.

1
I'3232 | 1[1ISS Code 1 or 2 — SKIP to Check Item A6.1
| 2[11SS Code 8 or 20 through 24

| 31 All other income codes - SKIP to next ISS
[ Code or Check Item P1, page 53

6a. Were all the people living here covered by . . .'s

payments?

10 Yes — SKIP to Check Item A6
2 No

3234

b. Which persons were covered?

Person No. Name

il |

3238

' 3242

JH

| 3246

__ T1-r — — g
«w w w (2]
N N N N
o [44) a P
£ N (= -]

Is this ISS Code "8"?

1 Yes

2] No - SKIP to next ISS Code or
Check ftem P1, page 53

3256

| W}

mm'fer to item 2, page 28.
Were (Social Security/Railroad Retirement)

payments received especially for .. .’s
children?

7a. What ty)pe of Veterans’ payments did . . . 3258 | 1[1Service-connected disability compensation
receive: 2 1 Survivor benefits
3 Veterans’ pension
4[] Other Veterans’ payments
b. Is . . . required to fill out an annual income | 3260 | 100 Yes
h P . . SKIP to next ISS Code or
questionnaire in order to receive a VA pension? | 2[ 1No Check Item P1, page 53
: x1 L1DK
- Refer to cc item 45. | 3262 I 1[0 Yes — SKIP to Check ftem A7
Was Social Security/Railroad Retirement | 2[INo
(code 1 or code 2) marked for . . . in the |
previous reference period? |
(SHOW FLASHCARD O) @ . Blue
8a. (Social Security/Railroad Retirement) sends out 21 Buff
checks in two different colored envelopes. I [ Direct deposit
Please look at this flashcard and tell me which ' 3 P
color envelope . . .’s check comes in. : +[10ther
(Remember, we are interested in the color of | x1 DK
the envelope, not the color of the check.) |
b. Do . . .’s payments usually come on the first of | 3266 ] 10 First
the month or the third? [ 2] Third
{ 3 Other
| x1 DK
3268 | 1[1Yes

| 2[[1No - SKIP to next ISS Code or
| Check Item P1, page 53
I

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

3290

| 3292

9a. Were (Social Security/Railroad Retirement) :
paymentshrgceived for . ..’s children in (Read 1
h th)? i
each month) _ _ | 9b. i "Y*s" in item 9a - How much
NOTE - Social Security payments may be adjusted | was|received?
for inflation each January. I
(Lastmonth) . ... ... .. ... ... ... ... ... : 3270 | 1] Yes 3272 l $ ‘ 00 !
[ 20 No )
! x1[1DK x1 ] DK
: x2 [J] Ref.
|
(2monthsago) .......... ... ... .. .. .. ... .... 3274 | 10 Yes 3276 .
=0 =, [l
| x11DK x1[J] DK
l x2 [} Ref.
(3monthsago) ........... ... .. ... .. .. ... : 3278 | 100 Yes [ 3280 $
{ 20 No '
[ x1 DK x1[JJ DK
: x2 [} Ref.
|
(Amonthsago) ................. ... | 3282 | 10 Yes 3284 I
' 2[JNo $ )
| %11 DK x1 [J DK
I x2 [J Ref.
1
VERIFY IF OI_VLYONF _CHILD OR ASK - @ 10 Yes - SKIP to ne%t ISS Code or
10a. Were all children living here covered by these Check Item|P1, page 53
payments? : »[INo
b. Which children were covered? : Person No.  Name
. 3288 |
f
p—— ]
|

| 3294

1 3296

i

| 3208

SKIP to next ISS Code or Check Item P1, page 53
11a. Were all the people living here covered under I 3300 | 11 Yes — SKIP to Chdck Item A7.1
...'s food stamp allotment? ,[INo

b. Which persons were covered? Person No.  Name

| 3302

! 3304

| 3306

3308

| 3310

"'3312

EEEEELENE

[
W
-l
F -

|

A
Q
-]

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

ﬁ'lV(l:K7.1 Refer to item 11b, page 5. E:,E 1[0 Yes — ASK 12b

Is "Food Stamps" (code 27) listed on the 2[0No - ASK 12a
income roster?

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

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

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

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

(Last month)

12¢. If "Yes" in item 12b, ask - What
was the total amount?

33zz| 1] Yes 3324| $ | o0

|
{ 2{_JNo
: x1 DK x1 DK
| x2 1 Ref.
, ,
(2months ago) . .............. .. M326] 100Yes [3328 J
| 20No 3 - B8
| x1 DK x1JDK
| x2 (1 Ref.
(3monthsago) .............. ... .. ... ... : 3330 | 100 Yes [3332 $ 00
| 2[INo
! x1 DK x1 DK
; xz [1Ref.
|
(4monthsago) ............................ 3334 ] 10Yes [3336] ,
| 2JNo $ oe
| x1 1 DK x1 1 DK
[ x2 ] Ref.

SKIP to next ISS Code or Check Item P1, page 53

13a. Did . . . receive any WIC benefits in (Read each ;'5'3; 1+ Last month
(v—

month)? 3340 | 2[12 months ago
Mark (X) all that apply. 1 3342 | 303 months ago

3344 } 4[] 4 months ago
(s—

5350 ]
5351 ]
§

SKIP to next ISS Code or Check Item P1, page 53

b. Which persons were covered? Person No.  Name

NOTES
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Section 3 - AMOUNTS
Part A - GENERAL AMOUNTS (ISS Codes 1-56)
1. You said. .. received (was authorized to || Income code Name of income type

receive) (Read name of income type) during the
4-month period. | 3400 |

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

Mark (X) income type code. 3402 1011SS Code 1 or 2 (BS or RR)
| 2[1SS Code 25 (WI{) — SKIP to 13a, page 35
' 3[1ISS Code 27 (Food Stamps) ~ SKIP to 11a,
: page 34
i 4+[11SS Codes 37, 50} 51, 52, 53, or 56 — SKIP to
! Check Item A4
! 51 Other ISS Codes | SKIP to Check Item A4.1

1
m Refer to cc item 27. @ 1[0 Yes
Is ... a designated parent or guardian of = | 21 No - SKIP to Chegk Item A3

children under age 18? :

2. During this 4-month period, were any separate EE 100 Yes

payments from (Social Security/ Railroad X
Retirement) received especially for...'s : 20INo -~ SKIP to Chegk Item A3
children? !
3. Did... also receive a separate payment for | 3208 | 1] Yes
(himself/herself) during any of these months? : 2[INo — SKIP to 9a, jage 34
m Refer to cc item 26a. @ 10 Yes
Is ... married? 20 No - SKIP to Chegk Item A4.1

|
4. Did... receive (Social Security/Railroad :
Retirement) jointly with . . ."s spouse? E ;EE‘;S_ SKIP to Che4k ltem A4.1

|
m Has information about the amount :,_T;‘.E 100 Yes — SKIP to next ISS Code or
E received by . . . from the income source Check Item |P1, page 53
entered in item 1 already been recorded { »[INo !
during an interview for . . .'s spouse? :
m Refer to item 11b, page 5. E 1[]Yes - ASK 5b
Is this income source listed on the 2[JNo - ASK 5a

income roster?

Bc. Somd persons receive more
than pne payment per month
for cg4rtain income types.

P For IS codes 1 or 2 (SS or RR)
read -

5a. In which month, during the 4-month reference
period, did . . . begin to receive (Read name of
income type)?

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

{Readleach month marked "Yes"
in iterp 5b)? Please answer by
giving the total amount each

|
|
|
i
|
i
|
|
|
b. Did . . . receive any (Read name of income type) :
|
| month AFTER any deductions
|
i
|
|
|
|
l
|
:
|
{

in (Read each month)?

NOTE - Social Security and SSt payments may be such hs Medicare premiums
adjusted for inflation each January. )
P For aljother ISS codes read -

How nuch did . . . receive in
{Readleach month marked "Yes" in
item 5b)? Please answer by
giving the total amount each
month BEFORE any deductions.

(Lastmonth) . ...... ... .. ... ... ... .. ... ..., | 3416 | 10Yes [ 3418 | $ 00
| 2[L.1No
{ X1 D DK X1 [:l DK
| x2 1 Ref.

(2monthsago) . ............. . . . . .. ... .. ... 3420 | 1] Yes 3422 | $ 00
i 2[JNo
[ x1 [1DK x1 [ PK
: x2 (1 Ref.
!

(3monthsago) ......... ... . . . .. .. . .. ... .. I"3424 I 10 Yes 3426 | ;
| 2[INo $ - (120
| x1 DK x1 DK
| x2 (1 Ref.

(4monthsago) ...... ... ... . . ... .. ... .... | 3428 I 10 Yes 3430 $ 00
i 2 No
I| x1 I DK x1 1K
, x2 1 Ref.

Page 32 FORM SIPP-13600 (5-10-94)




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

!

- Mark (X) income type code. I'3432 | 11ISS Code 1 or 2 — SKIP to Check Item A6.1
2[1ISS Code 8 or 20 through 24

3] All other income codes — SKIP to next ISS
Code or Check ltem P1, page 53

1

6a. Were all the people living here covered by . . .’s E 10 Yes - SKIP to Check ltem A6
payments? »[JNo

Person No. Name

b. Which persons were covered?

-r
w
&
-]

&
o

| 3442

_ 3446

Is this ISS Code "8"? 3456 | 101Yes

21 No - SKIP to next ISS Code or
Check Item P1, page 53

7a. :{!hagvtgg)e of Veterans’ payments did . . . 3458 | 1 Service-connected disability compensation
cenves | 2 [ Survivor benefits
: 3] Veterans’ pension
|

| [

4[J Other Veterans’ payments

b. Is . .. required to fill out an annual income ; 3460 | 1[JYes
questionnaire in order to receive a VA pension? |_"—I 2[JNo gfgzlgcitggyf %ggo: g3or
: x1 L1DK ’
Refer to cc item 45. 1 3462 | 10J Yes - SKIP to Check ltem A7
Was Social Security/Railroad Retirement | 2[INo
{code 1 or code 2) marked for . . . in the |
previous reference period? |
(SHOW FLASHCARD O) E + [ Blue
8a. (Social Security/Railroad Retirement) sends out 2 ] Buff
checks in two different colored envelopes. [ Direct d sit
Please look at this flashcard and tell me which 3 ct depo
color envelope . . .’s check comes in. 4[] Other

}

|

|
(Remember, we are interested in the color of | x1 1 DK
the envelope, not the color of the check.) |

b. Do . . .’s payments usually come on the first of | 3466 I 1L First

the month or the third? ' 2 [1 Third
: 3] Other
| x1 I DK
- Refer to item 2, page 32. 3468 | 1 |:] Yes
Were (Social Security/Railroad Retirement) | 21 No - SKIP to next ISS Code or
payments received especially for . . .'s | Check Item P1, page 53
children? I
NOTES
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Section 3 - AMOUNTS (Continued)

Part A - GENERAL AMOUNTS (ISS Codes 1-56) (Continued)
9a. Were (Social Security/Railroad Retirement) |
payments r(;ceived for...’s children in (Read |
th)? i
each mon ) . . [ 9b. i "Ye..i;' in item 9a — How much
NOTE - Social Security payments may be adjusted | was received?
for inflation each January. i
(Lastmonth) .. ... ... ... ... .. . ... : 3470 | 10Yes [3472 | $ 00
[ 20 No
! x1 ] DK x1 [LJIDK
| x2 [J|Ref.
|
(2months ago) . ......... ... . I 3474 | 10 Yes 3476 |
| 200 No $ 0o
| x1 L1 DK x1 LJPK
| x2 CIRef.
(3months ago) . ... ..o 3478 | 100Yes [ 3480} $ 00
| 20 No
| x1 L1 DK x1 PK
: x2 [ 1Ref.
|
(4 monthsago) ................ ... ... I 3482 I 10Yes | 3484 :
| 20 No $ 9
| x1 [1DK x1 JPpK
! x2 (JRef.
t
VERIFY IF OI_VLY ONF _CHILD OR ASK - : 3486 | 10 Yes — SKIP to next}ISS Code or
10a. Were all children living here covered by these ! Check Item R1, page 53
payments? | > INo
b. Which children were covered? : Person No.  Name
| 3488 |
|
F3490 |
| 3492 |
i
' 3494 |
I 3496 |
[
3498 |
SKIP to next ISS Code or Check Item P1, page 53
11a. Were all the people living here covered under : 3500 1 11 Yes — SKIP to Chedk Item A7.1

.. .'s food stamp allotment?

20No

b. Which persons were covered?

Person No.

Name

. 3502

L

| 3504

| 3506

i [ ¢

3508

1 3510

3512

| 3514

SEELE

. 3516

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

. I
h Refer to item 11b, page 5. @ 100 Yes — ASK 12b
Is "Food Stamps" (code 27) listed on the 2[I1No - ASK 12a

income roster?

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

|
|
1
f
1
!
{
Mark "Yes" in item 12b for the first month received |
and mark "No" for the previous months. Then ask if |
it was received in each remaining month of the !
reference period. :
i
|
i
i
I

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

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

12¢. if "Yes" in item 12b, ask - What
was the total amount?

(Lastmonth) ... ... .. ... .. ... .. ... ... ..., | 3522 I 1 Yes 3524 | $ 00
[ 20 No )
: x1[J DK x1LJDK
| x2 [ Ref.
{
(2monthsago) ............... .. ... . ... ..., ' 3526 | ;S\l\{lis 3528 | $ | oo
|
1 x1 L1DK x1L1DK
| x2 [ Ref.
(3monthsago) .......... ... ... ... . ... ... . 3530 | 1 Yes 3532 | $ 00
f 2[0No '
' x1 1 DK x1 DK
{ xz2 (1 Ref.
' |
(dmonthsago) . .......... .. ... . ... ... ... .. | 3534 | 1[JYes 336 ] | ¢ 1 oo
| 2[0No
| x1 [1DK x1 DK
i x2 [1Ref.

SKIP to next ISS Code or Check Item P1, page 53

—
13a. Did . . . receive any WIC benefits in (Read each 3538 1 1 [JLast month

3540 J 2112 months ago

Mark (X) all that apply. | 3542 | 3[3 months ago
F3544 | 414 months ago
[———
b. Which persons were covered? | Person No.  Name
| 3546

w
AN
F
-]

3552

| 3554

e

SKIP to next ISS Code or Check Item P1, page 53

NOTES
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Section 3 - AMOUNTS
Part A - GENERAL AMOUNTS (ISS Codes 1-56)
1. You said.. . received {was authorized to : Income code

receive) (Read name of income type) during the
4-month period. I 3600 |

Name of income type

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

B

Mark (X) income type code.

3602 | 1[11SS Code 1 or 2 (4S or RR)

2 []ISS Code 25 (WIC

- SKIP to 13a, page 39

3[J1SS Code 27 (Fooq Stamps) — SKIP to 11a,

page 38

Check Item A4
5 1 Other 1SS Codes 4 SKIP to Check Item A4.1

ﬁ_"éﬁ,(l:,liz Refer to cc item 27. @ 1[0 Yes

Is ... a designated parent or guardian of ! 2[INo - SKIP to Chedk Item A3
children under age 18? :

|
|
{
! +[11SS Codes 37, 50, b1, 52, 53, or 56 — SKIP to
|
|
1

2. During this 4-month period, were any separate
payments from (Social Security/ Railroad

| 3606 | 10 Yes
Retirement) received especially for...'s :
l

23 No - SKIP to Check Item A3
children?

3. Did... also receive a separate payment for 3608 | 111 Yes
(himself/herself) during any of these months? : 2C1No - SKIP to 9a, p#age 38

1
m Refer to cc item 26a. E 1[0 Yes
Is ... married? 21 No - SKIP to Check Item A4.1

4. Did... receive (Social Security/Railroad |
Retirement) jointly with . . ."s spouse? E ;E\h(l?)s— SKIP to Check ltem A4.1

Has information about the amount @ 100 Yes — SKIP to nextiiSS Code or
received by . .. from the income source Check Item RB1, page 53
entered in item 1 already been recorded 1 ,CINo
during an interview for .. .’s spouse? :

- Refer to item 11b, page 5. @ 100 Yes — ASK 5b

Is this income source listed on the 2[0No - ASK 5a

income roster?

5¢. Somelpersons receive more
than dne payment per month
for ceftain income types.

P For IS$ codes 1 or 2 (SS or RR)
read -

5a. In which month, during the 4-month reference
\ period, did . . . begin to receive (Read name of
income typej?

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 rhuch did . . . receive in

)
[
1
|
1
[
f
[
|
[
[
: (Read pach month marked "Yes"
b. Did . .. receive any (Read name of income type) i in iten] 5b)? Please answer by
| in (Read each month)? | giving the total amount each
| month AFTER any deductions
i such gs Medicare premiums.
[
[
[
[
!
1
[
{
[
|

P For allpther ISS codes read -

How nhuch did . . . receive in
(Read ¢ach month marked "Yes" in
item 5§)? Please answer by
givingi{the total amount each

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

month BEFORE any deductions.
(Lastmonth) . ... . ... ... ... ... ... .. ..., 3616 ] 100Yes [3618] $ 00
| 21No
| x1 DK x1 L1 K
| x2 1 Ref.
(2monthsago) ...... ... . ... . . .. . . ... . ... : 3620 | 10 Yes 3622 | $ 00
l 2 No
! x1 (DK x1 LI 0K
|| x2 ] Hef.
i
(3monthsago) ........... ... . .. ..., 3624 | 1[0Yes [ 3626 |
| 2[1No $ a0
| x1 [ DK x1 10K
: x2 (1 Ref.
(dmonthsago) . ........ ... .. .. .. ... ... ... | 3628 I 10 Yes 3630 I $ 00
f 2 1No
: x1 LIDK x1 10K
‘ x2 [1 Ref.
Page 36 FORM SIPP-13600 (5-10-94)




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

Mark (X) income type code. 3632 10J1SS Code 1 or 2 - SKIP to Check ltem A6.1
2[]ISS Code 8 or 20 through 24

3[_] All other income codes —~ SKIP to next ISS
Code or Check Item P1, page 53

B R —

6a. Were all the people living here covered by . . .’s L—%_T,;] 1[1Yes — SKIP to Check Item A6
payments? »CINo

Person No. Name

b. Which persons were covered?

:

8
]
[

P
3

"3642

«w w
-4 -3
P L
-} -~

3
E

w w w
N N [-1]
L2 1 a
- N o

Is this ISS Code "8"? 3656 | 11Yes

20 No - SKIP to next ISS Code or
Check Item P1, page 53

7a. What ty7pe of Veterans’ payments did . . . 3658 | 1] Service-connected disability compensation
recetve: 2 0 Survivor benefits

3 Veterans' pension

4 [ Other Veterans’ payments

| W

b. Is . . . required to fill out an annual income ; 3660 | 10]Yes
questionnaire in order to receive a VA pension? |-'_'I 2 No ‘g-’,féi/ﬁtgﬁ,xyf %ggg §3or
! x1 ] DK !
Refer to cc item 45. | 3662 I 10 Yes — SKIP to Check Iftern A7
Was Social Security/Railroad Retirement | 2[1No
(code 1 or code 2) marked for . . . in the |
previous reference period? |
(SHOW FLASHCARD O) :_3LT_4| +[]Blue
8a. (Social Security/Railroad Retirement) sends out » [ Buff
checks in two different colored envelopes. 3] Direct deposit
Please look at this flashcard and tell me which » D other P

|

]
color envelope . . .’s check comes in. :
(Remember, we are interested in the color of | x1C1DK
the envelope, not the color of the check.) |

b. Do . . .’s payments usually come on the first of | 3666 | 1L First
the month or the third? ' 2 Third

3] Other
x1 1 DK

|
1
|
—
Mefer to item 2, page 36. @ 10 Yes
Were (Social Security/Railroad Retirement) | 2 INo - SKIP to next ISS Code or

payments received especially for .. .'s | Check Item P1, page 53
children? |

NOTES
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Section 3 - AMOUNTS (Continued)

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

3688 I

9a. Were (Social Security/Railroad Retirement) :
payments rgceived for .. .'s children in (Read |
h th)? |
each month) _ , : 9h. if "Yek" in item 9a — How much
NOTE - Social Security payments may be adjusted | was geceived?
for inflation each January. I
(Lastmonth) .. ... ... ... ... ... ... .. ... ... 3670 | 1[1Yes | 3672 | $ 00
[ 2[1No
: x1LIDK x1 DK
| x2 (HRef.
i
(2monthsago) ........... ... ... .. .. ... ... I'3674 | 1 Yes 3676
; 20 No 3 99
| x1[1DK x1 LJIDK
| x2 CJ|Ref.
(3monthsago) ............. ... . ... ... .... 3678 | 100 Yes 3680 | $ 00
[ z[No
! x1LJDK x1JPK
: x2 CJRef.
|
(Amonthsago) .............. ... ... ........ | 3682 I 10 Yes 3684 |
| 20No 3 09
| x1 1 DK x1LJPK
| x2 (1Ref.
I
VERIFY IF ONLY ONE CHILD OR ASK —
3686 | 1] Yes ~ SKIP to next}ISS Code or
10a. Were all children living here covered by these : 1 Check Item R1, page 53
payments? ' N
| 2 (o}
b. Which children were covered? : Person No.  Name

i

""3690

| 3692

[

3694

| 3696

e

| 3698

‘ SKIP to next ISS Code or Check Item P1, page 53

11a. Were all the people living here covered under
.. ."s food stamp allotment?

|
13700
2[INo

1] Yes ~ SKIP to Chedk Item A7.1

b. Which persons were covered?

i

Person No.

Name

|

| 3702

i

I 3704

| 3706

il

3708

| 3710

3712

(L[

71

o

(w

NOTES

Page 38
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Section 3 - AMOUNTS (Continued)

Part A - GENERAL AMOUNTS (ISS Codes 1-56) (Continued)
m Refer to item 11b, page 5. ::,E 1[1Yes — ASK 12b

Is "Food Stamps" {code 27) listed on the 20No - ASK 12a

income roster?

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

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

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

NOTE -~ Food stamp benefits may be adjusted for
inflation in July and October.

(Lastmonth) . ... ... .. ... ... ... .. ...

12¢. If "Yes" in item 12b, ask — What
was the total amount?

3722 | 1[dYes 3724 | $
2 No

|
i
I x1 1 DK x1 1 DK
'i x2 L1 Ref.
o
(2monthsago) ............. ... .. .. ... . ... I'3726 I ;S;is 3728 | $ .| oo ’
: x1 1 DK x1 DK
I xz [] Ref.
(3months ago) . ... . . . .. 3730 | 1[dYes [3732 | $ 00 l
| 20No )
I x1 C1DK x1 1 DK
, : x2 (1 Ref.
i :
(4monthsago) ............................ 13734 ] 1[1Yes |3736 00
T Oves [ s =
| x1 L3 DK x1L1DK
|

x2 L] Ref.
SKIP to next ISS Code or Check Item P1, page 53

13a. Did . . . receive any WIC benefits in (Read each ;':738" 1] Last month

? s
month)? L3740 ] 2 ]2 months ago
Mark (X) all that apply. i 3742 | 313 months ago
M37a4 | «(J4 months ago
—\
b. Which persons were covered? : Person No.  Name
| 3746

w
~
o
-]

w
~t
124
o

’ 3752

| 3754

E}E

| SKIP to next ISS Code or Check Item P1, page 53
. |NOTES

FORM SIPP-13600 (5-10-94) Page 39



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

|
1. You said.. . received {(was authorized to I Income code Name of income type
receive) (Read name of income type) during the
4-morith period. I 3800 |

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

RISl Mark (X) income type code. 3852 +11SS Code 1 or 2 §8S or RR)

2SS Code 25 (WI¢) — SKIP to 13a, page 43
3[11ISS Code 27 (Fo<|d Stamps) - SKIP to 11a,

page 42
4[J1SS Codes 37, 50
Check Item A4
5 1 Other 1SS Codes} SKIP to Check ltem A4.1

m Refer to cc item 27. 3804 1 1] Yes
Is . .. a designated parent or guardian of 2[00 No - SKIP to Chegk Item A3

children under age 187

51, 52, 53, or 56 — SKIP to

/-

|
1
i

2. During this 4-month period, were any separate @ 10 Yes

payments from (Social Security/ Railroad 2] No - SKIP to Chekk Item A3

Retirement) received especially for...'s :
children? [

3. Did... also receive a separate payment for 3808 | 101 Yes
(himself/herself) during any of these months? : 2INo — SKIP to 9a, page 42
h Refer to cc item 26a. @ 10 Yes
Is ... married? 21 No — SKIP to Chegk Item A4.1

4. Did... receive (Social Security/Railroad |
Retirement) jointly with . . ."s spouse? E ;E]Lis— SKIP to Chebk ltem A4.1

[

!
Has information about the amount E 1[1Yes — SKIP to nex¢ ISS Code or
received by . . . from the income source Check Item|P1, page 53

entered in item 1 already been recorded [ »[INo
during an interview for . . .'s spouse? :
Refer to item 11b, page 5. EE 100 Yes - ASK 5b

Is this income source listed on the 2[JNo - ASK 5a

income roster?

5C. Some¢ persons receive more
than pne payment per month
for certain income types.

P For I9S codes 1 or 2 (SS or RR)
read

5a. In which month, during the 4-month reference
period, did . . . begin to receive (Read name of
income type)?

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

{Readt each month marked "Yes"
in itefh 5b)? Please answer by
giving the total amount each
month AFTER any deductions
such as Medicare premiums.

P For al} other ISS codes read —

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.

How fmuch did . . . receive in
{Readleach month marked "Yes" in
item 4b)? Please answer by
giving the total amount each
month BEFORE any deductions.

=

|
|
]
f
|
1
|
1
|
|
1
|
|
|
|
{
|
{
|
i
|
|
{
|
|
|
|
{(Lastmonth) . ... ... .. .. ... . ... ... ... I 3816| 11 Yes | 3818' $ 1 oo
|
|
i
|
i
|
|
|

2[INo
x1 0 DK x1 LJPK
x2 [1Ref.
(2months ago) . ........... ... 3820 ] 100Yes [3822) $ l 00
2[INo ) :
x101 DK x1LJPK
x2 (1 Ref.
(3monthsago) ............. .. ... . ... ... ... I"3824 I 10Yes [ 3826 l _
| 2[INo
. x1 0 DK x1 JPK
| x2 L] Ref.
{4monthsago) .......... ... . . ... . ......... | 3828 | 10 Yes 3830 | $
i 2l0No | T L
: x1 DK x1 [ pK
| x2 ] Ref.

Page 40 FORM SIPP-13600 (5-10-94)




Section 3 - AMOUNTS (Continued)

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

Mark (X) income type code.

E

1JISS Code 1 or 2 — SKIP to Check Item A6.1
2[1ISS Code 8 or 20 through 24

3] All other income codes — SKIP to next ISS
Code or Check Item P1, page 53

6a. Were all the people living here covered by . . .'s
payments?

3834

1[0 Yes — SKIP to Check item A6
2[I1No

b. Which persons were covered?

w
-]
w
»

Person No. Name

CE T

Is this ISS Code "8"?

—

3856

10 Yes

2[1No - SKIP to next ISS Code or
Check Item P1, page 53

7a. What type of Veterans’ payments did . . .

questionnaire in order to receive a VA pension?

LN

1[dYes
2 No
x1 [ DK

receive? 3858 | 1[1Service-connected disability compensation
i 2 [ Survivor benefits
3 Veterans’ pension
40 Other Veterans’ payments
b. Is.. .. required to fill out an annual income | 3860

SKIP to next ISS Code or
Check item P1, page 53

Refer to cc item 45,
Was Social Security/Railroad Retirement

|
!
| 3862 I
|
|
!

100 Yes — SKIP to Check Item A7
2[INo

Were (Social Security/Railroad Retirement)
payments received especially for...'s
children?

(code 1 or code 2) marked for .. . in the
previous reference period?
(SHOW FLASHCARD O) E +[]Blue
8a. (Social Security/Railroad Retirement) sends out , [ Buff
checks in two different colored envelopes. I [ Direct deposit
Please look at this flashcard and tell me which ! 3L Direct depo
color envelope . . .’s check comes in. ! +[] Other
{(Remember, we are interested in the color of : x1LDK
the envelope, not the color of the check.) |
b. Do . . .’s payments usually come on the first of | 3866 | 1] First
the month or the third? | 2 Third
: 3] Other
I x1 L1DK
Refer to item 2, page 40. ' 3868 | 101 Yes

20 No - SKIP to next ISS Code or
Check Item P1, page 53

NOTES

FORM SIPP-13600 (5-10-94)
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Section 3 - AMOUNTS (Continued)
Part A - GENERAL AMOUNTS (ISS Codes 1-56) (Continjued)
9a. Were (Social Security/Railroad Retirement) :
payments received for . . .’s children in(Read I
each month)? [ .
. . . [ 9b. if "Y§s" in item 9a - How much
NOTE - Sacial Security payments may be adjusted was|received?
for inflation each January. [
{Lastmonth) .. ... ... ... . ... . .. .. ... .. ; 3870 I 100Yes | 3872 I $
[ 200 No
' x1 DK x1J1 DK
: x2 (] Ref
i
(2monthsago) ......... . . ... . ... ... 13874 | 10 Yes 3876 |
| 20 No $
| x1 DK X1 %j DK
i x2 [}l Ref
(3monthsago) ............................ : 3878 | 1 Yes 3880 I $
! 2[JNo
I x1 1 DK x1JIDK
: x2 [}l Ref
(4 monthsago) .......... ... ... ... .. ... . ... | 3882 |1 LlYes | 3884 I $
; 2[JNo
| x1 L1 DK x1 LJ DK
! xz2 Ll Ref.
VERIFY IF ONLY ONE CHILD OR ASK - I )‘
3886 | 1L1Yes - SKIPt t 1SS Cod
10a. Were all children living here covered by these : 1 es Check(?tg; P1, pa;e 230'
payments? ' N :
| 2 (o]
b. Which children were covered? : Person No.  Name
[

SKIP to next ISS Code or Check Item P1, page 53

11a. Were all the people living here covered under
. ..'s food stamp allotment?

1] Yes — SKIP to Chd
20 No

ck Item A7.1

b. Which persons were covered?

Person No. Name

| 3902

1

I 3904

f

| 3906

i

3908

NOTES
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Section 3 - AMOUNTS (Continued)
Part A - GENERAL AMOUNTS (ISS Codes 1-56) (Continued)
I
Refer to item 11b, page 5. T3921] 1[0 VYes — ASK 12b

Is "Food Stamps" (code 27) listed on the
income roster?

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

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

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

NOQOTE - Food stamp benefits may be adjusted for
inflation in July and October.

{(Lastmonth) . ... ... .. . ... ... { 3922 | 1 Yes 3924 | $ -

12¢. If “Yes" in item 12b, ask — What
was the total amount?

I 2[]No
' x1 DK x1LJDK
: x2 [1 Ref.
i
(2monthsago) ........... ... . .. ... ... .... I 3926 | 100 Yes 3928 |
| 21 No $
| x1 L1DK x1L1DK
{ x2 ] Ref.
(3monthsago) ....... .. ... .. . ... ... ... : 3930 | 1dYes 3932 | $
| 2[INo )
[ x1C1DK x1 [ DK
: x2 (] Ref.
i
{4monthsago) ......... ... .. ... ... ... .... 1 3934 | 1[0 Yes 3936 |
| 2{INo $ - |99
| x1 C1DK x1 DK
| x2 [] Ref.

SKIP to next ISS Code or Check Item P1, page 53

13a. Did . . . receive any WIC benefits in (Read each 3g3s 1 1 [JLast month
0

? e
month)? 3940 | 22 months ago
Mark (X) all that apply. | 3942 | 313 months ago
M3944 | 404 months ago
—
b. Which persons were covered? : Person No.  Name
| 3946

I 3948

| 3950

3952

| 3954

(el I e bl

SKIP to next ISS Code or Check Item P1, page 53

NOTES
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Section 3 -

AMOUNTS

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

1. You said. .. received (was authorized to
receive) (Read name of income type) during the
4-month period.

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

T
| Income code

I 4000 I

Name of income type

m—

Mark (X) income type code.

: 4002 | 111SS Code 1 or 2 {
2[]1SS Code 25 (WI(
3[11SS Code 27 (Fo
page 46 01
4[]1SS Codes 37, 50/
Check Item A4

i
!
|
§
|
|
f 5[] Other ISS Codes
|

pS or RR)
) — SKIP to 13a, page 47
H Stamps) — SKIP to 11a,

51, 52, 63, or 56 - SKIP to
- SKIP to Check Item A4.1

CHECK
ITEM A2

Refer to cc item 27.

Is ... a designated parent or guardian of
children under age 18?

EE 1 Yes

1 20 No - SKIP to Che
|

L

bk Item A3

2. During this 4-month period, were any separate
payments from (Social Security/ Railroad
Retirement) received especially for .. .'s
children?

4006 | 100 Yes

21 No - SKIP to Chewfk Item A3

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

2[JNo - SKIP to 9a, gage 46

: 4008 | 100 Yes
|

Refer to cc item 26a.
Is ... married?

4010 I 1 Yes

| 2[1No - SKIP to Che
|

k Item A4.1

Did . . . receive (Social Security/Railroad
Retirement) jointly with . . .’s spouse?

1] Yes

21 No — SKIP to Chedk Item A4.1

Has information about the amount
received by . . . from the income source
entered in item 1 already been recorded
during an interview for . . .'s spouse?

Check Item
! 2[1No

1[0 Yes — SKIP to nex} ISS Code or

P1, page 53

. |
%

Refer to item 11b, page 5.

Is this income source listed on the
income roster?

4015 I 1 Yes - ASK 5b
2[0No - ASK 5a

{Last month)

(2 months ago)

(3 months ago)

{4 months ago)

5a. In which month, during the 4-month reference
period, did . . . begin to receive (Read name of
income type)?

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 SS! payments may be
adjusted for inflation each January.

be. Som
than

p» Forl
read

How
{Rea
in ite

item

persons receive more
ne payment per month

for cq4rtain income types.

codes 1 or 2 (SS or RR)

uch did . . . receive in
each month marked "Yes'
5b)? Please answer by

month AFTER any deductions
such ps Medicare premiums.

Y For al} other ISS codes read -

How sauch did . . . receive in
(Readleach month marked "Yes" in

J? Please answer by

giving the total amount each

|
]
i
|
|
|
|
|
I
I
: giving the total amount each
|
|
|
|
|
]
|
|
i
|
|
{

Page 44

month BEFORE any deductions.

I 2016 | 1] Yes 4018 ,
] gy o]
| x1 L1DK x1LIpK
| x2[1Ref.

2020 | 100Yes [a022] ! ', {
| 20 No $ - (28
! x1LIDK x1LJpK
: x2 (1 Ref.
|

4024 | 1] Yes 4026 | ! ’
| 20No $ - @
| x1JDK x1 LIPK
i x2 L1 Ref.
| 4028 | 10 Yes 4030 | $
! 2[INo )
! x1 (1 DK x1LIPK
: x2 ] Ref.

FORM SIPP-13500 (11-4-93)




Section 3 - AMOUNTS (Continued)

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

Mark (X) income type code.

I
I" 4032

1J1SS Code 1 or 2 — SKIP to Check Item AG6.1
2[11SS Code 8 or 20 through 24

3] All other income codes — SKIP to next ISS
Code or Check Item P1, page 53

6a. Were all the people living here covered by . . .’s
payments?

4034

11 Yes — SKIP to Check Item A6
2INo

b. Which persons were covered?

Person No. Name

INR
(-] (-]
w w
(-] -]

£
4
S

| 4042

4046

;

| 4050

1 4052

il

1 4054

Is this ISS Code "8"?

100 Yes

2] No - SKIP to next ISS Code or
Check Item P1, page 53

7a. What type of Veterans’ payments did . . .

receive?

4058

f

11 Service-connected disability compensation
2 [] Survivor benefits

30 Veterans’ pension

4[] Other Veterans’ payments

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

4060 I

! g;es SKIP to next ISS Code or
2INO * check Item P1, page 53
x11DK

Refer to cc item 45,

Was Social Security/Railroad Retirement
{code 1 or code 2) marked for . . . in the
previous reference period?

| 4062

10 Yes — SKIP to Check Item A7
2[0No

{SHOW FLASHCARD 0)

{Social Security/Railroad Retirement) sends out
checks in two different colored envelopes.
Please look at this flashcard and tell me which
color envelope . . .’s check comes in.
{Remember, we are interested in the color of
the envelope, not the color of the check.)

8a.

| 4064

1[0 Blue

2] Buff

3 Direct deposit
40 Other

. Do .. .’s payments usually come on the first of
the month or the third?

f MW

1 I First
21 Third

Were (Social Security/Railroad Retirement)
payments received especially for . . .'s
children?

e,

|

I

: 3 Other

| x1[1DK
ﬁ_ Mck7 Refer to item 2, page 44. 70081 1[0 Yes

2[0No - SKIP to next ISS Code or
Check Item P1, page 53

FORM SIPP-13600 (5-10-94)




Section 3 - AMOUNTS (Continued)

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

ed)

9a. Were {Social Security/Railroad Retirement) T
payments r_-e’ceived for...’s children in (Read |
h th !

each mon ) . ] [ 9b. if "Y¢s" in item 9a - How much

NOTE - Social Security payments may be adjusted | wasjreceived?

for inflation each January. [

(Lastmonth) .. ... ... . ... ... . ... ... .. 4070 | 1[0 Yes 4072 | $ l 00 ‘
I 2[0No '
: x1 DK x1[J] DK
| xz (Il Ref.
i

(2monthsago) ......... .. .. . ... ... 2074 ] 10 Yes 4076 ;
= gy [oms [l
| x1 DK x1.y DK
[ x2 ] Ref.

(3monthsago) ......... .. ... . .. ... ..., : 4078 | 1[dYes 4080 | $ 00 1
I 2[INo )
[ x1 DK x1 [J DK
: x2 [J Ref.
|

{4monthsago) ........... ... . ... ... ...... | 4082 | 1] Yes 4084 l
| 2[JNo 3 i
‘ x1[1DK x1 ] DK
| x2 [] Ref.
[

VERIFY IF O’_VLY ON_E _CH’LD OR ASK - 4086 I 100 Yes — SKIP to nex{ ISS Code or

10a. Were all children living here covered by these Check Item |P1, page 53

payments? '

i 2 D No
b. Which children were covered? : Person No.  Name
| 4088 |
[
090 |
| 4092 |
f
F4004 |
[ 4096 |
|
L' 4098 |
SKIP to next ISS Code or Check Item P1, page 53
11a. Were all the people living here covered under : 2100 | 1[0 Yes — SKIP to Chekk Item A7.1
. . .’s food stamp allotment?
2[No
b. Which persons were covered? Person No.  Name

| 4110

' 4112

| 4114

SEEEEEEENE

| 4116

NOTES

Page 46
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Section 3 ~ AMOUNTS (Continued)
Part A - GENERAL AMOUNTS (ISS Codes 1-56) (Continued)

|
m Refer to item 11b, page 5. EE 100 Yes — ASK 12b
Is "Food Stamps" (code 27) listed on the 2[JNo - ASK 12a

income roster?

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

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

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

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

(Lastmonth) ... ... .. .. ... .. ... . ... ... . ...

12¢. If "Yes” in item 12b, ask - What
was the total amount?

E 10Yes [412¢] $ _ m

|
i 2[0No
: x1LJDK x1 DK
| x2 ] Ref.
i
(2monthsago) ............ ... ... . ... E 4126 | ;EIIJ?)S 4128 | $ ‘ l 00 ]
: x1[JDK x1 L1DK
| x2 L] Ref.
(3monthsago) ................. .. ... . .... ; 4130 | 10Yes [a132 | $ ‘ 00
| 20No Tl
| x1C1DK x1 ] DK
: x2 (1 Ref.
] 1 ;
(Amonthsago) ...... . ... ...... ... ... ...... { 4134| ;E!L?)S 4136 | $ .
: x1 DK x1[1DK
|

x2 ] Ref.
SKIP to next ISS Code or Check Item P1, page 53

13a. Did .. . . receive any WIC benefits in (Read each i—41—38— 1[0 Last month

?
month)? 4140 | 22 months ago
Mark (X) all that apply. 4142 | 3] 3 months ago

P\
4144 | 4[] 4 months ago

- |
b. Which persons were covered? | Person No.  Name

L4146 |
|

| 4148

r

Tas]
0]

M52 |

{ 4154 I

1

SKIP to next ISS Code or Check Item P1, page 53

i

NOTES
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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)

-
mAsset types owned. Ma300] 101ISS Code 100 —Regular/Passbook savings
Mark (X) all that apply. accounts _
2[J1SS Code 101 - Money market deposit
accounts
I 4304 | 3[]ISS Code 102 - Eertificates of deposit or other
savings certificdtes

06 | 2[1ISS Code 103 - Ipterest-earning checking
accounts (such gs NOW or Super-NOW accounts)

B

1. Earlier you said that . . . had (Read names of
owned assets) which excluded IRA, Keogh, and
401K accounts. F S o ]

ﬁ-l-lliﬁncxg Interview status of .. ."s spouse. 4308 ] 1] No spouse in hqusehold - SKIP to 3b
2 [ Interview for sppuse not yet conducted

3[JInterview for sppuse already conducted -
SKIP to 3a

2a. Did . . . own any of these jointly with .. .’s 23101 100 Yes
(husband/wife)? 2[00 No - SKIP to 3b

I L

b. What is your best estimate of the total amount '
of interest earned on these jointly held (Read - SKIP to 3a
asset types) during the 4-month period s312] | $ - Lo
(including even small amounts credited to . . .'s x3 1 None — SKIP to $a
account(s))? x1 ] DK

x2 ] Ref. - SKIP to ndxt ISS Code or
Check Iterp P1, page 53

C. What is your best estimate of the average
amount that ... and . . .’s (husband/wife) had in '-—| $ o | — SKIP to 3a
these jointly held (Read asset types) during the 4314 .

4-month period? !
* : x1 DK

|

I

|

x2 1 Ref. — SKIP to ndxt ISS Code or
Check lterg P1, page 53

[
o
[22]
[z}
—
o
<L
o
1
%24
[
=
2
[=]
=
<<

—
d. If | were to call back later, would you be able to @ 1[0 Yes — Mark Remlnder Card and
provide me with an estimate of the average Callback Syimmary, item 5

amount? (This information is especially ' >[I No
important for the purposes of this survey.) :

3a. Besides any (Read asset types) owned jointly Y
with .. .'s (hushand/wife), did . . . have any :43:E ;SN‘ZS— SKIP to nextt 1SS Code or
other (Read asset types)? | Check ltem P1, page 53

]

b. What is your best estimate of the total amount |

of interest . . . earned on these (Read asset types) ;——I $ o | — SKIP to next ISS Code or
during the 4-month period (including even 4320 . Check Item P1, page 53

3 - >
small amounts credited to . . .”s account(s))? : xa [ None - SKIP to rlext ISS Code or
| Check Itgm P1, page 53

| x1LIDK

i

]

x2 L1 Ref. — SKIP to nekt ISS Code or
Check Item} P1, page 53

c. What is your best estimate of the average

|
amount that . . . had in these (Read asset types) :-—-I $ — SKIP to next ISS Code or
during the 4-month period? * 4322 : Check Item P1, page 53

x1 1 DK

|
|
| x2 [J Ref. - SKIP to ne}t ISS Code or
| Check ItemiP1, page 53

d. If | were to call back later, would you be able to . SKIP to next
provide me with an estimate of the average 4324 ] 10 Yes - Mark Remikder Card and | |SS Code or
amount? (This information is especially Callback Symmary, ltem 6 ¢ Check Item
important for the purposes of this survey.) : 2[JNo P1, page 53

NOTES
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Section 3 - AMOUNTS (Continued)

Part C - OTHER INTEREST-EARNING ASSETS (ISS Codes 104, 105, 106, and 107

-
m Asset types owned. I 2400 | 1LJISS Code 104 - Money market funds
Mark (X) all that apply. 4402 | 2[ISS Code 105 - U.S. Government securities
| 4404 | 3[11SS Code 106 - Municipal or corporate bonds
" 4406 | 4[11SS Code 107 - Other interest-earning assets ~
—_— Specify ;
|
|
|
1. Earlier you said that . . . owned (Read names of i
owned assets) which excluded IRA, Keogh, and !
401K accounts. :
Interview status of . . .’s spouse. | 4408 ] 10 No spouse in household - SKIP to 3b
[ 2 Interview for spouse not yet conducted
: 3] Interview for spouse already conducted -
| SKIP to 3a
2a. Did . . . own any of these jointly with . . ."s E 10 Yes
(husbandjwife)? 20 No - SKIP to 3b
!
b. V\‘hat is your best estimate of the total amount |
of interest earned on these jointly held (Read -~ SKIP to 3a
asset types) during the 4-month period raaiz] |$ - | .00
(including even small amounts credited to .. .'s | x3[1None - SKIP to 3a
account(s))? ! x1[1DK
: x2 (] Ref. — SKIP to next ISS Code or
I Check Item P1, page 53
€. What is your best estimate of the average f
amount that . . . and . . .’s (husband/wife) had in l-——l $ 00 |~ SKIP to 3a
these jointly held (Read asset types) during the 4414 :

4-month period? x1 0 DK

H

|

' x2 (] Ref. — SKIP to next ISS Code or
: Check Item P1, page 53
|
|
|

*

. if 1 were to call back later, would you be able to E 11 Yes — Mark Reminder Card and

provide me with an estimate of the average
amount? (This information is especially [ 21 No
important for the purposes of this survey.) {

Callback Summary, Item 7

3a.

. What is your best estimate of the total amount !

. What is the best estimate of the average

. If | were to call back later, would you be able to

Besides any (Read asset types) owned jointly 2418 Oy
with . . .’s (husband/wife), did . . . own any [ ] »CINo - SKIP to next ISS Code or
other (Read asset types)? : Check ltem P1, page 53

of interest . . . earned on these (Read asset types) ‘—-—J | = SKIP to next ISS Code or
during the 4-month period (including even 14420 | - |00 | Check item P1, page 53
small amounts credited to . . ."s account{s))? : x3[ 1 None - SKIP to next ISS Code or

| «1 [ DK Check Item P1, page 53

x2 [1Ref. — SKIP to next ISS Code or

[
[
[ Check Item P1, page 53
[

amount that . . . had in these (Read asset types) |——J - SKIP to next ISS Code or
during the 4-month period? vp 14422] |$ - 190 | Check Item P1, page 53

* |r x1 1 DK
|
|

x2 (1 Ref. — SKIP to next ISS Code or

L Check Item P1, page 53

) SKIP to next
provide me with an estimate of the average aa24] 100 Yes - Mark Reminder Card and | |Ss Code or
amount? (This information is especially | Callback Summary, Item 8 ¢ Check Item

important for the purposes of this survey.) | 2[0No P1, page 53

NOTES
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Section 3 - AMOUNTS (Continued)
Part D - STOCKS AND MUTUAL FUND SHARES (ISS Code 110)

1a. Earlier you told me that . . . owned stocks or |
mutual fund shares which excluded IRA, :4500 10 Yes

Keogh, and 401K accounts. Did . . . receive | 2LINo } SKIP to 33
any dividend checks during these 4 months? | x1LJDK
{include checks made out jointly to . . . and !
...'s spouse.) :
Interview status of . . .’s spouse. 4502 | 10 No spouse in hdusehold — SKIP to 2a

2 [ Interview for sppuse not yet conducted
3[]Interview for spalse already conducted —

SKIP to 2a
1b. During the past 4 months, how much was
received in dividend checks made out jointly $ ho | - SKIP to 2a
to...and...’s (husband/wife)? 4504 y
* x3a[JNone — SKIP to }a
x1 L1DK

x2 ] Ref. — SKIP to nqxt ISS Code or
Check lterp P1, page 53

C. If | were to call back later, would you be able 2506 | 1] Yes — Mark Rerr§nder Card and
to provide me with an estimate? (This Callback Summary, Item 9
information is especially important for the

purposes of this survey.) 2LINo

2a. During this 4-month period, how much did
. . . receive in dividend checks (in .. .”s name m $ i)o - SKIP to 3a

only)?
*

x3[dNone - SKIP to 3a
x1 DK

x2 (1 Ref. — SKIP to ndxt ISS Code or
Check Iteny P1, page 53

b. If 1 were to call back later, would you be able — Mark R der Card and
to provide me with an estimate? (This E 1LYes Ca"?,’baci’g Tm%ar?/,r ,tgm 10

information is especially important for the

I
purposes of this survey.) : 2UNo
3a. (Besides the money that . . . received in 1,:512 1[Yes
dividend checks,) did . . . earn any (other) »[INo 1SS C.
dividends that were credited against a margin | SKIP to ”6“'53 odesor
account or automatically reinvested in | x1LIDK [ Check ItemyP1, page 5
additional shares of stock? :
PR  Interview status of . . s spouse. ~w512] 1 [0No spouse in hofisehold - SKIP to 3c
a I 20 Interview for spojise not yet conducted
e | 3 Interview for spoyse already conducted -
g ! SKIP to 3¢
=3 3b. During the 4-month period, how much of :
2 these kinds of dividends did . . . earn jointly me] |$ [
S with . . .’s (husband/wife)? 4516 :
< ' x3[1 None
| x1 DK
| x2 ] Ref. — SKIP to next ISS Code or
[ Check Itemy P1, page 53
C. During the 4-month period, how much of these ! i B
l;lnn'd;of dividends did . . . earn (in . . ."s name e $ 1 | SKIP to next
y)¢ — ISS Code or
| x3[INone Check tem P1,
[ x1JDK page 53
: x2 1 Ref.
|
NOTES
Page 50 FORM SIPP-13600 (5-10-94)




Section 3 - AMOUNTS (Continued)
Part E - RENTAL INCOME (ISS Code 120)

1. Earlier you told me that . .. owned some
rental property.

mwwrview status of . . .'s spouse. 4600 ] 10 No spouse in household - SKIP to 3a

| 2 [ Interview for spouse not yet conducted
' 3 Interview for spouse already conducted -
i
|

.,_.___

SKIP to 3a

2a. Did . . . receive any rental income from :@ 10 Yes

property owned jointlyby...and ...'s _
{husband/wife) during the last 4 months? 2LINo - SKIP to 32

i
[
Include only property owned entirely by couple. |
|
i

b. About how much was received in gross rent
from this property during the 4-month period? m'l $ . | oo

x1 DK

I

: x2 [JRef. — SKIP to next ISS Code or
1 Check Item P1, page 53
|

i

|

i

c¢. What is your best estimate of the amount that
was cleared after expenses?

| x3[JNone

' x1 IDK

: x2 (I Ref. — SKIP to next ISS Code or
| Check Item P1, page 53

| 4608 I xa []Lost money - Enter amount of loss in box

!
3a. Did . . . receive rental income from property [ Y
owned entirely in . . ."s own name during the E ;%st_ SKIP to 4a
last 4 months? I

b. About how much was received in gross rent I
from this property during the 4-month period? 612 |$ .

x1 1 DK

x2 1 Ref. - SKIP to next ISS Code or
Check Item P1, page 53

c¢. What is your best estimate of the amount that
was cleared after expenses? :-4‘6_141 $
: xa[J None -
| x1L1DK a
| x2 1 Ref. - SKIP to next ISS Code or @
n Check Item P1, page 53 %
: 4616 I x4 [ Lost money — Enter amount of loss in box -
. =
4a. Did . . . receive any rental income from 4618 [(IYes 3
property owned jointly with others during the : ; O N?) _ SKIP to next ISS Code or 2
last 4 months? (Not including property owned Check Item P1, page 53
entirely by ... and . .."s spouse) , ’
b. V\#h?‘t is your*besit estimate of . . ."s share : 3
of the amount cleared on this property r—-—l
during the last 4 months? 2620 $ Tk SKIP to next
! x3[JNone ISS Code or
| x1 DK F Check Item
x2 1 Ref. P1, page 53
| 4622 I x4 (] Lost money - Enter amount of
loss in box J

FORM SIPP-13600 (5-10-94)




Section 3 - AMOUNTS (Continued)
Part F- MORTGAGES, ROYALTIES AND OTHER FINANCIAL ITVESTMENTS

(ISS Codes 130, 140, and 150)

-
Asset types owned. 4700 ] 1[]1SS Code 130 } Mortgages
Mark (X) all that apply. 4702 | 2[11SS Code 140 } Royalties

1 4704 | 3[11SS Code 150 § Other financial investments

l—
MRefer to Check Item A15. 4706 | 101 Yes
2[JNo - SKIP to 3

Is ISS Code 130 marked?

|
i

1

m Interview status of . . .’s spouse. :4708 1[0 No spouse in Jousehold -~ SKIP to 2b

[ 2 [JInterview for spouse not yet conducted
1

|

i

| 4710

1

|

1

3 Interview for spouse already conducted -
SKIP to 2a
1a. Earlier you said . . . held a mortgage. Did . . . 1[0 Yes

own this jointly with . . ."s spouse? 20No - SKIP to 2b

b. During the past 4 months, how much interest

was paid to ... and . . .’s spouse by the m
borrower? Faz] |$ .

! x3 [ None
: x1[1DK
i x2 L1 Ref.
2a. (Besides any jointly held mortgages,) did . . . 27121 1[0 Yes
hold any mortgages in . . .’s own name? |: 2C1No - SKIP to Ci)eck ftem A18
b. (Earlier you said that . . . held a mortgage.) '
During the past 4 months, how much interest $ Im
was paid to . . . by the borrower? 718 .
| x3[1None
l x1JDK
: x2 [1Ref.
Refer to Check Item A15, | iE \[] Yes
Is ISS Code 140 or 150 marked? . 2[1No - SKIP to Check Item P1
1
{

3. Earlier you said . . . had (Read asset types).
During the past 4 months, how much income |__l $
did . . . receive from these (Read asset types)? 1 4720 :
) : x3[INone
If income was shared, count only . . .’s share. | x1 [1DK
: x2 C1Ref.

I 4722 I xa []Lost money - Efﬂer amount of loss in box

i

NOTES
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Section 4 - PROGRAM QUESTIONS

m Refer to cc item 19b. : 4800 I 10 Yes

Is this the reference person’s | 2[00 No - SKIP to Check Item T1, page 54
questionnaire? |

m Refer to cc items 16a and 16b. ': 48:02 | 11Yes
2[INo - SKiIP to 2a

Is this residence owned by the local
housing authority OR does the
government pay part of the rent? ("Yes"

|
I
[
marked in cc item 16a or 16b) :
|
]

1a. What is your monthly rent?

Include only the amount the respondent pays " 4804 | $ .

for rent. Exclude any subsidized amount.

| x3 I None
! x1 DK
: 2] Ref.} SKIP to 2a
b. (In addition to rent,) do you pay for any 2806 1 1[0 Yes
utilities such as water, electricity, gas, or oil? , 2 INo
Exclude telephone. : x1 DK
2a. The government has an energy assistance 4816 | 101 Yes

program which heips pay heating and cooling
costs. This assistance can be received directly
by the household or it can be paid directly to
the electric or gas company, fuel dealer, or

| 20No

I

|

[
landlord. Has this household received |

|

|

|

x1 C1DK } SKIP to Check Item P3

assistance of this type during the past 4
months?

b. Was this assistance received in the form of '_4"81'8 | 1+[JChecks sent to household

checks, coupons or vouchers sent to this ‘ hol
household, or were the payments sent directly 4820 § 2[]Coupons or vouchers sent to household

fuel dealer, or landlord

— - e
to a utility company, fuel dealer, or landlord? 4822 3[1Payments sent directly to utility company,

Mark (X} all that apply. ;

€. What was the total amount 't:f the energy ﬁ,
assistance received by this household during l l
the past 4 months? L4824 ] |$ - | 00

! x1 ] DK

|
Are there any children 5 to 18 years old Y
m who live in this household? E 1L Yes
-

20 No — SKIP to Check Item T1, page 54

3a. Do any of the children in this household @ 10 Yes
usually eat a complete hot lunch offered at _
school? : 20 No - SKIP to Check Item T1, page 54
b. H hildren? L
. How many children?
: 4830 | Children
¢. How many complete school lunches do all of '
the children eat per week? . 4832 | Number of lunches

d. Did you {or another person) apply for the 28331 1] Yes
children to receive free or reduced-price 2[INo - SKIP to 3f
lunches under the Federal School Lunch
Program during this school year?

reduced price, or were they full price? 21 Reduced-price lunch

Mark (X) only one. 3[JFull-price lunch

f
| I
i
|
{
€. In the past 4 months, were the lunches free, : 4:336] 10 Free lunch - SKIP to 3g
I
1
J—
!

f. What was the average price paid by all of the

i ?
children for a complete school lunch? m $
l x1J DK
I
g- Do any of the children usually eat breakfast at E 10 Yes
school under the Federal School Breakfast 2[0No — SKIP to Check Item T1, page 54
Program? L ’

h. How many children?

L4842 | Children

. How many complete school breakfasts do all |
of the children eat per week? Fe8aa | Number of breakfasts

| x1 1 DK

j- In the past _4 months, were the bre_akfasts free, ::4346:] 1 [ Free breakfast
reduced price, or were they full price? \ 20 Reduced-price breakfast

Mark (X) only one ' 3 Full-price breakfast
: | ‘

FORM SIPP-13600 (5-10-94)
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Section 5 - TOPICAL MODULES
Part A - WORK SCHEDULE
Is "Worked" (code 170) @ 10 Yes
marked on the ISS? ! 2[0No - SKIP to Check Item T2, pagd 56
ASK OR VERIFY - } —=— 100 Yes
1a. Did ... work at all last month? 1 20 No - SKIP to Check Item T2, page} 56
m These next few questions ask about . . ."s work
schedule during a typical week last month.
1bh. How many employers did . . . b
| work for during a typical week? :IT_OF"H ;E} ;
(Count self-employed as one [ 3[13 + .
| employer.) l
| If two or more employers, ask : JOB 1 JOB 2
items 1c-1i for the first job, then t h
repeat for the second job. '
€. How many hours per day | 8004 | ) Hours 8006 | ] Hours
did . . . work that week? :
d. How many days did . . . :
work during that week? Ls—oosj Days "'80—15:' Days
e. Which days of the week were T
these? 8012 | 10 Monday through Friday | 8014 I 10 Monday through Friday
Mark (X) all that apply. 8016 I 2[]Sunday :@ 2[]Sunday
: 8020 I 3] Monday 8022 I 3s[] Monday
! 8024] 4[] Tuesday [ 8026 ] | (] Tuesday
: 8028 I 5] Wednesday 8030 I 51 Wednesday
| s 8032 ] &[] Thursday [ 8032 | |61 Thursday
: 8036 | 700 Friday I 8038 I 70 Friday
! 8040 | s Saturday | so42 I g[] Saturday
|
| : 8044 I xs[J All seven days | 8046 I 5[ ] All seven days
‘ ]
‘ f. During that week, at what ' Leoso | Leos |
time of day (:Iid - begin : = O
work most days 1L a.m. . 1L a.m.
| 8048 ] : { 2] p.m. [8952] ' 20 p.m.
[ (Time) {Time)
|
| g. At what time of day did . . . ! Leose | Leoez |
‘ end work most days? | COam O am
| r8°56] { 2O p.m. [8060] ” : { 200 p.m.
I {Time) {Time)
H
NOTES
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Section 5 - TOPICAL MODULES (Continued)

Part A - WORK SCHEDULE (Continued)

1h. Which of the following best
describes . . .”s work schedule
at this job? : N

(SHOW FLASHCARD KK)
Mark (X} only one.

! JOB 1

JOB 2

I

: 8064 | 1] Regular daytime
schedule

21 Regular evening
shift

3] Regular night shift

4[] Rotating shift (one
that changes
regularly from days
to evenings or
nights)

5[] Split shift (one
consisting of two
distinct periods

s 1 Irregular schedule
(one that changes
from day to day)

70] Other - Specify

8066 ] 1[1Regular daytime

schedule

2[]Regular evening
shift

31 Regular night shift

41 Rotating shift (one
that changes
regularly from days
to evenings or
nights)

5[] Split shift (one
consisting of two
distinct periods
each day)

61 lrregular schedule
(one that changes
from day to day)

7] Other - Specify

i. What is the MAIN reason ...
works (Read shift description
marked in item 1h)?

Mark (X) only one.

l
[
I
|
{
|
i
[
!
[
|
|
|
I
|
|
[ each day)
{
[
I
|
!
[
i
|
I
|
J
|
T
f
|

VOLUNTARY REASONS
: 8068 I 1] Better child care
arrangements
2] Better pay

3[] Better arrangements
for care of other
family members

4[] Allows time for school

5] Other voluntary
reasons

INVOLUNTARY REASONS

6 Could not get any
other job

7] Requirement of
the job

g1 Other involuntary
reasons

| 8070 I 10 Better child care

VOLUNTARY REASONS

arrangements
2] Better pay

3[] Better arrangements
for care of other
family members

4 Allows time for school

5[] Other voluntary
reasons

INVOLUNTARY REASONS

6 Could not get any
other job

70 Requirement of
the job

g[] Other involuntary
reasons

Refer to item 1b.

Is there another job to
ask about?
{Is box 2 or 3 marked?)

L_““UL—“""""_""““”“

8072 | 1[JYes - ASK jtems 1c
through 1i for next
job

2[1No - Go to Check
ftem T2, page 56

Go to Check ltem T2, page 56

NOTES
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Section 5 - TOPICAL MODULES (Continue

Part B - CHILD CARE

Refer to cc items 27 and 24.

Is . .. the designated parent or
guardian of children under 6 years of
age who live in this household?

L 810(" 1] Yes

2[0No - SKIP to Clﬁeck Item T12, page 61

Is "Worked" (code 170) marked on the ISS?

| 8105 I

| 2[1No

1 Yes - SKIP to cfeck Item T6

Refer to item 30a, page 13.

Was . . . enrolled in school during the
reference period?

100 Yes
2l 1No - SKIP to Ch

| 8106 |

peck Item T

1a. About how many hours per week did . . .
usually spend in school last month?

I
1
I
1
I

8107 I

Hours
OR
x1J Hours varied

x3[1Not enrolled las

SKIP to Check Item T6

month

Refer to item 2a, page 2.

Did . .. spend any time looking for
work or on layoff from a job during the
reference period?

EE

I
|
I
: x2[J DK
|
i
]
|

| 8108 I 100 Yes

2[JNo - SKIP to Ch

%ck Item T12, page 61

1b. About how many hours per week did . . .
usually spend looking for a job last month?

[ 8109 |

Hours
OR
x11Hours varied

x3[1 Did not look for

i
[

!

|

! x2[dDK
[

: Check Item T12,
|

job last month - SKIP to
page 61

NOTES

Page 56
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Section 5 - TOPICAL MODULES (Continued)

PartB-CHILD C

ARE (Continued)

questions about how the
children in this househoid
were cared for while . . . was
working (in school/looking
for a job).

2a. 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
school/was looking for
a jobh)?

Mark the arrangement in
which the child spent the
most hours in a typical
week last month.

Mark (X) only one box.

parent/stepparent
2] Child’s brother/sister
3] Child's grandparent
4[] Other relative of child
5] Nonrelative of child
6] Child in day/ )
group care
center
71 Child in nursery/
preschool
8[] Child in
organized
school-based
activity (before/
after school)
91 Child in
kindergarten
or elementary
school
100] Child cares for
self

111 ... works at
home

12[] ... cares for
child at work {in
class/while job
hunting)

SKiP
to
Check
Item
17

——

J

SKIP to
130 Child not born | next

parent/stepparent
2[1 Child’s brother/sister
3] Child's grandparent
4[] Other relative of child
5[] Nonrelative of child
s[_] Child in day/
group care
center
7] Child in nursery/
preschool
s[] Child in
organized
school-based
activity {before/
after school)
9] Child in
kindergarten
or elementary
school
101 Child cares for
self

1103, .. works at
home

121 ... cares for
child at work (in
class/while job
hunting)

SKIP
to
Check
Item
T7

o

SKIPto
13[_] Child not born | next

mﬁefer to cc items YOUNGEST SECOND YOUNGEST THIRD YOUNGEST
Beginning with ”1:' ;:&:;ési';zig Person No. Age Person No. Age Person No. Age
enter person numbers, ages, and 8114 ] 8116 | 8118

person is a parent or guardian.

Ask 2a-3f for the youngest child and then ask 2a-3f for the second and third youngest.

Now we have some 8120 | 101 Child’s other 8122 | 1] Child's other 8124 | 101 Child's other

parent/stepparent
2{T] Child's brother/sister
3[] Child's grandparent
4[] Other relative of child
5] Nonrelative of child
e[ Child in day/ )
group care
center
7] Child in nursery/
preschool
8] Child in
organized
school-based
activity {before/
after school}
9[] Child in
kindergarten
or elementary
school
101 Child cares for
self
1107 . .. works at
home
1201 ... cares for
child at work {in
class/while job
hunting)

SKIP
to

L Check

Item

J

13 Child not born | SKIP to

at someone else’s home,

and/or . . . not L.child or and/or . . . not Lchild or and/or . . . not L Ck. ltem
guardian as of [ Ck. ltem guardian as of  Ck. ltem guardian as of [ T12,
last month T12, last month 112, last month ) Pg. 61
0 Pg. 61 Pg. 61
141 ... did not
work, go to SKiP
school, or look » 0 T12
for job last page
month 67
b. Was ﬂame O;Phi’d’ ';s“a"v 8126 J 1] Child's home 8128 | 1] Child's home 8130 ] 1] Child's home
cared for at his/her home, 2[] Other private home 2] Other private home 2[7] Other private home

usually made for this

271 No - SKIP to 2f, page 58|

2[0 No - SKIP to 2f, page 58

or at some other place? 3[] Other place 3[] Other place 3[] Other place
m Is box 3-8 marked [ 8132 ] 101 Yes 8134 | 100 Yes 8136 | 10 Yes
= in item 2a? 20 No - SKIP to 2f, page 58 2] No - SKIP to 2f, page 58 2[0] No - SKIP to 2f, page 58
2¢. Was any money payment 5135 | 1] Yes 5140 | 11 Yes- SKiPto2d [ 8142100 Yes- SKIPto 2d

2[0J No - SKIP to 2f, page 58

Check ltem T6?

arrangement?
CHECK Are there 2 or more
RETUR G children listedin  -2reed 1L Yes

20 No - SKiIP to 2e

ASK OR VERIFY -

Does ... {or...'s family)
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?

2d.

8146 I 1] Payment for youngest
child separately

21 Includes another child

8148 I 1[0 Payment for second
youngest child
separately

2 Includes another child

8150 I 1] Payment for third
youngest-child
separately

2] Includes another child

ASK OR VERIFY -

« In a typical week, how
muchdid...{or...'s
family) usually pay in this
arrangement for (Name of
child)? (If payment includes
money paid for another child,
write in total amount for all
children in first mentioned
child’s column. If dollar
amount already recorded
from previous child{ren} mark
code X2 or X3 as applicable.)

[ 8152 )

. Per week

$

8154 |

$

8156 | $

x1[] DK

. Per week |
x1[1 DK

Previously recorded for -
x2[7] Youngest child

. Per week
x10 DK

Previously recorded for -
x2[] Youngest child
x3[] Second youngest

FORM SIPP-13600 (5-10-94)
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Section 5 - TOPICAL MODULES (Continued

Part B - CHILD CARE (Continued)

typical week last month?

2f. About how many hours YOUNGEST SECOND YOUNGEST THIRD YOUNGEST

per week was (Name of

child) usually cared for

inth

while -+ worked (was 2221 Hours 5160 | Hours 16z ] Hours

in school/was looking

for a job) last month?

g. Was any other : 8164 | 100 Yes [ 8166 ] 101 Yes 8168 | 101 Yes

grrangement g.s,gf."v used 200 No - SKIP to next child | 201 No - SKIP to next child 201 No - SKIP to Check

or {\ame of chiid/in a or Check ltem T11 or Check Item T11 ltem T11

3a. 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.

1] Child’s other
parent/stepparent

2[C] Child's brother/sister

3[] Child's grandparent

4[] Other relative of child

5[] Nonrelative of child

6] Childin day/ )
group care
center

73 Child in nursery/
preschool

s} Child in
organized
school-based
activity (before/
after school)

o1 Child in
kindergarten
or elementary
school

10 Child cares for
self

11 ... works at

home

12[1. . . cares for

child at work (in

class/while job

hunting)

8170 I

SKIP
to
rCheck
Item
79

[8172] 11 Child's other
parent/stepparent

2[7] Child’s brother/sister

3[] Child’s grandparent

4[] Other relative of child

5[] Nonrelative of child

6] Child in day/ )
group care
center

7] Child in nursery/
preschool

s[] Child in
organized
school-based
activity (before/

after school) tSKIP
9] Child in 0
kindergarten }Chec
or elementary | ftem
school 9
101 Child cares for
self
1100 ... works at
home

12[ ... cares for
child at work (in
class/while job
hunting)

J

1] Child’s other
parent/stepparent

2[1 Child's brother/sister

3[]] Child’s grandparent

4] Other relative of child

5] Nonrelative of child

61 Child in day/ )
group care
center

7] Child in nursery/
preschool

8] Child in
organized
school-based
activity (before/
after school}

o1 Child in
kindergarten
or elementary
school

10[_) Child cares for

self

1[J...works at
home

12[1. .. cares for
child at work (in
class/while job
hunting)

8174 I

SKIP
to
Check
Item
79

——

J

b. Was (Name of child)
usually cared for at
his/her home, at

8176 ] 1[] Child’s home
2[7] Other private home

| 8178 | 1] Child's home
2[1 Other private hame

8180 | 1[] Child's home
2[] Other private home

usually made for this

2] No - SKIP to 3f

21 No - SKIP to 3f

someone else’s home, 3] Other place 31 Other place 3] Other place
or at some other place?
Is box 3-8 marked [ 8182 | 100 Yes 8184 | 100 Yes 8186 | 11 Yes
in item 3a? 2[] No - SKIP to 3f 2 No - SKIP to 3f 2[1 No - SKIP to 3f
3c. Was any money payment 3735 ] 1] Yes 2190 | 101 Yes - SKIP to 3d 5192 | 101 Yes - SKIP to 3d

2] No - SKIP to 3f

arrangement?
Are there 2 or more
E children listed in

Check item T6?

1 Yes

[ 8194 |
20 No - SKiIP to 3e

ASK OR VERIFY -

3d. Does. . . (or. . .’s family)
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?

8196 | 1[0 Payment for youngest
child separately

2] Includes another child

(8198 |1[] Payment for second
youngest child
separately

2[] Includes another child

8200 } 1[] Payment for third
youngest child
separately

2] Includes another child

ASK OR VERIFY -

€. In a typical week, how
muchdid...(or...'s
family) usually pay in this
arrangement for (Name of
child)? {If payment includes
money paid for another child,
write in total amount for all
children in first mentioned
child’s column. If dollar
amount already recorded
from previous child(ren) mark
code X2 or X3 as applicable.)

8202 ] |$ . Per week

x1] DK

8204] ($ . Per week
x1[J DK

Previously recorded for -
x2[] Youngest child

8206 | |$

. Per week
x11 DK

Previously recorded for -
x2[] Youngest child
x3[] 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
joh)?

8208 I

Hours

SKIP to next child
or Check Item T11

(8210 |

Hours

SKIP to next child
or Check Item T11

212 | Hours

Go to Check Item T11
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Section 5 - TOPICAL MODULES (Continued)
Part B - CHILD CARE (Continued)
Mefer to cc items 27 and 24. 183221 10 Yes
Is. .. the designated parent or guardian 2[JNo - SKIP to 4b

of 4 or more children under 6 years of
age who live in this household?

4a. Considering all of . . ."s children under 6 in the
household, qla‘ven those not previously ) ) ;
mentioned, how much did . . . (or. . .'s family F8324 | 00
pay for child care for all of . . ."s children for all ga22 $ .
arrangements used in a typical week last
month?

(Exclude the cost of school tuition for kindergarten
or elementary school.)

A

Per week

x2 1 All costs already recorded for the three
youngest children

b. ThinkingLnow onlx about the arrangements @ 101 Yes
used in (Last month), were any changes made in _
the child care arrangements used for any of 2[INo - SKIP to Check Item T12, page 61
your children under age 6 at that time, even for
less than a day, because your usual child care
provider was not available?
{Include both unexpected and anticipated losses of
child care providers such as school closings and
temporary illness of the provider, even for part of
the day.)

11 Yes, respondent lost time
2 Yes, spouse lost time
3] Both, respondent and spouse lost time
+[INo
x1 DK

c. When these changes in arrangements for your E
children under age 6 occurred (Last month)
did . .. (or.. .’s spouse) lose any time from
work {school/fjob hunting), even for part of
the day?

NOTES
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Section 5 - TOPICAL MODULES (Continued)
Part C - CHILD SUPPORT AGREEMENTS
{

Refer to cc items 24 and 25.
3 8400 | 1 Yes

Is . .. the parent of children under 21
years of age who live in this household? 2LINo - SKIP to part D, page 77

1a. Does . . . have any children of . . .’s own in this
household under 21 years of age who have a | 8401
parent living elsewhere? |
(Do not include adoptive or biological parents who |
would be living at home except for military or [
other job related absences.) {
!

10 Yes
20 No - SKIP to part D, page 77

b. How many of . . .’s own children living here
have a parent living elsewhere? a0z |

(Do not include adoptive or biological parents who | Children
would be living at home except for military or I
3 other job related absences.) !
€. Which of . . .’s children are those?
3 {Record person number and name of children in column A, below.)
(List children by age, youngest first.)
A B o D
: . . NO SUPPORT MOST RECENT ALL OTHER
Children under 21 with parent living elsewhere agreement agreement agreements
Person No. Name
8403 | sava] 10]Yes [Baos] 100Yes [8406] 100Yes
8407 [ea08] 100Yes [8a0s] +[dYes 8410] 10]Yes
8411 | 8412 ] 101 Yes 8413 I 10 Yes 8414 | 10 Yes
[ 8a15 | [8a16] 100 Yes 817] 100Yes [8a18] 100Yes
8419 | 8420 | 100 Yes ‘(8421 ] 1ldYes [8422] 101Yes
8423 | ga2a] 100Yes [Bazs] 10Yes 8426 ] 10]Yes
8427 ga2s | 101Yes 8429| 10 Yes 8430 | 1]Yes
8431 8432 ] 100 Yes 8433] 100Yes [8434] 100Yes

‘ 1d. These next few questions concern child
’ suppon_ 8435 1 D Yes

21 No - For each child listed in column A, mark
the "Yes" box in column B and SKIP to 5a,
page 71

| Child support payments can be specified in
j written or verbal child support agreements.

Have child support payments ever been agreed
to or awarded for (this child/ANY OF these

children).
Refer to column A above. 10 Yes — Mark the “Yes" box in column C for
Is only one person number entered? this child and SKIP to 2a.
2[1No
1e. How many children are covered by a child
support agreement? 8437 Children

[

f. Are. . .’s children that we have just listed =130 Oy
covered by different child support agreements? Lyes ]
By that, we mean separate agreements involving ! 2[0No —- SKIP to 1j
different absent parents. :

g. How many different child support agreements .
cover these children? Mga39 |

Number of agreements

h. Which of these children are covered by the MOST RECENT AGREEMENT?

(Refer to the children listed in column A)
(For each child mentioned, mark the "Yes" box in column C of the roster.).

i. Which of these children are covered by any OTHER child support agreements, either written or verbal?

(Refer to the children listed in column A. For each child mentioned, mark the "Yes" box in column D of the roster)
{Please note that a child cannot have more than one "Yes" box marked.)

(SKIP to Check Item T14, page 62)

j- Which (child/children) (is/are) covered by the agreement?

{Refer to the children listed in column A)
{For each child mentioned, mark the *Yes"* box in column C of the roster.)

FORM SIPP-13600 (5-10-94) Page 61




Section 5 - TOPICAL MODULES (Continued)

Part C - CHILD SUPPORT AGREEMENTS (Continued
Refer to the roster. '
m Do any of the children in the roster @ ! Smes SKIP to 2a
NOT?HAVE "Yes" marked in column C ! 2LINo -~ :
or D7

|
1k. Which of these children are NOT covered by ANY child support agreements?
(Refer to the children listed in column A)
(For each child mentioned, mark the "Yes" box in column B of the roster.)
(Please note that a child cannot have more than one *Yes" box marked.)

2a. The following questions refer to the MOST 8441] 10 Voluntary writtenjagreement ratified by
RECENT CHILD SUPPORT AGREEMENT. the court

(If names in column A marked "Yes" in column C) 2] Court-ordered agfeement

This is the agreement covering (Read names). 3] Other type of wriften agreement — Specify
Was this agreement a voluntary written
agreement ratified by the court, a
court-ordered agreement, some other type of
written agreement, or a non-written (verbal)
agreement?

4[] Non-written (verbll) agreement — SKIP to
3a, page 64

e

b. In what year was this agreement FIRST
reached? 8442 19

x1 1 DK

i

€. What was the dollar amount of that
agreement?

Per week

Biweekly

] Per month

. @ Per year
d. Has the dollar amount ever been changed? | 8448 | 1] Yes
2[INo - SKIP to 2h

gas5 | | $

iR
£
o

eJ

8446

(I.—%j
x
O
g
=

e. In what year was the amount LAST changed?

9
x1 DK

$ ; E’;ﬂ Per week
| 8451 | $ . E’E] Biweekly

. 00 Per month

f. What was the dollar amount for the agreement
after the last change?

SN A
® ©
] ©
-t

8453 | | $

, } Per year
8454 I x1 LIDK
g. Was this change made or agreed to by a ﬁ: 845'_'5 l 1] Yes
government agency such as a court or child >[I No
support agency? :
h. Were any payments due in the last 12 months? 55 | 103 Yes — SKIP to 2j
I 2[INo
i
i. Why were no payments due in the last 12 : 8457 I 1[J Child(ren) over thelage limit )

months? 2[] Other parent not wprking

31 Other parent in jailfor institution

|

i

: ¢« Payment suspendefl f SKIP to 2n
| by court or agency

n s (1 Other - Specify
!

|
|
l

J- What is the total amount that . . . was =
supposed to have received in child support mgs-l $ [ 00
payments during the past 12 months (from the ; .
most recent agreement)? | x1 C1DK

H

FORM SIPP-13600 (5-10-94)
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Section 5 - TOPICAL MODULES (Continued)

Part C - CHILD SUPPORT AGREEMENTS (Continued)

2k. How are the payments supposed to be
received? Are they received - (Read responses.)

1] Directly from the other parent?

20 Through a court?

3] Through the welfare or child support
agency?

4[] Some other method - Specify i

|l. What is the total amount that . . . actually
received in child support payments under that
agreement, during the past 12 months?

$ 'IOOI

xaJNone - SKIP to 2n
x1 DK

. How regularly are child support payments
received? Are they received - (Read responses)

1] All of the time
2] Most of the time
3] Some of the time
4[] None of the time

n. Under the terms of the agreement with the other

parent, is . . . due any back payments for child
support owed prior to the last 12 months?

8462 I
1

1] Yes
2[(JNo - SKIP to 2p
x1 DK

0. Would you say the amount of back payments
due...is-
(Read responses)

]

1[0 Less than $500
2] Between $500 and $5,000
3] More than $5,000

x1[J DK

pP. What kinds of provisions for health care costs
are included in the child support agreement?

Mark (X) all that apply.

|
| 8465

| 8466 I

8467 l

|
8468

1 Non-custodial parent to provide health
insurance

2 [ Custodial parent to provide health insurance

3 [ Non-custodial parent to pay actual
medical costs directly

4] Child support payments to include cash
medical support

s[[1None
6 L] Other - Specify

q. What child custody arrangements does the
most recent agreement specify?

8470

1[0 Joint legal and physical custody

2 Joint legal with mother physical custody
3] Joint legal with father physical custody
4[J Mother legal and physical custody

5[] Father legal and physical custody

6 [1Split custody

700 Other - Specify

r. Does the child support agreement specify the

visitation arrangement between the child(ren) 2t ' gYes
and the other parent? 2[INo
Refer to the roster, column C. sa21 100 Yes

Is more than one child marked "Yes"?

2[[JNo-SKIPto 2t

2s.

Did all the children visit the other parent about
the same number of days in the last 12 months?

t. What is the total amount of time (the child/ali
children/the oldest child) spent visiting the
other parent in the last 12 months?

8473 10 Yes - ASK 2t for all children
| 20 No - ASK 2t for oldest child
1
8474 | Days
]
o475 l Weeks

Months

478

x1 [1DK

[:-[[qufil—
SN
~l]e

x

)

O

pd

@]

=

1}

/
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Section 5 - TOPICAL MODULES (Continue(t

Part C - CHILD SUPPORT AGREEMENTS (Continuet‘

2u. Where does the other parent (for this :EE 1] Same county / clty
agreement) now live? 2[] Same State (diffprent county / city)
3] Different State
4 Other parent noyv deceased — SKIP to Check
Item T17, page A1
| s L1 Other - Specify }
‘ 6] Unknown - SKIA to Check Item T17, page 71
V. Do you and the other parent still live in the 10 Yes — SKIP to CHeck Item T17, page 71

agreement was reached?

20No

| same State(s) where the initial child support
| . Who moved?
|

10 Respondent
2 Other parent

30 Both respondent
and other parent

SKIP to Check Item T17,

page 71

| 3a. Now I would like to ask a few questions

specifically about this most recent, non-written, | 8482 (1 | 9
| child support agreement or understanding. 0
| In what year was this (agreement/understanding) x1LIDK
* FIRST reached?
| b. What was the dollar amount of that

(agreement/understanding)? $

Per week

‘ $ Biweekly
‘ $ Per month
‘ $ Per year
‘ 8487 | x1[JDK
‘ €. Has the dollar amount ever heen changed? 8488 | 10 Yes

2[INo - SKIP to 3f

‘ d. In what year was the amount LAST changed? 1le

| I

1 'I x1 I DK

‘ €. What was the dollar amount ::r the | :

derstandi th t

‘ Lahg;:;:;entlun erstanding) after the las | 2001 | $ 08 | por week

‘ [

’ L8491 | $ 09 Biweekly
|

| l ,

" 8492] | . 199 | per month
[

| 1 8493 ] | $ . l 50$ Per year

| I 8494 | x1 (DK

. Were any payments to be received in the last
12 months?

8495

[l

1 Yes - SKIP to 3h
21 No

| g. Why we;e no payments due in the last 12 ! 8496 I 1] Child(ren) too old )
months? 2 [ Other parent not Working
| 3[] Other parent in ja§ or institution
| + [ Other - Specify % SKIP to 3k
|
J
h. What is the total amount that . . . was

(agreement/understanding) during the past 12
months?

supposed to have received in child support 34971 | $

payments during the past 12 months (from the

most recent agreement/understanding)? x1 L1DK

What is the total amount that . . . actually

received in child support payments under that $ 00

x3[] None - SKIP to 3k
x1 [1DK

Page 64
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Section 5 - TOPICAL MODULES (Continued)

Part C - CHILD SUPPORT

AGREEMENTS (Continued)

3j. How regularly are child support payments
received? Are they received - (Read responses)

1] Al of the time

1

I 8499 |
21 Most of the time
3[] Some of the time

|
]
: s INone of the time

. Under the terms of the (agreement/understanding)
with the other parent, is . . . due any back
payments for child support owed prior to the last
12 months?

18500 ] 10]Yes
| 2 1No - SKIP to 3m

: x1[JDK

. Would you say the amount of back payments
due...is-
(Read responses)

1[J Less than $500

| 2 ] Between $500 and $5,000
[ 31 More than $5,000
: x1 DK

. What kinds of provisions for health care costs
were agreed to?

Mark (X) all that apply.

1] Non-custodial parent to provide health
insurance

| 8502 I

I
| 8503 I 2] Custodial parent to provide health insurance

1 8504 |

8505 | 4 Child support payments to include cash
| medical support

: 8506 I s 1 None

8507 I 6 L1 Other — Specify i

|
!
|
|

3] Non-custodial parent to pay actual
medical costs directly

i

. What child custody arrangements does the
(agreement/understanding) specify?

; 8508 I 1 Child(ren) live with mother

2] Child(ren) live with father

3 Child(ren) live with mother and with father
4 1None

5 [1Other - Specify i

|
t
|
|
l
|
i
|
t
|
T

. Does the child support (agreement/understanding)

Is more than one child marked "Yes"?

e

cover the visitation arrangement between the :%E ! %Les
child({ren) and the other parent? : 2 o
T
Refer to the roster, column C. 1 Yes

I 8510 I

20 No - SKIP to 3q

3p. Did all the children visit the other parent about
the same number of days in the last 12 months?

1L Yes — ASK 3q for all children
21 No - ASK 3q for oldest child

i
1
! 8511 I
i

(. What is the total amount of time (the child/all
children/the oldest child) spent visiting the
other parent in the last 12 months?

.

: 8512 | Days
: 8513 ] Weeks
Le514 | Months

@ x3[1 None
E x1 1 DK

CHECK
ITEM T16a

Refer to cc item 28.
Is ... male/female?

: 8517 I 1[0 Male — SKIP to 3s, page 70
| 2] Female

CHECK
ITEM T16b

Refer to cc item 26a.
What is . . .’s Marital Status?

1 1 Never Married — GO to Check Item T16c,
page 66
2 [J All others — SKIP to Check ltem T16e,
page 68

|
|
1
L

NOTES

FORM SIPP-13600 (5-10-94)

Page 65




Section 5 - TOPICAL MODULES (Continued)
Part C - CHILD SUPPORT AGREEMENTS (Continue
NEVER MARRIED WOMEN WITH VERBAL AGREEMENT . ; ; ]
IV(I:|'I$16 YOUNGEST SECOND YOUNGEST | THIRD YOUNGEST
c
Person | Person Person
Record person number, age, 8519 | 8520 | 8521 I
and name of eveey child marked No. No. No.
"Yes" in column C, page 61. ]
8527 | (8528 | 8529 |
(Record youngest to oldest) Age Ape Age
Name Name Name
.._.i-.—..
3r.1 One reason a parent might not have f . ~
a written agreement about child [
support payments is because the
child’s father was never LEGALLY
IDENTIFIED.
(Ask 3r.2-3r.6 for the first child
recorded in Check ftem T16c before
moving on to next child recorded in
Check Item T16¢)
3r.2 Was (Child’s name) father ever o :]
legally identified by a court ruling? ‘:8535 ! Ell;?)s DI No 8o31 ; SKE}S
2
x1[J DK x1 DK x1 DK
3r.3 Was (Child’s name) father ever
legally identified by a blood test or 1 853] 10Yes |8s44] 100VYes gsas] 10Yes
other genetic test? 2 E} gz 2 EI::]I gfé 2 S gz
X1 X1 X1
3r.4 Did (his/her) father ever write his | ‘
OWN signature on the application (s551] 1OYes gs52] 1[Yes [s553] 1OVes
for (Child’s name) birth certificate? 2 S gz 2 g QE 2 S gg
X1 X1 X1
3r.5 Other than the application for a
birth certificate, did (Child’s name) [8559] 1OYes [s60] 10IYes [ese1] 1OvYes
father ever sign a statement that 2L0No 2[I1No 2lJNo
legally specifies that he is (Child’s x1 DK x1 DK x1 [JDK
name) father?
3r.6 Did (Child’s name) father ever sign
any other papers, such as :E 10 Yes E 10 Yes E 10 Yes
insurance forms, a personal letter 2[dNo 2[JNo 2[INo
or a card, that could identify him as x1 DK x1 DK x1 DK
(Child’s name) father?
m 8575] 100Yes - ASK[8s76] 100Yes} ASK[ 8577 I 100Yes - ASK
. : 3r.2-3r.6 : 3r.243r.6 | 3r.2-3r.6
Are there any more children for next for rijext for next
recorded in Check ltem T16¢? child chil child
20No - SKIP 20 No 4 SKkiIP 200No - SKIP
to 3s, to 3 to 3s,
page 70 pagq 70 page 70
NOTES
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Section 5 - TOPICAL MODULES (Continued)

Part C - CHILD SUPPORT AGREEMENTS (Continued)

FOURTH YOUNGEST

FIFTH YOUNGEST SIXTH YOUNGEST

SEVENTH YOUNGEST

EIGHTH YOUNGEST

ez oo
[es30 | Age
Name

Name

= IR e I e
(8531 Age  |8532] Age

Name

= I
(8533 | Age

Name

w [ ] i
8534 l Age

Name

[#538] 1[Yes [8539] 10Yes 8540] 100 Ves 8541] 10]Yes (8sa2] 100 Yes
2 INo 20 No 2[JNo 2INo 2[1No
x1 ] DK x1 1 DK x1 DK x1 DK x1 DK
[8546 ] 100 Yes 8547] 10]Yes 8548 ] 1[0 Yes 8549] 10]Yes [8550] 1[0Yes
2] No 20No 20 No 2[JNo 20 No
x1 ] DK x1 DK x1[1DK x1 L1 DK x1 1DK
[8554] 1[0Yes 8555 ] 5[] Yes [8556] 1[]Yes [8557] 100Yes [8558] 1[0Yes
2[JNo 21 No 20 No 20 No 2 No
x1 DK x11DK x1 DK x1 DK x1 DK
8562] 101Yes 8563 | 10]Yes [8562] 10]Yes 8565 ] 10]Yes (8566 ] 10]Yes
2[INo 2[INo 2[JNo 21 No 2(INo
x1J DK x1 DK x1C1DK x1 ] DK x1 DK
[85710] 100 Yes [8571] 100Ves [8572] 1[0VYes [8513] 10 Yes [857a] +[0VYes
21 No 21 No 20 No 2[JNo 23 No
x1 I DK x1 1 DK x1 DK x1 DK x1 ] DK
8578 1[0 Yes - ASK|[ 8579 10 Yes - ASK| 8580 10 Yes — ASK [ 8581 10 Yes -~ ASK
: 3r.2-3r.6 _'J 3r.2-3r.6 _J 3r.2-3r.6 r_-l 3r.2-3r.6
for next for next for next for next
child child child child gg’; to 3s.
21 No - SKIP 2[[1No - SKIP 20No - SKIP 20No - SKIP
to 3s, to 3s, to 3s, to 3s,
page 70 page 70 page 70 page 70

|NOTES
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Section 5 - TOPICAL MODULES (Continueﬂ
Part C - CHILD SUPPORT AGREEMENTS (Continué) -
CURRENTLY MARRIED, OR ONCE MARRIED WOMEN WITH VERB4L AGREEMENT = - l

YOUNGEST SECOND YOUNGEST THIRD YOUNGEST
Person Person| Person
Record person number, age, 8583 | 8584 I 8585 |
and name of every child marked No. No. No.
"Yes" in column C, page 61. |
8591 | Age 8592 | AJge 8593 | Age
{Record youngest to oldest)
Name Name Name
3r.7 One reason a parent might not -

have a written agreement about
child support payments is because
the child’s father was never

LEGALLY IDENTIFIED. One way to ‘ o
legally identify the child’'s father is o
through marriage. ‘ r ;
3r.8 Was...ever married to (Child’s -r_‘ k i
name) father? ‘E 10 ;(:Zs_ gaKg; '
70 . :
2[1No r
3r.9 Was (Child’s name) father ever : ‘ :
: e o o | 8600 100 Yes 8601 I 100 Ye 8602 | 10 Yes
legally identified by a court ruling? ,[INo NS No; »[INo
x1 DK x1[J DK x1 DK
3r.10 Was (Child’s name) father ever
legally identified by a blood test or [ 8608 ] +Oves 8603 | 1[(]Yed 8610] 101Ves
other genetic test? 2 No 2INo 2[0No
x1 DK x1 DK x1 DK
3r.11 Did (his/her) father ever write his 4
OWN signature on the application E 10 Yes L 10 Yes ‘E 100 Yes
for (Child’s name) birth certificate? 2lNo 2dNo 2L1No
x1 DK x1 DK x1 DK
3r.12 Other than the application for a ‘
birth certificate, did (Child's name) -2624] 10Yes ‘:8625 100 Yes se26] 1[1Ves
father ever sign a statement that 2[0No 2[INo 2[INo
legally specifies that he is (Child’s x1 [JDK x1 JDK x1 DK
name) father?
3r.13 Did (Child’s name) father ever sign ‘
any other papers, such as (s632] 1OYes (s633] 101 Ves ses¢] 1UlYes
insurance forms, a personal letter 2[1No 2[1No 2[1No
or a card, that could identify him x1 DK x1 ] DK x1 DK
as (Child’s name) father?
m 8640 | 100 Yes — ASK [ s6a1 | 10 Yes|- ASK[ sea2 | 1[0Yes - ASK
‘ 3r.9-3r.13 | 3r.}-3r.13 3r.9-3r.13
Are there any more children for next for hext for next
recorded in Check Item T16e? child chill child
21 No - SKIP 20 No } SKIP 2[INo - SKIP 5
to 3s, to 3, to 3s,
page 70 pagg 70 page 70

NOTES
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Section 5 - TOPICAL MODULES (Continued)
Part’ C - CHILD SUPPORT AGREEMENTS (Continued)

SIXTH YOUNGEST |SEVENTH YOUNGEST | EIGHTH YOUNGEST
o B e R e | I et [

[ 8594 ] Age [ 8595 | Age 8596 | Age (8597 | Age 8598 | Age

FOURTH YOUNGEST FIFTH YOUNGEST

Name Name Name Name Name
(8603 ] 1[1Yes [8604] 1[1Ves 18605 ] 1[1Yes 1 8606 ] 1[]Yes 8607 ] +[]Yes
2[INo 20 No 2[1No 2[1No 20 No
x1J DK x1 1 DK x1 DK x1L1DK x1[1DK
[ 8611 l 1] Yes 8612 I 1[JYes 8613] 100 Yes [861a] 100Yes 8615 ] 1[]Yes
20 No 20 No 20 No 20 No 21 No
x1[1DK x1 LI1DK x11DK x1 DK x1LIDK
[ee19] 100Ves (8620 ] 1[1Yes 8621] 1[1Ves [8622] 100Yes [8623] 100Yes
2[1No 20 No 2[INo 2[JNo 2[JNo
x1 DK x1 1 DK x1 1 DK x1 L1DK x1 1DK
: 8627 I 10 Yes | 8628 1[dYes [ 8629 l 10 Yes 8630 | 10 Yes [ 8631 I 1 Yes
2 No 20No 2] No 2 No 20 No
x1 1 DK x1 DK x1 DK x1 DK x1 DK
[ 8635 I 1] Yes 8636 | 1] Yes [ 8637 ] 1[]Yes 8638 ] 1[]Yes | 8639 I 100 Yes
2 No 2[0No 20 No 21 No 20No
x1 I DK x1(1DK x1 1 DK x1 DK x1 DK
[86a3] 100Yes-ASK[s6asa] 100Yes- ASK[8eas] 10]Yes- ASK| gea6 1 Yes - ASK
] .;Sr.g—.?r. 13 : 3r.9-3r.13 : 3r.9-3r.13 : fr.9—3r. 13
or next for next for next or next
child child child child gg’; %35'
2[1No - SKIP 2 No - SKIP 2[[INo - SKIP 2[1No - SKIP
to 3s, to 3s, to 3s, to 3s,
page 70 page 70 page 70 page 70

NOTES
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Section 5 - TOPICAL MODULES (Continued

Part C - CHILD SUPPORT AGREEMENTS (Continued

3s. Why was this (agreement/understanding) never
put in writing?

Mark (X) all that apply.

8648
8649
8650
8651

8652

1[0 Legal paternity

2[J Unable to locate|parent
3 Other parent ungble to pay

a[JFinal agreement pending

5 1 Accepted proper]
child support

6 [ Do not want a IeJ;aI child support award

71 Did not pursue a
8 [] Other - Specify 3

t established

y settlement in lieu of

vard

4

t. Where does the other parent (for this
agreement/understanding) now live?

8656

1 Same county / ci
2] Same State (diff
3[] Different State

4[] Other parent now
item T17

5 L1 Other - Specify

ent county / city)

deceased — SKIP to Check

6 L] Unknown - SKIP

o Check Item T17

u. Do you and the other parent still live in the
same State(s) where the initial child support
(agreement/funderstanding) was reached?

8658

1 Yes - SKIP to Cherck Item T17

2[1No

V. Who moved?

-]
-]
=13
(=

B [ A

10 Respondent
21 Other parent
3 Both respondent

nd other parent

NOTES

Page 70

FORM SIPP-13600 {5-10-94)




Section 5 - TOPICAL MIODULES (Continued)
Part C - CHILD SUPPORT AGREEMENTS (Continued)

m Refer to the roster, column D. @ 100 Yes
Were any other of . . .’s own children 2[INo = SKIP to 5a
|
!

covered by another agreement? '
864 ] | $ : l 00 l Per week

4a. Now | would like to ask a few questions about
the other child support agreement(s) you had
for your children ("Yes” marked in column D,

page 61).
What is the total amount that . . . was o066 ] (8 . Biweekly
‘ supposed to have I:ec(eilred ;n child support [ -
payments under this (these) agreement(s),
during the last 12 months? : 8668 | . 199 | per month
|
l 8670 ] | $ . Per year
8672 | x1 1 DK
x3[JNone
b. What is the total amount that . . . actually T
received in child support payments under this s674] | $ 00
(these) agreement(s), during the last 12 — :
months?
x3[JNone
x1 DK
5a. This next question refers to allof .. .'s
children.
For any of . . .’s children, has . . . ever asked a ge76 ] 1L1Yes

public agency (such as the child support 2[1No - SKIP to Check Item T18, page 72

enforcement office or welfare agency) for help
in obtaining child support?

b. In what year did . . . LAST ASK for help?

elelelle] Bl | B |l

| 8678 19
x1 DK
c. What type of help did . . . ask for (Last contact)? 1 Locate the other parent
Mark (X) all that apply. 2 ] Establish paternity

8684 | 3[1Establish support obligation
8686 | [ 1Establish medical support
8688 | 5[ Enforce support order

@ 6 L1 Modify an order

EE 700 Other - Specify z

!

|

NOTES
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Section 5 - TOPICAL MODULES (Continued
Part C - CHILD SUPPORT AGREEMENTS (Continue

d. Did . . . receive any help from the agency | 8694 I 100 Yes
(Last contact)? 20 No - SKIP to Chpck Item T18

}

€. What kind of help did . . . receive (Last contact)? @ 1[0 Locate the other parent

Mark (X) all that apply. 8698 | 2[]Establish paternjty

@ 3 [ Establish suppoft obligation
::3:7@ 4[] Establish medic§! support

s ] Enforce supportjorder

s (1 Modify an orde

7] Other — Specify |

"

—

| 8708
i

61 of the roster marked "Yes" in column B 20 No - SKIP to 12,|page 76

[
Are any children listed in column A, page ;SE 10 Yes
(Children with NO support agreement)? |

Refer to cc item 26. "512] 10Male - SKIP to Gpeck item T27, page 76
What is . . .'s sex? : 2[1Female
ITEM T20 Refer to cc item 26a. @ 1] Never Married

. . . | 20 All others — SKIH to Check Item T22, page 74
What is . . ."s Marital Status? |

NEVER MARRIED WOMEN WITH NO CHILD SUPPORT AGREEMENT ; -
CHECK YOUNGEST SECOND YOUNGEST | THIRD YOUNGEST

ITEM T21a
Record person number, age, 8715 | I;l%r.son 8716 | K]%r.son 8717 | Kl%r.son

and name of every child marked
"Yes" in column B, page 61.

8723 | Age 8724 | Ade 8725 | Age

{Record youngest to oldest)

Name Name Name

6. One reason a parent might not have
a written agreement about child
support payments is because the
child’s father was never LEGALLY
IDENTIFIED.

(Ask 6a—-6e for the first child recorded in
Check Item T21a before moving on to
the next child recorded in Check Item

]

T21a)
6a. Was (Child’s name) father ever ‘
legally identified by a court ruling? 2234] S ;\’Ies [e732] ; S Klis 8733 ! S L‘ZS
2 o
x1 DK x1 ] DK x1 DK
6b. Was (Child’s name) father ever ‘ ‘
legally identified by a blood test or [a739] 10 VYes [8740] 100 Yes [&7a1] 1O Yes
other genetic test? 200No 2[INo 2[JNo
x1 L1 DK x1 DK x1 DK
6c¢. Did (his/her) father ever write his ‘ ‘ ‘
OWN signature on the application E 100 Yes E 1L Yes E 1L Yes
for (Child’s name) birth certificate? 2[INo 2[INo 2[1No
x1LIDK x1 L1 DK x1 DK
6d. Other than the application for a ! ‘
birth certificate, did (Child’s name) (8755] 1OYes [8756] 10 Yes [e757] 100Yes
father ever sign a statement that 2[dNo 2[JNo 2[JNo
legally specifies that he is (Child’s x1 1 DK x1 DK x1 DK
name) father?
6e. Did (Child’s name) father ever sign
any other papers, such as L8763 ] 10]Yes E 10 Yes 1E 10 Yes
insurance forms, a personal letter 2[INo 2L1No 2[INo
or a card, that could identify him as x1 ] DK x1 [ DK x1[JDK
(Child’s name) father?
CHECK
ITEM T21b 8771 | 101Yes - ASK [ 8772 10 Yes ¥+ ASK| 8773 1] Yes - ASK
] K 6a—-6e for e | 6a-6p for ez ] 6a-6e for
Are there any more children next child nextrchild next child
recorded in Check ltem T21a? 20 No - SKIP 2[INo -{SKIP 2[0No - SKIP
to 9a, to 93 to 9a,
page 76 pagq 76 page 76
Page 72 FORM SIPP-13600 (5-10-94)




.Section 5 - TOPICAL MODULES (Continued)

Part C - CHILD SUPPORT AGREEMENTS (Continued)

FOURTH YOUNGEST

FIFTH YOUNGEST

SIXTH YOUNGEST

SEVENTH YOUNGEST

EIGHTH YOUNGEST

] Rorson
[ 8726 | Age
Name

| noon
8727 l Age
Name

T

| 8736| 1 Yes

Person

8720 | No.
8728 | Age
Name

8738 | 10 Yes

] S Raer
-8-72_91 Age | 8730 Age
Name Name

[8734 | 1 Yes 8735 I 1] Yes 8737 1dYes |
20 No 21 No 20 No 20No 2(INo
x1[J DK x1[J DK x1 DK x1 ] DK x1 LI DK
8742 I 100 Yes 8743] 1[lYes 8744 | 10dYes | 8745 I 10Yes 8746 l 1JYes
2[JNo 20No 2[JNo 2[0No 20 No
x1 DK x1 DK x1 C1DK x1 1 DK x1 1DK
[8750] 00Ves 1 8751] 100 Yes [8752] 100 Yes 8753 ] 10]Yes 854] 1[]Yes
2 No 2 No 2[dNo 2[INo 2[JNo
x1 L1DK x1[1DK x1 L1DK x1 L1DK x1[1DK
8758 | 101 Yes 8759] 10 Ves [8760] 100Yes ‘ 100 Yes 8762] 1[]Yes
2 No 21 No 20 No 20 No 2(0No
x1 DK x1 DK x1[1DK x1[JDK x1 LIDK
;E 10 Yes ;E 10 Yes | 8768 1 Yes E 10 Yes ;E 1 Yes
21 No 21 No 20 No 2[0No 20 No
x1 [ _1DK x1 L1DK x1CIDK x1 DK x1 DK
877a] 100Yes-~ ASK|[8775] 1[dYes- ASK[ 8776 I 10 Yes - ASK | 8777 10 Yes - ASK
"_l 6a-6e for : 6a—6e for 6a-6e for : 6a-6e for
next child next child next child next child SKipP t7<? 69a,
20 No - SKIP 2 No - SKIP 20 No - SKIP 20 No - SKIP page
to 9a, to 9a, to 9a, to 9a,
page 76 page 76 page 76 page 76

FORM SIPP-13600 (5-10-94)
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Section 5 - TOPICAL MODULES (Continued

Part C - CHILD SUPPORT AGREEMENTS (Continued

Page 74

CURRENTLY MARRIED OR ONCE MARRIED WOMEN WITH NO CHILD SUPPORT AGREEMENT .
m YOUNGEST SECOND YOUNGEST | THIRD YOUNGEST
‘ Person Person! Persan
Record person number, age, 8779 } 8780 | 8781 |
agd name tIJf every child marked No. No. No.
"Yes" in column B, page 61.
8787 | 8788 | 8789 |
Record youngest to oldest) Age Age Age
Name Name Name
7. One reason a parent might not have =
a written agreement about child
support payments is because the
child’s father was never LEGALLY
IDENTIFIED. One way to legally
identify the child’'s father is ;
through marriage. - 1 -
7a. Was. .. ever married to (Child’s (8795 ] 100 Yes 2796 | 100Yes-Jflast [B797 ] 100 Yes - If last
name) father? : : child BKIP~ child SKIP
to Check to Check
Item 25 for Item T25 for
this child this child
If not [ast If not last
child §sk 7a child ask 7a
forlg t f%r,next
chi child
2[1No - SKIP 2[1No - BKIP 20 No - SKIP
to 7c for to 7cffor to 7c for
this child this child child
: — Over +— ——
20 No - SKIP
Are there any more children to page 76
recorded in Check ltem T22? nggﬁ'f,
this child . ,
7b. Do (Read names of all children
recorded in Check Item T22) all have ‘E ! D;esg— ?KIP to 9a, ptagff'lzalﬁg ’a_sk
the same father? C%;ci I%er r%o.;.’znzg est child listeq in
20 No - GO to 7a for the next chi{d .
7c. Was (Child’s name) father ever !
legally identified by a court ruling? [8805] gmes ‘E ! gmzs ‘E ! gl\\(lis
2 (o] 2 2
x1 1 DK x1 DK x1 LI DK
7d. Was (Child’s name) father ever
legally identified by a blood test or (8813] 1[0 Yes E 101 Yes [8815] 11 Ves
other genetic test? 20No 2[0No 200No
x1 DK x1 DK x1 DK
7e. Did (his/her) father ever write his
OWN signature on the application [8e21] 1O Yes [8e22] 10Yes [es2s] 1O Yes
for (Child’s name) birth certificate? 2l0No 2[1No 2LJNo
x1 [ DK x1 1 DK x1 DK
7f. Other than the application for a
birth certificate, did (Child's name)  |-2222] 101 Yes [8830] 11 Yes [ssst] 1O ves
father ever sign a statement that 20 No 2LINo 2L1No
legally specifies that he is (Child’s x1 DK x1 [1DK x1 LI DK
name) father?
79. Did (Child’s name) father ever sign any ] !
other papers, such as insurance forms, [8837] 100 Ves \E 10 Yes E 1L Yes
a personal letter or a card, that could 20No 2[1No 2[1No
identify him as (Child’s name) father? x1 ] DK x1C1DK x1 DK
[e8a5 ] 100Yes— GO [®sa6] 1LdYes- 5O [ssar] 10Yes- GO
to 7a for to 7a for to 7a for
Are there any more children next child next child next child
recorded in Check ltem T22? 2] ';1009; SKiIP 2[INo 2[INo
page’ 76
~ Iems] 1Oves-dkip [Gosa] 10 Yes - SkiP
f to Cheqdk : to Check
Is there an answer marked, in ltem T26, ltem 7;%6
item 7b? page 7 page
2[JNo - SKIP 20 No - SKIP
to 8a, dage to 8a, page
76 76

FORM SIPP-13600 (5-10-94)




Section 5 - TOPICAL MODULES (Continued)

Part C - CHILD SUPPORT AGREEMENTS (Continued)

FOURTH YOUNGEST

FIFTH YOUNGEST

SIXTH YOUNGEST

SEVENTH YOUNGEST

EIGHTH YOUNGEST

[e782 ] N
8790 | Age
Name

Name

Name

ez I it e [ e - [
8791 | Age 8792 | Age 8793 | Age

Name

B3 Reyson
[8794 ] Age

Name

[8808] 1[1Yes

[8809] 1[0 Ves

18810 ] 101 Ves

8798 | 1[JYes-Iflast [g799 | 1[0 Yes—Iflast | 8soo } 101 Yes-Iflast [sgo1 | 11 Yes-Iflast [ggo2 | 10 Yes- Iflast
: child SKIP : child SKIP : child SKIP :j child SKIP : child SKIP
to Check to Check to Check to Check to Check
Item T25 for Item T25 for Item T25 for ftem T25 for ftem 125 for
this child this child this child this child this child
If not last If not last If not last If not last If not last
child ask 7a child ask 7a child ask 7a child ask 7a child ask 7a
for next for next for next for next for next
child child child child child
2[1No - SKIP 20 No - SKIP 2 JNo - SKIP 2[1No - SKIP 2 No - SKIP
to 7c for to 7c for to 7¢ for to 7¢ for to 7c for
this child this child this child L this child child
_..ﬁ___* i - b —

[8811] 100 Ves

[ 8812] 1[0 Yes

20No 2 No 20 No 20 No 20 No
x11DK x1 DK x1 ] DK x1 [ DK x1J DK
8816 | 101 VYes 8817 | 1] Yes [8818] 101Yes 8819 ] 10 Yes [8820] 1[1Ves
20 No 21 No 2[INo 2[JNo 2[1No
x1 1 DK x1 DK x11DK x1 [ DK x1 DK
8824 | 1[]Yes 8825 | 1 Yes [ 8826 I 10 Yes 8827 | 1[1Yes [ 8828 | 10 Yes
2 INo 2{CJNo 2[1No 20 No 2 JNo
x1 DK x1[1DK x1 L1 DK x11DK x1 [1DK
8832 ] 1[]Yes 8833 | 1[0 Yes 8834 ] 10]Yes [8835] 1[Yes [8836 | 1(]Yes
] 20 No 2[1No 20 No 2[JNo 2 INo
x1 [ DK x1 DK x1[1DK x1[1DK x1 DK
8840 | 1[0 Yes 8841 ] 100 Yes 8842 | 1[0 Yes 8843 | 1[0 Yes [8844] 1[0 Yes
2 INo 20 No 2[JNo 20 No 2[INo
x1 DK x1 DK x1 DK x1 1 DK x1 DK
8848 | 1L1Yes- GO [ss49] 1[1Yes-GO [seso] 1L0Yes- GO [Bss1] 10Yes- GO
to 7a for to 7a for _"'_l to 7a for : to 7a for GO to Check
next child next child next child next child /temwrz o ec
20No 2 No 20 No 21 No
8855 | 101Yes-SKIP [gss6 ] 1[1Yes-SKIP [ggs7] 1 Yes-SKIP [ssss | 101Yes~SKIP [gss9 ] 10]Yes- SKIP
: to Check : to Check : to Check : to Check : to Check
Item T26, Item T26, Item T26, Item T26, Item T26,
page 76 page 76 page 76 page 76 page 76
2 1No -~ SKIP 21 No - SKIP 2] No - SKIP 2[CINo - SKIP 2[1No - SKIP
to 8a, page to 8a, page to 8a, page to 8a, page to 8a, page
76 76 76 76 76

FORM SIPP-13600 (5-10-94}
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Section 5 - TOPICAL MODULES (Continugd)

Part C - CHILD SUPPORT AGREEMENTS (Continu

d)

BN
e,

Do (Read names of all children
recorded in Check Item T21a or
Check Item T22) all have the
same father?

1

|

1] Yes
2[JNo

above = "Yes")

Do all of the children have |
the same father? (Item 7b,
page 74 = "Yes" or Iltem 8a,

8864
I

1[1Yes — ASK 9a-9c for first child

or Check Item T22

2[[1No - ASK 9a-9c for first and Ia
Item T21a or Check Item T22

mgp—

recorded in Check Item T21a

t child recorded in Check

marked "Yes"?

Does more than one child
have column B, page 61

-]
=]
=24
(-]

11 Yes

20 No - ASK 9a-9c for child markld

"Yes"” in column B, page 61

8h.

Do (Read names of all children

marked "Yes" in column B, page 61}

all have the same mother?

10 Yes — ASK 9a-9c for youngest

B, page 61

20 No - ASK 9a-9c for youngest a

in column B, page 61

bhild marked "Yes" in column

hd oldest child marked "Yes"

9a.

10.

Why were child support
payments not agreed to or
awarded for . . .’s (youngest)

YOUNGEST CHILD

OLDEST CHILD

8906 | x1 1 DK

(oldest) child without an award? Person number 887 Person number
Record person number of child 8871 | 10 Legal paternity not 8872]] 10 Legal paternity not
Mark (X) all that apply. | established established
8873 I 20 Unable to locate parent 8874]] 201 Unable to locate parent
8875 I 3] Other parent unable to pay | 8876]] 3 [ Other parent unable to pay
: 8877 | 4[JFinal agreement pending | 8878]] +[Final agreement pending
: 8879 | 5 (] Accepted property or cash | 8880]] 5[] Accepted property or cash
| settlement in lieu of child settlement in lieu of child
! support support
: 8881 I 6 ] Do not want child support | 8882]}] &1 Do not want child support
8883 ] 7[1Did not pursue award 8ssall 71 Did not pursue award
8885 I 8 [1Other - Specify | 8886l s[]Other - Specify
l
|
b. Where does the other parent for "ggg7 | 1] Same county / city [sseg§ 1[0 Same county / city
this (youngest) (oldest) child now ] ‘ .
live? i 8889 | 20 Same State (different [ 8890 | 2[1Same State (different
| county / city) county / city)
E 3 [ Different State 8892 % ;[ Different State
: 8893 | 4[] Other parent deceased - | g8g9a | +[1Other parent deceased —
| SKIP to 10 SKIP to 10
: 8895 | 5 ] Other - Specify 8896 | s[1Other - Specify
!
I
|
| x1 . Unknown x1 Unknown
¢. What is the total amount of time l
the (youngest) (oldest) child 8897 | Days 8898 Days
sl|1)ent visiting the other parent in '
?
the last 12 months? i'WI Weeks =301 Weeks
L8%02 ] Months 8903 Months
1 8904 | x3[]1 None 8905 | x3[] None
8907 § x1 L1 DK

Were any payments received

8908

11.

12.

from the other parent(s) in the
last 12 months forany of . . .'s
children without a child support
agreement?

10 Yes
2[[1No - SKIP to 12

What is the total amount that . ..
received from the other parent(s)
in the past 12 months?

8909

$ .lool

OR
x1 DK

Were any

services for child support
received foranyof ...’s

children?

non-cash items or

8910

o WM

10 Yes - Specify.

2[INo

Page 76
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Section 5 - TOPICAL MODULES (Continued)
Part D - SUPPORT FOR NONHOUSEHOLD MEMBERS
1. During the past 12 months, did . . . make any E&E 10 Yes

regular or lump-sum payments for the support
of . . .’s child or children who live outside the szl g:z } SKIP to Part E, page 79
household, under 21 years of age? !

(Do not include payments for a child who is away at
school but who is considered part of the household.
Do not include payments already reported by

|
|
|
i
[
|
another household member) :
1

2a. Did . . . make regular payments, lump-sum 9004 I 1] Regular
payments, or both? | 2 ] Lump-sum
| 3] Both
b. For how many children did . . . make support 9006 |
‘ payments? : Children
: x1J DK
’ C¢. How many of these children were under 5007 ]
age 18? | Children
i
| x1 [ DK
-
d. Were any of these payments the result of a 9008 I 10 Yes
court order or some other kind of agreement? 20 No - SKIP to 4d, page 78

3a. These next few questions relate to the most |-—|| 570

recent child support agreement for...'s Children
children. |
. | X1 D DK
How many children are covered by that |
agreement? |
b. Was this agreement a voluntary written i 9012 I 10 Voluntary written agreement ratified by
agreement ratified by the court, a the court

court-ordered agreement, some other type of

written agreement, or a non-written (verbal) 2[1Court-ordered agreement

I
agreement? E 3[J Other type of written agreement — Specify
[
: 4T Non-written agreement
c. In what year was this agreement FIRST |
reached? 9 [ 9014| 1,9
I
; x1J DK
d. Has the dollar amount originally agreed to ever | go16 I 1[dYes
been changed? 2 INo SKIP to 3
l x11DK 09
€. In what year was the amount last changed? L
Y 9 | 9018 | 119
|
! x1 DK
|
f. Was this change made or agreed to by a court 9019 I 101 Yes
or child support agency? ( 2O No
g. Is . . . still supposed to pay child support? ! 9020 | 10 VYes
¥ | 21 No
h. How much did . . . pay in child support under :
X this agreement during the past 12 months? FM-] $ l 00 ‘
i X1 I:l DK
NOTES
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Section 5 - TOPICAL MODULES (Continugd)
Part D - SUPPORT FOR NONHOUSEHOLD MEMBERS (Cnﬁltinued)

3i. Are these payments made - (Read responses.) :; 9024 | 10 Through employment related wage
withholding

: 2] Directly to the other parent?

| 3 Directly to the court?

' s Directly to a|child support agency?
: 5 L] Other — Specky
|

|

|

x1 ] DK

j- What kinds of provisions for health care costs 19026 | 101 Non-custodial parent to provide health insurance
‘ were included in the child support agreement?

2 ] Custodial parent to provide health insurance

1 Mark (X) all that apply. 3[] Non-custodial parent to pay medical costs

directly

1 9032 I 4[] Child support payments to include cash
| medical supp<;rt

| 9034 I s L] Other — Specify
i
|
1 9036 I x31None

4a. (Other than the most recent support
agreement discussed above), were any @ ! Elmes SKIP to 4
of . . .’s other children outside of this 2LINo - o
household under age 21 covered by any
other child support agreement?

\X}

|

1

!

|

i
—+

b. If-lowhmuci‘h did . . . pay in child support [ ’
or this/these agreement(s) during the ‘-——] m
past 12 months? 1 9040 ] | $ !

-
: x1 DK

¢. Were any child support payments made
without a child support agreement for

seaz] 100 Yes
. . .'s children under age 21 during the :
f
I

2[JNo - SKIP to merE
past 12 months?

d. How much did . . . pay for child support :
under this arrangement during the past ‘——] ‘
12 months? : 9044 | [$ |
: x1 L1 DK
NOTES
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Section 5 - TOPICAL MODULES (Continued)
Part E - FUNCTIONAL LIMITATIONS AND DISABILITY - ADULTS

1. These next few questions are about .. .'s
health. Would you say . . .’s health in general is
excelient, very good, good, fair, or poor?

1 Excellent
20 Very good
3] Good

s« Fair

5 ] Poor

Mark by observation if apparent.
2. Does. .. use any of the following aids to get
around?

a. A cane, crutches,orawalker. . . . ... ... . ... ... 9102] 1L1Yes

20No

1] Yes
20 No

m Is "Yes" marked in 2a or 2b above? 9106 | 10]Yes
2[[1No - SKIP to 4a

3. Has. .. used (Aid mentioned in 2a or 2b above) for
six months or longer?

b. A wheelchair 9104

9108 | 1[1VYes
2[INo

4a. Does ... have difficulty seeing the words and
letters in ordinary newspaper print even when
wearing glasses or contact lenses if . . . usually
wears them?

9110 | 1[0 Has difficulty
21 No difficulty — SKIP to 5a

b. Is ... able to see the words and letters in

ordinary newsprint at all? l SE%S
5a. Does ... have any difficulty hearing what is s112] 100 Has difficulty

said in a normal conversation with another
person (using a hearing aid if . . . usually
wears one)?

21 No difficulty — SKIP to 6a

b. Is . .. able to hear what is said in a normal

conversation at all? 1] Yes

20 No

6a. Because of a health condition or problem,
does . . . have any difficulty having his/her
speech understood?

1 Has difficulty
20 No difficulty — SKIP to 7a

b. Is . . . able to have his/her speech understood

at all? 9120 | 10 Yes

20 No

W H B OHHE BHEEE | W

7a. Does ... have any difficulty lifting and
carrying something as heavy as 10 lbs.,
such as a full bag of groceries?

1 Has difficulty
2 1 No difficulty — SKIP to 8a

N

b. Is . . . able to lift and carry this much weight

at all? 19124 ] 1 Yes

2[1No

8a. Does ... have any difficulty climbing a

flight of stairs without resting? o126 ] 1L]Has difficulty

2[I No difficulty — SKIP to 9a

b. Is ... able to climb a flight of stairs without

resting at all? 9128 | 100Yes

2[INo

9a. Does ... have any difficulty walking a

quarter of a mile - about 3 city blocks? 9130] 1L1Has difficulty

2] No difficulty ~ SKIP to 10a

[ EE E

b. Is . .. able to walk a quarter of a mile at all?

9132 | 11Yes
2[1No

10a. Does . . . have any difficulty using the

telephone? 9134 | 1[Has difficulty

20 No difficulty — SKIP to 11a, page 80

-

b. Is ... able to use the telephone at all? 51361 100 Yes

2l 1No

FORM SIPP-13600 (5-10-94) Page 79




Section 5 - TOPICAL MODULES (Continugd)
Part E - FUNCTIONAL LIMITATIONS AND DISABILITY - ADUL"S (Continued)

11a. Because of a physical or mental health condition, does . . . have 11b. Does . . . need the
difficulty doing any of the following by himself/herself (exclude the help of another
effects of temporary conditions)? /f an aid is used, ask whether the person with (Name of
person has difficulty even when using the aid. activity)?

Mark “Yes" if person
sometimes needs help

FIELD REPRESENTATIVE _ or usually needs help.
INSTRUCTION } Repeat lead-in as necessary.

(1) Getting around INSIDE the : 9138 ] 1] Has difficuity - ASK 179 [ 913 Oy
bt y 9] 10OVYes
home? , 2[INo difficulty 2[INo
|

{2) Going OUTSIDE the home, for cer: _ ‘
example to shop or visit a E 1] Has difficulty - ASK 11 9141 I 100 Yes

doctor’s office? II 2 [0 No difficulty 20 No
{
3 SI?;::-'?‘Q in and out of bed or a 1 9142] 1[0 Has difficulty - ASK 715f  [9143] 1L]Yes
) ! 21 No difficulty 2[dNo
|
. T
(4) Taking a bath or shower? T9wae] 10 Has difficulty - ASK 176 [9185] 100 Yes
| 2] No difficulty 2[JNo
|
(5) Dressing? 8146 ] 1[I Has difficulty - ASK 176) [o1a7] 10 Yes
| 2] No difficulty 2[JNo
|
|
(6) Walking? :| o148 | 101 Has difficulty - ASK 11| [31a8] 100 Yes
! 2[J No difficulty 2[JNo
|
I
(7) Eating? 78150 1 Has difficulty - ASK 77b| [Sw1] 10V
y 9151 ] 1] Yes
| 2[J No difficulty 2[JNo
|
(8) Using the toilet, including '::9:152 [l Has difficulty - ASK 17b] [S183] 10 Yes
getting to the toilet? f ; CONo difficullj'(yy 20No
|
|
(9) Keeping track of money and 1 9154] 101 Has difficulty - ASK 116 [S55] 100 Yes
| 2 1 No difficulty 20No
|
. I
(10) Preparing meals? T5156] 11 Has difficulty - ASK 17b| [5187] 100 Yes
| 21 No difficulty 2[JNo
{
(1 aD:wgslli:si’:; 3&‘:‘?5"“’)‘;"" such 9158 | 1 [JHas difficulty - ASK 77b | [9159] 100 Yes
sweeping a floor? : 2] No difficulty 20No
|
{12) Taking the right amount of FEi _
prescribed medicine at the | 9160 1IE]]II;l|asd(_i]1ff_ﬁcm'Jlty ASK 11b 9161 I 1gmes
right time? , 2L No drfficulty 2L No
|
- Is "Yes" marked in item 11b for any of the __BE 10 Yes - Go to 12a

activities listed above? 20 No - SKIP to
Check Item T30

NOTES
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Section 5 - TOPICAL MODULES (Continued)

Part E - FUNCTIONAL LIMITATIONS AND DISABILITY - ADULTS (Continued)

12a. You have said that . . . needs the help of :

FIRST HELPER

SECOND HELPER

another person with one or more r
activities. Who helps . . . with these !
activities? '

i 9176
Anyone else?

RELATIVE

10 Son

2 [1Daughter
3JSpouse

4[] Parent

51 Other relative

NONRELATIVE

6 L1 Friend or neighbor
7 Paid help
g (] Other nonrelative

9 L1Did not receive
help — SKIP to 13a

| 9178 l

RELATIVE

10 Son

2 [1Daughter

3] Spouse

41 Parent

5[] Other relative

NONRELATIVE

6 L1 Friend or neighbor
7 Paid help
g [1 Other nonrelative

ASK OR VERIFY -

FIRST HELPER

SECOND HELPER

b. Is (Person mentioned above) a household

member? 9180

10 Yes

Person number

9185

2[1No

100 Yes

Person number

9182 I

9184 |

E 2[JNo

€. For how long has . . . needed the help of

9187
another person?

11 Less than 6 months

2[]6 to 11 months
31 to 2 years

43 to 5 years

5[] More than 5 years

ASK OR VERIFY -

d. During the past month did ... (or...'s)
family pay for any of the help that . . .

9188

1 Yes

2[No
x1 C1DK }SKIP to 13a

received?
€. How much was paid for such help in
{Read last month)?
9189 | | $ |00
‘ x1 DK
| Is "Has difficulty” marked in items
m 4a, ba, 6a, 7a, 8a, 9a, 103, or 11a (9190 1L)Yes

for any activity?

20 No - SKIP to 15, page 82

(SHOW FLASHCARD AA)
13a. | have recorded that . . . has difficulty | 9192 |

First condition

with cer_‘tgin activities. Which condjtion I
or conditions on this card cause this :-m

difficulty? Any other? i

. 9196

Second condition

Third condition

b. Are any of these conditions the

accident?

result of a motor vehicle E 10 Yes
: 21 No

Are two or more conditions o
9198 | 1 Yes

entered in item 13a?
I
|

20 No - SKIP to 15, page 82

14. Which of the conditions do you consider !
to be the main reason for . ..’s 9200 } Main condition
difficulty? |

NOTES
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Section 5 - TOPICAL MODULES (Continugd)

Part E - FUNCTIONAL LIMITATIONS AND DISABILITY - ADULTS (Continued)

15.

. A learning disability such as dyslexia?

Does . .. have -

. Mental retardation? . . ... ... ... ... ... ....
. A developmental disability such as
autism or cerebralpalsy? . ... ... .. . ... . ...

. Alzheimer’s disease, senility, or dementia? . .

. Any other mental or emotional conditions? . .

I'9202 |

t

. 19204 l

9206

9208

9210

1] Yes
2 No

1[dYes
2[1No

1 VYes
2 INo

10 VYes
2[INo

1] Yes
2[JNo

Refer to cc item 24.
Whatis ... age?

9212

B OEE

1 15 years old — BKIP to Check ltem T41, page 86
2[ 16 to 67 yearsjold
3168 years old oj older — SKIP to 18a

Refer to cc item 47.

1 Yes - SKIP to PJ6

Is "Disabled" (code 171) marked on the 21 No

Control Card for .. .?

Refer to item 18a on page 7. 1 Item 18a is blgnk - SKIP to 17a
What is marked in item 18a, page 77 21"Yes"

3[]"No" SKIP to Ba

other health condition which limits the
kind or amount of work . . . can do?

9220

- - i R [
® > e

16. We have recorded that . . .’s health or 1[0 Yes — SKIP to Check ltem T35
condition limits the kind or amount of [1No - SKIP to Ba
work . . . can do. Is that correct? 2

17a. Does .. . have a physical, mental, or

1] Yes — Mark 131" on ISS
2 0No - SKIP to 1Ba

S |

a job or around the house -

Which condition or conditions on this card are

the cause of this limitation?
Any other condition?

Is "Worked" (code 170) marked 19222 ] 100 Yes - SKIP to |8a
= on the I1SS? | 2 No
|
[
—
17b. Does .. .’s health or condition prevent. . . s22¢1 100 Yes
from working at a job or business? ,[INo
18a. Doels e hgve a physical, mental, or (:!ther 1[0 Yes
health condition which limits the kind or
amount of work . . . can do around the house? 200 No - SKIP to Check ltem T36
b. Does . . .’s health or condition completely 9228 1 100 Yes
prevent . . . from doing work around the ON
house? 2LINo
CHECK Is "Yes" marked in 16, 17a, or 18a? 9230 | 100 Yes
ITEM T36 200 No - SKIP to Pt F
(SHOW FLASHCARD AA)
19. I have marked that. . . is limited in working at 9232 First cond?ion

Second corwdition

Third con(iition

Are two or more conditions entered
in item 197

9238

10 Yes
2 No - SKIP to Paﬁrt F

Social Security disability or SSI benefits for
him/herself?

9242

W W] EE ] E e

20. Which of the conditions do you consider the
main reason for the limitation? 9240 Main condltion
21. In the last 12 months, has . . . applied for

1 Yes
2[[1No — SKIP to Payt F

Page 82
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Section 5 - TOPICAL MODULES (Continued)

Part F - UTILIZATION OF HEALTH CARE SERVICES - ADULTS

]
During the past 12 months, was . . . a patient
in a hospital overnight or longer? E@
|

1a.

11 Yes
2 INo-SKIPto 3

b. How many different times did . . . stay in a ‘
hospital overnight or longer during the past Fa302 |

12 months? ’ Times
| x1CIDK
c. What was the reason for . . .’s last hospital - o
stay? : 9304 I 1] Child birth o |
Mark (X) all that apply. : 9306 I 2] Surgery or operation (including bone

setting or getting stitches)
3 [ Other medical

s[J Mental or emotional problem or disorder
5 L1 Drug or alcohol abuse problem or disorder

d. Was . . . a patient in a VA or military hospital
during (this visit/any of these visits)?

I 9314 I

1] Yes, military

not concerning a health problem of . . .’s)

) 2 Yes, VA
| 3 Yes, both military and VA
| a[JNo
1
2a. Was . . . a patient in a psychiatric hospital or a
psychiatric unit of a hospital during (this 3167 E]Yes
visit/any of these visits)? | 2LINo
I
b. How ma:ny; nights in zll did . % spend in a ;
hospital of any type during the past 12 1|_93-18-J .
months? | Nights
\ x1[1DK
€. How many of these nights were in the : 9320 All night
past 4 months? |: xsU] OR Aights
|
: Nights
| OR
I x1 DK
: x3[JNone
3. During the past 4 months, about how many ' 221 x5 Al d
days did iliness or injury keep . . . in bed more E % OR s
than half of the day? (Include days while an '
overnight patient in a hospital.) !
: Days
; OR
| x1[1DK
: x3[JNone
4a. During the past 12 months, how many times ﬁ
did . . . see or talk to a medical doctor or 19324 I Times
assistant? (Do not count occurrences while an
overnight patient in a hospital.) OR
x11DK

x3[JNone - SKIP to 5a

{
I
|
(Do not count occurrences where the contact was |
i
[
1

14

How many of these visits or calls were in the

past 4 months? (9326 ] Times
| OR
: x1 DK
| x3[1None
1
5a. During the past 12 months, how many visits !
did . . . make to a dentist? Fa327 | Times
Include all types of dentists, such as orthodontists, : OR
oral surgeons, and all other dental specialists, as |
well as dental hygienists. | x1L1DK
I

x3 [ I None - SKIP to 6a, page 84

]
I

Fe323 |

b. How many of these visits were in the past 4
months?

Times

i
|
1
|
|
I
L

OR

x1 DK
x3[1None

FORM SIPP-13600 (5-10-94)
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Section 5 - TOPICAL MODULES (Continu
Part F - UTILIZATION OF HEALTH CARE SERVICES - ADUL]

6a. Is there one particular person or place that . . . '
usually goes to when . . . is sick or needs @ 100 Yes
advice about his/her health? 2[0No - SKIP to

d)
S (Continued)

Pheck ltem T38

b. To what kind of place does . . . usually go? (or HMO)

1 Doctor's offic
20 VA hospital

3 [0 Military hospial

4 Hospital outphtient clinic (not VA or military)
5 L] Hospital emedgency room

6 L1 Company or ihdustry clinic

7 [0 Health center|neighborhood health center or
free or low-cgst clinic)

8 L1 Psychiatric clihic
9 [] Psychiatric hospital

10 [ Private practide psychiatrist or other mental
health profesgional

11 ] Other — Speci

[+
«w
w
o

Mark (X) only one.

Refer to item 27a, page 10

TEN ) 9332 ] 100Yes
Was . . . covered by a health insurance - 21 No = SKIP to QGheck Item T40
plan at any time during the past 4
months?
EMV T30 Refer to item 27b, page 10 9333 | 101 Yes - SKIP to Lheck Iltem T41, page 86
Was . .. covered by a health insurance 21 No
plan during the entire 4 month period?
: Is "Medicare" {(code 172) or "Medicaid" 0
E I 10 9334 1 Yes
(code 173) marked on the ISS? 2C1No - SKIP to 8
7. ‘t'rnaese.n.tirzox ?‘:z:tl:‘y;‘gfigﬁ? re/Medicaid during 1[0 Yes - SKIP to §heck Item T41, page 86
20 No
8. 1have recorded that . . . was not covered by a
health insurance plan, Medicare, or Medicaid 9336 ] 1L Correct
at some time during the past 4 months. Is that 2[JIncorrect - covpred by some other plan -
correct? : SKIP to Check [tem T41, page 86
(SHOW FLASHCARD JJ) | 9338 I 11 Job layoff, jobJloss, or any reasons
9. Which answer on this card best describes why | related to unerpployment
. . . was not covered by health insurance at ! 2 L1Employer doed not offer health insurance
some time during the past 4 months? : 3[J Can’t obtain hdalth insurance because of
| poor health, ilifess, or age
Mark (X) only one. [ 1[0 Too expensive] can’t afford health insurance
: s ] Don’t believe i health insurance
| 6 L1 Have been healthy; not much sickness in the
! family; haven’tjneeded health insurance
! 7] Able to go to VA or military hospital for
f medical care
: 8 L] Covered by sorhe other health plan
I 9 [1Other - Specify
I
|
I
|
l
Continue with Check Item T41, page 86
NOTES
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Section 5 - TOPICAL MODULES (Continu

d)

Part G - FUNCTIONAL LIMITATIONS AND DISABILITY -

CHILDREN

Mefer to cc items 24, 25, and 27.
Is . .. the designated parent or guardian

of children under the age of 22 who live
in this household?

| 9400 I

1 Yes
2[JNo - SKIP to

Check Item T77, page 122

1
i
|
]
|

aged 15 to 21 who are
household members,

for whom . . . is the
designated parent or
guardian.

- Refer to cc items 24, 25, and 27. 9401 | 11Yes
Is . .. the designated parent or guardian | 20 No ~ SKIP to ¢heck Item T44
of children aged 15 1o 21 who live in this |
household? i
Refer to cc YOUNGEST SECOND YOUNGEST THIRD YOUNGEST
2 items 18, 19,
| 24 and 27. m Kﬁ)r.son m Ilileol'.sc n —94—0a Reor-son
Beginning with the
youngest child aged ]
15 to 21, enter the 9409 ] Age 2410 Age o411 ] Age
person numbers, ages,
and names of children
Name Name Name

I now have some questions about your children age 15 to 21 living here|
from Check Item T43) (Ask items 1 through 3 for each

that is (Read names
child, before proceeding tp the next child)

Because of a
physical, learning, or

9416 I 1 Yes

E 1] Yes

9418 l 1 Yes

mental health 2L1No 2[INo 20No
condition, does
(Child’s name) have
any limitations in
his/her ability to do
regular school work?
2. Has (Child’s name)
ever received any [9423] 1[0 Yes 9424] 101 Ves 9425 | 1[0Yes
special education 20 No - SKIP to 20No - SKIP to 20No - SKIP to
services? next child, or next child, or next child, or
Check ltem T44 Check ltem T44 Check Item T44
3. s (Child’s name) GO to next GO to négxt GO to next
currently receiving 9430 | 1[1Yes child, or 9431 | 1[Yes | child, oﬁ& 9432 ] 1[0 Yes child, or
any special 2[JNo [ Check Item 200No J Check Itgm 20 No [ Check item-
education services? T44 T44 T44

m Refer to cc items 24 and 27.

Is . . . the designated parent or guardian of
children aged 6 to 14 who live in this household?

1] Yes
2[(O0No - SKIPto C

| 9437 I

heck Item T48, page 92

NOTES
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Section 5 - TOPICAL MODULES (Continued)

Part G - FUNCTIONAL LIMITATIONS AND DISABILITY - CHILDREN (Continued)

FOURTH YOUNGEST

FIFTH YOUNGEST

SIXTH YOUNGEST

SEVENTH YOUNGEST

2 1No - SKIP to
next child, or
Check Item T44

20No - SKIP to
next child, or
Check Item T44

(] e [ae] Cerser o] Coson o] Ropser
[e012]] Age 9413 | Age 9414 | Age 9415 | jAge
Name Name Name Name
[(ea19 | 10 Yes [ 9420 I 10 Yes 9421 I 100 Yes 9422| 100 Yes
2[JNo 2[I1No 2[JNo 2[INo
[9426] 1[Oves 9427 ] 100VYes [9a28] 100 Yes 9429 | 10 Yes

2[JNo - SKIP to
next child, or
Check Item T44

2[[I1No - SKIP to
next child, or
Check Item T44

< GO to next | GO to next GO to next | GO to next
,E 10 YeS}child, or ‘E 10dYes | child, or 9435] 10]Yes child, or [ 24361 101Yes| child, or
2[JNo | Check ltem 2[INo | Check Item 20 No | Check Item 21 No [ Check Item
T44 T44 T44 T44
NOTES
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Section 5 - TOPICAL MODULES (Continupd)
Part G - FUNCTIONAL LIMITATIONS AND DISABILITY - CHILDJKEN {Continued)

Refer to cc YOUNGEST SECOND YOUNGES THIRD YOUNGEST
3 items 18, 19,
24 and 27.

—m Person W Perspn _9-45] Person
L. No. No. No.
Beginning with the

youngest child aged 6 | ]
to 14, enter the person | 3344 | 1 Age 9445 | Age 9446 | Age

numbers, ages, and
names of children
aged 6 to 14 who are Name Name Name
household members,
for whom . . . is the
designated parent or
guardian.

I now have some questions about your children aged 6 to 14 living here} that is (Read names
from Check ltem T45) (Ask ltems 4 through 14 for each child, before proceedinglto the next child)

4. Does (Child’s name)

have:

a. A learning disability [g451 Y 9452 Y 9453 Y
such as dyslexia? : ;g st : ;g N?)S ::l ;El Neos

b. Mental retardation? | ‘ ‘

9458 | 1071 Yes [9459] 1[]Yes ‘1@] 1] Yes
20No 2[INo 20 No

C. A developmental |
disability such as 9465 | 10 VYes 9466 | 1[VYes 9467 | 10 Yes
autism or cerebral 2T INo 21 No 2[INo
palsy?

d. Any other ‘ ‘
developmental 9472 I 10 Yes 9473 I 100 Yes 9474 I 10 Yes
condition for which 2[INo 2[INo 20 No
he/she has received
therapy or

diagnostic services?

5. Because of a
physical, learning, | 9479] 1[]VYes [9380] 1[]Yes : [9481] 10]Yes
or mental condition, 2 INo 20 No 20 No
does (Child’s name)
have any limitations
in his/her ability to
do regular school

work?
-H Child’ i ‘

6a e\?esr(reégi:erfran:\)/ 9486 ) 1L1Yes E 10 Yes ‘@ 1L Yes
special education 20No-SKIPto 7 20No-SKIPto7 20No-SKIPto 7
services?

b. Is (Child’s name) ‘

currently receiving | 9433 I 10 Yes [ 9494 | 100 Yes [ 9495 I 1[0 Yes
any special 20No 20 No 20 No

education services?

7. Does (Child’s name)
use any of the
following aids to get

around?
a. A cane, crutches, or 9:500 I 100 Yes :9501 100 Yes :9502 1[0 Yes
a walker? 2[INo 201 No 2 INo
b. A wheelchair? ‘
9507 | 1] Yes [9508] 1[1Yes 9509 ] 1[1VYes
2 INo 2 1No - 20 No
m 9514] 10 Yes 9515 | 1dYes [ 9516 | 101 Yes
Is "Yes" marked in 7a 2 JNo — SKIP to 9a, 2[JNo - SKIP to 9a, 2] No -SKIP to 9a,
or 7 above? page 90 page 90 page 90
8. Has (Child" ‘ ‘
usesd( (aild cigglgfl)in 9521 ] 10 Yes [%522] 100 Yes 19523 ] 10dYes
7a or 7b above) for six 21 No 2 No 21No

months or longer?

Page 88 FORM SIPP-13600 (5-10-94)




Section 5 - TOPICAL MODULES (Continued)
Part G - FUNCTIONAL LIMITATIONS AND DISABILITY - CHILDREN (Continued)

FOURTH YOUNGEST FIFTH YOUNGEST SIXTH YOUNGEST SEVENTH YOUNGEST
] e s [5a] son 57w Rersor
[s4a7] Age ‘m Age Lg"—‘“’-l Age (9450 Age

Name Name Name Name

~ [(9454] 1 Yes 9455| 1 Yes 9456| 1L1Yes ! 9457| 1] Yes

2[JNo 20 No 20 No 20 No
| 9461 I 1 Yes | 9462| 10 Yes | 9463| 10 Yes | 9464| 10 Yes
2[INo 21 No 2JNo 2 No
[9s68] 1[0 VYes 9269 ] 1[1VYes - [3#0] 10OYes 9471] 100 Yes
2[No 2[1No 2 No 21 No

[9475] 100 Yes 9476 | 101 Yes 9477] 10 Yes [9a78] 101 Yes

2 1No 2[INo 2[JNo 21 No

[2482] 10 VYes [oas3] 1[1VYes [oa84] 1[JYes [ea85 ] 1(1Ves

2 No 2JNo 20 No 20 No
[9489] 1[0 VYes [ 9a90] 1[1VYes 9491] 100 Ves [o4s2] 1[0 Ves
2[[0No-SKIPto7 2l0No - SKIPto 7 2[dNo-SKIPto 7 2ldINo-SKIPto7
[9496] 1[0 VYes 1 9497] 1] Yes [ea98] 1[]Yes [9499] 1[]Yes
2[1No 2[J No 20 No 2[INo
| 9503| 1] Yes | 9504| 10 VYes 9505| 10 Yes 9506| 1 Yes
2[0No 20 No 2 INo 20 No
[9510] 1[0 VYes 9511 ] 1] Yes [9512] 10 Yes 9513] 100 Yes
20 No 2 No 20 No 20 No
E 11 Yes ‘E 10 Yes ‘E 1 Yes E 1 VYes
2[[INo - SKIP to 9a, 2{_1No — SKIP to 9a, 2[0No - SKIP to 9a, 2] No — SKIP to 9a,
page 90 page 90 page 90 page 90
[ 9524 | 1[dYes 9525| 1} Yes | 9526| 10 Yes 9527| 1 Yes
20 No 20 No 2 1No 2[1No

FORM SIPP-13600 (5-10-94) Page 89




have difficulty
seeing the words
and letters in
ordinary newspaper
print even when
wearing glasses or
contact lenses if
he/she usually wears
them?

2JNo - SKIP to 10a

20 No - SKIP to J10a

Section 5 - TOPICAL MODULES (Continued)
Part G - FUNCTIONAL LIMITATIONS AND DISABILITY - CHILOREN (Continued)

YOUNGEST SECOND YOUNGESTY THIRD YOUNGEST
Transcribe person P p
numbers and names ‘ Person ergon erson
from pages 88 and 89.—> [.9528 ] No. (9529 ] No. 8630 | No.

Name Name Name
9a. Does (Child’s name) 5555 [ Yes 9536 ] 10 VYes 9537 | 1[]Yes

21 No - SKIP to 10a

b. Is (Child’s name) able
to see the words
and letters in
ordinary newsprint
at all?

9542 I

1 Yes
2[JNo

| 9543

10 Yes
2{INo

=m

11 Yes
2[INo

10a. Does (Child’s name)
have any difficulty
hearing what is said
in a normal
conversation with
another person
(using a hearing aid
if he/she usually
wears one)?

‘ 9549 I

1 Yes
2[[dNo - SKIPto 11

| 9550 I

1 Yes
2[0No - SKIPto 11

g

9551

1 Yes
20No - SKIP to 11

Is (Child's name) able
to hear what is said
in a normal

conversation at all?

9556

d

1 Yes
2[INo

(9557 ]

10 Yes
2 No

9558 I

1 Yes
2INo

11. Does (Child’s name)
have a long lasting
condition that limits
his/her ability to
walk, run, or use
stairs?

9563

d

10 Yes
2 No

10 Yes
2 No

9564

i

il

9565

1 Yes
2[INo

12. Because of a
physical or mental
condition, does
(Child’s name) have
any difficulty doing
any of the following
by himself/herself?

(Exclude the affects of
temporary conditions)

Getting around
INSIDE the home?

9570

g

10 Yes
2dNo - SKIP to 12¢

10 Yes
2[[1No - SKIP to 14

9571 I

g

9572

10 Yes
2[dNo - SKIP to 12¢

[t

2[JNo - SKIP to 12e

2[0No - SKIP to 12

Does (Child’s name)
need the help of 9577 I 1 Yes 9578 | 10 Yes 9579 I 1[0 Yes
another person with 20 No 20 No 20No
getting around
inside the home?

. Getting in and out
of bed or a chair? 9584 | 1[1Yes 9585 | 1[1Yes 9586 | 1(JYes

2[dNo - SKIP to 12e

. Does (Child’s name)

need the help of 9591 | 1 Yes 9592 | 10Yes 9593 | 10 Yes
another person with 2 No 2JNo 2[0No
getting in and out
of bed or a chair?
e. Takin bath
sl?owgrf; thor ‘E 10Yes | 9599 I 10 Yes (9600 I 10 Yes
20No - SKIP to 12g, 20 No - SKIP to 12¢, 2[00 No - SKIP to 12g,
page 92 page 92 page 92

Page 90
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Section 5 - TOPICAL MIODULES (Continued)

Part G - FUNCTIONAL LIMITATIONS AND DISABILITY - CHILDREN (Continued)

FOURTH YOUNGEST

FIFTH YOUNGEST

SIXTH YOUNGEST

SEVENTH YOUNGEST

Person
No.

9531 I

Person
No.

9532 I

Name

Person
No.

9533 l

Person
No.

9534 I

Name

Name

Name

9538 | 10 Yes

2 JNo - SKIP to 10a

9539 I 1 Yes

20 No ~ SKIP to 10a

9540 I 1 Yes

2[1No - SKIP to 10a

9541 I

1[dYes
20 No — SKIP to 10a

2[[INo - SKiPto 11

2INo - SKIP to 11

2 INo-SKiPto 11

9545 | 100 Ves 9546 ] 100 Yes 9547 ] 1] Yes [958 ] 101 Ves
20 No 20 No 2 No 20 No
‘ 9552| 1 Yes 9553| 10 Yes | 9554| 100 Yes 9555| 10 Yes

2[I1No - SKIPto 11

2[(dNo - SKIPto 12¢

2l INo - SKIP to 12¢

2[[JNo - SKIP to 12¢

| 9559| 1 Yes [ 9560 | 10 Yes 9561 | 11 Yes | 9562| 1 Yes
2[JNo 2 INo 20 No 2 No
9566| 1] Yes ; 9567| 100 Yes 9568' 11 Yes 9569| 10 Yes
21 No 21No 2[JNo 2[JNo
9573 | 10 Yes 9574 | 100 Yes 9575 I 1 Yes {9576 | 1[]Yes

2[1No - SKIP to 12¢

2[O1No - SKIP to 12e

2JNo - SKIP to 12e |

20No - SKIP to 12e |

9580 | 1] Yes [9581] 1[1Yes (9582 ] 100 Yes 9583 | 101 Yes
20 No 2 No 20 No 2[[INo
9587 | 1(JVYes 9588 | 1[]Yes 9589 | 1[0 Yes 9590 | 1] Yes

2[[1No ~ SKIP to 12e

9594 | 10 Yes 9595 | 10 Yes 9596 | 10 Yes | 9597 I 10 Yes
20No 2[JNo 20No 2[0No
[9601] 1(1Yes [9602] 1[]Yes 19603 ] 1] Yes 1 9604] 10 Ves
2[00 No - SKIP to 12g, 20 No - SKIP to 12g, 200 No - SKIP to 12g, 200 No - SKIP to 12g,
page 92 page 92 page 92 page 92

FORM SIPP-13600 (5-10-94)
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Section 5 - TOPICAL MODULES (Contin

d)

Part G - FUNCTIONAL LIMITATIONS AND DISABILITY - CHIL

REN (Continued)

YOUNGEST SECOND YOUNGEST THIRD YOUNGEST
Trangcribe person b b
numbers and names [ Person ergon | erson
from pages 88 and 89. —» 3605 | No. 9606 ] No. 5607 ] No.
Name Name Name
f. Does (Child’s name) | ‘
need the help of [9612] 1[0 Yes 19613] 1[0 Yes 9614] 1[0 Yes
another person with 2INo 20 No 20 No
taking a bath or
shower?
- Dressing? ‘ ‘
9-Dressing T5] 10 Ves [5620] +OVes [S6z1] +OVYes

20 No - SKIP to 12i 20 No - SKIP to }2i 200 No - SKIP to 12i
h. Does (Child’s name)
need the help of 9626 | 1] Yes [9627] 100Yes [9628] 1[]Yes
another person with 20 No 20No 20 No
dressing?
i. Eating? ‘ ‘
9 9633 | 10]Yes 9634 | 1] Yes 9635 | 1[0 Yes
2INo - SKIP to 12k 2{1No - SKIP to 12k 21 No - SKIP to 12k

j- Does (Child’s name)

the toilet?

2INo - SKIP to
Check Item T47

2[[JNo - SKIP to
Check Item T4y

need the help of 9640 | 10VYes | 9641 I 100 Yes | 9642 | 10 Yes
another person with 20 No 20 No 2((INo
eating?

k. Using the toilet, ;
including getting to | 9647 | 1 Yes | 9648 I 1 Yes 9649 | 1 Yes

2[[JNo - SKIP to
Check Item T47

I. Does (Child’s name)

the toilet?

Is "Yes" (has difficuity)
marked in 9a, 10a, 11,
12a, 12¢, 12¢, 12g, 12i,

20 No - GO to item
4, page 88, for
next child, or
Check Item T48

2[0No- GO to iter
4, page 88, for
next child, or
Check Item T48

need the help of | 9654 l 1 D Yes 9655 I 1 D YeS 9656 I 1 D Yes
another person with 2 No 20 No 2[dNo
using or getting to

[9661] 100 Yes [9662] 1] Yes 9663 ] 1[]Yes

2]No - GO to item
4, page 88, for
next child, or
Check Item T48

Is . .. the designated parent or guardian of children
under the age of 6 who live in this household?

20 No ~ SKIP to Ch

or 12k? if last child if last child if last child
(SHOW FLASHCARD BB)

13. | have recorded that | First First First
(Child’s name) has 9668 | condition 9669 ] condition 2670 condition
difficulties with
certain activities.

Which condition or d I.__._I S d
conditions on this [ 9675 ] ?gggir;?on 2676 | (?gr?gir]tion 3677 cgr?g{'lcion
card cause this
difficulty?

> Third Third Third
Any other? 9662 | condition | 9683] condition | 2684 condition

T4 Are any of these 0 0 o oo e 0 o tem

result of a motor 4, page 88, 4, page 5¢, - page oo,
i i ? ] for next for next for next
vehicle accident? [ 9689 ] 18\(%} for next  sesu ] 1gyes}child Xt | [sea1] 1g?\(les}ch”d X1
2LINo J check Item 2LINo J check /ter 2 0 J Check item
T48 if last T48 if las T48 if last
child child child
Refer to cc items 24 and 27. | 9696 I 1] Yes

pck Item T51, page 96

Page 92

FORM SIPP-13600 {5-10-94)



Section 5 - TOPICAL MODULES (Continued)

Part G - FUNCTIONAL LIMITATIONS AND DISABILITY - CHILDREN (Continued)

FOURTH YOUNGEST

FIFTH YOUNGEST

SIXTH YOUNGEST

SEVENTH YOUNGEST

Person
No.

9608 I

Person
No.

9609 I

Name

Name

9610 |

Person
No.

9611 |

Person
No.

Name

Name

[9615] 100 Ves

2 No

9616 I 10 Yes

20No

[9617] 10[1Yes

23 No

[9618] 100 VYes

2 INo

[l

221 11Yes

20No - SKIP to 12i |

9623 1 1[1Yes

; 9624 |
2[INo - SKIP to 12i

1] Yes ‘
2[(1No ~ SKIP to 12i

9625 |

1] Yes
20 No - SKIP to 12i

ol

2[[1No - SKIP to 12k

21 No - SKIP to 12k

[ 9629 | 10 Yes 9630 | 1[]Yes 9631 | 10 Yes 9632 | 1 Yes
2[1No 2[1No 2 INo 2[JNo
9636 | 1[]Yes [9637] 10]Yes 9638 | 1] Yes 9639 ] 100 Yes

2[0No - SKIP to 12k |

2 JNo — SKIP to 12k

2[[INo - SKIP to
Check ltem T47

2 1No - SKIP to
Check Item T47

9643 ] 1[0 Yes 9644 | 1[]Yes 9645 I 1 Yes | 9646 I 10 Yes
2[1No 2[1No 2[JNo 2[INo
10 Yes 9651 ] 1[1Yes 9652 ] 100 Yes [9653] 100 Yes

2JNo - SKIP to
Check Item T47

21 No - SKiP to
Check ltem T47

20 No - GO to item
4, page 88, for
next child, or
Check Item T48

201 No - GO to item
4, page 88, for
next child, or
Check ltem T48

9657 ] 10 VYes [9658] 1[1Yes (9659 ] 100 Yes (o660 ] 1] Yes
20No 20 No 2[INo 2[INo
[ 9664 ] 1[JYes [ 9665 ] 1[1Yes (9666 ] 1] Yes 9667 | 100 Yes

2[[1No - GO to item
4, page 88, for
next child, or
Check Item T48

2[[1No - SKIP to
Check Item T48

if last child if last child if last child
First First First L—-I First
%671 ] condition 9672 | condition 9673 | condition 9674 condition
| Second ‘ Second Second ‘ Second
5678 ] condition 5679 ] condition 9680 | condition 9681 condition
Third Third Third Third
9685 condition 9686 | condition %687 | condition 9688 | condition
GO to item GO to item GO to item
;1, page 88, ;1 page 88, ;1 page 88, GOt
or next or next or next 0
[sez] Smes} child or [ess3] E]]Yes} child or T SYGS} child or (s6%5] g:‘es} Check
2 O J Check Item 2LINo J check Item 2LINo J check Item 2 0J Item T48
T48 if last T48 if last T48 if last
child child child

FORM SIPP-13600 (5-10-94)
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Section 5 - TOPICAL MODULES (Continug¢d)
Part G - FUNCTIONAL LIMITATIONS AND DISABILITY - CHILD*EN (Continued)
m Refer to cc YOUNGEST SECOND YOUNGEST THIRD YOUNGEST
= items 18, 19,
24 and 27. W] TBS' -QES-I
(9705 } [ 9706 |

Person
No.

Persdn
No.

Person
No.

Beginning with the
youngest child under |
age 6, enter the person 5704 ]
numbers, ages, and
names of children
under age 6 who are
household members,
for whom . . . is the
designated parent or
guardian.

Age Age Age

Name Name Name

1 now have some questions about your children under age 6 living here, that is (Read names
from Check Item T49) (Ask items 15 through 16 for each child, before proceeding to the next child)

15. Does (Child’s name) [o711] 10 Yes [5712] 10 Yes 9713] 1[0 VYes

have a
developmental 2L0No 2[JNo 2 No

condition for which
he/she has received
therapy or
diagnostic services?

| 9718| 10 Yes | 9719| 10 Yes | 9720| 1 Yes

B

Is (Child’s name)
3 years of age or

20No - GO to
next child, or
Check Item
751, page 96

20 No - GO to
next child, or
Check Item
T51, page 96

20No- GO to
next child, or
Check Item
751, page 96

older?

16. Does (Child’s name)
have a long-lasting
condition that limits
his/her ability to
walk, run, or use
stairs?

[9725] 1[0 VYes

2[[JNo

| 9727 | 1L]Yes

20No

| 9726 | 1] Yes

2 No

NOTES

Page 94
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Section 5 - TOPICAL MODULES (Continued)

Part G - FUNCTIONAL LIMITATIONS AND DISABILITY - CHILDREN (Continued)

FOURTH YOUNGEST

FIFTH YOUNGEST

SIXTH YOUNGEST

SEVENTH YOUNGEST

751, page 96

751, page 96

151, page 96

] Ferson [oor] Corson ] Cerson o] Forson
[9707] Age 9708 | Age [ 9709 ] Age [9710 ] Age
Name Name Name Name
9714] 100 Ves [9715] 100 Yes 9716 ] 1[]Yes [9717] +dYes
20No 20 No 2[0No 2[0No
9721 ] 10 Yes 9722 | 10Yes [ 9723 | 10 Yes 9724 | 101Yes
20No - GO to 20No - GO to 20No-GOto 20Ne - GO to
next child, or next child, or next child, or Check ltem
Check ftem Check Item Check item 751, page 96

[9728] 10 Yes

2 No

9729 I 11Yes

20No

9730 I 1[dYes

2[0No

9731| 100 Yes

20 No

| NOTES

FORM SIPP-13600 (5-10-94)
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Section 5 - TOPICAL MODULES (Continued)

Part H - UTILIZATION OF HEALTH CARE SERVICES - CHE.DREN
mf T p—— ] \Oves
2[0No - SKiP to Tart I, page 101

Is . .. the designated parent or guardian
of children under the age of 15 who live
in this household?

Refer to cc YOUNGEST SECOND YOUNGEST THIRD YOUNGEST
items 18, 19,
24 and 27. ‘Tsm Person '—_lssoz Persdn ‘——39803 Rerson
No. No. o.
Beginning with the
youngest child enter ‘ |
person numbers, ages, 9808 | Age 9808 | Age 9810 | Age
and names of children
under 15, who are
household members, Name Name Name
for whom . . . is the
designated parent or
guardian.

Ask items 1a through 5b for each child, starting with the youngest, before proceg¢ding with the next child

9815| (9817 l 100 Yes

2[[JNo-SKIPto 2

1a. During the past 12
months, was (Child’s
name) a patient in a
hospital overnight or

longer?

re816] 100 Yes

2[[JNo - SKIP to

1 Yes
20No-SKIPto 2

b. How many different
times did (Child’s

9822 I | 9823 I 9824 |

2] Other medical

2 [] Other medical

name) stay in a Times Times Times

:::Is:;:a(::r‘i’:;nt'ggt or x1 ] DK x1JDK x1 DK

past 12 months?

C. What was the reason

for (Child’s name) last | 9828 ] 10 Surgery or 9830 | 1] Surgery or 9831 | 1] Surgery or

hospital stay? ‘ operation operation ‘ operation
(include bone {include bone (include bone

Mark (X} all that apply. setting or setting or L setting or
getting stitches) getting stitchep) getting stitches)

2 [ Other medical

30 Mental or 3] Mental or 3] Mental or
emotional emotional emotional
problem or problem or problem or
disorder disorder disorder

4 Drug or alcohol
abuse problem

4[1Drug or alcohdl
abuse problen]

4 [ Drug or alcohol
abuse problem

or disorder or disorder or disorder
5 (] Child birth 5 ] Child birth 51 Child birth
| d. Hmav 31:37y nights in
all did (Child’s name) | 9836 | . 9837 | . 9838 | .
| spend in a hospital | Nights | Nights}| | Nights
of any type during
the past 12 months? x1JDK x1J DK x1 1 DK
€. How many of these . ‘ . .
| nights were in the 9343 I x5 1 All nights | 9844 I x5 ] All nights 9845 I x5 L1 All nights
past 4 months?
| OR OR OR
|
‘ Nights Nights Nights
OR OR OR
x1[1DK x1 DK x1 DK
x3[1None x3 [ None x3{1None
|
| 2. During the past 4 i
months. about how ‘E xs (] All days [o851] xs[JAll days E xs (1 All days
many days did
illness or injury keep OR OR OR
(Child’s name) ifn l:ed
more than half of the
dayi7 (Include day{‘s Days Days Days
while an overnight
patient in a hospital.) OR OR OR
x1 0 DK x1 DK x1 DK
x3 ] None x3[JNone x3 1 None

FORM SIPP-13600 (5-10-94)
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Section 5 - TOPICAL MODULES (Continued)

Part H - UTILIZATION OF HEALTH CARE SERVICES -~ CHILDREN (Continued)

FOURTH YOUNGEST

FIFTH YOUNGEST

SIXTH YOUNGEST

SEVENTH YOUNGEST

200No - SKIPto 2

20No-SKIPto 2

2[[INo - SKIPto 2

[se0s oo [Te] S T oo [Gmor] oo
9811 } Age 9812 | Age 9813 | Age 9814 | Age
Name Name Name Name
9818 I 10 Yes _9819 I 1 Yes “ 9820 I 1] Yes 9821 | 1[dYes

2 JNo-SKIPto 2

9825 I

Times

x1 DK

9826 I

Times

x1 1 DK

9827 l

Times

x1 DK

9828 I

Times

x1C1DK

9832 I

1[0 Surgery or
operation
(include bone
setting or
getting stitches)

2 [0 Other medical

30 Mental or
emotional
problem or
disorder

4 [ Drug or alcohol
abuse problem

| 9833

10 Surgery or
operation
{include bone
setting or
getting stitches)

2 [ Other medical

30 Mental or
emotional
problem or
disorder

4 Drug or alcohol
abuse problem

o834 |

1] Surgery or
operation
{include bone
setting or
getting stitches)

21 Other medical

30 Mental or
emotional
problem or
disorder

41 Drug or alcohol
abuse problem

9835 I

10 Surgery or
operation
(include bone
sefting or
getting stitches)

2 ] Other medical

31 Mental or
emotional
problem or
disorder

41 Drug or alcohol
abuse probiem

or disorder or disorder or disorder or disorder
5[] Child birth 5 [_1 Child birth 5[] Child birth 5 [1Child birth
9839 9840 9841 9842
_—l Nights —'J Nights —_'l Nights "—_l Nights
x1 DK x1 [1DK x1 DK x1L1DK
| 9846 | xs (J All nights | 9847 I xs L] All nights {98ag | x5 All nights 9849 | xs [J All nights
OR OR OR OR
Nights Nights Nights Nights
OR OR OR OR
x1 DK x1 ] DK x1 DK x11DK
x31None x3[J None x3[]None x31None
[ees3] xsCIAll days 9854 | xs[J Al days [o8s5 ] xs[JAll days [9ss6] xs[JAll days
OR OR OR OR
Days Days Days Days
OR OR OR OR
x1L1DK x1 DK x1 C1DK x1 DK
x3[JNone x3[JNone x3[1None x3[ ] None

FORM SIPP-13600 (5-10-94}
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- 1
Section 5 - TOPICAL MODULES (Continu¢d)
Part H - UTILIZATION OF HEALTH CARE SERVICES - CHILDREN (Continued)
YOUNGEST SECOND YOUNGEST THIRD YOUNGEST
Transcribe person
numbers and names ‘ Person Persqn | Person
from pages 96 and 97. 5857 ] No. = | No. 9859 | No.
Name Name Name
3a- During the past 12 9864 9865 9866
months, how many o804 ] Times | oeeo | Times 3 Times
times did (Child’s
name) see or talk to a OR OR OR
medical doctor or x1 ] DK x1[JDK x1 ] DK
assistant? (Do not xa[1None - SKIP xa(J Nane — SKIP xa ] None - SKIP
count occurrences 1o 4a to 4a to 4a
while an overnight
patient in a hospital.)

b. How many of these 37 9873
visits or calls were ﬂ Times ‘M Times ——-I Times
in the past 4
months? OR OR OR

x1 DK x1 [ DK x1 DK
x3[J None x3 1 None x3 ] None
4a. During the past 12 9878 l 9879 l 9880 I
:!gn(tcl;)sl.dhow many visits Times Times ! Times
i ild’s name) make
to a dentist? (Include all OR OR OR
types of dentists, such x1 1 DK x1 L] DK x1 1 DK
as orthodontists, oral x3[J None - SKIP x3[1None - SKIP x3 [ None - SKIP
surgeons, and all other to ba to 5a to 5a
dental specialists, as
well as dental
hygienists.)
b. How many of these |55 387
visits were in the 985 | Times 'isﬂ;'l Times ‘—SJ Times
past 4 months? OR OR OR
x1 DK x1 DK x1 DK
x3[JNone x3[JNone x3[JNone
5a. Is there one particular ‘E 10 Yes (9893 | 10 Yes 98941 1[dYes

person or place that 2[0No - SKIP to 2[INo - SKIP to 2[JNo - SKIP to

(Child’s name) usually Check ltem Check ltem Check ftem

goes to when (Child’s T53 T53 753

name) is sick or needs

advice about his/her

health?

b. To what kind of 9gag | 101 Doctor’s office [ego0 | 11 Doctor’s office 9901 | 101 Doctor’s office
place does (Child;s oo | {(or HMO) oo ] (or HMO) (or HMO)
name) usually go? 2[JVA hospital 2[VA hospital 27 VA hospital
Mark (X) only one. 3] Military hospital 3] Military hospitd| 3 [ Military hospital

41 Hospital 4 Hospital 4[] Hospital
outpatient clinic outpatient clinig outpatient clinic
(not VA or (not VA or (not VA or
military) military) military)
5[] Hospital 5 (] Hospital 5 (1 Hospital
emergency emergency emergency
room room room g
6 L] Company or 6 ] Company or 6 (] Company or
industry clinic industry clinic industry clinic
7 ] Health center 7 L] Health center 7 ] Health center -
(neighborhood {neighborhood {neighborhood
health center or health center o health center or
free or low-cost free or low-cos free or low-cost
clinic) clinic) clinic)
| 8 [1 Psychiatric clinic s L Psychiatric clinig s (1 Psychiatric clinic
9 [ Psychiatric 9 [dPsychiatric 9 [ Psychiatric
| hospital hospital hospital
10 ] Private practice 10 [] Private practice 10 L] Private practice
psychiatrist or psychiatrist or psychiatrist or
other mental other mental other mental
health health health
professional professional professional
11 Other -Specify 11 ] Other -Specify 3 11 ] Other -Specify g
9906 ] 100 Yes - Askitems [(9907] 100Yes- Askitems | [o908] 101Yes - Ask items
= 1a through 5b for 1/;3 througz 5b fo} | ' 1a through 5b for
the next child the next child the next child
h
A AL (S 2C0No - SKIP to 20No - SKIP to 20No - SKIP to
ltem T527 Check Item T54, Check ltem T54, Check Item T54,
page 100 page 100 page 100
Page 98 FORM SIPP-13600 (5-10-94)




Section 5 - TOPICAL MODULES (Continued)

Part H - UTILIZATION OF HEALTH CARE SERVICES - CHILDREN (Continued)

FOURTH YOUNGEST

FIFTH YOUNGEST

SIXTH YOUNGEST

SEVENTH YOUNGEST

] el el il i
Name Name Name Name
9867 9868 9869 9870
| Times ;I Times _"l Times _—I Times
OR OR OR OR
x1[J DK x1 L1 DK x1 DK x1 [1DK
x3[] None - SKiIP x3[_JNone - SKIP x3 ] None - SKiIP x3[1None - SKIP
to 4a to 4a to 4a to 4a
9874 9875 9876 9877
_l Times __' Times _—I Times _"_I Times
OR OR OR OR
x1[1DK x1 DK x1 DK x1[J DK
x3 1 None x3[ ] None x3[0None x2 1 None
9881 9882 9883 9884
_'I Times _"' Times "—J Times ‘ Times
OR OR OR OR
x1 LI1DK x11DK x1 ] DK x1J DK
x3[ 1 None - SKIP x3zJNone - SKIP x3 ] None - SKIP x3[]None - SKIP
to 5a to 5a to ba to ba
9888 9339 9890 9891
_"I Times __l Times —J Times —J Times
OR OR OR OR
x1 DK x1 L1 DK x1 DK x1 DK
x3[]None x3 [ None x3[]None x3[1None
[9g95 I 1] Yes {9896 I 1 Yes 9897 I 10 Yes 9898 I 10 VYes
20No - SKIP to ‘ 20 No - SKIP to ‘ 20 No - SKIP to ‘ 20No - SKIP to
Check Item Check Item Check item Check Item
753 T53 753 T53

10 Doctor’s office
{or HMO)

2[] VA hospital

3] Military hospital

4[] Hospital
outpatient clinic
{(not VA or
military)

5 (] Hospital
emergency
room

6 L] Company or
industry clinic

7 1 Health center
(neighborhood
health center or
free or low-cost
clinic)

s [J Psychiatric clinic

9 [ Psychiatric
hospital

10 ] Private practice
psychiatrist or
other mental
health
professional

11 ] Other —-Specify

9902 I

11 Doctor’s office
{or HMO)

2[J VA hospital

3] Military hospital

4[J Hospital
outpatient clinic
{not VA or
military)

5 [J Hospital
emergency
room

6 L1 Company or
industry clinic

7 CJ Health center
{neighborhood
health center or
free or low-cost
clinic)

s [ Psychiatric clinic

9 [ Psychiatric
hospital

10 [ Private practice
psychiatrist or
other mental
health
professional

111 Other -Specify

9903 I

10 Doctor’s office
{or HMO)

2[J VA hospital

30 Military hospital

4 Hospital
outpatient clinic
{not VA or
military)

5[] Hospital
emergency
room

6 (1 Company or
industry clinic

7 J Health center
(neighborhood
health center or
free or low-cost
clinic)

8 [d Psychiatric clinic

9 J Psychiatric
hospital

10 [ Private practice
psychiatrist or
other mental
heaith
professional

11 Other -Specify z

[ 9904 I

10 Doctor's office
{or HMO)

2[JVA hospital

3 Military hospital!

4 Hospital
outpatient clinic
(not VA or
military)

5[] Hospital
emergency
room

6] Company or
industry clinic

7 ] Health center
{neighborhood
health center or
free or low-cost
clinic)

8 [ Psychiatric clinic

9 [ Psychiatric
hospital

10 [ Private practice
psychiatrist or
other mental
health
professional

11 [J Other -Specify ¢

[e905 |

9909 | [1Yes - Ask items
1a through 5b for
the next child

20 No - SKIP to
Check Item T54,

page 100

100 Yes ~ Ask items

9910 l

the next child

20 No - SKIP to
Check ltem T54,
page 100

1a through 5b for |

9911 | 10 Yes - Ask items
1a through 5b for
the next child
20 No - SKIP to
Check Item T54,
page 100

GO to Check Item
T54, page 100

FORM SIPP-13600 {5-10-94)
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Section 5 - TOPICAL MODULES (Continue¢d)

Part H - UTILIZATION OF HEALTH CARE SERVICES - CHILDR
|

N (Continued)

Were all of . . .’s children under age 15 covered
by a health insurance plan?

9913

10 Yes
2 1No - SKIP to ]

Sl
|
l
[
I
|
6. Were all of . . .’s children under age 15 k
covered by a health insurance plan for the "\_9_?13 10 Yes — SKIP to Part |
entire 4 month period. | 2[1No
|
7. Were all of . . ."s children under age 15
covered by Medicaid for the entire 4 month E 1] Yes SKIP to Part |
period? | 2[INo
8. ASKOR VERIFY — E:I .0 Correct
| have recorded that some or all of . . .’s | 20 Incorrect - coyered by some other plan -
children under the age of 15 were not | SKIP to Part |
covered by a health insurance plan or |
Medicaid at some time during the 4 month |
period. Is that correct? [
|
(SHOW FLASHCARD JJ) :
9. Which answer on this card best describes Le917] 1L1Job layoff, jobjioss, or any reasons related to
why some or all of . . .’s children under the i unemployme .
age of 15 were not covered by health | 2 L] Employer doeg not offer heaith insurance
insurance at some time during the past 4 ! 3] Can't obtain h¢alth insurance because of
months? : poor health, ilthess, or age
| +[ 1 Too expensive can't afford health insurance
Mark (X) only one. | 5 [1Don’t believe ih health insurance
{ s L1 Have been hedlthy; not much sickness in the
: family; haven’q needed health insurance
| 7 1 Able to go to A or military hospital for
I medical care
[ s [l Covered by sorfhe other health plan
: o [] Other -Specifyly
I
[
!
[
!
|
GO to Part 1
NOTES

Page 100
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Section 5 - TOPICAL MODULES (Continued)
Part | - CHILDREN'S WELL-BEING
- Refer to cc items 24 and 27. 1 7000 | 1[1Yes
EE Is . . . the designated parent or guardian | - 2[INo - SKIP to Check Item T77, page 122

of children under the age of 18 who live |
in this household? [

Now we have a few questions about your child(ren)’s activities.

Refer to cc items 24 and 27. E 1] Yes
2 No - SKIiP to Check Item T68, page 108

Is . .. the designated parent or guardian |
| of children under the age of 6 who live in !
| this household? J

Go to Check Item T59, page 102

FORM SIPP-13600 (5-10-94) Page 101




Section 5 - TOPICAL MODULES (Continugd)
Part | - CHILDREN’S WELL-BEING (Continued)

24 and 27. oozl ﬁeor'son o3 E%r.s bn o0 ] R%r.son
| 53 gzngrggtg cmlil] Lil;nejer L—I ‘
6, enter the person 7009 Age 7010 | Age 7011 | Age

numbers, ages, and

| names of children
under 6 who are Name Name Name

| household members,

for whom . . . is the

| designated parent or

guardian.

Complete all of items 1-13b for each child listed (starting with the youngest) before
continuing with the next youngest child.

LYo sy et [FE] +Okxcellont  [T07] 1Oxcellont | (7o) +CIExcelient
is excellent, very 20 Very good 2[00 Very good 2[JVery good
good, good, fair, or 30 Good 30 Good 3] Good
poor? a[JFair 4« Fair 4 Fair

5 1 Poor 5[] Poor 5 1 Poor

2. About how tall is

(Child’s name) 7023 | Feet (7022} Feet [ 7025 } Feet
without shoes?
7030 | Inches 7031 ] Inches 7032 | Inches

x1 DK x1 DK x1 [ DK
3. About how much
\(oiv‘:gsglﬁc:lg\g gfme) 7037 ] Pounds 7038 ] Pounds 7039 ] Pounds
shoes? x1 I DK x1 DK x1 [JDK
M., = o =] Dy ] (Oves
T59 2[JNo - SKIP to 2[JNo - SKIP to 2[JNo - SKIP to
Is (Child’s name) age 5? Check Item T61 Check Item T6 Check Item T61
4a. Ls,,ﬁ’,’."’,‘{,"‘iga’”e’ now {_7051 | 10 Yes | 7052 I 10 Yes [ 7053 | 1dYes
kindergarten? 2[JNo - SKIP to 4c 2[JNo - SKIP to 4¢ 2[JNo - SKIP to 4c
b. For how many hours | Number of | Number off Number of
each week is (Child’s [ 7058 ] hours — SKIP | 7059 hours - SKIP [7060] hours — SKIP
name) enrolled in to 6a to 6a to 6a
kindergarten?
® Corosin st [TE] 1 D¥es - 50710 60 [TE] 1 Dves - siieto @ (] 10 ¥es -k to
grade? 2[JNo 2JNo 2 No
| ,
‘ 3 ﬁg;‘;";ggc”eck 7072] 1(1VYes - SKIP to 6a [7073] 1 Yes - SKIP to sr [707a] 10 Yes - SKIP to 6a
Is (Child’s name) under 2L1No 2[INo 2LINo
| age 3.
5a. :esn:-g?Ii L %5' "‘7 ‘i_f; :') dnow ‘E 1] Yes FE 1 Yes : E 10 Yes
Start? 2[I1No - SKIP to 6a 2[0JNo - SKIP to 63 2[0No - SKIP to 6a
b. For how many hours | ‘ ‘ Number of
each week is (Child’s | 7086 ] ”S'S;g er of 7087 } Eg';‘:é’ er of 7088 | hg’j’,‘s ere
name) enrolled in
Head Start?
6a.ls (Child’s_ name)} now [ 7093 | 1 Yes 7094 | 10 Yes ‘ 1 Yes
| enrolled in a 21No - SKIP to 6¢ 20No - SKIP to 6¢ 20 No - SKIP to 6¢
| day-care center or
pre-school program?
b. For how many hours N
each week is (Child’s [ 7100 ] r’:’g‘ﬂfer of 7101 | ,’}'(‘,’lj?fer of 7102 | h:&?ger of
name) enrolled in a
day-care center or
pre-school program?
C. Is (Child’s name) now [ 7197 | 1 Yes 7108 I 10 Yes 7109 | 10Yes
enrolled in family | 2[0No - SKIPto 7a | 20No - SKIP to 7a 2[0No - SKIP to 7a

day care, that is, in
the home of a
neighbor, friend, or
relative on a regular
basis? By "regular
basis" we mean at
least once a week.

Page 102 FORM SIPP- 13600 (5-10-94)
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Section 5 - TOPICAL MODULES (Continued)

Part | - CHILDREN’S WELL-BEING (Continued)

FOURTH YOUNGEST

FIFTH YOUNGEST

SIXTH YOUNGEST

SEVENTH YOUNGEST

2 1No - SKIP to
Check Item T61

20 No - SKIP to
Check Item T61

2[1No - SKIP to
Check ltem T61

Cerson ) Rerson 7] Rerson ) Ceror

7012 | Age 7013 | Age (7014 ] Age 7015 ] Age
Name Name Name Name

7019 ] 1 []Excellent 1 7020] +[]Excellent [ 7021 ] 1[JExcellent [7022] 1[0Excellent
2 Very good 20 Very good 2 Very good 2 Very good
30 Good 3[JGood 31 Good 3 Good
+[JFair s[J Fair 2 Fair 4 Fair
5 L] Poor 5[] Poor 5 L] Poor 5 (] Poor

7026 ] Feet 7027] Feet 7026 ] Feet 7029 ] Feet

7033 | inches 7034 ] Inches [7035 | Inches 7036 | Inches
x1[J DK x1 (DK x1 DK x1 L1 DK

7040 Pounds [ 70a1] Pounds [704z] Pounds 7043 ] Pounds
x1 [ DK x1 [ DK x1 DK x1 I DK

[7047] 100 Yes 7048] 1[]Yes [7049] 10]Yes 7050 | 100 Yes

20No - SKIP to
Check Item T61

7054

10 Yes
2[[dNo - SKIP to 4c

7055

10 Yes
2[_1No - SKIP to 4c

7056

1 Yes
20 No - SKIP to 4c

(-

7057

10 Yes
2[[JNo - SKIP to 4¢

Number of
7061 hours - SKIP
to 6a

N

Number of
7062 hours - SKIP
to 6a

i | e

Number of
7063 hours - SKIP
to 6a

| Number of
7084 hours - SKIP
to 6a

el & B

7068

1 Yes -~ SKIP to 6a
2[1No

7069

10 Yes — SKIP to 6a
2[0No

7070

10 Yes - SKIP to 6a
2[INo

7071

10 Yes — SKIP to 6a
20 No

7075

10 Yes - SKIP to 6a
2[JNo

7076

| [

11 Yes — SKIP to 6a
2[JNo

7077

EINE

10 Yes — SKIP to 6a
2[JNo

7078

Bl

1 Yes — SKIP to 6a
2[No

7082

1 Yes
2[[JNo - SKIP to 6a

7083

1 VYes
2 JNo - SKIP to 6a

7084

10 Yes
2 1No - SKIP to 6a

7085

1] Yes
21 No ~ SKIP to 6a

7089

Number of
hours

7090

Number of
hours

7091

Number of
hours

7092

Number of
hours

CIERRE

7096

1 Yes
2[1No -~ SKIP to 6¢

7097

|

1 Yes

2[JNo - SKIP to 6¢c

7098

| B

10 Yes

2[[INo - SKIP to 6¢

| |

7099

1 Yes
20 No - SKIP to 6¢

2[[1No - SKIP to 7a

2[JNo - SKIP to 7a

2[0No - SKIPto 7a

Number of Number of Number of Number of
7103 ] hours 7104 ] hours 7105 ] hours 7106 ) hours
; 100 Yes [71] 10Ves 7112] 100 Yes 7113] 100 Ves

2{dNo - SKIP to 7a

FORM SIPP-13600 (5-10-94)
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Section 5 - TOPICAL MODULES (Continued)

Part | - CHILDREN'S WELL-BEING (Continued)

babysitter or
babysitters in the
child's home on a
regular basis? By
"regular basis" we
mean at least once
a week (includes
care by relatives
other than parents).

2 1No - SKIP to
Check Item T62

21 No - SKIP to
Check Item T§

2

YOUNGEST SECOND YOUNGEST THIRD YOUNGEST
Transcribe person o b
numbers and names Person _:l erspn erson
from pages 102 and 103> [.Z1\14 ] No. 7115 No. 7116 ] { No.
Name Name Name
6d. (Is/Are) (this/these) 7121 I 11 Related 7122 I 1[JRelated (7123 | 1 {J Related
pror‘idell"(_slz’;elated 2] Not related 2[INot related 2] Not related
to the child! 30 Both 31 Both 3] Both
€. For how many hours Nurmber of Number b Number of
each week is (Child’s | umber of | umber pf | umber o
name) in family day L1122 | hours 7129 ] hours 7130 { hours
care?
7a. ls (Child’s name) now |
being cared for by a L1132 ] 1OYes 7136 ] 100 Yes [7137] 100 Yes

2INo - SKIP to
Check Item T62

babysitter or
babysitters?

b. {Is/Are) (this/these) 7142 I 1] Related 7143 | 1 Related 7144 l 1 Related
:)l?rsol:l_gs&);elated to 2 Not related i 2 Not related ‘ 21 Not related
e chrids s[]Both s0Both 30 Both
c. For how manygours Numb : Numb : Numb :
each week is (Child’s umber o umber ¢ umber o
name) cared for by a |22 I hours 7150 | hours 7151] ( hours

i

Is "Yes" marked?

Check Item
759, page
102

[

Is (Child’s name) age 5?

2[JNo - SKiIP to
Check Item T65

2[dNo - SKIP to
Check ltem T64

Referto 4a, 7156 ] 1C]Yes - SKIPto [ 7157 | 10 Yes - SKIP to 7158 | 101Yes — SKIP to

page 102 Check ltem T65 | Check Item T64 Check Item T65
2[JNo 20 No 2[JNo

Refer to [7163] 10 VYes [7164] 10 Yes 7165 | 101 Yes

2[dNo - SKIP to
Check Item T65

8a. Has (Child’s name)
EVER attended
kindergarten?

7170

g

10 Yes

2[0JNo - SKIP to
Check Item T64

10 Yes

2[[1No - SKIP to
Check item T6:

(771

10 Yes

2[JNo - SKIP to
Check Item T64

7172

g

b. How old was (Child’s
name) in years and
months when
he/she first started
kindergarten?

page 102
marked?

i

Is "Yes"

2[(0No - SKIP to
Check ltem T65

21 No - SKIP to
Check Item T64

SKIP _j SKIP —-] SKIP
Years to 7178 Years to 773 Years to
Check Chpck | Check
7184 Months 17{2? 7185 | Months /71%[7 7186 | Months I7§gr5n
Referto 4c, 191] 1[0 VYes 7192 | 100 Yes [7193] +OVYes

2[JNo - SKIP to
Check Item T65

el B | B

for regularly in any
Head Start, day care, or
pre-school programs or
by any family day care
providers or
babysitters?

8c. How old was (Child’s \ |
name}h in yﬁars and 7198 Years 7199 | Years 7200 Years
months when
?,fﬁh;,;'(;:t? started 7705 Months | 7296] Months 7207 | Months
Refer to 7212] 10 Yes-SKIPto  [7213] 1[0Yes - SKIP to 7214 ] 100 Yes - SKIP to
m gsfgi ga;aﬁa, 8e, page 106 ::I 8e, page 106 :: 8e, page 106
¢ ’ 2[INo 20 No 2[0No
Is "Yes" marked for at
least one of these items?
8d. Other than members of 157757 | (ves [F220] +OVes o] 10 VYes
family , has (Child’s 2[dNo-SKIPto 9, | 2[0No - SKIPto 9, 2[[INo - SKIP to 9,
name) ever been cared page 106 page 106 A page 106

Page 104
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FORM SIPP-13600 {5-10-94) Page 105

Section 5 - TOPICAL MODULES (Continued)
Part | - CHILDREN'S WELL-BEING (Continued)
FOURTH YOUNGEST FIFTH YOUNGEST SIXTH YOUNGEST SEVENTH YOUNGEST
) R ] il Reer (7] i
Name Name Name Name
7124] 10 Related [7125] 10 Related [7126] 1] Related 7127] 1] Related
2 1 Not related 21 Not related 2] Not related 2] Not related
3[1Both 3[1Both 3[]Both 3[1Both
Number of | Number of | Number of = Number of
7131] hours 7132 ] hours 7133 hours 7134 ] hours
[7138] 100 Yes [7139] 10VYes [71a0] 100 Yes [71a1] 10 VYes
20 No - SKIP to ! 20 No - SKIP to ‘ 2[[JNo - SKIP to 2[0No - SKIP to
Check Item T62 Check Item T62 Check Item T62 Check Item T62
[ 7145 | 10]Related [ 7146 ] 1ORelated [7147 | 1 Related ‘ 7148| 1] Related
2} Not related 2] Not related 2] Not related 21 Not related
3[1Both 3[]Both 2[1Both 3] Both
—I Number of -—I Number of ——l Number of -—I Number of
7152 hours 1153 hours 7154 hours 7155 hours
7159 I 10 Yes — SKIP to 7160 | 10 Yes — SKIP to 7161 | 1dYes - SKIP to 7162 I 1l Yes — SKIP to
Check Item T65 Check Item T65 Check Item T65 Check Item T65
2[INo 20 No 2[INo 2 No
[7166] 1O Yes [7167] 10 Yes [7168] 100 Yes [7169] +OYes
20 No - SKIP to 20 No - SKIP to 21No - SKIP to ‘ 2[INo - SKIP to
Check Item T65 Check Item T65 Check Item T65 Check Item T65
7173 I 1[dYes [ 7174 | 10 Yes (7175 | 1 Yes 7176 | 1] Yes
2[1No - SKIP to 2[JNo - SKIP to ‘ 2{JNo - SKIP to 20 No - SKiP to
Check Item T64 Check Item T64 Check Item T64 Check Item T64
SKIP SKIP SKIP SKIP
7180 Years to 7181 ] Years to 7182 ] Years to 7183 | Years to
‘ Check | Check]| Check | Check
7187 Months I7t_gr5n 7188 Months I;ggq 7189 | Months {fg? 7190 Months I}ggw
17194 ] 10VYes 7195 | 10 Yes 7196 | 1(1Yes 7197 I 1dYes
20No - SKIP to 2[1No - SKIP to 20 No - SKIP to 20 No - SKIP to
Check Item T65 Check Item T65 Check Item T65 Check ltem T65
7201 Years 7202 ] Years 7203 ] Years 7204 ] Years
#ZE Months 7209 Months [7210] Months 7211 ] Months
[7215] 10 Yes - SKIP to 7216 ] 100 Yes - SKIP to 7217] 10Yes-SKIPto  [7218] 100Yes - SKIP to
8e, page 106 8e, page 106 8e, page 106 8e, page 106
20 No 20 No 2 No 2INo
E 7222,| 1] Yes 7223 | 1 Yes 7224 I 1 Yes [ 7225 I 1 Yes
} 2[JNo-SKIPto 9, 2[1No - SKIP to 9, 2[1No-SKIPto 9, 2[dNo - SKiPto 9,
i page 106 page 106 page 106 page 106
l
F
4




Section 5 - TOPICAL MODULES (Contin

d)

Part 1 - CHILDREN'S WELL-BEING (Continued]

Transcribe person
numbers and names
from pages 102 and 103.»>

YOUNGEST

SECOND YOUNGEST

THIRD YOUNGEST

Person

7226 No

Name

[7227 )

Perqgon
No.

Name

(7228 }

Person
No.

Name

8e. Thinking back to
when (Child’s name)
was FIRST cared for
by someone other
than you or an
immediate family
member on a regular
basis, how old was
{Child’s name) when
he/she was first cared
for in any Head Start
program, day care
center, pre-school
program, family day
care, or babysitter
arrangement,
including care by a
relative?

(7233 )

Years

[ 7240 |

Months

7234 I

Years

[7241]

Months

7235 I

Years

7242 I

Months

For how many hours
each week was the
child cared for in
this manner?

Number of
hours

7247 I

Number
hours

7248 I

(7249 ]

Number of
hours

®

Has (Child’s name)
ever lived apart
from you, for any
reason, for a month
or more?

10Yes

7254 '
2[0No

‘ 7255| 1 Yes

2[INo

[7256] 10Yes

20No

CH
IT

CK

M T66 Refer to

Check Item
759, page 102

Is (Child’s name) aged
1 through 5 years old?

[7261]

1 Yes
2[[INo - SKIPto 11

[ 7262 |

1 Yes
2[dNo - SKIPto 11

7263 | 1 Yes

2[[1No - SKiP to 11

10. How many times in
the past week did
you or any family
member read
stories to (Child’s

name)?

Number of

7268 | times

x3[1None

Number
times

Tf

7269 |

x3[JNone

Number of

7270 | times

x3[JNone

11. How many times in
the past month did
you or any family
member take (Child’s
name) on any kind
of outing - out to
the park, grocery
store, church,
playground, etc.?

Number of
times

7275 I

xz2[1None

Number ¢f
times

7276 l

x3[)None

7277 |

Number of
times

x3[1None

Refer to

2 Check Item
759, page 102

is (Child’s name) 3, 4,

or 5 years old?

7282 | 1 Yes

2[0No - SKIP to
Check Item T68,
page 108

‘ 7283| 10 Yes

2[[INo - SKIP to
Check Item T68§,
page 108

1[1Yes

2[[INo - SKIP to
Check Item T68,

7284 I
page 108

12. Are there family
rules for (Child’s
name) about what
television programs
{Child’s name) can

watch?

1 Yes

7289 |
20No

[7290]

1 Yes
2[1No

7291| 1 Yes

21 No

13a. Are there family
rules about how
early or late (Child’s
name) may watch

television?

1 VYes

7296 |
20No

[ 7297 |

1 Yes
2[JNo

1 Yes

7298
: 2[0No

Are there family
rules about how
many hours (Child’'s
name) may watch
television?

| 7303 |

1} Yes

2[0No

GO to item 1, page 102
for next child or Check

Item T68, page 108 if this
is the last child

[ 7304 I 100 Yes

21 No

GO to item 1, page 102
for next child or Check
Item T68, page 108 if this
is the last child

| 7305| 100 Yes

2INo

GO to item 1, page 102
for next child or Check
Item T68, page 108 if this
is the last child

Page 106
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Section 5 - TOPICAL MODULES (Continued)

Part | - CHILDREN’S WELL-BEING (Continued)

FOURTH YOUNGEST

FIFTH YOUNGEST

SIXTH YOUNGEST

SEVENTH YOUNGEST

2[1No - SKIP to 11

20No-SKIPto 11

2[[0No - SKIPto 11

] feen ) Feson fesen Feson
Name Name ‘ Name Name
7236 Years 7237 ] Years 7238 Years 7239 ] Years
7243 Months 7244 ] Months 1245 Months 7246 Months
__.I Number of h——| Number of L——-l Number of ——I Number of
7250 hours 7251 hours 7252 hours 7253 hours
7257 | 11 Yes [ 7258 | 10]Yes [ 7259 | 1] Yes 7260 | 10 Yes
20 No 20No 21 No 20 No
[726a] 100 Yes 7265 | 1] Yes [7266] 100Yes [7267] 100Yes

2[JNo - SKIP to 11

Number of Number of Number of Number of
7271] times 7272 ] times 7273 ] times 7274 ] times
x31None x3[JNone x3[1None x3[1None
‘ Number of Number of Number of Number of
7278 | times 7279 ] times 7280 | times 7281 | times
x3[None x3[1None x3[] None x3[INone

[7285] 10 Yes [7286 | 1 Yes [7287] 10Yes [7288] 10 VYes
20 No - SKIP to 2((JNo - SKIP to 2[0No - SKIP to 21 No - SKIP to
Check Item T68, Check Item T68, Check Item T68, Check Item T68,
page 108 page 108 page 108 page 108
[7202] 10Yes 71203] 100 Yes (7208 ] 100 Yes 7295 | 100 Yes
2[INo 2[INo 2{No 2[1No

7300 | 1 Yes

2[1No

[7301]

1 Yes
2[INo

7302 I

1] Yes
2[INo
R item 1, page 102
hild or Check
age 108 if this
ai/d

10 Yes

20 No

GO to item 1, page 102
for next child or Check

item T68, page 108 if this
is the last child

7307

10 Yes

20 No

GO to item 1, page 102
for next child or Check

ftem T68, page 108 if this
is the last child

7308 I

10VYes
2 1No

GO to Check Item T68,
page 108

7309 I

Page 107




|

| Section 5 - TOPICAL MODULES (Continyed)
| Part | - CHILDREN'’S WELL-BEING (Continued]
\

Refer to cc items 24 and 27. I 7310 I 1 Yes
Is . . . the designated parent or guardian | 2[1No - SKIP toACheck ltem T72, page 114

| of children aged 6 to 11 years, who live in |
this household? |

Refer to cc YOUNGEST SECOND YOUNGESY THIRD YOUNGEST
3 items 18, 19,
24 and 27. Perso Pergon Person
7311 | N%r.s n 7312 | No. 7313 | Nor.

youngest child aged 6 to| ‘ r——J

11, enter the pergon 7318 ] Age [7319] Age 7320 Age
numbers, ages, and
names of children aged
6to 11 years who are Name Name Name
household members, for
whom . .. is the

‘ designated parent or
guardian.

|
|
|
| Beginning with the
|
|
|

Compilete all of items 14a-32 for each child listed before continuing with the ngxt child.

14a. oOftI{lg;-”_wgm;nn?gbers [7325] 10 Yes [7326] 100Yes 7327 ] 1] Yes
immediate family, 2[1No 2[0INo 2[0No

has (Child’s name)
ever been cared for
regularly in any Head
Start, day care or
pre-school programs,
or by any family day
care providers or
babysitters?

b. Is (Child’s name) now

attending or enrolled | 232] 11Yes - SKIP to 17, [7333] 1[1Yes - SKIP to 17, :7334 100 Yes - SKIP to 17,
in school? page 110 page 110 page 110

2{0No 20No 211 No

15. Has (Child’s name)

ever attendedor [ 7339] 1] VYes [7380] 100 Yes [7341] 10 Yes

been enrolled in 2[0No - SKIP to 27, 20 No - SKIP to 47, 20 No - SKIP to 27,
:;:gi'ﬂ:r:ye:c?";)% page 112 page 112 page 112
16a. What is the highe_stl [7346] 1[JKindergarten [ 7347 I 10 Kindergarten 7348 | 1[]Kindergarten “
grade or year (Child's Fe] SKIP to 166 SKIP to 166 e ] SKIP to 166
| completed? 2 First grade 2 [IFirst grade 2 [(JFirst grade
| 31 Second grade 3] Second grade 3] Second grade
4 Third grade 4 Third grade 4[J Third grade
| 5 L] Fourth grade 5 (] Fourth grade 5 L] Fourth grade
| 6 L] Fifth grade 6 L1 Fifth grade 6 (1 Fifth grade
} 70 Sixth grade 7 Sixth grade 7 [ Sixth grade
g[] Seventh grade 8 (] Seventh grade| s []Seventh grade
9 L] Eighth grade or 9 [1Eighth grade oﬁ' 9 (JEighth grade or
higher higher N higher
| x3 1 No grade x3[INo grade xalJ No grade
_ completed completed completed
| b. e”;ﬂ,(gft’f’,,ﬁ,”ame) [ 7353 | 100 Yes ‘ 10Yes 7355 | 10 Yes
‘ kindergarten? 2[JNo - SKIP to 20 No - SKIP to 20 No - SKIP to
Check Item Check Item Check Item
| 1771, page 110 T71, page 110 1771, page 110
|

€. How old was (Child’s

name) in years and

months lehen he/she 7360 | Years 7361 ] Years 7362 | Years

fi;st started

kindergarten? [ 7367 ] Months 7368 | Months 7369 | Months
NOTES

Page 108




Section 5 - TOPICAL MODULES (Continued)

Part | - CHILDREN’S WELL-BEING (Continued)

FOURTH YOUNGEST

FIFTH YOUNGEST

SIXTH YOUNGEST

SEVENTH YOUNGEST

] rorson
7321 | Age
Name

Person
No.

7315 I

(7322 |

Age

Name

‘ Person
7316 I No.
(7323 ] Age

Name

Person
7317 I No.
7324 I Age
Name

7328 | 11 Yes

20 No

[ 7329 ] 1[]Yes

20No

[7330] 100 Yes

2[No

7331| 1] Yes

20No

7335 | 10 ]Yes ~ SKIP to 17,

7336 I 1[0 Yes - SKIP to 17, [ 7337] 1[0 Yes - SKIP to 17,

7338 | 1 Yes - SKIP to 17,

page 110 page 110 page 110 page 110
2INo 2[dNo 2[JNo 20No
[7322] 10 VYes [7343] 1[0 VYes [734a] 100 Yes 7345] 100 Yes
20 No - SKIP to 27, 20 No - SKIP to 27, 20 No ~ SKIP to 27, 2[0JNo - SKIP to 27,
page 112 page 112 page 112 page 112

1OKindergarten —
SKIP to 16¢

2 First grade
3[1Second grade
40 Third grade

5 ] Fourth grade

6 L] Fifth grade

7 [ Sixth grade

s [] Seventh grade

9 [1Eighth grade or
higher

x3[1No grade

7350 |

1 Kindergarten ~
SKIP to 16¢

2] First grade

3[J Second grade

4 Third grade

5 1 Fourth grade

6 [] Fifth grade

7 [ Sixth grade

s ] Seventh grade

91 Eighth grade or
higher

xs[]No grade

7351 I

1[JKindergarten —
SKIP to 16¢

2 1 First grade

3 Second grade
4 Third grade
5] Fourth grade

6 L] Fifth grade

7 [0 Sixth grade

g 1 Seventh grade

9 [JEighth grade or
higher

x311 No grade

[ 7352 |

1[JKindergarten -
SKIP to 16¢

2 ] First grade
3] Second grade
40 Third grade
5] Fourth grade

s (] Fifth grade

7 0 Sixth grade
sl Seventh grade

9 (J Eighth grade or
higher

x3 [ No grade

N

completed completed completed completed
[7356] 1[0 Yes 7357] 100 Yes [7358] 100 Yes [ 7359] 1[0Yes
20 No - SKIP to 2 1No - SKIP to 2 1No ~ SKIP to 2 INo - SKIP to
Check Item Check Item Check ltem Check Item
T71, page 110 T71, page 110 771, page 110 171, page 110
[ 7363 ] Years 7264 | Years 7365 | Years 7366 | Years
7370 | Months 7371 ] Months 7372 | Months [7373] Months
NOTES
\\\

FORM SIPP-13600 (5-10-94)
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Section 5 - TOPICAL MODULES (Continged)
Part | - CHILDREN’'S WELL-BEING (Continued)

YOUNGEST SECOND YOUNGESQT THIRD YOUNGEST
Transcribe person
Name Name Name

mgfsrfga, [7381] 100 Yes - SKIP to 27, [7382] 1] Yes - SKIPtd 27, [7383] 101 Yes - SKIP to 27,

numbers and names ‘ Person Perpon | Person
from pages 108 and 109.~> 7374 ] No. 7375 No] 7376 | No.
|
|
\
|
|
|

page 108 page 112 page 112 page 112
Is kindergarten 2[1No - SKIP to 22 2[0No - SKIP to}22 2[1No - SKIP to 22
marked?
17. !Nhathgralqe ‘(’C'\hY/‘zf,"' [ 7388 I 1JKindergarten 7389 | 1 Kindergarten 7390 | 10 Kindergarten
;"afnce)?‘:“',s na's 2 (] First grade 2] First grade 2 ] First grade
| attending? 3] Second grade 3[]Second grad 3[] Second grade
| 4[] Third grade 4 Third grade 4O Third grade
s L] Fourth grade 5 (] Fourth grade 5[] Fourth grade
6 (] Fifth grade 6 L] Fifth grade 6 L] Fifth grade
7 Sixth grade 7 [J Sixth grade & 7 [0 Sixth grade
s[]Seventh grade g[JSeventh gra s[1Seventh grade
9 [JEighth grade or 9 [JEighth grade pr 9 [1Eighth grade or
higher higher higher
18. Is (Child’s name)
enrolled in pul;lic or [7395] , [JPublic ‘:|7396 1 Public [7387] 10 Public
private school? 2 Private - SKIP 2 Private - SKIIT’ 2 ] Private - SKIP
to 20 to 20 to 20
19. Is (Child’s name)
school the - [Dae2] Assigned [7a03] [ Assigned [7a04] |3 Assigned
;z%‘;';‘l"'zf:ss'gl"‘ggl 2[J Chosen SKIP 200Chosen | okp 200Chosen | gxyp
you chose? a[JAssigned \ 31 Assigned ¢, 3 Assigned \ o
schoolis | 214 school is [ 2f4 school is | 215
school of school of school of
choice choice choice
20. Is (Child’s name) ‘ ‘
school affiliated -_7-4E 1 Yes ‘E 10 Yes E 100 Yes
with a religion? »[INo > INo »TINo
ASK OR VERIFY ; ‘
21a. Did (Child’s name) 2] \Oves Liu_‘l 1L Yes 28] 1 Oves
. ever attend 2[0No - SKIP to 21c 2[[I1No - SKIP to 21c 20No - SKIP to 21c
kindergarten?
| b. How old was (Child’s
name) in years and —] ‘ ‘
| months when he/she -2 Years skip|7424] Years fiKIP 7425 Years SKIP
first started to t to
‘ kindergarten? 7430 | Months| 22 [7431] Months| ¥ [7432] Months | 22
‘ CHECK ‘
- NLEIRRZI 5ol 1055 7] 10Yes- SKIPto 27, [Fas] 10 Yes - SKIP top7, [Fa] 10 Yes - SKIP to 27,
page 112 ‘ page 112 ‘ page 112
| Is box X3 - No grade 2[[INo 2[INo 2No
| completed marked?
| 21c. How old was (Child’s
name) in years and —1 _| —-]
| months v‘(lhen he/she Years Ja4s Years 7446 Years
‘ first started first ‘
‘ grade? 7451] Months 7452 ] Months 7453 | Months

22. Has (Child’s name)

| changed schools | 7458 | 1[JYes 7459 | 100Yes [ 7460 ] 10]Yes
since entering the 2 No 20 No 20 No
| first grade? SKIP to 24, SKIP to p4, SKIP to 24,
x1[J DK x1 DK x1J DK
page 112 page 11§ page 112
| Please DO NOT x2[ ] Ref. x2 ] Ref. x2[] Ref.

| count changes that
occurred as a result
| of graduating to
middle school or

| junior high school.

2

23. How many times

did (Child's name)  {=——1 Number of =y Number of ~ —my Number of
| change schools? 7465 times 7466 times 7467 times

Page 110 FORM SIPP-13600 (5-10-94)




Section 5 - TOPICAL MODULES (Continued)
Part | - CHILDREN’S WELL-BEING (Continued)

FOURTH YOUNGEST FIFTH YOUNGEST SIXTH YOUNGEST SEVENTH YOUNGEST
7] oon [mw] " [5=] Reon ] i
Name Name Name Name

[ 7384 | 10 Yes -~ SKIP to 27, | 1385 | 10 Yes - SKIP to 27, 7386 | 1 Yes - SKIP to 27, | 7387 | 10 Yes - SKIP to 27,
page 112 ‘ page 112 page 112 ‘ page 112
2[JNo ~ SKIP to 22 2[0No - SKIP to 22 2[1No - SKIP to 22 20No - SKIP to 22

: 7391 I 1 Kindergarten [ 7392 I 1 Kindergarten [ 7393 | 1 Kindergarten 7394| 1 Kindergarten

2 First grade 2] First grade 2] First grade 2[J First grade
3] Second grade 3[1Second grade 31 Second grade 3[J Second grade
4 Third grade 4 Third grade 4 [ Third grade 41 Third grade
5 ] Fourth grade 5 L] Fourth grade 5 L1 Fourth grade 5 L] Fourth grade
6 L] Fifth grade s L1 Fifth grade 6 L] Fifth grade 6 (1 Fifth grade
7 Sixth grade 7 L Sixth grade 7 [ Sixth grade 7 [ Sixth grade
s[1Seventh grade s L] Seventh grade s ] Seventh grade s (] Seventh grade
9 [1Eighth grade or 9 L1Eighth grade or 9 [ Eighth grade or s ] Eighth grade or
higher higher higher higher
(7398 ] [ Public 1 7399 ] ., O Public [7a00] , ] Public 1 7201] [ Public
2 Private — SKIP 2 Private - SKIP 2 Private - SKIP 2 [1Private — SKIP
to 20 to 20 to 20 to 20
1] Assigned 1] Assigned E 1 Assigned E 1] Assigned
2] Chosen 20 Chosen 20 Chosen 2[1Chosen
. SKIP SKIP SKIP . SKIP
3lJ Assigned \ ¢, sl Assigned \ ¢ 3] Assigned \ 4o 3] Assigned \ 4o
schoolis | 215 schoolis [ 214 schoolis [ 214 school is | 215
school of school of school of school of
choice choice choice choice
E 1 Yes E 10 Yes :E 1 Yes _7—4_1_5] 1[dYes
200 No 2]No 21 No 2 No
r?_“ﬂ 10 Yes E 1 Yes E 10 Yes E 1 Yes
2l0No - SKIP to 21¢c 20No-SKIPto 21c 20No - SKIP to 21c 2 JNo ~ SKIP to 21¢
7426 ] Years skip[7227] Years skip| 2428 ] Years skip[1429] Years SKIP
fo fo to to
7433 ] Months| 22 [783¢] Months| 22 [7%35] Months| 22 [7436] Months) 22
7440 I 100 Yes - SKIP to 27, | 7441 I 100Yes ~SKIPto 27, [ 7442 10 Yes - SKIPto 27, | 7443 1[0 Yes - SKIP to 27,
‘ page 112 ‘ page 112 ‘ page 112 ‘ page 112
200 No 2" 1No 20No 20 No
Ja47 Years 7448 | Years 7449 | Years 7450 | Years
7454 ] Months 7455 ] Months 7456 ] Months 7457 ] Months
10 Yes 10 Yes [7463] 100 Yes [7a62] 10 VYes
2LINo ) s 10 24, N0 Y oip 1o 24 2LNo | gip 10 24, 2LNo  oip 16 24,
x2[] Ref. x2[] Ref. x2 ] Ref. x2[] Ref.
!
Number of Number of Number of Number of
7468 | times 7469 ) times 7470 ] times 7471] times

FORM SIPP-13600 (5-10-94) Page 111




Section 5 - TOPICAL MODULES (Continued)

Part | - CHILDREN’S WELL-BEING (Continued])

YOUNGEST SECOND YOUNGEST THIRD YOUNGEST
Transcribe person
numbers and names _—l Person _j Perdon \-—j Person
from pages 108 and 109.—»> 7472 No. 7473 NO.To 7474 No.
Name Name Name
24. Has (Child’s name) | ‘
repeated any 7479 | 1] Yes 7480 | 1] Yes | 7481 | 1ldYes
grades, or been 20No 20 No 20 No
held back for any x10DK L SKIP to 26 x10DK ¢ SKIP td 26 x10DK & SKIP to 26
) x2 [ Ref. x2 ] Ref. x2 ] Ref.
25. Which grade or
grades did (Child’s 7486 | 10]Kindergarten 7487 | 10 Kindergarten 7488 | 1[]Kindergarten
name) repeat? 7493 | 2[JFirst grade 7494 | 2 First grade 7495 | 2 First grade
7500 | 3[]Second grade 7501 | 3] Second grade 7502 | 3] Second grade
g/;,:waprI/;/(X) all that 7507 | 2] Third grade 7508 | 41 Third grade 7509 ) 4[1Third grade
’ 7514 | 5[] Fourth grade 7515 | s Fourth grade 7516 | s[]Fourth grade
7521 | ¢ L1Fifth grade 7522 | &[] Fifth grade 7523 | 6] Fifth grade
7528 | 701 Sixth grade 7529 | 70 Sixth grade 7530 | 7 [0 Sixth grade
7535 | s[]Seventh grade 7536 | s[] Seventh grad 7537 | s Seventh grade
7542 | o[ EigRth grade or (7543} o[ Eighth grade ¢r [ 7544 ] o[ Eigath grade or
higher igher igher
26. Does (Child’s name)
glo to ? special 7549 | [ Yes 17550 | 1 [Ves 7551 | 10 Yes
class for gifted
students, or do 2[0JNo 2[JNo 20No
advanced work in x1 DK x1 DK x1 LI DK
any subjects? x2 (] Ref. xz (] Ref. x2 L] Ref.
27. Is (Child’s name)on |
a sports team |_7556 I 1 Yes [ 7557 | 1[Yes [ 7558 | 1[1Yes
:::tlt‘:;l;n or out of 2[0No 20 No 20 No
’ x1 DK x1 DK x1 L1 DK
x2 [] Ref. x2 (1 Ref. xz L] Ref.
28. Does (Child’s name)
;?:lﬁz ‘I)?sos:;\: after | 7563 | |[JYes [7564] 1[ves 15651 10OYes
weekends in 20No 20 No 2L No
subjects like X1 D DK X1 D DK X1 D DK
music, dance, x2 (] Ref. x2 (1 Ref. x2 (1 Ref.
language, or
computers?
29. Does (Child’s name) ‘
2Iaurlt)iscm'ate inany [ 7570] ([Jves [7571] 1 ves [7572] 1[0ves
or 20 No 2 No 2INo
rganisstionsateer | p DK < DK
weekends, such as x2 ] Ref. x2 1 Ref. x2 L] Ref.
Scouts, a religious
group, or Girls or
Boys club?
30. Are there family ‘ :
rules for (Child’s | 7577 I 1[Yes 7578 I 10 Yes 100 Yes
name) about what »CINo »[INo ‘ 2TINo
television programs
he/she can watch? x1 DK x1 1 DK x1 C1DK
x2 ] Ref. x2 L] Ref. x2 ] Ref.
31. Are there family |
rules about how |_7584 | 100 Yes 7585 | 1O Yes 7586 | [ Yes
early or late (Child’s »[INo »[INo »[INo
name) may watch x1 DK x1 DK x1 DK
x2 L] Ref. x2 [1Ref. x2 L1 Ref.
32. Are there family
rules ahbout how L7591 ] ;[ VYes 7592 | 1] Yes 7593 | ;[ ]Yes
many hours (Child’s > INo »[INo »[No
name) may watch x1 DK x1 (] DK x1 ] DK
x2 L] Ref. x2 L1 Ref. x2 L] Ref.

GO to 14a, page 108

GO to 14a, page 108

GO to 14a, page 108

for next child, or Check
Item T72, page 114 if
this is the last child

for next child, or Check
Item T72, page 114 if
this is the last child

for next child, or Check
ltem 172, page 114 if
this is the last child

Page 112
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Section 5 - TOPICAL MODULES (Continued)

Part | - CHILDREN'S WELL-BEING (Continued)

FOURTH YOUNGEST

FIFTH YOUNGEST

SIXTH YOUNGEST

SEVENTH YOUNGEST

Cerson ] s 7] s (7w Rorsor
Name Name Name Name
7482 | 100 Yes 7483 | 100 Yes 7484] 10 Yes [7a85] 100Yes
20No 20 No ‘ 20 No 20No
x11DK }SKIP to 26 x1L1DK Y SKIP to 26 x1L1DK L SKIP to 26 x1 ] DK }SKIP to 26
x2 ] Ref. x2[] Ref. x2 ] Ref. x2 ] Ref.
7489 | 1[0 Kindergarten 7490 | 1 [ Kindergarten 7491 | 1 [IKindergarten 7492 | 11 Kindergarten
7496 | 2] First grade 7497 | 2[JFirst grade 7498 | 2[]First grade 7499 | 2[0First grade
7503 } 3] Second grade 7504 | 3[]Second grade 7505 | 3] Second grade 7506 § 2[]Second grade
7510 | « [ Third grade 7511 | «+[1Third grade 7512 | + [ Third grade 7513 | 4[] Third grade
7517 | 5[] Fourth grade 7518 | 5[ Fourth grade 7519 | 5[] Fourth grade 7520 | s [ Fourth grade
7524 | 6 []Fifth grade 7525 | &[] Fifth grade 7526 | &[] Fifth grade 7527 | &[] Fifth grade
7531 | 701 Sixth grade 7532 | 7[1Sixth grade 7533 | 7 [ Sixth grade 7534 | 701 Sixth grade
7538 | s[] Seventh grade 7539 | s[]Seventh grade 7540 | s[] Seventh grade 7541 | s[]Seventh grade
7545 | o[ Eighth grade or | 7546 | o[ ]Eighth grade or [ 7547 | 9[JEighth grade or | 7548 ] o[ JEighth grade or
higher higher higher higher
7552 ] ¢1[JYes E 10 Yes _75_;‘] 10 Yes E 10 Yes
20 No 20 No 20No 20 No
x1 [J DK x1 ] DK x1 DK x1 DK
x2 I Ref. xz [1Ref. xz ] Ref. x2 ] Ref.
[7559] 1[JvYes [7560] 1 Jves [7561] 101 ves [7562] [ Yes
2 No 20 No 20 No 200 No
x1 DK x1 [1DK x1[1DK x11DK
x2 (] Ref. x2 [J Ref. x2 ] Ref. x2 ] Ref.
::7566 10 Yes :7567 10 Yes 17568 ] 1 Yes [7569] +Oves
20No 20No 2[JNo 20 No
x1 1 DK x1 I DK x1 DK x1 L1 DK
x2 (] Ref. x2 L] Ref. x2 (1 Ref. x2 [ Ref.

E 1] Yes

2 INo
x1 DK
x2 ] Ref.

E 1 Yes

2[1No
x1 [ DK
x2 1 Ref.

E 10 Yes

2[INo
x1 1 DK
x2 (] Ref.

‘E 1 Yes

20 No
x1 [ DK
x2 L] Ref.

‘E 1] Yes

‘E 100 Yes

‘E 1dYes

‘E 1 Yes

20No 20No 20 No 20 No

x1 DK x1 L1DK x11DK x1 L1DK

x2 ] Ref. x2 1 Ref. x2 [1Ref. x2 (1 Ref.
E 10 Yes E 10 Yes ‘E 10 Yes E 1[dYes
2[dNo 2[dNo 2 JNo 2 INo
x1L1DK x1 DK x1 L1DK x1 1 DK

x2 [ Ref. x2 (1 Ref. x2 C1Ref. x2 (I Ref.

E 1dYes

2[INo
x1 DK
x2 L] Ref.

GO to 14a, page 108
for next child, or Check
ltem T72, page 114 if
this is the last child

E 11 Yes

2 No
x1 1 DK
x2 [ Ref.
GO to 14a, page 108
for next child, or Check
Item T72, page 114 if
this is the last child

‘E 1 Yes

2[INo
x1C1DK
x2 [ Ref.
GO to 14a, page 108
for next child, or Check

Item T72, page 114 if
this is the last child

‘E 1[Yes

2 No
x1 DK
x2 L1 Ref.

GO to Check Item T72,
page 114

FORM SIPP-13600 (5-10-94)
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o

Section 5 - TOPICAL MODULES (Contin

ed)

Part I - CHILDREN'S WELL-BEING (Continued}

household?

Refer to cc items 24 and 27. I 7598 |

Is ... the designated parent or guardian |
of children aged 12 to 17 who live in this

1JYes
2[[1No - SKIP td

Check Item T76, page 122

items 18, 19,

24 and 27.

Beginning with the
youngest child aged 12
to 17, enter the person
numbers, ages, and
names of children aged
12 to 17 years who are
household members, for
whom . . . is the
designated parent or
guardian.

YOUNGEST SECOND YOUNGESJr THIRD YOUNGEST
Kz oo o] il
e Age B2 Age o] Age
Name Name Name

Complete all of items 33-54 for each child listed before continuing with the ndxt ch

ild.

ASK OR VERIFY

name) has
completed?

2] First grade

3] Second grade
4 Third grade
5[] Fourth grade

6 L] Fifth grade

7 Sixth grade

8 [] Seventh grade
9 [JEighth grade
10 L] Ninth grade
11 ] Tenth grade
12 1 Eleventh grade
13 Twelfth grade
14 College — one

year or more

xa[JNo grade

33. s (Child’s name) [7613] 100 Yes - SKIP to 36, | 7614] 1[1Yes - SKIP td 36, 7615 ] 101 Yes -SKIP to 36,
currentll|y ‘a’t_tending page 116 ‘ page 116 page 116
or enrolled in 2ONo :CINo 2CINo

34. Has (Child’s name) ‘ ‘
ever attended or E 10 Yes ‘E 1 Yes ‘E 10 Yes
been enrolled in 2[1No - SKIP to 49, 20 No - SKIP to 49, 20 No - SKIP to 49,
kindergarten or an page 118 page 118 page 118
elementary school?
ASK OR VERIFY

35a. What is the highest | 7627 | 10Kindergarten - | 7628 I 10 Kindergarten} [ 7629 ] 10 Kindergarten -
grade or year (Child’s SKIP to 35¢ SKIP to 35¢ SKIP to 35¢

20 First grade
3] Second gradd
4 Third grade
5] Fourth grade
6 L] Fifth grade
7 [ Sixth grade
s [] Seventh gradg
9 ] Eighth grade
10 ] Ninth grade
11 [ Tenth grade
12z[JEleventh gra
13 ] Twelfth grad

140 College - one
year or more

x3[J No grade

2 First grade

3[J Second grade
4 Third grade

5 (] Fourth grade

6 L1 Fifth grade

7 [ Sixth grade

s L] Seventh grade
9 [1Eighth grade
10 ] Ninth grade
11 Tenth grade
12[J Eleventh grade
13 ] Twelfth grade
14[] College - one

year or more

x3 1 No grade

4

775, page 116

completed completed completed
Did (Child’s name) ‘ |
ever attend E 10 Yes 7635 | 1[1Yes E 1] Yes
kindergarten? 20 No - SKIP to 2[0No - SKIP to 20 No - SKIP to
Check Item Check Item Check Item

175, page 116

175, page 116

How old was (Child’s

name) in years and —l "—j _—l

months lehen he/she |41 Years 7642 Years 7643 Years

fi_rst started

kindergarten? 7643 | Months [ 7649 ] Months 7650 | Months

Refer to 35a. e (I Yes - SKIP to 49, | 7656 I 100 Yes — SKIP to 49, | 7657 | 100 Yes - SKIP to 489,

Is kind rt ‘ page 118 page 118 page 118

o keqrooen 2[0No - SKIP to 42, 20No - SKIP to 4}, 2[0No - SKIP to 42,
) page 116 page 116 page 116

NOTES

Page 114

FORM SIPP-13600 (5-10-94)



Section 5 - TOPICAL MODULES (Continued)
Part |1 - CHILDREN'S WELL-BEING (Continued)

FOURTH YOUNGEST FIFTH YOUNGEST SIXTH YOUNGEST ) SEVENTH YOUNGEST

Person Person Person Person
7602 No. 7603 | No 0 7604 | N% 7605 No.

| 7609 ] Age 7610 | Age (7611 ] Age 7612 | Age

Name Name Name Name

| 7616 | [ Yes - SKIP to 36, [ 7617] 11 Yes ~ SKIP to 36, [ 7618 | +OYes - skiP to 36, [ 7619 ] 1 OYes-skiPto 36,

page 116 page 116 page 116 page 116
2[0No 2[1No 2[[1No 2[0No
7623 ] 1[0 Yes 7624] 1[0 Yes 7625 ] 100 Yes [7626] 100Yes
2[0No - SKIP to 49, 2[[0No - SKIP to 49, 20 No - SKIP to 49, 2[0No - SKIP to 49,
page 118 page 118 page 118 page 118

7630 | 1 [(IKindergarten — 7631 I 1JKindergarten - | 7632| 1 Kindergarten ~ | 7633 ] 1[1Kindergarten -

SKIP to 35¢ SKIP to 35¢ SKIP to 35¢ SKIP to 35¢
2 [J First grade 2] First grade 2 C1First grade 2 I First grade
3[J Second grade 3 Second grade 3] Second grade 3] Second grade
4 Third grade 4 Third grade 41 Third grade 4 Third grade
5 (] Fourth grade 5 (] Fourth grade 5 (] Fourth grade 5 (] Fourth grade
¢ L] Fifth grade 6 L] Fifth grade 6 L1 Fifth grade 6 L1 Fifth grade
7 [ Sixth grade 70 Sixth grade 7 [ Sixth grade 7 (J Sixth grade
s [] Seventh grade 8 [1Seventh grade 8 (1 Seventh grade s (] Seventh grade
o L] Eighth grade 9 ] Eighth grade 9 L1 Eighth grade 9 [J Eighth grade
10 ] Ninth grade 10 ] Ninth grade 10 J Ninth grade 10 1 Ninth grade
111 Tenth grade 110 Tenth grade 11 ] Tenth grade 11 Tenth grade
12[JEleventh grade 12 JEleventh grade 12 L] Eleventh grade 121 Eleventh grade
13 ] Twelfth grade 13[] Twelfth grade 13 Twelfth grade 13 Twelfth grade
12J College - one 14[]College - one 14[J College — one 14[1Coliege - one
year or more year or more year or more year or more
x3[1No grade x3 1 No grade x3[1No grade x3 1 No grade
completed completed completed completed
[7637] 10 Yes 7638 | 10 Yes [7639] 1[JYes 7640 ] 1[]Yes
2[00 No - SKIP to 20 No - SKIP to 2[0No - SKIP to 21 No ~ SKIP to
Check Item Check Item Check ltem Check Item
T75, page 116 T75, page 116 175, page 116 T75, page 116
7644 | Years 7645 Years 7646 | Years 7647 | Years

7651 | Months 7652 | Months | 7653 | Months 7654 | Months

7658 | 1 [OJYes — SKIP to 49, | 7659 ] [JYes — SKIP to 49, | 7660 ] 1 0O Yes - SKIP to 49, | 7661 | 100 Yes — SKIP to 49,

page 118 page 118 page 118 page 118
200No - SKIP to 42, 2[[0No - SKIP to 42, 2[0No ~ SKIP to 42, 20 No - SKIP to 42,
page 116 page 116 page 116 page 116

NOTES

FORM SIPP-13600 (5-10-94)




Section 5 - TOPICAL MODULES (Contin

ed)

Part | - CHILDREN’'S WELL-BEING (Continued)

Transcribe person
numbers and names

from pages 114 and 115.>

YOUNGEST SECOND YOUNGEQT THIRD YOUNGEST
—7@ Keor'son m Eeor Eon -m] Et‘a)r.son
Name Name Name

36.

ASK OR VERIFY

What grade or year
in school is (Child’s
name) attending?

7669 I

1[JFourth grade

2 L Fifth grade

3 [ Sixth grade

4 Seventh grade
5[] Eighth grade

6 L1 Ninth grade

7 Tenth grade

g L1 Eleventh grade
9 [] Twelfth grade

10 ] College - one
year or more

(7670 I 1] Fourth grade

2 I Fifth grade

3 [ Sixth grade
4[JSeventh grade
5 L] Eighth grade
6 (I Ninth grade
70 Tenth grade
s [ ]Eleventh grade
9 L] Twelfth grad

10 College - one
year or more

7671 I 10 Fourth grade

2 LI Fifth grade

3 Sixth grade
+[JSeventh grade
5 L] Eighth grade

s (1 Ninth grade

7 Tenth grade

s []Eleventh grade
9 [] Twelfth grade

10 College - one
year or more

37. 1s (Child’s name)
enrolled in public  [7676] , Jpyblic [7677] 1 OPublic =] Opublic
or private school? 2 Private - SKIP 2O Private - SKI 2 Private — SKIP
to 39 to 39 to 39
38. Is (Child’s name)
school the (73] | Assigned ‘:7684 1 Assigned [Tss5] 7 Assigned
;i%zl;ﬂzf:mgned 2 Chosen SKIP 2 Chosen AP 2 Chosen SKIP
school you chose? 3[JAssigned \ {5 3[dAssigned \ ¢ 3 Assigned \ ¢,
) schoolis [ 40 school is ,;) schoolis [ 4p
school of school of school of
choice choice choice
39. Is (Child’s name) ‘
school affiliated 17690 | Jves [7691] 1 [JYes (762 ] | [ves
with a religion? »[INo 2[1No 2[ONo
40. Did (Child’s name)
ever attend 5 [7697] 1 [ves [7658] 1[JYes 17699 1 ves
kindergarten? 2[[1No - SKIP to 41b 2[JNo - SKIP to 41b 2[[1No - SKIP to 41b
41a. How old was (Child’s
name) in years and '—I L-_l ¢ ]
;“onths when hefshe 7704 Years .tSOK/P 7705 Years $KIP| 7706 Years tSOK/P
irst started 42 | 2 42
kindergarten? 7711 | Months 7712 | Months 7713 | Months
1 Refer to 35a 7118 100Yes - SKIP to 49, [7719] 100 Yes - SKIP to p9, [7720] 1[0 Yes - SKIP to 49,
page 118 page 118 page 118
Is box X3 - No grade
completed marked? 2[INo 2[JNo 2L0No
41b. How old was (Child’s
name) in years and —j —'| ——|
months when he/she 2> Years 7726 Years 7727 Years
first started first ‘
grade? 1732 Months 733 ] Months 7734 ] Months
42. Has (Child’s name) | | ‘
changed schools  [7739] |[ves (7740] | O ves [7781] 1 [ves
1s=_ince en:lel;ing the 2[JNo 2[INo 2[INo
irst grade? %11 DK }SKIP to 44, x1[1DK }SKIP to 44, x1 DK }SKIP to 44,
Please DO NOT x2 (1Ref. J page 118 x2 (1 Ref. J page 114 x2 (] Ref. } page 118
count changes that
occurred as a result
of graduating to
middle school,
junior high or high
school.
43. How many times
did (Child"s’ name) B3 Number 7] Number e ] Number
change schools? 5 of times 1147 of times of times

Page 116
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Section 5 - TOPICAL MODULES (Continued)

Part | - CHILDREN’S WELL-BEING (Continued)

FOURTH YOUNGEST

FIFTH YOUNGEST

SIXTH YOUNGEST

SEVENTH YOUNGEST

Person
No.

7665 I

Name

Person

7666 No

Name

Person
No.

7667 I

Name

Person
No.

7668 I

Name

1 Fourth grade

2 O Fifth grade

3 [ Sixth grade
4[1Seventh grade
5[] Eighth grade

6 L1 Ninth grade

7 Tenth grade

g [1Eleventh grade
9 (] Twelfth grade

10 ] College — one
year or more

7672 I

[ 7673 ]

1[0 Fourth grade

2 ] Fifth grade

3 Sixth grade
«[J Seventh grade
5 L]1Eighth grade

6 L1 Ninth grade
70 Tenth grade

s L] Eleventh grade
9 [ Twelfth grade

10 [ College - one
year or more

10 Fourth grade

2 [ 1 Fifth grade

3 Sixth grade

4+ Seventh grade
5 (] Eighth grade

s 1 Ninth grade

7 Tenth grade
g[JEleventh grade
9 [ Twelfth grade

101 College ~ one
year or more

7674 I

10 Fourth grade

2 [ ] Fifth grade

30 Sixth grade
4[] Seventh grade
5 (] Eighth grade

s L] Ninth grade
70 Tenth grade

s ] Eleventh grade
9 [J Twelfth grade

10 ] College — one
year or more

11675 I

(7679 ] 1 (I Public

2] Private — SKIP

E 1 Public

2 [ Private - SKIP

17681] ;[ Public

2 [] Private — SKIP

[7682] [ Public

21 Private — SKIP

2[1No - SKIP to 41b

20No - SKIP to 41b

2[1No - SKIP to 41b

to 39 to 39 to 39 to 39
‘E 1] Assigned ‘E 1[0 Assigned E 1 Assigned 17689 | 1[]Assigned
21 Chosen 2 1Chosen 2[1Chosen 2[1Chosen
SKIP KIP SKIP . SKIP
s[]Assigned \ ¢, 3[] Assigned ,«So s[JAssigned \ {5 s[J Assigned \ ¢,
schoolis [ 40 schoolis [ 49 schoolis [ 4p schoolis [ 40
school of school of school of school of
choice choice choice choice
[7893] 17ves [7694] 1[Oves 17695 ] 1 (Jves 7696 ] 1[dYes
20 No 2. 1No 2[INo 21 No
E 1] Yes E 10 Yes ‘ 10 Yes E 1] Yes

2[[1No - SKiP to 41b

7707 Years skip [ 7708 ] Years skip | 7109 ] Years skip[ 7710 ] Years SKipP
to to to to
42 42 | 42 42
7714 ] Months 7715 Months 7716 ] Months 7717 Months
7721 | 100 Yes - SKIP to 49, [ 7722 I 1 Yes - SKIP to 49, | 7723 | 101 Yes - SKIP to 49, | 7724 | 1 Yes ~ SKIP to 49,
page 118 | page 118 page 118 ‘ page 118
2[0No 2[INo 2 1No 2[INo
[7728 ] Years L7729 ] Years [7730] Years 17731] Years
7735 | Months 7736 Months 7737] Months 7738 Months
‘E 10 Yes E 10 Yes ‘ 1 Yes 7745 | 1[1Yes
N N N (INo
2N ) b 10 44, 2UNo ) oip 10 44, 2LNo ) im0 44, 2 SKIP to 44,
x1 DK page 118 x1 L1 DK page 118 x1 DK page 118 x1 DK page 118
x2 ] Ref. x2 [1Ref. x2 [1Ref. x2 ] Ref.
Number Number ‘ Number Number
7749 ] of times 7750 ] of times 7751 of times 7752 | of times
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Section 5 - TOPICAL MODULES (Conti

hued)

Part | - CHILDREN’S WELL-BEING (Continug¢d)

YOUNGEST SECOND YOUNGEST THIRD YOUNGEST
Transcribe person P b
numbers and names ‘ Person | prson | erson
from pages 114 and 115.»> 1133 ] No. 7754 | I\To. 7755 | No.
Name Name Name
44. Has (Child’s name) | ‘ ‘
repeated any [ 7760 | 1] Yes 7761 | 1 Yes 7762 | 10 Yes
grades, or been 20No 20No 'l 2[0No
held ba7ck for any x1[ DK +SKIPto 46 x11DK SKIR to 46 x11DK SKIP to 46
reason: x2[] Ref. x2[] Ref. x2[] Ref.
45. Which grade or ) )
grades did (Child’s 7767 | 1] Kindergarten 7768 | 1IKindergart¢n 7769 | 1[0Kindergarten
name) repeat? 7778 § 2] First grade 7775 | 201 First grade 7776 | 2 First grade
7781 | 3] Second grade 7782 | 3] Second grdde 7783 | 3[]Second grade
7788 | 4 ird grade 7789 ] 4 ird gra 7790 | 4 ird grade
Mark (X) all that O Third g O Third grad [ Third grad
’ 7795 | s [1Fourth grade 7796 | s Fourth grade 7797 | 5[] Fourth grade
7802 | &[] Fifth grade 7803 | &[] Fifth grade 7804 | ¢ []Fifth grade
7809 | 7 Sixth grade 7810 | 7 Sixth gradd 7811 | 700 Sixth grade
7816 | s[] Seventh grade 7817 | s Seventh grgde 7818 | s[] Seventh grade
7823 | 9[]Eighth grade 7824 | o[]1Eighth grade 7825 | o[ Eighth grade
7830 | 10 [ Ninth grade 7831 } 10 ] Ninth grad 7832 | 10 ] Ninth grade
7837 | 11 ] Tenth grade 7838 | 11 ] Tenth grad 7839 | 11 [ Tenth grade
7844 | 12 ] Eleventh grade 7845 | 12 [] Eleventh grpde 7846 | 12 [] Eleventh grade
7851 | 13 (1 Twelfth grade 7852 | 13 [] Twelfth grafe 7853 | 13 [0 Twelfth grade
46. Has (Child’s name)
ever been 7858 | 10]1Yes 7859 | 10 Yes 7860 | 100 Yes
suspended, 20 No 20 No

excluded, or
expelled from
school?

x1J DK }SK/P to 49
x2 ] Ref.

x2[] Ref.

2 JNo
x11DK SKIRito 49

x11DK }SKIP to 49
x2 1 Ref.

47. How many times
has this happened?

7865 I

Number of
times

[ 7866 |

times

Numbdqr of

7867 I

Number of
times

48. What grade was
{Child’s name) in
when this
happened?

(The first time?)

7872

10 Kindergarten
2] First grade
30 Second grade
4[] Third grade
5 [J Fourth grade
6 L] Fifth grade
70 Sixth grade
8[J Seventh grade
9 L] Eighth grade
10 [J Ninth grade
11 Tenth grade
12[J Eleventh grade
13 [ Twelfth grade

‘E 1 Kindergarte

2] First grade
3] Second gra
41 Third grade
5 1 Fourth grad
6 L1 Fifth grade
7 {0 Sixth grade
g[]Seventh gr
9 ] Eighth grad
10 (] Ninth grade
11 [ Tenth grade
12 [JEleventh gr3
131 Twelfth grad

U

de

7874 I

10 Kindergarten
2 [ First grade
3 Second grade
4 Third grade
5[] Fourth grade
s L1 Fifth grade
7 [ Sixth grade
s [ 1 Seventh grade
9 L1Eighth grade
10 . Ninth grade
11 Tenth grade
12 L] Eleventh grade
13 L] Twelfth grade

49. Is (Child’s name) on

a sports team, ‘:7379 100Yes [7880] 1 [Jves [7881] 1[JvYes
:::tl?:;l',“ or out of 20 No 2 No 20 No
: x1 1 DK x1 1 DK x1 DK
x2 ] Ref. x2 [1Ref. x2 L] Ref.
50. Does (Child’s name) | ‘
tallf.e I?ssons after ‘E 10 Yes ‘E 1dYes ‘E 1 Yes
weekends in 2LINo 2L)No zLNo
subjects like music, x1[JDK x1 DK x1LIDK
dance, language, x2 [] Ref. x2 [1Ref. x2 [1Ref.
or computers?
B51. Does (Child’s name} | ‘
2|au"tt)i:2’ate in any ‘:7393 10 Yes ::7894 1] Yes :7895 1 Yes
r
organizations after 2LINo 2LINo 200No
school or on x1[1DK x1 DK x1 ] DK
weekends, such as x2 ] Ref. x2 []Ref. x2 [ ] Ref.

school newspaper,
glee club, a religious
group, or Scouts?
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Section 5 - TOPICAL MIODULES (Continued)

Part | - CHILDREN’S WELL-BEING (Continued)

FOURTH YOUNGEST

FIFTH YOUNGEST

SIXTH YOUNGEST

SEVENTH YOUNGEST

1 Kindergarten
2] First grade

3] Second grade
4 Third grade

5 (] Fourth grade

6 L] Fifth grade
7] Sixth grade

8 (] Seventh grade
9 (] Eighth grade
10 I Ninth grade
11 Tenth grade
12[] Eleventh grade
13[] Twelfth grade

1[JKindergarten
2[JFirst grade

3[J Second grade
4[] Third grade

5 ] Fourth grade

6 1 Fifth grade

70 Sixth grade

8 [] Seventh grade
9 [JEighth grade
10 ] Ninth grade
110 Tenth grade
12[] Eleventh grade
130 Twelfth grade

7877

1] Kindergarten
2] First grade

3[J Second grade
41 Third grade

5 (] Fourth grade

6 (] Fifth grade

7 [J Sixth grade
g[[1Seventh grade
9 ] Eighth grade
10 J Ninth grade
111 Tenth grade
12 ] Eleventh grade
130 TwéIIfth grade

] Rorson (5] oo (] Coreon ] Forson
Name Name Name Name
7763 | 10] Yes 7764 ] 10 Yes [7765] 10 Yes [7766] 100Yes
20No 2 No ‘ 2[0No 20 No
x1 1 DK }SKIP to 46 x1 1 DK }SKIP to 46 x1[1 DK }SKIP to 46 x1 DK }SKIP to 46
x2 ] Ref. x2[] Ref. x2[] Ref. x2[] Ref.
7770 | 1 Kindergarten 7771 ] 10 Kindergarten 7772 | 1[]Kindergarten 7773 | 100Kindergarten
7777 | 20First grade 7778 | 2[]First grade 7779 | 20 First grade 7780 | 2 [ First grade
7784 | 3 Second grade 7785 | 3] Second grade 7786 | 3[1Second grade 7787 | 301 Second grade
7791 } +«[OThird grade 7792 | 4+ Third grade 7793 | +[IThird grade 7794 | 4 Third grade
7798 | 5[] Fourth grade 7799 | s[1Fourth grade 7800 | s ]Fourth grade 7801 | 5[] Fourth grade
7805 | &[] Fifth grade 7806 | ¢[]Fifth grade 7807 | &[] Fifth grade 7808 | 6 []Fifth grade
7812 | 70 Sixth grade 7813 | 701 Sixth grade 7814 | 71 Sixth grade 7815 | 71 Sixth grade
7819 | s[J Seventh grade 7820 | s[]1Seventh grade 7821 | s[]Seventh grade 7822 | 8] Seventh grade
7826 | 9] Eighth grade 7827 | 9[1Eighth grade 7828 | 91 Eighth grade 7829 | o[ Eighth grade
7833 | 10 (] Ninth grade 7834 | 10 L1 Ninth grade 7835 | 10 L1 Ninth grade 7836 | 10 (] Ninth grade
7840 | 11 ] Tenth grade 7841 | 11 ] Tenth grade 7842 | 11 ] Tenth grade 7843 | 111 Tenth grade
7847 | 12 ] Eleventh grade 7848 | 12[JEleventh grade | 7849 | 12 (] Eleventh grade 7850 | 12 ] Eleventh grade
7854 | 13 ] Twelfth grade 7855 | 13 ] Twelfth grade 7856 | 13 L] Twelfth grade 7857 | 13[] Twelfth grade
7861 ] 1] Yes 7862 | 101 Yes [7863] 100 Yes 7864 | 100 Yes
20No 20 No : 200 No : 2[0No
x1JDK }SKIP fo 49 x1 DK }SKIP to 49 x1 L1 DK }SKIP to 49 x1J DK }SKIP to 49
x2[1Ref. x2[] Ref. x2 ] Ref. x2[C] Ref.
Num mber of
] [ Jiemberot ) [ Jtmeeret ) [ Jemeerot D [ Jimeer
7875 | [ 7876 | 7878 |

10 Kindergarten

2 L] First grade
3] Second grade
4 Third grade

5 ] Fourth grade

s L1 Fifth grade

7 L Sixth grade

8 (] Seventh grade
9 []Eighth grade
10 J Ninth grade
110 Tenth grade
12[] Eleventh grade
13 Twelfth grade

@ 100 Yes E 10 VYes E 10 Yes 7885 ] ,[]Yes
2[0No 20No 2[0No 20No

x1 L1 DK x1 DK x1 DK x11DK

x2 ] Ref. x2 (1 Ref. x2 (] Ref. x2 1 Ref.
E 1 Yes E 10 Yes ‘E 10 Yes E 10 Yes
20 No 21 No 2 1No 2[[INo

x1 DK x1 DK x1 1 DK x1 I DK

x2 [ Ref. x2 (1 Ref. x2 (1 Ref. x2 1 Ref.
[78%6] 1 ves L7897] 1 [JYes (7838 ] 1 [Yes :7899 10 Yes
20 No 200 No 20No 2 No

x1 DK x1 DK x1 1 DK x1 DK

x2 [ Ref. x2 ] Ref. x2 (1 Ref. x2 U] Ref.
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Section 5 - TOPICAL MODULES (Contihued)
Part | - CHILDREN’'S WELL-BEING (Continugd)

YOUNGEST SECOND YOUNGEST THIRD YOUNGEST
Transcribe person
numbers and names Person Rerson Person
from pages 114 and 115.> 799} No. 7901 ] No. 7902 No.
Name Name Name

52. Are there family

rules for (Child’s 7907 | 1[0 Yes ‘ 7908| 1[0 Yes ‘ 7909' 1[0 Yes

fflz\fi)s?g:"t what 20 No 2[1No 2[1No
programs he/she x1[JDK x1J DK x1 DK
can watch? x2 [1Ref. x2 [ ] Ref. x2 []1Ref.

53. Are there family

rules about how [7912] 1Yes [7915] 1[Jves [7916] 1 [Jves

carly o late (Chidts T 2ONo 0o 20
tolevision? x1 [ DK | x1[J DK x1J DK
x2 L1 Ref. x2 L] Ref. x2 (] Ref.
54. Are there family
rules about how [7921] 1 ves [7922] | Oves 79231 10OVYes
many hours (Child’s 2[1No . 1No »[INo
name) may watch
television? X1 D DK X1 D DK X1 D DK
xz2 (] Ref. x2 L1 Ref. x2 ] Ref.
GO to 33, page 114 for GO to 33, page 7144for GO to 33, page 114 for
next child or Check next child or Check] next child or Check
Item T76, page 122 if Item T76, page 122)if Item T76, page 122 if
this is the last child this is the last chil this is the last child
NOTES
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Section 5 - TOPICAL MODULES (Continued)

Part | - CHILDREN’S WELL-BEING (Continued)

FOURTH YOUNGEST FIFTH YOUNGEST SIXTH YOUNGEST SEVENTH YOUNGEST
== Corson 7] Forson o] Rerson 7] Rerson
‘ Name Name Name Name

E 1] Yes E 10 Yes E 1[dYes E 10 Yes
200No 2 INo 2[JNo 2[dNo

x1 I DK x1 DK x1 DK x1 L1 DK

x2 (] Ref. x2 ] Ref. x2 [J Ref. x2 [] Ref.

‘E 10 Yes E 10 Yes ‘E 1] Yes E 1dYes
2[JNo 2] No 2[[1No 2 INo

x1 L1 DK x1 1 DK x1 DK x1 1 DK

x2 1 Ref. x2 [1Ref. x2 (1 Ref. x2 1 Ref.
[3824] 1Oves [7925] 1 Jves [7926] 1[ves E 10Yes
‘ 2[INo 2[INo 2 No 2[INo
x1 (DK x1 C1DK x1 DK x1 ] DK

x2 [ Ref. x2 L1 Ref. x2 ] Ref. x2 [1Ref.

GO to 33, page 114 for GO to 33, page 114 for GO to 33, page 114 for GO Check Item T76,

next child or Check next child or Check next child or Check page 122

Item T76, page 122 if Item T76, page 122 if item T76, page 122 if

this is the last child this is the last child this is the last child

NOTES
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CALLBACK SUMMARY

Section 5 - TOPICAL MODULES (Continued)

Part 1 - CHILDREN’S WELL-BEING

Refer to cc items 24 and 27. 17928 | 1] Yes

Is . . . the designated parent or guardian | 2[0No - SKIAto
of children under the age of 18 who live |
in this household? I

e,

Check Item T77

The next few questions are about your (neighborhood/community)
{Use "community"” if the respondent lives in a rural area)

(SHOW FLASHCARD LL)

For the next few questions, we are going to use what we call a “"how much" scale. It goes from
zero to ten, where zero means "not at all" and ten means "the most"] Here's an example of how it
works. If | ask "How much do you like vanilla ice cream?", and you like it a lot but it isn't your
favorite, you might say "7" or "8". If you don’t like it very much, you|might say "2" or "3". You
can choose any number between zero and ten in answering these questions.

55. How much would you say that — :

|
a. People in this (neighborhood/community) help L——I
each other out? 7929

b. We watch out for each other’s children in this
{neighborhood/community)?

~l
©
(]
(=]

C. There are people [ can count on in this
(neighborhood/community)?

7931

d. There are people in this (neighbor/community)
who might be a bad influence on my child(ren)? 5337

e. If my child were outside playing and got hurt
or scared, there are adults nearby who | trust
to help my child.

f. 1 keep my children inside my home as much as
possible because of dangers in the
{neighborhood/community)?

I D N
tRERL]
al | W

—

g. There are safe places in the

questionnaire?

{neighborhood/community) for children to play M7935 |
outside? ' 93 - SK”% T0 56
1
3 ) 7936 | 100 Yes
Is this the reference person’s i 2[INo - SKIP & Check ltem C1
|

The next few questions are about your (neighborhood/community).
(Use "community” if the respondent lives in a rural area)

(SHOW FLASHCARD LL)

example of how it works. If | ask "as ice cream flavors go, how do yo
you like vanilla a lot but its not your favorite flavor, you might say "7
your least favorite ice cream flavors, you might say “2" or "3". You ¢
between zero and ten in answering these questions.

For the next three questions, we are going to use what we call a "worpt-best" scale. It goes from
zero to ten, where zero means "the worst possible” and ten means "the best possible". Here's an

like vanilla ice cream," and
or "8". If vanilla is one of
choose any number

56. On a scale of 0 to 10, where 0 is the worst and
10 is the best, how would you rate -

a. This (home/apartment) as a place to live? 7937

b. This (neighborhood/community)?

C. The quality of education in local schools?

(SHOW FLASHCARD MM) 7940 | 100 Very safe

2 ] Fairly safe

57. Do you consider your s Fairly unsaf

{neighborhood/community) very safe from
crime, fairly safe, fairly unsafe, or very unsafe? 4 Very unsafe

x1 1 DK

-1z ar e
IR ERLE

58. How about your home? Do you consider it very U Very safe
safe from crime, fairly safe, fairly unsafe, or E ; ] Fail}lly safe
?
very unsafe? 3] Fairly unsafd
a[dVery unsafe
x1 1 DK

GO to Check Item C1
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CALLBACK SUMMARY

Are any items
marked on Reminder
Card for...?

1 5000

2 L1 No - SKIP to Check item C2

1 [ Yes - Mark appropriate item(s) below, then SKIP to Check Item.C2

LI | 1. Social Security Number
(Enter in cc item 33a)

x1[JDK x2 [ Ref. x3[]None

L] 2. Medicare claim number

{ftem 23b, page 8} ~ L5004 B
D 3: i:g:ﬁ:ﬁ; (tom 8a, $ 7 :1003 Last month x1doK x2[] Ref. x3{J None
C::; ‘1’25 he tota $ « 199 | 5 months ago x1[JDK x2[JRef. xa[]None
ottt |C [0 s montoage <110 2 Ct. 55T e
obin... g ,
! 5012 || $ : m 4monthsago x1L1DK x2 [ Ref. xa[J None
L b f,';g';'%‘jr #2 ffom 165 ?5—012:' $ 00 | astmonth  x1[JDK x2[JRef. x3[JNone
ég;g;ﬁi gsgtgiyi{;r)%z%mﬁ X Em] $ . ' 2monthsago  x1[1DK x2[JRef. x3[J Noné '
uc i :
jobin..7 E‘E $ . 3monthsago x1 ] DK x2 I Ref. x3[]None;
: 5020 | | $ 90 | 4 monthsago x11DK x2 [ Ref. x3 [ None
] :. z:’LfFei}“z:geMmE’:: ;’-302_21 $ . W Lastmonth X1 1DK x2[1Ref. x3 I:! None |
\(/I;:Z ::iizt:}tal _ :_5(754—' $ . 00 |5 monthsago x1CIDK x2 [ Ref. x3[J None |
?ézgil:/::ioffrénrﬁm: :_saé] $ . I_M 3monthsago x11DK x2 (1 Ref. xa[JNone |
businessin...? ! ;
5028 | | $ . 4monthsago X1 [JDK x2 [ Ref. x3a[]None
A P—
| b. 2?4??8‘,)%;?:2;)#2 5703-0:' $ 90 |Lastmontr  x1 DK x2[dRef. xa[J None
;Z{g%f%?g%? | :"m $ : I_OEJ 2monthsago  x1 1 DK x2[JRef. x3 El None
business in ... , !_5&3-4:] $ { 00 |3 monthsago x1 CIDK x2 (I Ref. xa[]None
15036 ] | $ - 199} 4 months ago

x11DK x2 LI Ref. x30] Nore

O 5. What was the average
amount in savings/money
market deposit accounts/

wife? fltem 2c, page 48)

Amounts for the period -

through

CD'sfinterest-earning
checking accounts held -
jointly by husbandand | 5038 | | $ - x31T1DK x2 ] Ref.

[ | 6. What was the average
amount in savings/money
market deposit accounts/
CD’sfinterest-earning
checking accounts in own
name? (ltem 3c, page 48)

40|13

x1 DK x2 ] Ref.

[ | 7. What was the average
amount in money market
funds/securities/bonds
held jointly by husband
and wife? {ftem 2c,

page 49)

5042 1 | $

. L0

x1 30K x2[1Ref.

L] | 8. What was the average

] .amount in money market
funds/securities/bonds in
own name? {ltem 3c,
page 49)

f

5044 ] | $

-

x1 DK x2[Ref.

(1| 9. What was the amount
received in dividends
jointly by husband and
wife? {ltem 1b, page 50)

-

x1 10K x2 [JRef. x3 ] None

[J | 10. what was the amount
received in dividends in
own name? (ltem 2a,
page 50)

-

el el
|
= ‘

x1 10K xz2 [TIRef. x3 [ Nane

Has an interview
been conducted for
all household
members 15+7

¥

END INTERVIEW

5052 l 1] Yes - Enter finish time on cover page, fill cc items 36 and 39 and

2 [ No - Enter finish time for this household member, THEN interview

CALLBACK SUMMARY

next 15+ household member
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INCOME SOURCE SUMMARY (ISS)
INSTRUCTION - Column (a) shows the income source code. In column (b), mark (X) for a lLsources from
which income was received during the reference period. In column (c), enter the code to ihdicate whether
the respondent used records to verify or provide amounts. Column (d) shows the type of jncome source.
The Amounts section should be filled starting with the page number shown in column (e)ffor those income
sources which have been marked.
ILG_M_9I Record use Type of income source and income source code
code REMINDER - After obtaining amounts for each income source, probe to
determine whether the respondent was using records to provide amour¥s. Amounts
ISS Mark| 1 = Yes . section
code {X) 1 2=No Current reference period: , , , and page
3 = Ref. . . number
4=8p.Q. Previous reference Period: , , , and
Month and year of next interview: , 19
(a) (b) (c) (d) (e}
INCOME CODES 1-7
1 Social Security
2 U.S. Government Railroad Retirement pay
3 Federal Supplemental Security Income (SSl)
5 State Unemployment compensation
6 Supplemental Unemployment Benefits
INCOME CODES 8-13
8 Veterans’ compensation or pensions
INCOME CODES 20-29
20 Aid to Families with Dependent Children (AFDC, ADC)
24 Other Welfare — Specify
25 WIC (Women, Infants, and Children Nutrition Program)
27 Food Stamps A- %g
28 Child support payments 32
29 Alimony payments ig
44
INCOME CODES 30-38
30 Pension from company or union
INCOME CODES 40-41
40 Gl Bill education benefits
INCOME CODES 50-56
55 Incidental or casual earnings
ASSET CODES 100-150
Interest-earning assets
100 Regular/Passbook savings accounts in a bank, savings and
loan, or credit union (B) - 48
101 Money market deposit accounts
102 Certificates of deposit or other savings certificates
103 Interest-earning checking accounts {such as NOW or
Super-NOW accounts)
104 Money market funds
105 U.S. Government securities (C) - 49
106 Municipal or corporate bonds
107 Other interest-earning assets ,
110 Stocks or mutual fund shares (D) - 50
120 Rental property (E) - 51
130 Mortgages
140 Rovyalties (F) - 52
150 Other financial investments
SPECIAL INDICATOR CODES 170-183, 200, 201 .
170 Worked Section 2 |
171 Disabled
172 Medicare
173 Medicaid
174 U.S. Savings Bonds
200 VA disability rating of 100% o
201 VA disability rating of less than 100% FiLL
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INCOME SOURCE LIST

INCOME LIST
Code Type ' Code Type
1 | Social Security 28 | Child support payments

2 | U.S. Government Railroad Retirement pay 29 | Alimony payments
3 | Federal Supplemental Security Income (SSI) 30 | Pension from company or union
4 | State Supplemental Security Income 31 | Federal Civil Service or other Federal civilian
(State administered SSI only) employee pensions ‘
8 | State unemployment compensation 32 | U.S. Military retirement pay
Supplemental Unemployment Benefits 33 | National Guard or Reserve Forces retirement
Other unemployment compensation 34 | State government pensions
(Trade Adjustment Act benefits, strike pay, other)
35 [ Local government pensions
Veterans' compensation or pensions .
36 | Income from paid-up life insurance policies or
9 | Black Lung payments annuities
10 | Workers’ Compensation 37 | Estates and trusts
11 | State temporary sickness or disability benefits 38 | Other payments for retirement, disability, or
survivor
12 | Employer or union temporary sickness policy
40 ; Gl Bill
13 [ Payments from a sickness, accident, or disability
insurance policy purchased on your own 41 | Other Department of Veterans Affairs (VA)
Educational Assistance
20 | Aid to Families with Dependent Children
(AFDC, ADC) 50 |Income assistance from a charitable group
21 | General Assistance or General Relief 51 | Money from relatives or friends
22 |Indian, Cuban, or Refugee Assistance 52 | Lump sum payments
23 | Foster Child Care payments 53 | income from roomers or boarders
24 | Other welfare 54 | National Guard or Reserve pay
25 | WIC (Women, Infants and Children Nutrition 55 | Incidental or casual earnings
Program)
56 | Other cash income not included elsewhere
27 | Food Stamps
ASSET LIST SPECIAL INDICATORS
Code Type Code Type
100 | Regular/Passbook savings accounts in a bank, 170 | Worked
savings and loan, or credit union
171 | Disabled
101 | Money market deposit accounts :
172 | Medicare
102 | Certificates of deposit or other savings certificates
173 | Medicaid
103 | Interest-earning checking accounts (such as NOW
or Super NOW accounts) 174 | U.S. Savings Bonds (E, EE)
104 | Money market funds 175 | College Work Study
105 | U.S. Government securities 176 | PELL Grant
106 | Municipal or corporate bonds 177 | Supplemental Educational Opportunity Grant
(SEOG)
107 | Other interest-earning assets .
178 | Perkins Loan or National Direct Student Loan
110 | Stocks or mutual fund shares (NDSL)
120 | Rental property 179 | Stafford Loan or Guaranteed Student Loan (GSL) .
130 | Mortgages 180 | Parent Loan for Undergraduate Students (PLUS)
or Supplemental Loan for Students (SLS)
140 | Royalties ‘
181 | Assistance from Employer
150 | Other financial investments
182 | Fellowship/Scholarship
183 | Other financial aid
200 | VA disability rating of 100%
201 | VA disabillity of less than 100%
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EARNINGS AND EMPLOYMENT LABOR FORCE AND RECIPIENCY

AMOUNTS - PART A

AMOUNTS - PARTSB& C

PRE-INTERVIEW TRANSCRIPTION ITEMS

Fill the following items with a red pencil.

Item
11a, Sfart time (Cover Page)
2-4,5b, 5¢, 6
Check ltem N1

Check item R6

Income Roster, 11b, columns (2) and (3)
Check item R7
Check lItem RS

Aséet Roster, 28b, columns (2)and (3) ............. ... ..
Check Item R3T
Check Item T32
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