
U.S. DEPARTMENT OF COMMERCE 
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PARTICIPATION 

1993 PANEL 
b. Date of birth (cc 24) 

WAVE 9 QUESTIONNAIRE 

7. PERSON INTERVIEW STATUS Does. . .'s person number begin with an "9"? 

Start time + 



Secd:ion I - LABOR FORCE AND REClPlENCY 
I 

(SHOW FLASHCARD J) I 

I. During the 4-month pe iod outlined on this ;-1 ! 
calendar, that is, from '4 months ago) through \ 

(Last month), did . . . hayre a job or business, 1 Yes - Mark "Worked" (code 770) on ISS 
either full time or part time, even for only a I and SKIP to 4 
few days? I 2 0 N o  
Mark "Yes" for active dut f in the Armed Forces, any 1 

temporary or part-time vc ork, and work without pay 
in a family business or farm. 

I 

2a. Even though . . . did na t have a job during this ;q q yes 
period, did . . . spend aiy time looking for work , 
or on layoff from a job ? 

2 q No - SKlP to 3a 
I 
I 1 

b. Please look at the cale idar. In which weeks 
was. . . looking for wcrk or on layoff from a 

xsOALL t 

job? Please answer by 
that appears to the rig 
calendar. 

Mark (X) all that apply. 

C. Could . . . have taken a 
weeks if one had been 

d. What was the main 
job during those week 

Mark (X) only one. 

3a. Even though . . . did nt* 
period, did . . . do any 
some money? 

b. In which of the month 
did . . . do that work? 

Mark (X) all that apply. 

Refer to item 2a 
Did . . . spend a 
work or on layo 

giving the week number 1006 1 q 7 13 
it of each week on the 1 lo08 q 2 

1 1010 0 3  r 1 0 8  1022 q 9 m a 1 4  1034 0 1 5  
1012 4 1024 0 1 0  1036 0 1 6  

1 1014 q 5 1026 0 1 1  17 
I 1016 q 6 1028 0 1 2  1040 0 1 8  
I 

job during any of those 'm 1 q yes - SKIP to 3a 
offered? I 2 U N o  

I 

reason . . . could not take a 110443 I q Already had a job 
57 I 2 q Temporary illness 

I 
I 

3 q School 
I 4 q Other - Specify 
I 
I 
I 

have a job during this / 1046 1 1 q Yes - Mark "55" on ISS 
~ 0 r k  at all that earned I 

I 
2 q No - SKlP to Check ltem R2 

I 

5 shown on this calendar I q Last month 
2 q 2 months ago 
3 q 3 months ago 
4 q 4 months ago 

I 

above. 
I 
I 1055 1 1 q Yes - SKlP to 9a, page 4 

~y time looking for I 
I 

2 No - SKlP to Check ltem R6, page 4 
f from a job? 

I 

'1 

4. Did. . . have a job or siness, either full or [q I U ~ e s  
part time, during EA of the weeks in this 

I 2 q No - SKIP to 6a 
period? 

I 
Note that the person ot have to work each I 
week. I 

I 

5a. Was. . . absent wit ay from. . .'s job or 71068 I q Yes 
business for any F eks during the 

I 2 No - SKIP to 8a, page 4 
4-month period? I 

b. (Please look at the c dar.) In which weeks 
was. . . absent with ay? Please answer by 
giving the week nu 
right of each week 

Mark (X) all that apply. 
q 16 

1072 

C. What was the main re 
without pay from. . .' 
those weeks? 

Mark (X) only one. 

I 

son . . . was absent ' 7 1  I 0 0 n  layoff 
job or business during I 2 q Own illness 

I 3 On vacation 
I 

SKlP 

I 
4 q Bad weather to 

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

7 q Other - Specifyz 4 
I 
I 
I 

NOTES 

Page 2 FORM SlPP 13900 (3  27 95) 

I 



I 

Mark (X) all that apply. 

2 D No - SKIP to 7a 

Mark (XI all that apply. 

. - . was absent from ;117*[ I 17 On layoff 
2 Own illness 

Mark (X) only one. I 
I 

3 On vacation 
I 4 Bad weather 
I 5 Labor dispute 
I 
I 

6 q New job to begin within 30 days 
I 7 Other - Specifyz 

2 0  NO - SKlPto 7e 

spend any time looking for work or on layoff? 

b. In which of these weeks was. . . looking for I m  ~5 All weeks without a job 
work or on layoff from a job? Please answer by 
giving the week number that appears to  the 1 1180 1 7 13 
right of each week on the calendar. 8 14 

Mark (X) all that apply. 9 15 
10 C] 16 
11 17 

0 6  12 18 
I 

c. Could . . . have taken a job during those weeks I FJ yes - SKIP to 7e 
if one had been offered? I 2 0 N o  

I 
I 

d. What was the main reason . . . could not take a 1 Already had a job 
job during those weeks? 

I 2 Temporary illness 
Mark (XI only one. I 3 School 

I 
I 

4 Other - Specifyz 
I 
I 
I 

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

I 
2 NO - SKlP to 8a, page 4 

money? 
I 

f. In which of the months shown on this calendar 1222 I 17 Last month 
did . . . do that work? 1 1224 2 2 months ago 
Mark (X) all that apply. 3 3 months ago 

4 0 4 months ago 

NOTES 

FORM SIPP 13900 (3 27 95) Page 3 
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Sectioi 1 - LABOR FORCE AND REClPlENCY (Continued) 
I 

8a. In the weeks that. . . ~worked during the 1 

4-month period, how nany hours did . . . 
usually work per wee r? 

Hours per week 
I 
I 
I X3 x i  None) DK 

SKIP to Check Item R4 

I 

ork 35 or more 
ours per wee 

Mark (X) only one. 

5 Slack work or material shortage 
13 Other - Specifyz 

I I 

1239 1 1 q Yes (or blank) 

I 
2 q No - SKlP to Check ltem R5 

I 
I 

9a. During this 4-month eriod, did . . . receive '-1 1 Yes - Mark 4" on ISS 
any State unemployrr ent compensation 

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

b. During this period, di 1 . . . also receive any i q Yes - Mark "6" on ISS 
Supplemental Unemp oyment Benefits (SUB)? 

I 
I 

I 
Is "Worked" (code 170) marked on 1-1 1 o ~ e s  
the ISS? 

I 
2 No - SKlP to Check ltem R6 

10. During this 4-month eriod, did . . . receive e 1 Yes - Mark "10" on ISS 
any money from wor ers' compensation for 
any kind of job-relate illness or injury? I 

I 
1 

Refer to cc iten IS 44-47. 1-1 i O Y ~ S  
Was an intervir w obtained for . . . last I 2 No - SKIP to Check Item R I I, page 6 
reference periorj? I . 

I 10Yes 
I 2 No - SKIP to 12a 
I 



Section I - LABOR FORCE AND REClPlENCY (Continued) 
I l a .  According to the information we obtained last time, . . . had received C. If "No" in column (4) - In 

(Read income types in item I Ib, column (2)) during (8 months ago) through which month did . . . 
(5 months ago). last receive (Read 
At any time during the past 4 months, that is , , 

, and . did . . . get income from (Read income 
types in item 1 Ib, column (211, 

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

b.  INCOME ROSTER (ISS CODES 1-56) 
I 

Income type I Income code This reference period 
I 

income type)? 

Note - The month enterec 
in 1 Ic must be within the 
previous reference period. 
Otherwise, if last received 
in a month within the 
reference period, change 
the entry in column (4) to 
"Yes" and mark ISS. 

1254 I .Yes - Mark ISS pm Pi2 7 No - Fill col. (5). x3 Never Month received last rec'~ 
I 

, Izs8 1 ' Yes - Mark ISS 1259 Month last rec'l 
2 2 No - Fill col. (5). x3 Never received 

I I q Yes - Mark ES 17 ix P 2 NO - Fill col. (5). 
Month last rec'c 

x3 Never received 

1274 I .Yes - Mark, pm ix pi2 q No - Fill col. (5). 
Month last rec'c 

x3 Never received 

4 

5 

1278 I a y e s -  MarkSS 1 1 
ix 2 No - Fill col. (5). 

Month last rec'c 
x3 Never received 

I 

+[77 
I 
I 

I I 
. .. 

I 

I2a.  At any time during this 4-month 1 1284 1 I Yes 
period, did. . . get any income I 

from the Federal Government I 
2 No - SKlP to 13a 

(that we haven't talked about)? I 

8 

b. What was it called? 

Anything else? 

Mark (X) all that apply. 

' 1266 ( I  ' Yes - Mark ISS 
2 NO - Fill col. (5). 

1270 I 1nYes-Mark lSS 
2 No - Fill col. (5). 

I Social Security - Mark " I "  on ISS 
2 Federal Supplemental Security lncome (Federal SSI) - 

Mark "3" on ISS 9 3 A serviceman's or widow's pension from the Department of 
Veterans Affairs (VA) - Mark "8" on ISS 

4 Anything else - Mark appropriate code on ISS and specify - 

1267 ( I 1  Month last reci 
x3 Never received 

1271 ~ ~ ~ H o n t h l a s t r e c r l  
x3 Never received 

I 

'=I 
13a. At any time during this 4-month / yes 

period. did . . . receive any (other) 
pension, disability. retirement. or 

2 No - SKlP to Check Item R8 

survivor income (that we haven't I 
talked about)? I 

b. What was the source of this I U.S. Government Railroad Retirement - Mark "2" on ISS 
income? 2 Black Lung payments - Mark "9" on ISS 
Anything else? 3 Workers' Compensation - Mark "10" on ISS 

4 Payments from a sickness, accident or disability insurance 
Mark (X) all that apply. policy purchased on your own - Mark "13" on ISS 

'13061 s q Pension from company or union (including income from 
profit-sharing plans) - Mark "30" on ISS plans 9 6 Federal Civil Service or other Federal civilian employee 

I pension - Mark "31" on ISS 

1282 1 Yes - Mark ISS 
2 No - Fill col. (5). 

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

'-1 8 National Guard or Reserve Forces retirement - Mark "33" 
r . m  ICC 

1283 (rl Month last 
x3 Never received 

U I I  I J J  1 1 0  State government pension - Mark "34" on ISS 
- 

10 Local government pension - Mark "35" on ISS 
1 1  lncome from paid-up life insurance policies or annuities - 

Mark "36" on ISS 3 12 Other or DK - Specify and enter code from income source list. 
If income type is not listed or "DK," enter code "38" - Mark ISS 

I 

FORM SIPP-13900 (3-27-95) Page 



'(3321 I Less than 6 months 
2 6 to 23 months 
3 0 2  to 19 years 

Mark (X) only one. 

3 Widowed or surviving child 



Section 1 - LABOR FORCE AND REClPlENCY (Continued) 
17a. Has . . . ever retired from a job or business? 1360 I I Yes 

(Include retirement from the military.) I 
I 

2 q No - SKlP to Check ltem R16 

b. During the 4-month period, did . . . receive any 1362 1 I U Y e s  
retirement income other than Social Security? I 

I 
2 NO - SKlP to 17d 

C. What kind of retirement income? I I364 1 I [7 U.S. Government Railroad Retirement - Mark 

Anything else? 
"2" on ISS 

1366 2 Pension from company or union (including 
Mark (XI all that apply. income from profit sharing plans) - Mark "30" 

I on ISS 
'3 3 3 Federal Civil Service or other Federal civilian 

employee pension - Mark "31" on ISS 1m 4 U.S. Military retirement pay (exclude payments 
I 

from the Department of Veterans Affairs (VA)) - 
Mark "32" on ISS 

'1372 1 National Guard or Reserve Forces retirement - 
I Mark "33" on ISS 

6 [7 State government pension - Mark "34" on ISS 
7 17 Local government pension - Mark "35" on ISS 
8 Other or DK - Specify and enter code from 

income source list. If income type not listed or 
I "DK," enter code "38"z - Mark ISS 
I 

I 

d. During the 4-month period, did . . . receive any I Yes - Mark "36" on ISS 
regular income from a paid-up life insurance 

i policy or any other annuities? I 
I 

t Refer to cc item 24. 1 1384 i Yes - SKIP to Check Item R17 
Is . . . 70 years of age or older? 2 0 N 0  I 

I 

18a. Does. . . have a physical, mental, or other health '1386 I [7 Yes - Mark "171" on ISS 
condition which limits the kind or amount of 2 6 No - SKIP to Check Item R17 
work.. . can do? I 

I 

b. During this 4-month period, did . . . receive any i-1 I [7 yes 
income because o f .  . .'s health condition or 
disability? (Other than Social Security, SSI, or I SKIP to Check ltem R17 
VA?) I 

x i  DK 

I 

C. What kind of income? ' 7 1  I [7 U.S. Government Railroad Retirement - Mark 
"2" on ISS 

Anything else? 
I 1392 2 [7 Black Lung payments - Mark "9" on ISS' 

Mark (X) all that apply. 3 Workers' Compensation - Mark "10" on ISS 
1396 4 C] Payments from a sickness, accident, or 

I disability insurance policy purchased on your 
own - Mark "13" on ISS 113981 5 Pension from company or union (including 
income from profit-sharing plans) - Mark "30" 

I on ISS ;- 6 6 Federal Civil Service or other Federal civilian 
employee pension - Mark "31" on ISS 

7 3 U.S. Military retirement pay (exclude payments 
from the Department of Veterans Affairs (VA)) - 
Mark "32" on ISS 

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

10 Other or DK - Specify and enter code from 
I 

income source list. If income type not listed or 
I "DK," enter code "38"3 - Mark ISS 

I 

Refer to cc item 26a. ;q I C] Married - SKIP to 20 
What is . . .'s marital status? I 2 [7 Widowed - SKIP to 22a 

I 
I 

3 Divorced 

I 4 Separated 
I 5 C] Never married - SKIP to Check Item R18 
I 

19. Did . . . receive any alimony (or support I [7 Yes - Mark "29" on ISS and SKIP to Check Item R18 
payments other than child support) during the 
4-month period? I 

I 
SKlP to Check ltem R18 

I x2 Ref. 
I 

20. (People who have been widowed or divorced ;- I [7 Widowed - SKlP to 22a 
sometimes receive income because of their I 2 Divorced 
former marriage.) Has. . . ever been widowed or I 

I 
3 q Both widowed and divorced 

divorced? 
If "Yes," mark previous marital status. I 4 [7 No - SKlP to Check ltem R21 

I 

FORM SIPP 13900 (3 27 95) Page 7 



I ~ e c t i d n  1 - LABOR FORCE AND REClPlENCY (Continued) 

2 No - SKlP to Check ltem R19 

21. Did . . . receive any support payments I q Yes - Mark "28" on ISS 
(Include "pass 

I 2 0 N o  
XI DK 

I 
x2 Ref. 

I 

Mark fX) all that apply. 

22a. During this 4-month I 
pensions or annuities 
than Social Securityll' 

b. What kind of income 

Was there anything e 

(SHOW FLASHCARD K) 
3 q Black Lung payments - Mark "9" on ISS 
4 Pension from company or union (including 

I income from profit-sharing plans) - Mark "30" 
I on ISS 

1436 5 0  Federal Civil Service or other Federal civilian a employee pension - Mark 31'' on ISS 
I U.S. Military retirement pay (exclude payments 

I from the Department of Veterans Affairs (VA)) - 
I Mark "32" on ISS 
' 7 1  7 National Guard or Reserve Forces retirement - 

Mark "33" on ISS 
s q State government pension - Mark "34" on ISS 
9 q Local government pension - Mark "35" on ISS 

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

from estate or trust - Mark "37" 

eriod, did . . . receive any I q yes 
as a widow(er) (other I 

I 
I 

X I 0  q DK SKIP to Check Item R21 
I 

was this? I q U.S. Government Railroad Retirement - Mark 

se? 
"2" on ISS 

'-1 2 E;terysf compensation or pension - Mark "8" 

'11601 12 q Other or DK - Specify and enter code from 
I income source list. If income type is not listed or 
I "DK, " enter code "38" Mark ISS 

I q Yes - SKlP to 23a 
Is . . . 65 years ~f age or older? 

Refer to item 2 
Is "Veterans co 
(box 2) marked? 

2 2 ~ .  Did . . .'s late spouse 
from a service-relatec 

I 

I q Yes 
I 2 No - SKIP to Check Item R23 

?b above. '3 I q Yes 
npensation or pension" 

I 2 No - SKIP to Check Item R21 
I 

Jie while in the service or ;q 1 nYes I  in the service 
injury? I 2 q Yes, from service-related injury 

I 3 0 N 0  

23a. Medicare is a 
disabled years old or 

I 
b. May I see . . 

claim number 

provide me number? (This 

I Yes - Mark "172" on ISS 
I 
I q No) SKIP to Check Item R23 
I x i  q DK 

I 
I TYPE OF COVERAGE 

I Hospital only (Type A) 

I 
2 q Medical only (Type B) 1 SKlP to Check 

I 3 Both hospital and medical Item R23 
I (Types A and B) 
I 4 q Card not available - ASK 23c 
I 

1470 I 1 q Yes - Mark Callback Summary 
I and Reminder Card, Item 2 
I 2 0 N o  
I 

d. Medicare has an opti nal feature which costs q yes 
extra and helps pay f r doctor bills. Does . . .'s I 
Medicare help pay fo I 

2 0 N o  
I XI DK 

1.7.1 I Yes - SKlP to Check ltem R25 
Is . . . the desig iated parent or guardian I 2 0 N o  
of children under 18 years old who live in I 

this household' 

Page 8 

I 
I 

FORM SIPP-13900 (3-27-95) 



Section 1 - LABOR FORCE AND REClPlENCY (Continued) I 
Refer to cc item 24. 

1 

I 1476 1 1 0 Y e s  
Is . . . 18 years of age or older? I 2 No - SKIP to 27a 

b. What kind of welfare did . . . receive? i q AFDC - Mark "20" on ISS 

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

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

4 Foster Child Care - Mark "23" on ISS 
5 q WIC - Mark "25" on ISS 
6 q Other or DK - Specify and enter code from 

I income source list. If income type not listed 
I or "DK," enter code "24" 3 - Mark ISS 

I 

Refer to cc item 47. '71 1 Yes - SKIP to 26b 
Is "Medicaid" (code 173) marked for .  . .? z 0 N o  

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

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

assistance program that pays for medical care? I 

(Refer to FLASHCARD M for Medicaid name.) 1 i Yes - Mark "173" on ISS 
b. According to our last visit, . . . was covered by 

(Use local name for Medicaid). Was . . . covered by I 2 No - SKlP to Check ltem R28 

it at any time during the 4-month period? I 
I 

C. May I see . . .'s (Use local name for Medicaid) card 
to record the claim number? 

p - l m  
I x3 Card not available xz Ref. 

r to cc item 27. 1 1507 1 i O Y ~ S  
. the designated parent or guardian I 

I 
2 q No - SKlP to Check ltem R29 

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

26d. Were any o f .  . .'s children (under 18) covered by lsos Yes 
(Use local name for Medicaid)? I 2 q No - SKIP to Check Item R29 

I 
e. Which children were covered? I 1510 1 x5 q All children 

t OR 
I 

Person No. Name krn 
IT rrT---l 
m m  
+lrT-T-l 
I 

to items 26a-26d above. rn 1nYes  
Was. . . or any o f .  . .'s children under 18 2 No - SKIP to 27a 
years old covered by Medicaid? I I 26f. Was (. . ./(and) . . .'s children) covered during the 1 q Yes - SKIP to 27a 

entire 4-month period? I 2 0 N o  
I 

g. In which months was (. . ./(and) . . .'s children) 1 1528 1 q Last month 
covered? , 1530 2 2 months ago 
Mark fX) all that apply. I 1532 3 q 3 months ago 

I 1534 4 4 months ago 
'ORM SIPP-13900 (3-27-951 Page 9 
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2 q No - SKlP to Check Item R31, page 12 

household? 
I 

ASK OR VERIFY - '1574 I Yes - SKIP to 27m 
27k. Were all of  . . .'s children under 15 years old 2 0 N o  

covered by a health insurance plan? I 
(Include CHAMPUS, CHAMPVA, and military I 

I 
I 

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

I 

I. Which children were covered by a health I Person No. Name 
insurance plan? 7KIr-T-T-l 

r 

I 

I 

I 

1 

rT-T-l 
9r-r-T-l 
m m  
11579( r-T-T-1 

OR 

x3 None - SKlP to Check Item R31, page 12 

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

k4rT-l-l 

rl--Tl 
m m  
9-rT-l 

NOTES 

FORM slPP 13900 (3 27 95) Page 11 
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3 1 - LABOR FORCE A 

. Was . . . enrolled i n  school, either ful l  time or 1 Yes, full t ime 
part time during any of the past 4 months? 1 ..mv-- -,.& *: 718 (Include anv resular school,~such as 

I elementary; high school, or college, or any 3 U NO - SKIP to Check Item R32 
vocational, technical, or business school.) I 

, During which months was . . . enrolled? 1 q All months 

Mark (X) all that apply. 
3 2 months a 
4 0 3  n---'"- - - 

go 
riorirns ago 

5 U 4 months ago 

C. A t  what level or grade was. . . enrolled? 7; 1 Elementary grades 1-8 

(If enrolled at more than one level during this 
2 q High school grades 9-12 

I 
period, check most recent level.) I 3 College year 1 

I 4 College year 2 
I 5 College year 3 
I 
I 6 q College year 4 
I 7 College year 5 
I 
I 

8 College year 6 

I 9 q Vocational school 
I 10 q Technical school 
I 11 n Bi~siness schnnl 

, Were any of . . .'s educational expenses during 11670 yes 
the last 4 months paid for by the GI Bill, a PELL 
(BEOG) Grant, a Guaranteed or National Direct I 

2 No - SKlP to Check ltem R32 

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

b. What kind of educational assistance did . . . I ,,,,I . - . . .  .,. ....,.. .-- I 
E3 I u b~ BIII - I V I ~ ~ K  -4u- on 133 

7n nth,, nnna*mnn+ ~f Veterans Affairs (VA) 
nce Programs (Survivors 

J,mmL,, .dcational Rehabilitation; - \I,.+-.. m s )  - Mark "4 I "  on ISS 

liege vvorK sruay - Mark "175" on ISS 
- Mark "176" on ISS 
tal Educational Opportunity 
f., " "  - , , ,  "-7 ,,-., nn 

I - , L Y V L I I  "I YU,JUl L I I I C I I I L  U 

1 all that apply. Educational Assista~ 
I and Depen+n+-. 1'- 

Mark (X, 

1 1682 1 6 U Perkins Loan or National Direct Student 
I I nan (NDSL) - Mark "178" on ISS 

Post-Vietnal I I V G L G 1  

e- 3UCo"  '"' ' -' ' 

4 PELL Grant 
5 Supplemen 

Grant (SEOu) - lvrar~ ~ 1 1 1  on 1aa I -- . .  - ~ 

'ffnrd I nan or Guaranteed Student Loan - 
on ISS 

1 1686 1 8 U Parent - - Loan for Undergraduate Students 
mtal Loan for Student 

(SLS) - Mark "180" on ISS 
ITKI o n A c c i c t a n ~ a  +rnm employer - 

I 

I (PLUS) or Supplemt 
- - 

I 
- -  , I U. . "" I"LUI I""  I .".. ,  . . . 

Mark "181" on ISS 
10 Fellowship/Scholarship - Mark "182" on ISS 
ii Other financial aid - Mark "183" on ISS 

I 

Refer to cc item 26a. 
Is code 2 (married, spouse absent) the 

1 ~ 1  i O Y ~ S  
2 No - SKlP to Check ltem R33 

current entry? I 

ASK n R  \/FRIFV - I l c o c I V n ,  I , .-.. -,. .-. .,. , 
I ."4" , ;; ,,, 

Is . . .'s spouse in  the Armed Forces? I 

Are any codes (excluding codes 171-173, 1 1698 1 i U Y e s  
200-201) marked on the ISS? 2 n NO - SKIP to 34a 

, You said that during the 4-month period . . . i Yes 
owned (had) (Read all items marked on the ISS, I 2 No - Probe and resolve (Make corrections 
except codes 171-173,200-201). Is that correct? I to ISS if necessary) 

I . Did . . . receive income from any other source 1 1702 1 1 Yes - SKIP to 34b 
such as financial h e l ~  from someone outside the I 2 n No - SKIP tn Check Item F 1. nane 1.5 - - . - - - . - . . - - - . . - - . . . - - . . . - 

. I  r -3-  ' -  

household, payment& from the government, or I 

anything else? I 
I I 

, I have not recorded any sources of income for 1 Yes 
. . . during the 4-month period. Did . . . receive I 2 q No - SKIP to Check Item PI, page 53 
income from some source we have not covered, I 
such as financial help from someone outside the I 
household, payments from the government, or I 
a..mn+h:mm aIea> I 

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

Anything else? PI 1 1 1 I 

1 1710 1 1 I 1 I 

I '  
I 

FORM SIPP-13900 (3-27-951 Page 13 







I 

I ~ e c t i b n  2 - EARNINGS AND EMPLOYMENT (Continued) 

I I part AI - EMPLOYER IDENTIFICATION NUMBER I I 
2a. What is  the na e employer for  whom 

4-month period? 

Retail Trade? 

Federal government (exclude Armed Forces)? 
State government? 

I I I 

5. Was.. . paid by the h 

6. What was . . .'s reguli 
end o f  (Read last monf 

7a. During the 4-month p 
paid on this job? 

b. On what date was . . , 
4-month period? 

bur on  this job? -1 I yes 
2 No - SKlP to 7a 

I 

r hourly pay rate a t  the 
or Yo" date in item 3611 I . 

I 
I 

XI DK 
I x 2  C] Ref. - SKIP to 9a 

!riod, how often was.  . . ;q 1 Once a week 6 Some other way - 
I 2 Once each 2 weeks Specify 
I 
I 

3 Once a month 
I 4 Twice a month 
I 5 Unpaid in family business or 
I farm - SKIP to Check Item E5 
I 

last paid during this  month I 1L03rDa~ 

I 
x 1  DK XI DK 

I x 2  Ref. x 2  Ref. 
I x 4  Not paid during x 4  Not paid during 
I this reference period this reference period 
I 

I 
Page 16 

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

8a. READ STATEMENT ONLY ONCE PER RESPONDENT I FIELD REPRESENTATIVE 
USE ONLY 

I 
I 
I LAST MONTH 
I 

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

I 
I x3 q None 
I 
I x i  q DK 

What was the total amount of pay that.. . 
received BEFORE deductions on this job in  
(Read each month)? 

I 
I 

x2 Ref. 
Total $ .oo 

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

I 
2 MONTHS AGO 

I 
I x3 q None 
I 
I x i  DK 
I 
I x2 Ref. 
I 
I 
C - - - - - - - - - - - - - - - -  
I 
I 
I 

3 MONTHS AGO 

I Total $ .oo 

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

Total $ .oo 
C - - - - - - - - - - - - - - - -  

I 
I 
I 

4 MONTHS AGO 

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

'3 yes 

I 2 0  No - SKlPto 8c 

Total $ .oo 

8b. If I Were t o  call back later, would YOU (or. . .) 
I-I yes - Mark Callback Summary and 

be able t o  provide me with the amounts of pay I Reminder Card, Item 3a . . . received i n  each of these months? 
(Information about how much . . . received 

I 2 0 N o  
I 

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

9a. On this job, was . . . a member of a labor union '3 q Yes - SKIP to check item ,r5 
or a member of an employee association I 
similar t o  a union during the 4-month period? 2 U N o  

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

period? I 2 0 N o  
I 
I 

mployers in item Ib, 1 2048 1 q 1 employer - SKIP to Check Item E8, page 19 
2 2 or more employers 

I 

NOTES 

ORM SIPP-13900 (3-27-95) Page 17 
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Section 2 - EARNINGS AND EMPLOYMENT (Continued) I 
I Part A2 - EMPLOYER IDENTIFICATION NUMBER 2 (Continued) I 
/ 16a. READ STATEMENT ONLY ONCE PER RESPONDENT I I FIELD REPRESENTATIVE 

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

I 
I 
I 

LAST MONTH 

I 
I 
I x3 None 
I 
I x i  q DK 
I 
I 

x2 q Ref. 
What was the total amount of pay that. . . 
received BEFORE deductions on this job in 
(Read each month)? 

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

Total $ .oo 

I 
I 

2 MONTHS AGO 

x3 None 

x i  DK 

x2 Ref. 

Total $ .oo 
- - - - - - - - - - - - - -  

3 MONTHS AGO 

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

Total $ .oo 
- - - - - - - - - - - - - - 

I 
I 4 MONTHS AGO 
I 

I 
I 
I x3 q None 
I 
I 

x i  DK 

I x2 q Ref. 
I 

16b. If I were to  call back later, would you (or . . . i Yes - Mark Callback Summary and 
be able to provide me with the amounts of pay Reminder Card, ltem 3b . . . received in each of these months? I 
(Information about how much . . . received I 

2 0 N o  

each month is very important to the results of I 

this survey.) I 
I 

I 
I 

I 
17a. On this job, was . . . a member of a labor union I 2144 Yes - SKIP to Check item Eg 

or a member of an employee association T.--l 2 0 N 0  similar to a union during the 4-month period? 1 
I 

Total $ .oo 

b. Was. . . covered by a union or employee 
association contract during the 4-month 17 i U ~ e s  
period? I 2 n N o  

I 

I 

arked in all parts of item 16a? I yes 
I 2 O N o -  SKlPto 17a 

I 

Is "Both worked for employer and 'q I Yes - Read Statement B, page 20 
loyed" (box 3) marked in item la, 

page 15? 2 q NO - SKIP to first ISS Code or 
I Check Item PI, page 53 
I 

I I 1 
FORM SIPP-I3900 13-27-95) Page 19 



r'i l You sald . . . was (also) self-employed during this 4-month period. 

Section 
Par: 

ASK OR VERIFY - 
g. How many hours per vreek did . . . usually work 1 2212 

at this business? 2 Hours , 
I x3 None 
I 

1 
x i  C] DK 

2 - EARNINGS AND EMPLOYMENT (Continued) 
61 - SELF-EMPLOYMENT IDENT IFlCATlON NUMBER 1 

2. Do you think that earnings of this I-I Yes 
business wi l l  be during the 
next 12 months? 2 NO - SKlP to 10 

I x i  DK 
I 

Gross earnings include a ales and receipts before I 
expenses. I 

I 

s 3-5b already been 
h s business by another 

i 10 Yes - SKlP to 6a 

I 2 O N o  

3. What was the total nu ber of employees 
working for this busi ss? Be sure t o  
include . . .. f I x i  DK 

1 22'8 Employees 

Enter 999 if 1,000 or mole employees. 

b. Was . . .'a business a le proprietorship Or a -i I q sole proprietorship - SKIP to 6a partnership? =I I 2 10 Partnership 

4a. Was . . .'s business incorporated? I Yes - SKIP to 5a 

I 

b. Which members? I 
5a. Aside from . . . were a 

household owners or 

I 

I Person No. Name 

i y  other members of  this 1-1 Yes 
bartners in  this business? I 

2 No - SKlP to 6a 

b. Did . . . receive any income from the 
business during 

11 I Yes 
2 0 N o  

6a. Was. . . paid a regular 
business during the 

Is 'Yesa1 rnarkec in either item 6a or 6b? -1 yes 
2 NO - SKlP to Check Item S5 

122301-r-r-l 
I 

salary from this 
4.month period? 

;-I I a y e s  
I 2 0 N o  

L 

Page 20 
I f 
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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 REPRESENTATIVE 
USE ONLY 

The next question is about the income. . . 
received from this business during the 
4-month period. We need the most accurate 
figures you can provide. 

I 
I 
I LAST MONTH 
I 

I x3 None 
I 
I XI q DK 
I 
I x2 q Ref. 

What was the total amount of income that.  . . 
received from this business i n  (Read each 
month)? 

NOTE - Include total gross earnings before any 
deductions. 

Total $ .oo * t - - - - - - - - - - - - - - - -  
I 2 MONTHS AGO 
I 

I 
I x3 None 
I 
I xi q DK 
I 
I 

x2 Ref. 
$ .oo 

Total $ .oo 
I r - - - - - - - - - - - - - - - -  
I 3 MONTHS AGO 

I x3 None 
I 
I xi DK 
I 
I x2 q Ref. 
I 
& - - - - - - - - - - - - - - - -  

I 4 MONTHS AGO 

Total $ .oo 

I 
I x3 None 
I 
I xi q DK 
I 
I 

x2 q Ref. Total $ .OO 

Is "DK" marked in all parts of item 7? ' r i  I n y e s  
I 2 No - SKIP to Check Item S5 

8. If I Were t o  call back later, would you (or - . .) [7 Yes - Mark Reminder Card and 
be able t o  provide me with the amounts of Callback Summary, Item 4a 
income. . . received i n  each of these months? I 
(Information about how much . . . received I 

2 0 N o  

each month is very important t o  the results of I 

this survey.) I 
I 

fer to item 4a, page 20. 12250 i n y e s - S K l P t o  I 1  
Is this business incorporated? I 2 0 N o  

I 

=as information about the net profit (or , Dyes - SKIP to 1 7  
loss) for this business already been 
obtained from another household I 

2 0 N o  

member? I 
I 

9a. Can you give me an estimate of the net profit -1 10 Yes 
or loss, that is, the difference between gross 
receipts and expenses for this business, during I 

2[7N0-SKIPto I 1  

the 4-month period? I 
I 

b. What was the net profit or loss? I 

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

I 12258 xx* q LOSS in amount box J 
I 

10. About how much did . . . earn from this I 

business after expenses during the 4-month 
period? 122601 

I 
I x3 None 
I 
I 

XI DK 

I x2 Ref. 

I I. Was . . . self-employed in  any other business , yes 
(professional practicelfarm) during the I 
4-month period? 2 No - SKIP to first ISS Code or 

I Check Item PI, page 53 
I I I 
FORM SIPP-13900 (3-27-95) Page 21 
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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 REPRESENTATIVE 
I USE ONLY 

The next question is about the income. . . I 
received from this business during the 4-month I LAST MONTH $ .OO 
period. We need the most accurate figures you I 
can provide. $ .OO 

What was the total amount of  income that.  . . $ .OO 
received from this business i n  (Read each I 

I 
x3 None 

month)? $ .OO 
I 

NOTE - Include total gross earnings before any 
XI DK 

I Total $ 
x2 Ref. 

.oo 
deductions. I * I 

I 2 MONTHS AGO 
$ .oo 

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

x2 Ref. Total $ .OO 

I r - - - - - - - - - - - - - - - - - ' - - - - - - - - - - - - - -  
I 3 MONTHS AGO 

$ .oo 
.oo 

I x3 q None $ .OO 
I 
I xi DK $ .OO 
I 
I x2 [7 Ref. Total $ .OO 
I 

I 
I 

4 MONTHS AGO 
$ .oo 

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

x2 Ref. Total $ .OO 
I 

arked in all parts of item 187 I ~ ~ e s  
I 2 No - SKlP to Check ltem S 17 
I 
I 

19. I f  I were t o  call back later, would you (or . . .) be ;- yes - ~~~k Reminder card and 
able t o  provide me with the amounts of income , Callback Summary, Item 4b . . . received i n  each of these months? I 
(Information about how much . . . received 2 0 N o  

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

I 

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

I 
I 

2 0 N o  
I 

Has information about the net profit (or I q Yes - SKlP to first ISS Code or 
loss) for this business already been 

I 
Check ltem PI, page 53 

obtained from another household 
member? I 

2 0 N o  
I 
I 

ZOa. Can you give me an estimate of  the net profit q Yes ( or loss, that is, the difference between gross 
receipts and expenses for this business, during I 

2 [7 No - SKlP to first ISS Code or 

the $-month period? Check ltem PI, page 53 
I 
I 
I 

b. What was the net profit or loss? 
SKlP to first ISS Code 

If "broke even," enter $1 in box. or Check Item PI, 
page 53 1 23581 Loss in amount box 

I 

21. About how much did. . . earn from this I 

business after expenses during the 4-month 
period? 1 SKlP to first ISS Code 

I x3 None or Check Item PI, 
1 

XI q DK page 53 
I 
I x2 Ref. 
I 
I 

FORM SIPP-13900 (3-27-95) Page 23 



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

I ... 1. You said received I was authorized to I Income code Name of income type 
receive) (Read name of 'ncome type) during the 
4-month period. 

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

I 

Mark (X) incoml? type code. I q ISS Code 1 or 2 (SS or RR) 
I 2 ISS Code 25 (WIC) - SKIP to 13a, page 27 
I 3 ISS Code 27 (Food Stamps) - SKIP to l la ,  
I 
I 

page 26 
I 4 q ISS Codes 37, 50, 51, 52, 53, or 56 - SKIP to 
I Check Item A4 
I 5 Other ISS Codes - SKIP to Check Item A4. I 
I 

Refer to cc item 27. ;=I I D y e s  

1 
Is . . .  a designa :ed parent or guardian of I 2 NO - SKIP to Check Item A3 
children under i I 

2. During this 4-month p sriod, were any separate ,3006 q yes 
payments from (Socia Security1 Railroad I 
Retirement) received E specially for .'s 2 No - SKIP to Check Item A3 .. I 
children? I 

1 

2 No - SKlP to 9a, page 26 
I 

Refer to cc item 26a. '30101 I yes 
. . .  Is married? I 2 No - SKIP to Check Item A4. I 

1 
4. Did ... receive (Socia SecurityIRailroad 

Retirement) jointly wi.:h .'s spouse? 
11 I q Yes .. 
I 2 No - SKlP to Check ltem A4. I 

Check ltem PI, page 53 

Is this income swrce  listed on the 2C]No-ASK5a 
income roster? I 

I 
I 5a. In which month, durir g the 4-month reference 5 ~ .  Some persons receive more 

period, did ... begin t 3 receive (Read name of , than one payment per month 
income type)? I for certain income types. 

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

How much did receive in 
I 

(Read each month marked "Yes" 
b. Did ... receive any (Rl!ad name of income type) in item 5b)? Please answer by 

in (Read each month)? I giving the total amount each 
I month AFTER any deductions NOTE - Social Security z nd SSI payments may be such as Medicare premiums. 

adjusted for inflation eac h January. I 
I b For all other ISS codes read - 
I ... 
I 

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

. (Last month) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  9 I C] Yes 3018 ( 71 
I 2 0 N o  
I XI q DK XI q DK 
I x2 C] Ref. 
I 

. . (2 months ago) . . . . . . . . . . . . . . . . . . . . . . . . . . . .  '-1 I q Yes 3022 ( I$ I 2 U N o  
I x i  q DK x i  DK 
I 
I 

x2 [7 Ref. 
I 

(3 months ago) . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I q Yes 3026 1 I$I Fl . 
I 2 0 N 0  
I x i  DK x i  DK 
I x2 Ref. 
I 

(4 months ago) . . . . . . . . . . . . . . . . . . . . . . . . . . . .  IF( I Yes 3030 I [$I Kl . 
I 2 0 N 0  
I 
I 

x i  DK XI q DK 

I x2 Ref. 
Page 24 FORM SIPP-I3900 13-27-95) 

. I 





Par 

9a. Were (Social Securityfllailroad 
payments received for .  
each month)? 

NOTE - Social Security 
for inflation each Januarj 

(Last month) 

(2 months ago) 

(3 months ago) 

(4 months ago) 

VERIFY IF ONLY ONE Ch 
10a. Were all children livin! 

payments? 

b. Which children were c 

I la .  Were all the people liv 
.. .'s food stamp allot1 

b. Which persons were cc 

NOTES 

Page 26 

7 

I 

I 

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

Retirement) 
I 
I 

. .'s children in (Read I 
I 
I 

p3yments may be adjusted I 
l. I 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  130701 I Yes 
I 2 0 N o  
I 
I 

x i  q DK 
I 

. . . . . . . . . . . . . . . . . . . . . . . . . . .  '-1 I Yes 

I 2 0 N o  
I x i  q DK 
I 

. . . . . . . . . . . . . . . . . . . . . . . .  'Fl I Yes 
I 2 0 N o  
I x i  DK 
I 
I 

. . . . . . . . . . . . . . . . . . . . . . . . . . .  1 1  I q Yes 

I 
2 0 N o  

I x i  DK 
I 
I 

ILD OR ASK - 

(Continued) 

9b. If "Yes1' in item 9a - HOW much 
was received? 

3072 1 71 . 

xi q DK 
x2 q Ref. 

. ~ 3 0 7 6  ( 71 
xi q DK 
x2 q Ref. 

. 
3080 1 71 

XI DK 
x2 q Ref. 

3084 I 7 1  . 

x i  DK 
x2 q Ref. 

1 1  I q Yes - SKlP to next ISS Code or 
here covered by these 

I 
Check Item PI, page 53 

I 2 0 N o  

wered? 
I 

Person No. Name 

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

ng here covered under ., q yes - SKIP to Check item ~ 7 . 1  
?ent? 

I 2 0 N o  
I wered? Person No. Name 

FORM SIPP-13900 (3-27-95) 



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

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

2 O N o - A S K  12a Is "Food S t a m ~ s "  (code 27) listed on the , 
income roster? I 

I 

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

Was it in (Read each month)? I 
I 

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

reference period. I 
I 

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

I 
I x i  O D K  I x i  q DK 
I x2 q Ref. 

month)? I 
I 

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

(Last month) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 [7 Yes 
I 2 0 N o  

. . . . . . . . . . . . . . . . . . . . . . . . . . . .  (2 months ago) I 3126 1 D y e s  
j 2 O N 0  I I 

x i  [7 DK XI DK 
I x2 Ref. 

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

31W I [$I . bl 

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

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

- 

I x i 0 D K  I x i  q DK 
I x2 q Ref. 

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

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

2 q 2 months ago 
Mark (X) all that apply. 3 q 3 months ago - 1 3144 1 4 U 4 months ago 

b. Which persons were covered? 
I 

I Person No. Name 

1 1 1 1 

I31y1 l-rr-l 
SKlP to next ISS Code or Check ltem P I ,  page 53 

NOTES 

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

... 1. You said received 
receive) (Read name of 
4-month period. 

(Read "was authorized to 
"Food Stamps" - code 27.) 

Mark (X) incom 

2. During this 4-month riod, were any separate , 3206 Yes 
payments from (Soci Security1 Railroad t 1 

.. I 
Retirement) received specially for .Is 2 q No - SKlP to Check ltem A3 

I 
children? I 

I 

was authorized t o  I Income code Name of income type 
income type) during the p?lm 
.eceiven if asking about I 

I 
I 

? type code. I q ISS Code 1 or 2 (SS or RR) 
I 2 ISS Code 25 (WIC) - SKIP to 13a, page 31 
I 
I 

3 q ISS Code 27 (Food Stamps) - SKlP to I la, 

I 
page 30 

I 4 [7 ISS Codes 37, 50, 51, 52, 53, or 56 - SKIP to 
I Check Item A4 
I 5 q Other ISS Codes - SKIP to Check Item A4.1 

Refer to cc item 

I s .  . .  a designated 

3. Did ... also receive eparate payment for 
(himself/herself) dur any of these months? 

i ~ ~ e s  
I 2 q No - SKIP to 9a, page 30 
I 

fer to cc iten 26a. 1 1  I q yes 
Is . . .  married? I 2 No - SKIP to Check Item A4. I 

I 

27. I a y e s  
parent or guardian of I 2 No - SKIP to Check Item A3 

4. Did ... receive (Soci Security/Railroad 
Retirement) jointly h .'s spouse? 

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

Has informatio I about the amount 9 1 Yes - SKIP to next ISS Code or . .  received b y .  from the income source Check Item PI, page 53 
entered in item 1 already been recorded I 

during an interfiew f o r .  .'s spouse? I 
2 U N o  . 

children under age 18? I 

I income roster?l I 

I 

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

Refer to item 1 

Is this income 

it was received in months of 
the reference 

Ib, page 5. '-1 I q Yes - ASK 5b 
9ource listed on the I 2 U N o - A S K 5 a  

b. Did ... receive any ( ad name of income type) 
i n  (Read each month)? 4 
NOTE - Social Security 3nd SSI payments may be 
adjusted for inflation ea:h January. 

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

(Last month) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

I b For ISS codes I or 2 (SS or RR) 
read - 

(2 months ago) 

(3 months ago) 

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

. . . . . . . . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . . . . . .  

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

I 

I 2 0 N o  
I x i  CI DK x i  DK 
I x2 Ref. 

p ; ; ~  T"_Ll 1 
I x i  DK x i  DK 
I 
I 

x2 Ref. 

-1 I Yes 
2 n N o  

x i  I DK 
x2 Ref. "=- 1 

FORM SIPP-I3900 (3-27-95) 
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Section 3 - AMOUNTS (Continued) 
Part A - GENERAL AMOUNTS (ISS Codes 1-56) (Continued) 

I 

Mark IX) income type code. 1 3232 1 ISS Code 1 or 2 - SKIP to Check Item A6. I 
;7 I 2 ISS Code 8 or 20 through 24 
I 3 All other income codes - SKIP to next ISS 
I Code or Check Item PI, page 53 

6a. Were all the people living here covered by  . . .'s q Yes - SKIP to Check /tern A6 
payments? 

I 2 0 N o  

b. Which persons were covered? Person No. Name 

I 

Is this ISS Code "8"? 1 n y e s  
I 2 No - SKIP to next ISS Code or 
I Check Item PI, page 53 

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

I 2 Survivor benefits 

I 
I 4 q Other veterans' payments 

b. Is. . . required t o  fill out an annual income 
questionnaire in order t o  receive a VA pension? I 2 0 N 0  ' Yes SKIP to next ISS Code or 

I XI q DK Check Item PI, page 53 
I 

I 3262 1 q Yes - SKlP to Check ltem A7 
2 0 N 0  Was Social SecuritvIRailroad Retirement , 

I (code 1 or code 2) marked f o r .  . . in the 
previous reference period? I 

(SHOW FLASHCARD 0) 
8a. (Social Security/Railroad Retirement) sends out 

checks in  two  different colored envelopes. I 

Please look at  this flashcard and tel l  me which ) 3 q Direct deposit 

color envelope . . .'s check comes in. 4 Other 
I (Remember, we are interested in the color of  , x i  DK 

the envelope, not the color of  the check.) I 

b. Do.  . .'s payments usually come on the f irst of  132661 1 First 
the month or the third? I 

I 
2 Third 

I 3 Other 
I x i  q DK 
I 

Refer to item 2, page 28. 1 i n ~ e s  
Were (Social SecurityIRailroad Retirement) I 2 NO - SKIP to next ISS Code or 
payments received especially for . . .'s I Check Item PI, page 53 
children? I 

FORM SIPP-I3900 (3-27-951 Page 29 



Part 

9a. Were (Social Security1 
payments received f o ~  
each month)? 

7 

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

2 

I 
qailroad Retirement) I 
.. .'s children in  (Read I 

I 
I 9b. If "Yes1' in item 9a - HOW much 

was received? 

3 2 7 2 1 7 1  . 

x i  DK 
x2 Ref. 

. 3276 1 If . 

xi q DK 
x2 Ref. 

NOTE - Social Security 
for inflation each January. 

(Lastmonth) 

(2 months ago) 

ayments may be adjusted I 
I 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  132101 i n y e s  
I 2 0 N o  
I 
I 

x i  q DK 
I 

. . . . . . . . . . . . . . . . . . . . . . . . . . . .  -1 i q Yes 

I 2 0 N o  
I x i  DK 
I 

(3 months ago) 

(4 months ago) 

VERIFY IF ONLY ONE Ct 
10a. Were all children livin 

payments? 

b. Which children were 

I la. Were all the people li\ 
.. .'s food stamp allot 

b. Which persons were 

NOTES 

Page 30 

-- - 

. . . . . . . . . . . . . . . . . . . . . . . . . . . .  
I 2 0 N o  
I x i  DK 
I 
I 

. . . . . . . . . . . . . . . . . . . . . . . . . . . .  32821 i Yes 

I 
2 0 N o  

I x i  DK 
I 

x i  DK 
x2 Ref. 

3284 ( ( t i  . Fl 
xi DK 
x2 C ]  Ref. 

I 

llLD OR ASK - 1 1  1 Yes - SKlP to next ISS Code or 
3 here covered by these 

I 
Check ltem PI, page 53 

I 2 0 N o  

covered? 
I 

Person No. Name 

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

ing here covered under I 

F l  ; Gy - SKlP to Check ltem A7. I 
went? 

I 
I covered? Person No. Name 

FORM SIPP-13900 (3-27-951 



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

I 

Refer to item 1 Ib, page 5. I Yes - ASK 12b 
2 0 N 0 - A S K  12a Is "Food Stamps" (code 27) listed on the , 

I income roster? I I 
I 

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

Was it in (Read each month)? I 
I 

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

reference period. I 
I 

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

month)? I 
I 1 2 ~ .  If "Yes1' in item 12b, ask - What 

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

(Last month) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1-1 I Yes 13324 1 /I . I z 0 N o  
I 
I 

x i  q DK x i  DK 

I x2 q Ref. 
I 

. (2 months ago) . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I 3326 1 Yes . 3328 ( 71 2 0 N 0  I 
I x i  DK x i  DK 
I x2 q Ref. 
I 

(3 months ago) . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ' 7 1  I 0 Y e s  . 3332 ( I$ . Fl I z 0 N o  
I x i  q DK x i  DK 
I 
I x2 Ref. 

. (4 months ago) . . . . . . . . . . . . . . . . . . . . . . . . . . . .  -31)* I D y e s  3336 ( /$ Kl 
I 2 0 N o  
I x i  DK x i  DK 
I x2 Ref. 

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

13a. Did ... receive any WIC benefits in (Read each 1 Last month 
month)? 

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

4 4 months ago 

b. Which persons were covered? 
I 

Person No. Name r n  
r-T-Tl 

$qrn 
+m 

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



50, 51, 52, 53, or 56 - SKlP to 

2 No - SKlP to Check Item A3 

Mark "Yes" in item 
and mark "No" for 
it was received in 
the reference peri How much did . . . receive in 

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

b For all other ISS codes read - 

How much did . . . receive in 
(Read each month marked "Yes" in 
item 5b)? Please answer by 



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

I 

Mark (X) income type code. 3 ~ 2  ISS Code 1 or 2 - SKIP to Check Item A6. I 

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

6a. Were all the people living here covered by . . .'s Yes - SKIP to Check Item ~6 
payments? 

I z 0 N o  

b. Which persons were covered? 
I 

I Person No. Name I 

I 

Is this ISS Code "8"? [q i O ~ e s  
I 2 q No - SKIP to next ISS Code or 
I Check Item PI, page 53 

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

3458 1 Service-connected disabilitv com~ensat ion 
I 2 U Survivor benefits 
I 3 q Veterans' pension 
I 
I 4 q Other Veterans' payments 
I 

b. Is . . . required t o  f i l l  out an annual income I 3460 I 1 Yes 
questionnaire i n  order t o  receive a VA pension? I 2 U N o >  SKIP to next ISS Code or 

I 
Check ltem PI, page 53 

XI q DK 
I 

Refer to cc item 45. 1 q Yes - SKIP to Check Item A7 
Was Social Security/Railroad Retirement , 
(code 1 or code 2) marked f o r .  . . in the 
previous reference period? I 

(SHOW FLASHCARD 0) I Blue 
8a. (Social Security/Railroad Retirement) sends out 

checks i n  two different colored envelopes. I 
2 q Buff 

Please look at this flashcard and tell me which 1 3 q Direct deposit 

color envelope . . .'s check comes in. 4 q Other 
I (Remember, we are interested in  the color of XI q DK 

the envelope, not the color of the check.) I 

b. Do . . .'a payments usually come on the first of 1 3466 ( 1 q First 
the month or the third? I 2 q Third 

I 
I 3 q Other 
I x i  DK 
I 

Refer to item 2, page 32. i u ~ e s  
Were (Social Security/Railroad Retirement) I 2 No - SKIP to next ISS Code or 
payments received especially for . . .'s I Check Item PI, page 53 
children? I 

NOTES 

I I 
FORM SIPP-13900 (3-27-95) Page 33 







... 1. You said receivec 
receive) (Read name of 
4-month period. 

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

I 
(was authorized t o  I Income code Name of income type 

income type) during the 

, 

a 
, ¶  

v . 

(Read "was authorized t receive" if asking about I 
"Food Stamps" - code I 

I 

I q ISS Code 1 or 2 (SS or RR) 
I 2 ISS Code 25 (WIC) - SKIP to 13a, page 39 
I 
I 

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

I page 38 
I 4 ISS Codes 37, 50, 51, 52, 53, or 56 - SKIP to 
I Check Item A4 
I 5 Other ISS Codes - SKIP to Check Item A4.1 
I 

'3 I Yes 
r guardian of I 2 q NO - SKIP to Check Item A3 

I 
I 

arate q yes 
I 

Retirement) received especially for .  .Is 2 No - SKlP to Check ltem A3 

children? 

3. Did ... also receive : 
(himself/herself) duri 

. I 
I 
I 

separate payment for 
?g any of these months? 

i110~es 
I 2 q No - SKIP to 9a, page 38 
I 

I a y e s  
Is . . .  married" 

4. Did. .. receive (Soci 
Retirement) jointly w 

received b y .  
entered in i ter i  
during an inte 

Refer to item 

Is this income 
income roster 

5a. In which month, during 
... period, did begin 

income type)? 

Mark "Yes" in item 5b I 
and mark "No" for the 

I 2 NO - SKIP to Check Item A4. I 

11 Security/Railroad 1 3612 I a y e s  
.. i th  .Is spouse? 

2 q No - SKlP to Check ltem A 4  1 I 
I 

on about the amount 9 I Yes - SKIP to next ISS Code or 
. .  from the income source Check Item PI, page 53 

1 already been recorded I 
-view fo r .  .'s spouse? I 

2 0 N o  . 
I 

I lb, page 5. ' 7 1  I Yes - ASK 5b 
source listed on the I z O N O - A S K 5 a  ' I 

I 
I the 4-month reference 

t o  receive (Read name of 
I 
I or the first month received , previous months. Then ask if 

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

b For ISS codes I or 2 (SS or RR) 
read - 

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

b For all other ISS codes read - 

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

3618 I I$ . 
xi q DK 
x2 Ref. 

3622 ( 71 . 

xi q DK 
x2 Ref. 

. 3626 1 71 
x i  DK 
x2 Ref. 

3630 1 ($1 . 

x i  DK 
x2 q Ref. 

FORM SIPP 13900 (3-27-95) 

it was received in each 
the reference period a/ 

b. Did ... receive any ( 
i n  (Read each month)? 

NOTE - Social Securit) 
adjusted for inflation e 

(Last month) 

(2 months ago) 

(3 months ago) 

(4 months ago) 

Page 36 

- -- 

of the remaining months of 
d mark item 5b. I 

I 
3ead name of income type) 

I 
I and SSI payments may be 

3ch January. I 

I 
I 
I 
I 
I 
I 
I 
I 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I Yes 

I 2 0 N 0  
I x i  DK 
I 
t 

. . . . . . . . . . . . . . . . . . . . . . . . . . . .  ' 7 1  I Yes 
I 2 0 N o  
I x i  DK 
I 
I 
I 

. . . . . . . . . . . . . . . . . . . . . . . . . . . .  i Yes 

I 2 n N 0  
I x i  DK 
I 
I 

. . . . . . . . . . . . . . . . . . . . . . . . . . . .  '3828 I Yes 
I 2 0 N o  
I 
I 

x i  DK 
I 



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

I 
Mark (X) income type code. 13832 I q ISS Code 1 or 2 - SKIP to Check Item A6.1 

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

6a. were all the people living here covered by . . .IS tT q yes - SKIP to Check /tern ~6 
payments? 

I 2 0 N o  

b. Which persons were covered? 
, 

Person No. Name krn 
+m 
am 
I 

f 

Is this ISS Code "8"? I R y e s  
I 2 No - SKIP to next ISS Code or 
I Check Item PI, page 53 

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

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

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

I X I  q DK Check Item PI, page 53 
I 

Refer to cc item 45. I q Yes - SKIP to Check Item A7 
Was Social SecuritvIRailroad Retirement 1 3682nN0 

I (code 1 or code 2) marked fo r .  . . in the , 
previous reference period? I 

(SHOW FLASHCARD 0) 
8a. (Social Security/Railroad Retirement) sends out 

-1 ;;;I3 
checks in  two different colored envelopes. I 

Please look at this flashcard and tel l  me which I 3 q Direct deposit 

color envelope . . .'s check comes in. 4 Other 
I (Remember, we are interested i n  the color of XI q DK 

the envelope, not the color of the check.) I 

b. Do . . .'s payments usually come on the first of 1 3666 1 I q First 
the month or the third? I 

I 
2 q Third 

I 3 Other 
I X I  DK 
I 

Refer to item 2, page 36. 11 1 yes 
Were (Social Security/Railroad Retirement) I 2 q No - SKIP to next ISS Code or 
payments received especially for . . .'s I Check Item PI, page 53 
children? I 





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

Refer to item I lb, page 5. i Yes - ASK 12b 770 Is "Food Stamps" (code 27) listed on the , - ASK 12s 
I income roster? I I 
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) 

1 2 ~ .  If "Yes1' in item 126, ask - What 
was the total amount? 

x i  DK 
x2 Ref. 

I 

(2 months ago) . . . . . . . . . . . . . . . . . . . . . . . . . . . .  13726 1 q Yes 

I 
I 

2UNo 
x i  DK XI DK 

I x2 q Ref. 

(3 months ago) . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
I 2 0 N o  
I 
I 

x i  DK 
I x2 Ref. 

(4 months ago) . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 3734 I Yes 

x i  DK 
x2 Ref. 

SKIP to next ISS Code or Check Item PI ,  page 53 I 
13a. Did ... receive any WIC benefits in (Read each 1, i Last month 

month)? 
3740 2 [7 2 months aao 

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

b. Which persons were covered? 
I 

Person No. Name rT-Tl * ) T I  
;=, 1-T-T-l 
+rr--T-l 

I SKIP to next ISS Code or Check Item P I ,  page 53 I 
NOTES 

FORM SIPP-13900 (3-27.95) Page 39 



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

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

(Read "was authorized to receive" if asking about I 
1 

I I 
I 

Mark (X) incon re type code. '71 i q ISS Code 1 or 2 (SS or RR) 
I 2 q ISS Code 25 (WIC) - SKIP to 13a, page 43 I 

, 
I 3 q ISS Code 27 (Food Stamps) - SKIP to 1 la, 
I 
I 

page 42 
I 4 q ISS Codes 37, 50, 51, 52, 53, or 56 - SKIP to 
I Check Item A4 
I 5 Other ISS Codes - SKIP to Check Item A4. I 
1 

Refer to cc iter I 27. '38011 i yes 
Is . . .  a design( ted parent or guardian of I 2 q No - SKIP to Check Item A3 
children under age 18? I 

I 

1 

I 

+ 

. 

2. During this 4-month beriod, were any separate , 3806 Yes 
payments from (Socitl Security1 Railroad I I 
Retirement) received 
children? 

3. Did. .. also receive a 
(himselfJherself) duri 

Refer to cc iter 

Is . . .  married? 

4. Did ... receive (Sociz 
Retirement) jointly w 

Has informatioi 
received b y .  . 
entered in iten 
during an 

Refer to item l 

Is this income 
income roster? 

5a. In which month, duri 
period, did ... begin 
income type)? 

Mark "Yes" in item 5b 
and mark "No" for the 
it was received in each 

(2 months ago) 

(3 months ago) 

(4  months ago) 

Page 40 

especially for.  .'s I 
2 q No - SKlP to Check ltem A3 . 

I 
I 

separate payment for 
kg any of these months? 

t F l  i a y e s  
I 2 No - SKIP to 9a, page 42 
I 

7 26a. 11 i q yes 

I 2 q No - SKIP to Check Item A4.1 

l Security/Railroad 
th .'s spouse? 

9 i n y e s  .. 
I 2 No - SKlP to Check ltem A4. I 
I 

about the amount 
from the income source 

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

1 already been recorded I 
interview f o r .  .'s spouse? I 

Z ~ N O  . 
I 

lb, page 5. ' 7 1  1 Yes - ASK 5b 
;ource listed on the I 2 O N o - A S K 5 a  

I 
I 
I i g  the 4-month reference , 

:o receive (Read name of 
I 
I f ; ) r  the first month received 

brevious months. Then ask if 
of the remaining months of 

I 

I 
2 O N o  

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

. . . . . . . . . . . . . . . . . . . . . . . . . . .  1 U Y e s  
I z O N o  

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

b For ISS codes 1 or 2 (SS or RR) 
read - 

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

b For all other ISS codes read - 
... How much did receive in 

(Read each month marked "Yes" in 
item 5b)? Please answer by 
giving the total amount each 
month BEFORE any deductions. 

the reference period an 

b. Did. .. receive any 
in (Read each month)? 

NOTE - Social Security 
adjusted for inflation e: 

I x i  q DK 
I 
I 

cl mark item 5b. I 
I 

(l'ead name of income type) 
I 
I and SSI payments may be 

ch January. I 

I 
I 
I 
I 
I 
I 
I 
I 

x i  q DK 
x2 Ref. 

(Last month) . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I I q Yes . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . .  
I 2 0 N o  
I x i  DK 
I 
I 

. . . . . . . . . . . . . . . . . . . . . . . . . . . .  138281 1 Yes 
I 2 0 N 0  
I 
I 

XI q DK 
I 

x i  q DK 
x2 q Ref. 

3830 1 71 . 

x i  q DK 
x2 q Ref. 

FORM SIPP-13900 (3-27-95) 



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

Mark (X) income type code. 3832 I ISS Code 1 or 2 - SKIP to Check Item A6. I 
S Code 8 or 20 through 24 

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

6a. Were all the people living here covered by . . .'a q yes - SKIP to check item A6 
payments? 

I 2 0 N o  

b. Which persons were covered? Person No. Name 

P 
P 
P 
P 
P 
P 
P 

Is this ISS Code "8"? '3 I Yes 
I 2 q No - SKIP to next ISS Code or 
I Check Item PI, page 53 

7a. What type of Veterans' payments did . . . '38581 I Service-connected disability compensation 
receive? 

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

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

' yes 
SKlP to next ISS Code or 2 U N 0  ] 

I x i  DK Check Item PI, page 53 
I 

Refer to cc item 45. I Yes - SKIP to Check Item A7 
Was Social SecuritvIRailroad Retirement 

I (code 1 or code 2) marked f o r .  . . in the 
previous reference period? I 

(SHOW FLASHCARD 0) 
8a. (Social SecurityDlailroad Retirement) sends out 

'TI 
checks in  two different colored envelopes. I 

Please look at this flashcard and tell me which 3 Direct deposit 

color envelope . . .'s check comes in. 4 Other 
I (Remember, we are interested i n  the color of x i  DK 

the envelope, not the color of the check.) I 

b. Do . . .'s payments usually come on the first of 1 3866 1 I q First 
the month or the third? I 

I 
2 Third 

I 3 Other 
I x i  DK 
I 

Refer to item 2, page 40. I • yes 
Were (Social SecurityIRailroad Retirement) I 2 No - SKIP to next ISS Code or 
payments received especially for . . .'s I Check Item PI, page 53 
children? I 



PE 

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

9b. If "Yes1' in item 9a - HOW much 
was received? 

. 3872 1 )$I 
x i  q DK 
x2 q Ref. 

. 3876 ( 1$1 
x i  q DK 
x2 Ref. 

9a. Were (Social 
payments received f 
each month)? 

NOTE - Social Security 
for inflation each Janu: 

(Last month) 

(2 months ago) 

Secur i tyai l road Retirement) 
I 
I .. ~r .'s children infRead I 
I 
I 

payments may be adjusted I 
ry. I 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  13870 I R y e s  
I z 0 N o  
I x i  DK 
I 
I 

. . . . . . . . . . . . . . . . . . . . . . . . . . . .  11 i q Yes 

I 2 0 N 0  
I x i  q DK 
I 
I 

(3 months ago) 

(4 months ago) 

VERIFY IF ONLY ONE 
10a. Were all children l ivi  

payments? 

b. Which children were 

1 la .  Were all the people I 
.. .'s food stamp alla 

b. Which persons were 

NOTES 

Page 42 

- 

. . . . . . . . . . . . . . . . . . . . . . . . . . . .  I Yes . 
I 2 0 N 0  
I x i  DK 
I 
I 

. . . . . . . . . . . . . . . . . . . . . . . . . . . .  5882 1 q Yes 

I 
2 0 N o  

I x i  q DK 
I 

x i  q DK 
x2 17 Ref. 

- 

3884 1 I$ . 

xi DK 
x2 q Ref. 

! 

I 

I'HILD OR ASK - 1 1 q Yes - SKlP to next ISS Code or 
~g here covered by these 

I 
Check ltem PI, page 53 

I 2 0 N o  

covered? 
I 

Person No. Name 

I 

I 

,3898) 
SKlP to next ISS Code or Check ltem PI, page 53 

I 

ving here covered under 1 3  10 yes - SKIP to check item AT, 
tment? 

I z 0 N o  
I :overed? Person NO. Name 

FORM SIPP-13900 (3-27 95) 



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

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

.~ - - - - - -  -.L. ~-, 
2 0 N 0 - A S K 1 2 a  Is "Food Stamps" (code 27) listed on the , 

I lncorne rosrert I I 
I 

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

Was it in (Read each month)? I 
I 

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

reference period. I 
I I 

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

month)? I 
I 1 2 ~ .  If "Yes1' in item 72b, ask - What 

NOTE - Food stamp benefits may be adjusted for I was the total amount? 
inflatinn in .l~rlv and Octnher. I 1 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I (Last month) 

X I  DK 
x2 q Ref. 

. . . . . . . . . . . . . . . . . . . . . . . . . . . .  (2 months ago) -1 I OYes 

I 
I 

2UNo 
xi DK X I  - DK 

I I x2 U Ref. 
I I 

I 

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

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

I X I  DK 
I 
I DK I x2 Ref. 

I I I I I x2 u Het. 

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

month)? 
2 2 months ago 

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

I h Whkh n e r s n n s  w e r e  e n w e r e d ?  Person No. Name I 1 I 

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



... 1. You said receivc 
receive) (Read name 
4-month period. 

(Read "was authorized I "Food Stamps" - code 

Refer to cc il 

. . .  Is a desic 
I children und 

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

I 

(was authorized t o  I Income code Name of income type 
income type) during the 

receive" if asking about I 

'. ) I 

le type code. 1 q ISS Code 1 or 2 (SS or RR) 
I 2 q ISS Code 25 (WIC) - SKIP to 73a, page 47 
I 
I 

3 q ISS Code 27 (Food Stamps) - SKIP to I la, 

I page 46 
I 4 q ISS Codes 37, 50, 51, 52, 53, or 56 - SKIP to 
I Check Item A4 
I 5 q Other ISS Codes - SKIP to Check Item A4. I 

1 27. ;TZl1 i q yes 
ated parent or guardian of I 2 q No - SKIP to Check Item A3 
age 18? I 

3. Did ... payment for  
these months? 

1 1 Y e s  
I 2 q No - SKIP to 9a, page 46 

2. During this 4-month 
payments f rom (Soci 
Retirement) received 
children? . 

I 
I 

I F 1  1 U ~ e s  
. . .  Is married I 2 q No - SKIP to Check Item A4.7 

~eriod. were any separate -1 q yes 
n l  Security1 Railroad I 
especially for .  .'s 2 q No - SKlP to Check ltem A3 . I 

I 
I 

4. Did.  .. I Security/Railroad 
.. .'s spouse? 

-1 i a y e s  

I 2 q NO - SKIP to Check Item A4. I 
I 

Has informatic n about the amount 1 Yes - SKIP to next ISS Code or 
. . .  received by from the income source Check Item PI, page 53 

entered in iten) 1 already been recorded I 

during an inte ,view for .'s spouse? I 
2 0 N o  . .  

76, page 5. 

source listed on the 
' 7 1  i q Yes - ASK 56 
I 2 O N o - A S K 5 a  

income roster' I 
I 
I 5a. In which month, during the 4-month reference 

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

I Mark "Yes" in item 5b the first month received I 

it was received in months of 
the reference I 

... I b. Did ead name of income type) 
I 
I NOTE - Social Securit and SSI payments may be 

adjusted for inflation I 

I 

(Last month) . . . . . . .  

(2 months ago) . . . . .  

(3 months ago) . . . . .  

(4 months ago) . . . . .  

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

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

I b For all other ISS codes read - 

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

'F1 1 Yes 
I 2 0 N o  

x i  DK 
x2 Ref. 

Im2 1 71 . Fl 
x i  q DK 
x2 q Ref. 

I xr O D K  I x i  DK 
I x2 q Ref. 

I 
I x i  O D K  I x i  DK 
I x2 Ref. 

Page 44 FORM SIPP-I3900 (3-27-95) 



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

I 

-1 I ISS Code 1 or 2 - SKlP to Check ltem A6. I 

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

6a. Were all the people living here covered by . . .'s 1-1 , yes - SKIP to Check item A6 
payments? 

I 2 0 N o  

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

I 

Is this ISS Code "8"? ' 7 1  I n ~ e s  
I 2 No - SKIP to next ISS Code or 
I Check Item PI, page 53 

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

1 Service-connected disability compensation 
I 2 Survivor benefits 
I 3 Veterans' pension 
I 
I 4 Other Veterans' payments 

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

Yes 
SKlP to next ISS Code or 20N0) 

I 
Check ltem PI, page 53 

x i  q DK 
I 

Refer to cc item 45. I 4062 I q Yes - SKIP to Check Item A7 
2 U N o  Was Social SecurityIRailroad Retirement 

(code I or code 2) marked for . . . in the 
previous reference period? I 

(SHOW FLASHCARD 0) I [7 Blue 
8a. (Social Security/Railroad Retirement) sends out 

I 
2 U  Buff 

checks in  two different colored envelopes. 
Please look at this flashcard and tell me which 

3 q Direct deposit 

color envelope . . .'s check comes in. 4 Other 
I (Remember, we are interested i n  the color of , XI DK 

the envelope, not the color of the check.) I 

b. Do . . .'s payments usually come on the first of 1 4066 1 I q First 
the month or the third? I 

I 
2 Third 

I 3 Other 
I x i  q DK 
I 

Refer to item 2, page 44. F) I Yes 
Were (Social SecuritylRailroad Retirement) I 2 No - SKIP to next ISS Code or 
payments received especially for . . .'s I Check Item PI, page 53 
children? I 

NOTES 

I I 
FORM SIPP-13900 (3-27-95) Page 45 
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Section 3 - AMOUNTS (Continued) 
Par.: D - STOCKS AND MUTUAL FUND SHARES (ISS Code 110) 

I 
la .  Earlier you told me t tat. . . owned stocks or yes 

mutual fund share ich excluded IRA, 
Keogh, and 401 K a unts. Did . . . receive I 

any dividend checks during these 4 months? I 
XI " DK N O ) ~ ~ I ~ t ~  3a 

(Include checks mad 3 out jointly t o  . . . and I 

. . .'s spouse.) I 
I 

Interview stat[ s o f .  . .'s spouse. 1 4502 No spouse in household - SKIP to Za 
I 2 Interview for spouse not yet conducted 
I 
I 3 Interview for spouse already conducted - 
I SKIP to 2a 
I 

I b. During the past 4 mc nths, how much was I 
received i n  dividend zhecks made out jointly 145041 - SKIP to 2a t o  . . . and . . .Is (husk ~andlwife)? 

\! * I x3 None - SKIP to 2a p 
XI DK I 

I x2 q Ref. - SKIP to next ISS Code or 
I Check ltem PI, page 53 
1 

C. If I were t o  call back later, would you be able Yes - Mark Reminder Card and 
t o  provide me wi th a i estimate? (This 

I Callback Summary, Item 9 information is espec ally important for the I 
purposes of this sun ey.) 2 0 N o  

I 

2a. During this 4-month oeriod, how much did 
I 

. . . receive in  divider d checks (in . . .Is name i/ziq TI. - SKIP to 3a 
only)? * I x3 None - SKIP to 3a 

I XI DK 
I x2 Ref. - SKIP to next ISS Code or 
I Check Item PI, page 53 
I 

b. I f  I were t o  call back later, would you be able I q yes - ~~~k ~ ~ ~ ; ~ d ~ ~  card and 
t o  provide me with a i estimate? (This 

I Callback Summary, Item 10 information is espec ally important for the I 
purposes of this sun  ey.) 2 0 N o  

I 

3a. (Besides the money 
dividend checks,) d i  
dividends that were 
account or automat 
additional shares of 

s o f .  . .'s spouse. ; T i  r No spouse in household - SKIP to 3c 
I 2 Interview for spouse not yet conducted 
I 
I 

3 lnterview for spouse already conducted - 
I 

SKlP to 3c 
I 3b. During the 4-month riod, how much of I 

these kinds of divid s did . . . earn jointly 
wi th  . . .'s (husban I F ]  

I x3 None 
I 

&I 
I XI DK 
I x2 q Ref. - SKIP to next ISS Code or 
I Check Item PI, page 53 
I 

C. During the 4-month ~~er iod,  how much of these I 
kinds of dividends did . . . earn (in . . .'s name . SKIP to next 

x3 None 
ISS Code or 

I Check ltem PI, 
I XI DK page 53 
I 
I 

x2 Ref. 
I 
I 

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

I 3 Interview for spouse already conducted - 
I 
I 

SKlP to 3a 

2a. Did . . . receive any rental income from 
property owned jointly b y .  . . and . . .'s I- I n y e s  

I 
(husbandlwife) during the last 4 months? I 

2 0  No - SKlPto 3a 
Include only property owned entirely by couple. I 

I 

b. About how much was received in gross rent 
f rom this property during the 4-month period? , ;-, 4604 .[A 

I 
I XI DK 
I x 2  q Ref. - SKIP to next ISS Code or 
I Check Item PI, page 53 
I 

C. What is your best estimate of the amount that I 

was cleared after expenses? + . bl 
I x 3  None 
I 
I 

XI DK 

I x 2  Ref. - SKlP to next ISS Code or 
Check ltem PI, page 53 I x 4  Lost money - Enter amount of loss in box 

3a. Did . . . receive rental income from property I 4610 , Yes 
owned entirely in . . .'s own name during the 
last 4 months? a I 2 No - SKIP to l a  

I 

b. About how much was received in gross rent 
f rom this property during the 4-month period? . 

I 
I 

XI q DK 

I x 2  q Ref. - SKIP to next ISS Code or 
I Check Item PI, page 53 

C. What is your best estimate of  the amount that I 
was cleared after expenses? 

I 
I 

x 3  q None 
XI q DK I 

I x 2  Ref. - SKIP to next ISS Code or 
I Check Item PI, page 53 

4a. Did . . . receive any rental income from rn 1 0 Y e s  
property owned jointly w i th  others during the 

2 No - SKlP to next ISS Code or last 4 months? (Not including property owned 
entirely b y .  . . and. . ."s spouse) I 

Check Item PI, page 53 

I 
b. What is your best estimate o f .  . .'s share I 

of  the amount cleared on this property 
during the last 4 months'? '3 

I x 3  None 
I 
1 XI q DK 

money - Enter amount of 
loss in box 

I 

SKlP to next 
ISS Code or 

$ Check ltem 
PI, page 53 

I 
DRM SIPP-13900 (3-27-95) Page 51 





I Section 4 - PROGRAM QUESTIONS I 
I 

Refer to cc item 19b. i n y e s  
Is this the reference oerson's I 2 q No - SKIP to statement C, Page 54 

I 
- 

questionnaire? I I 
I 

Refer to cc items 16a and 16b. 11 1 a y e s  
Is this residence owned bv the local I 2 No - SKIP to 2a 
housing authority OR does the I 
government pay part of the rent? ("Yes" I 

marked in cc item 16a or 16b) I 

I la .  What is your monthly rent? 

I '  I Include only the amount the respondent pays Fl for rent. Exclude any subsidized amount. 
I x3 None 
I 
I 
I 
' DK ) SKIP to 2a x2 q Ref. 

b. (In addition t o  rent,) do you pay for any rn 1UYes 
utilities such as water, electricity, gas, or oil? 

I 2 0 N o  
( 1 Exclude telephone. I XI DK I 

The government has an energy assistance 1-1 I ~ ~ e s  
program which helps pay heating and cooling 
costs. This assistance can be received directly 
by the household or it can be paid directly t o  

q ) SKIP to Check Item P3 xi [7 DK 
the electric or gas company, fuel dealer, or I 
landlord. Has this household received I 
assistance of this type during the past 4 I 

months? I 
I 

b. Was this assistance received in  the form of I Checks sent to household 
checks, coupons or vouchers sent t o  this 
household, or were the payments sent directly 

1 4820 2 Coupons or vouchers sent to household 

t o  a util ity company, fuel dealer, or landlord? 3 Payments sent directly to utility company, 
fuel dealer. or landlord 

Mark (X) all that apply. 
I 

I 
I 

C. What was the total amount of the energy I 
assistance received by this household during 
the past 4 months? 

I 
I 

xi q DK 

Are there any children 5 to 18 years old ,18261 Yes 
who live in this household? 

2 q No - SKlP to statement C, Page 54 

3a. Do any of the children in  this household 'm I U Y ~ S  
usually eat a complete hot lunch offered at 
school? 2 q No - SKlP to statement C, Page 54 

I 

b. How many children? 
I 

( Children 

C. How many complete school lunches do all of I 

the children eat per week? Number of lunches 
I XI DK 
I 

d. Did you (or another person) apply for the 
children t o  receive free or reduced-price 

rslrl I U Y ~ S  
I 

lunches under the Federal School Lunch 
2 No - SKlP to 3f 

I 
Program during this school year? I 

e. In the past 4 months, were the lunches free. I 1 Free lunch - SKlP to 39 
reduced price, or were they full price? 

I 2 Reduced-price lunch 
Mark (X) only one. I 3 Full-price lunch 

f. What was the average price paid by all of the 
children for a complete school lunch? -1 

I x i  DK 
I 

g. Do any of the children usually eat breakfast at I yes 
school under the Federal School Breakfast 
Program? I 

2 No - SKlP to statement C, Page 54 

h. How many children? 
; x i  LU Children 

i. How many complete school breakfasts do all 
of  the children eat per week? ID 1 Number of breakfasts 

I xi DK 

j. In the past 4 months, were the breakfasts free, '18461 I Free breakfast 
reduced price, or were they ful l  price? 

I 2 q Reduced-price breakfast 
Mark (X) only one. I 3 Full-price breakfast 

I 

FORM SIPP-13900 (3-27-95) Page 53 



Part A - RETIREMENT EXPECTATIONS AND PENSION PLAN COVERAGE 

Read to respondent: These next questions concern . . .'s retirement expectations and 
pension plan coverage. 

I 

entered in question 2a 7 1  I Yes - Enter namefsl and job numberfs) below on page 16 or qu~stion 10a on page 18? 
I 2 NO - SKIP to Check Item T4, page 57 
I 
I 

Employer 2 

4 100 to 499 
5 500 to 999 



Section 5 - TOPICAL MODULES (Continued) I 
Part A - RETIREMENT EXPECTATIONS AND PENSION PLAN COVERAGE (Continued) I 

2a. Does. . .'s employer or union have a I Employer 1 Employer 2 
retirement plan for any of i ts employees? 

'6018 ;; - SKIP to zc 6020 I I q Yes - SKIP to zc 
(Exclude Social Security and Railroad 
Retirement.) I 

2 U N o  
I x i  DK XI q DK 

b. Does. . .'s employer offer a deferred 
profit-sharing plan or a stock plan - the ( 7 1  1 UYes  

kind where benefits can be accumulated I 

and paid out at retirement? I x: 
E i )  SKIP to 3j SKIP to 3j 

C. Is.  . . included in  such a plan? I ; C l ; s - S K l P t o 3 a  1 i Yes - SKIP to 3a 
2 0 N o  

I 
I XI DK - SKIP to 3j I XI DK - SKIP to 3j ( 

d. Why isn't. . . included in  such a plan? 

Mark (XI all that apply. 
1 q Chose not to belong 
2 No one in . . .'s type 

of job can belong 
3 . . . does not work 

enough hours, 
weeks, or months 
per year 

4 . . . started this job 
too close to . . .'s 
retirement date 

5 q . . . is too young 
6 q . . . has not worked 

for this employer 
long enough 

7 q Other - Specifyz 

1 C] Chose not to belong 
2 NO one in . . .'s type 

of job can belong 
3 . . . does not work 

enough hours, 
weeks, or months 
per year 

4 D .  . . started this job 
too close to . . .'s 
retirement date 

5 . . . is too young 
6 q . . . has not worked 

for this em~lover  

-- - - -- - -- - - 

SKlP to 3j, page 56 I 
3a. Is.  . . included in  more than one 

retirement or pension plan on this job? 
i Yes 

I 2 0 N o  

b. Are the retirement benefits o f .  . .'s ' 7 1  1 q Based on years of (basic) pension plan determined by years I service and pay 
of service and pay, or by the amount of , 
contributions t o  the plan? I 2 Based on the amount contributed 
Mark (X) only one. I 

I 
to the plan 

I 3 q Other 
I x i  DK 

C. Does (Read employer's name) make 
payments towards . . .'s (basic) plan? I-1 i Oyes  

I 2 0 N o  

6068 1 I q Based on years of 
service and pay 

2 Based on the 
amount contributed 
to the plan 

3 Other 
XI q DK 

I 
I 

x i  q DK XI q DK 

NOTES 

I 
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Section 5 - TOPICAL MODULES (Continued) 
Part A - RETIREMENT EXPECTATIONS AND PENSION PLAN COVERAGE (Continued) I 

I 

Is . . . self employed? 
i q Yes - Enter names and business L D. 

Are anv businesses entered in I numbers below 
question l a  on page 20 or I 2 NQ - SKIP to Check Item T5 
question 12a on page 22? I 

4. Not counting Social Security, IRA, KEOGH, and ;B(U q 401K accounts, is . . . covered by a pension or 
retirement plan in (Read name of business)? I 2 0 N o  

I xi q DK 
I 

Ask item 4 for each business owned. ; Name of first business 
I 
I 

I 
I 

I Business I.D. Number 

Refer to cc item 24. 1 I O Y ~ S  
Is .  . . 25 to 64 years of age? 2 No - SKIP to .Check Item T6 

Name of second business 

Business I.D. Number 

I 

5a. (Other than the plans we have already talked , 6148 q Yes 
about) did . . . hold a job in the past from which 
. . . eventually expects to receive retirement 

or as a lump-sum payment at retirement? 
xt 8 ::)SKIP to Check Item T6 benefits, either as a series of regular payments I 

I x2 q Ref. 

(Exclude Social Security, Railroad Retirement, and 
other plans already reported.) I 

b. Is this pension plan from - 
(Read categories) 

Mark (XI all that apply. 

1 A private employer? 
2 Military? 
3 Federal Government (civilian)? 
4 C]  State or local governments? 
5 q A union? 
6 q Other - Specify 

C. How many years (altogether) did . . . work 
on (that joblthose jobs)? $FI rr-I Years 

I x i  q DK 

Refer to cc item 24. 16(611 i O Y ~ S  
Is . . . 25 years of age or older? I 2 No - SKIP to Check Item T7, page 59 

6a. Did . . . ever receive a lump sum payment from nYes 
any current or former pension or retirement 
plan provided by . . .'s current or former I 

I 
employer or union? I 

SKIP to Check Item T7, page 59 
(Include refunds o f .  . .'s own contributions to the I x2 Ref. 

b. How many times did . . . receive a lump 
I 

sum payment? 3 ffl Number of times 

I xi DK 

c. When did . . . receive the (most recent) 
I 

lump sum payment? Years 

I xi DK 

d. Approximately how much did . . . receive? 
I 

I 

161721 
I 
I 

x i  q DK 
I x2 Ref. 

e. ~t the time . . . received the (most recent) lump '6171 q Yes - SKIP to Check T7, page 59 
sum payment, did . . . roll over the funds into 
an IRA or put them into another (or same) I 2 0 N o  
pension or retirement plan? I 

I SKIP to Check Item T7, page 59 
I 

NOTES 

I 

ORM SIPP-13900 (3-27-95) Page 57 



Part A - RETIRE 

6f. At the time . . . receivt 
payment, what did. . . 
Mark (XI all that apply. 

Anything else? 

NOTES 

Page 58 

gection 5 - TOPICAL MODULES (Continued) 
ENT EXPECTATIONS AND PENSION PLAN COVERAGE (Continued) 

I 

d the lump sum 
do with those funds? I Purchased a home or paid off a mortgage 

2 Used it for children's education 
3 Used it for a period of unemployment 
4 Paid off loans, bills, or spent it on other items 
5 Put it in a savings account 

some other instrument 
money market accounts) 

7 Used it to start or purchase a business 
8 17 Bought a car, boat, or other vehicle 
9 Paid medical or dental expenses 

10 Used it for general everyday expenses 

I 
FORM SlPP 13900 (3 27 95) 



Section 5 - TOPICAL MODULES (Continued) 

Part B - WORK SCHEDULE 

Is "Worked" (code 170) / 8000 I 1 q Yes 
marked on the ISS? 1 

2 q No - SKIP to Check Item T8, page 61 
I 

ASK OR VERIFY - ~ O Y ~ S  
la .  Did . . . work at all last month? 2 No - SKIP to Check Item T8, page 61 

I 

These next few questions ask about. . .'s work 
schedule during a typical week last month. 

I I b. How many employers did . . . 1 0 1  work for during a typical week? 
8W2 I 

I d. How many days did. . . I 

work during that week? ;8W8 Days 

I L U L  

(Count self-employed as one I 
employer.) 

3 0 3 +  
I 

Days 

I 
If two or more employers, ask I JOB I 
items Ic-7j for the first job, then I 

e. Which days of the week were 
these? i Monday through Friday I q Monday through Friday 

Mark (X) all that apply. 2 Sunday 

JOB 2 

-1 5 Wednesday 

repeat for the second job. I 

C. How many hours per day I F '  Hours Hours 
did. . . work that week? I 

'-1 8 Saturday 

x5 All seven days 

4 Tuesday 

5 Wednesday 

6 Thursday 

7 Friday 

11 x5 q All seven days 

g. At what time of day . - did . . . I 1 8058 1 1 

I 

f. During that week, at what I 

time of day did . . . begin I 

work most days? '8(~81 1 1 7  a.m. 
2 0  p.m. 

I (Time) 

end work most days? I { i am.  1 
2 p.m. 

1 a.m. 
80521 2 p.m. 

(Time) 

I 

I (Time) I (Time) I 
h. As part of the work schedule 

for that week, which days, if x5 I Did not work at home 
any, did . . . work only at 
home? 

Mark (X) all that apply. 

'm r q Monday through Friday 

5 Wednesday 

-1 170 Friday 

1 1  80  Saturday 

8067 x50  Did not work at home b 
i Monday through Friday 

NOTES 

I I 
FORM SIPP-13900 (3-27-951 Page 59 

-1 x~50 All seven days 
I 

8085 1 x5u  All seven days 



li. Which of the followin9 
describes . . .'s work s 
at this job? 

(SHOW FLASHCARD KK) 

Mark (X) only one. 

j. What is the MAIN reason 
works (Read shift descr, 
marked in item I;)? 

Mark (X) only one. 

Refer to item I 
Is there anothe- 
ask about? 
(Is box 2 or 3 r 

NOTES 

Page 60 

- 

I 

I 

4 

't 

L 

!iection 5 - TOPICAL MODULES 
Part B - WORK SCHEDULE (Continued) 

I 
best I JOB I 
:hedule I 

'-1 I Regular daytime 
I schedule 
I 
I 2 Regular evening 
I shift 
I 
I 3 Regular night shift 
I 
I 

4 C ]  Rotating shift (one 
I 

that changes 
I regularly from days 
I t o  evenings or 
I nights) 
I 
I 5 Split shift (one 
I consisting of  two 
I distinct periods 
I each day) 
I 
I 6  0 Irregular schedule 
I (one that changes 
I from day t o  day) 
I 
I 7 Other - Specify 
I 
I 
I 
I 
I 
I 
I 

. . . I 
ption I 

VOLUNTARY REASONS 

' 7 1  I Better child care 
I arrangements 
I 
I 2 [7 Better pay 
I 
I 3 0  Better arrangements 
I for care of other 
I family members 
I 
I 4 Allows time for school 
I 
I 

5 q Other voluntary 

I 
reasons 

I 
I 
I 

INVOLUNTARY REASONS 

I 
I s q Could not get any 
I other job 
I 
I 

7 Requirement of 
I the job 
I 
I 

s o  Other involuntary 

I 
reasons 

I 

b. I Yes - ASK items lc  
I through I j  for next 

job to I job 
I 

larked?) I 2 No - Go to Check 
I Item T8, page 61 
I 

(Continued) 

JOB 2 

8087 1 I Regular daytime 
schedule 

2 Regular evening 
shift 

3 17 Regular night shift 

4 Rotating shift (one 
that changes 
regularly from days 
t o  evenings or 
nights) 

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

6  Irregular schedule 
(one that changes 
from day t o  day) 

7 Other - Specify 

VOLUNTARY REASONS 

8089 1 I Better child care 
arrangements 

2 Better pay 

3 Better arrangements 
for care of other 
family members 

4 Allows time for school 

5 q Other voluntary 
reasons 

INVOLUNTARY REASONS 

6 0  Could not get any 
other job 

7 C ]  Requirement of 
the job 

s Other involuntary 
reasons 

Go to Check ltem T8, page 61 

FORM SlPP 13900 (3 27 95) 



Section 5 - TOPICAL MODULES (Continued) 
Part C - CHILD CARE 

I 

Refer to cc items 24 and 27. 

I 

How many children are under age 15 for 
which . . . is designated parent or guardian?, 

I 2 No - SKIP to Check Item T I0  
I 

ASK OR VERIFY - 9336 I Yes - SKIP to Check Item TlOa 
I 
I 

2 0 N 0  

Was . . . enrolled in school during the I 
I 

2 q No - SKlP to Check item T I  7 
reference period? 

I 

2. About how many hours per week did. . . I 

usually spend in school last month? 
IT Hours 
I 
I 
I 

OR 
I xi Hours varied 
I 
I 

x2O DK 

I x 3 0  Not enrolled last month 
I 

Refer to items 1 and 2 above. I Yes - SKlP to Check ltem T I2  
Is item 1 marked "Yes" or are hours or I 2 n N o  
X I  or X2 marked in item 2? I 

I 
I 

4 to item 2a, page 2. ' 7 1  t 0 ~ e s  
Did . . . spend time looking for work or on I 2 No - SKIP to Statement G, page 66 

om a job during the reference I 

J I 
I 
I 3. About how many hours per week did. . . 

usually spend looking for a job last month? 17 Hours 
I 
I 

OR 

I 

SKlP to Statement G, 
I xi C] Hours varied page 66 
I 
I 

x2U DK 
I x3 Did not look for 
I a job last month 

NOTES 

I 

* 

I FORM SlPP 13900 (3 27 95) Page 61 
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Read response categories. 

3 

i 

2 0  Someplace else 
(Includes . . . working 
at nursery/preschool) 

- - - - - - - - - - - - - -  

. Child carelday care center? I q At work (school) 

I Yes - Ask 5b and 5c 

- - - - - - - - - - - - - -  

3. Federally supported 
Headstart program? 

I Yes - Ask 5c 

1 

i 

Age of (Name of child) I 3U 6 or more years old - Continue reading list of 
I arrangements with arrangement 4 

4. Organized sports 
(including practices)? 

9418 1 I q Yes - Ask 5b and 5c 
2 0  No 

9424 1 I Yes - Ask 5b and 5c 
2 0  No 

6. Clubs (boyslgirls clubs, 9432 1 I At school Hours per 

4 

? 

5. Lessons (music, art, dance, 9426 1 I q At school Hours per 
language, computer)? 2 0  Someplace else week 

9420 1 I ~t school 
2 0  Someplace else 

9422 , 2;: Per 

scouts, and other 2 C] Someplace else week 
organizations)? 

9430 1 I Yes - Ask 5b and 5c 
2 0  No 

7. Before or after school care 
program? 

' 9436 1 I Yes - Ask 56 and 5c 
2 0  No 

9438 1 I At work Hours per 

2 [7 At school week 

3 0  Someplace else 

NOTES 

FORM SIPP 13900 (3 27-95) Page 63 



I dection 5 - TOPICAL MODULES (Continued) I 
Part C - CHILD CARE (Continued) 

YOUNGEST CHILD (Continued) 

6a. Did (Name of child) usu ly attend regular 
kindergarten or grade chool during the t i n y e s  

time . . . was at work ( school)? I 
2 No - SKlP to 6c 

I 

f 
I 

b. About how many hour per week was 
(Name of child) usually i school during 
the time . . . was at wo k (at school)? 

9'"1 Hours per week 
I 
I 

Be sure respondent giveslweekly hours in school. I 

C. Did (Name of child) atte 
kindergarten or grade 

pq 1UYes 

time . . . was not at I z n N o -  SKlPto 6e 
I 
I 

d. About how many hour week wasfName of 
child) usually in  school the time . . . was 17 Hours per week 

I 
I 

hours in school. , 
e. Sometimes it is difficu t t o  make 

arrangements t o  look ter children all of 
the time. During a typ I week in  (Last 
month) during the time . . . was at work (at 
school), did (Name of ckild) care for 
himself/herself for eve1 a small amount 
of time? 

f. About how many hour per week didfName 
of child) usually care himselfherself ? 

I 
I 
I 
I 
I 

'a m Hours per week 

f 
I 

h. And about how many urs per week did 
(Name of child) usually re for 
himselfherself? 

194561 m Hours per week 
I 
I Be sure respondent give weekly hours of care. x4O Less than 1 hour 
I 

Be sure respondent gives 

g. Were there any other ti 
not at work (at school) 
cared for himselfherse 

7a. Considering all of the used for 1 1 yes 
(Name of child), did . . . 
usually make any mon I 2 0 N o -  SKlPto 7c 
arrangement? I 

I 
I 1 

weekly hours of care. 
I 

I x 4 u  Less than 1 hour 
I 

nes when . . . was ' 7 1  i n y e s  
when (Name of child) 
f ?  I 2 0  No - SKIP to 7a 

I 

lnclude cost of preschool nd nursery school; 
exclude tuition costs for 'ndergarten or grade 
school. 1 

b. In a typical week i n  (La t month), how much 
did. . . (or. . . 's family pay for all of these 
arrangements for (Nam 1 of child)? 

If arrangements are with other children, 
ask. . . to split the 
children as best as 

Per week 

C. Thinking now only t the arrangements 

I 2 No - SKIP to STATEMENT F, page 66 

I 
I 
I 

Include both losses of I 
for part of I 

I 
I 

d. When these changes 
I Yes, respondent lost time 

I 2 Yes, spouse lost time 
even for part of I 3 0  Both respondent and spouse lost time 

I 
I 4 0  No 





I 

$ection 5 - TOPICAL MODULES (Continued) 

I I Par t  C - CHILD CARE (Continued) I 
imes children have other regularly scheduled activities when their parents aren't at work 
0011. During a typical week in (Last month) please tell me i f  you ( . . . I  used any of the 

arrangements for (Name of child) on a regular basis. Do not include arrangements you 
mentioned which overlap with the time you were at work (at school). 

d begin asking each category. 

ask you a few questions about what your child(ren) was (were) doing or where 
as (were) during the time you were not available to  care for them. 

YOUNGEST CHILD (Continued) 

T12, page 62 Child's person No. 

Enter the person number, age, ar d 
+WI 

name of the youngest child unde . I Child's age 
age 15 who is a household memi ter 
for whom the person is a parent )r I 
guardian. I 

[77 
Name 

I 

I 

Refer to cc item 23 I 

1 9466 I Yes 
2 NO - S W  to Check Item T21, page 68 This child was born or enter3d the I 

I household before this monh. I I 
ASK item 8a for categories 1-4 

8a. During a typical week in (L 
month), please tell me i f  . . 
used any of the following 
arrangements to  look aftel 
(Name of child) when . . . w: 
looking after himlher? 

i not 

I 

Repeat lead-in questions as necessary. 

I Mark (XI all that apply. I I I 

st 

I 1. (Name of childl's grandp p ; ;,:I Ask 8b and 8c 

8b. Was that usually at (Name of 
childl's home or someplace 
else? 

2 Grand~arent's home 

8 ~ .  About how many hours per 
week was (Name of child) in this 
arrangement? 

3 0  Other place 

Hours per 
week 

2. Any other relative of ch d? 9476 I q Child's home Hours per 

; : ; ; - A s k 8 b a n d 8 c l  7 2 3 Other Someplace relative's else home 
week 

home? 

I Yes - Ask 8c 
2 0  NO 

- - - - - - - - - - - - - - - -  

1 3. Family day care provide for 2 Hours per 
or more kids outside . . s week 

4. Any other friendlneighb r l  9486 I q Child's home 
sitterlnannylau pair? I 3  2 Other private home 

3 17 Other place 
1 q Yes - Ask 8b and 8c 
2 0  NO 

Hours per 
week 

I 
Page 66 

I 
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Section 5 - TOPICAL MODULES (Continued) 
Part C - CHILD CARE (Continued) 

YOUNGEST CHILD (Continued) 

IRM SIPP 13900 (3 27 95) Page 69 
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Section 5 - TOPICAL MODULES (Continued) 
Part C - CHILD CARE (Continued) 

2 0  No, 6 years old or older - Continue reading list with arrangement 4 

I 
I 
I 

Ask  I tems 14a-14c where  appl icable fo r  ar rangements 1-7. 

14a. During a typical week in (Last 14b. And where was that? 1 4 ~ .  About how many hours per 
month), please tell me if . . . week was (Name of child) in this 
used any of the following Read response categories. arrangement while. . . was 
arrangements to look after working (at school)? 
(Name of child) while . . . was 
working (at school). 

1. Nurserylpreschool? 
2 Someplace else 

I 0 Yes - Ask 74b and 14c (Includes. . . working 
at nursery/preschool) 

2. Child carelday care center? 1 At work (school) 

I Yes - Ask 14b and 14c 

- - - - - - - - - - - - - -  - - - - - - - - - - - - - - -  

3. Federally supported 
Headstart program? 

I Yes - Ask 14c 

Age of (Name o f  ch i ld)  

4. Organized sports? 
(including practices) 

I Yes - Ask 14b and 74c 

5. Lessons (music, art, dance, 
language, computer)? 2 Someplace else 

I Yes - Ask 14b and 14c 

- - - - - - - - - - - - - -  

6. Clubs (boyslgirls clubs, 
2 0  Someplace else 

1 Yes - Ask 14b and 74c 

I Yes - Ask 74b and 74c 
3 0  Someplace else 

:ORM SIPP 13900 (3-27 95) Page 71 



I 
Qection 5 - TOPICAL MODULES (Continued) 

I Part C - CHILD CARE (Continued) 

SECOND YOUNGEST CHILD (Continued) 
I 

ly attend regular 
hool during the 

1 i O Y e s  
I 2 q NO - SKIP to 1 5 ~  
I 
I 

Hours per week 

Be sure respondent gi 

time . . . was not at wo *k (at school)? 2 q No - SKlP to 15e 
I 
I 

d. About how many hour! per week was(Name of 
child) usually in school during the time. . . was 1 9650 Hours per week 
not at work (at school) ' I 

I 
Be sure respondent gives weekly hours in school. I 

I 

e. Sometimes it is difficu t to make 
arrangements to look after children all 

:96521 i n y e s  

of the time. During a I 2 0  NO - SKIP to 759 
I 
I 
I 
I 
I 
I 

f. About how many ho 
did (Name of child) us Hours per week 
himself/herself? 

I 
Be sure respondent g I 

x4O Less than 1 hour 

g. Were there any ot 

I 2 No - SKlP to 16a 
I 

I h. And about how manv k u r s  ~ e r  week 
did (Name of child) + Hours per week 
himself/herself? I 

Be sure respondent I 
x 4 0  Less than 1 hour 

16a. Considering all of the used for yes 
(Name of child), did . . . 
usually make any I 2 No - SKIP to 16c 

I arrangement? I 

I 
I 

or grade I 
I 
I 

b. In a typical week in (La ;t month), how much 
did. . . (or. . . 's family pay for all of these :q arrangements for (Nam I of child)? 

Per week 
I 

If arrangements are share d with other children, I 
I 
I 
I 
I 

;q i n y e s  
I 
I 

2 No - SKlP to STATEMENT I, page 73 

I 
I 
I 

was not available? I 
I 

Include both unexpected snd anticipated losses of I 

child care providers such as school closings and 
temporary illness of the E: rovider even for part of 
the day. I 

d. When these changes in arrangements 
occurred in (Last month did . . . (or. . . 's 19566 1 10 Yes, respondent lost time 

I 
spouse) lose any time from work 2 Yes, spouse lost time 

I 
(school), even for part of the day? I 3 q Both respondent and spouse lost time 

I 4 0  No 
I 
I 

x i  q DK 

NOTES 
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Sometimes children have other regularly scheduled activities when their parents aren't at work 
(at school). During a typical week in (Last month) please tell me if you ( . . . ) used any of the 

Enter the person number, age, and 
name of the 2nd youngest child 
under age 15 who is a household 
member for whom the person is a I 

I 
parent or guardian. I Name 

I 

Refer to cc item 23 

2 17 No - SKIP to Check Item T32, page 76 

1. (Name of childys grandparent? 
2 0  Grandparent's home 

I Yes - Ask 17b amd 17c 

- - - - - - - - - - - - - - -  

.. Any other relative of child? 
2 q Other relative's home 

I Yes - Ask 17b and 17c 
3 Someplace else 

- - - - - - - - - - - - -  

3. Family day care provider for 2 

4. Any other friendlneighborl 
sitterlnannylau pair? 

10 Yes- Ask 17band 17c 
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f ection 5 - TOPICAL MODULES (Continued) 
Part C - CHIL~ CARE (Continued) 

SECOND YOUNGEST CHILD (Continued) 

I 
.!em IOA, page 61. 

Is this Check Ite n marked Yes or No? ' 7 1  I q Yes - Skip to ltem 21 
-. 

( . . . at work or in school ast month?) I 
I 

19a. During a typical week, did (Name of child) 
usually attend regular cindergarten or ' 7 1  i O Y e s  

grade school? I 2 0  No - SKIP to Item 19c 
I 

b. About how many hour per week was 
(Name of child) usually school? C 
Be sure the respondent 
hours in school. 

Hours per week 

of time? 

'9738 ~ 0 Y e s  
I 
I 

2 No - SKlP to ltem 20a 

d. About how many per week did (Name of 
child) usually care mself(herself)? Hours per week 
Be sure the respondent ves weekly hours. gt x 4 0  Less than 1 hour 

20a. Considering all of used for I 

(Name of child), did usually q yes 
make any money I 
arrangement? I 2 q No - SKIP to Item 21 

I 

Include cost of preschool and nursery school; 1 I 

exclude tuition costs for indergarten or grade I 
school. I 

b. In a typical week in  (La t month), how 
much did . . . (or. . .'s mily) pay for all 
of these arrangements or (Name of t child)? I 

Per week 

I 
If arrangements are shart d with other I 
children, ask. . . to split t ie payments I 
between the children as t est as she/he can. I I 

I 

21. During the past 12 m hs, how many other I 

arrangements, if any . . . use for (Name of 171 child) which lasted f r more weeks? Number 

Exclude any arrangemr nts already mentioned. 
XI q None 

I 

to Check I; em T8A, page 61 
I 
I 9748 1 I q Yes - GO to page 78 for third child 

Are there three )r more children in this 2 q No - SKIP to Part D, page 94 
household? I 

i 

NOTES 
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Be sure respondent gbes weekly hours in school. I 4 

24a. Did (Name of child) 
kindergarten or grac 
t ime. . . was at  wor 

b. About how many hc 
(Name of child) usual 
the time . . . was at  

1 I Y e s  
I 2 q No - SKIP to 24e 
I 

Section 5 - TOPICAL MODULES (Continued) 
Part C - CHILD CARE (Continued) 

THIRD YOUNGEST CHILD (Continued) 
I 

usually attend regular 
le school during the 

10 yes 

< (at school)? I 2 q NO - SKIP to 2 4 ~  
I 
I 

urs per week was 
y in school during 
~ o r k  (at school)? 'a I 

[Z1 Hours per week 
I 

was(Name of 
t ime . . . Was i= Hours per week 

I 

Be sure respondent g* weekly hours in school. 
I I 

9 8 0 2  i n y e s  
arrangements =1 2UNo-SKlPto24g 

I 
I 
I 
I 
I 

amount of  time? I 

f. About how many h urs per week did 
(Name of child) usual y care for  
himselfherself? 1 Hours per week 

I 
I x4O Less than 1 hour 

Be sure respondent g es weekly hours of care. I 

g. Were there any 0th times when . . . was not 0 yes 
hen (Name of childl cared 

I 2 q No - SKIP to 25a 

I 
Include cost of 01 and nursery school; I 

r kindergarten or grade I 
school. I 

h. And about how ma& hours per week 

I 
I 

b. In a typical week in 'Last month), how much 
did. . . (or. . . 's family) pay for al l  o f  these i q  Per week 
arrangements for ( 

I 

did (Name of child) u! 
himself/herself? 

iually care for  

If arrangements are st 
ask . . . to split the pa) 
children as best as sht 

c. Thinking now only 

'm m Hours per week 

ared with other children, I 
ments between the I 
,/he can. I 

I 
I 

bout the 

Be sure respondent gi 

25a. Considering all of tt 
(Name of child), did . 
usually make any m 
arrangement? 

I 
I x4O Less than 1 hour 

fes weekly hours of care. 
I 

e arrangements used for 1 1  1 yes 
, . (or. . . 's family) 
3ney payment for any I 2 0  No - SKIP to 25c 

I 
I 

arrangements used% 
any changes made i 
arrangements used 
that time, even for 
because . . .'s usual 
was not available? 

lnclude both unexpect 
child care providers 
temporary illness of t l  
the day. 

d. When these change: 
occurred in (Last mo 
spouse) lose any tirr 
(school), even for part 

NOTES 

Page 80 

- - - -  

(Last month), were 
1 0 Y e s  

I the child care I 2 No - SKIP to STATEMENT L, page 87 

.:or (Name of child) at I 

I3ss than a day, I 
I 

child care provider I 

I 
I 

?d and anticipated losses of I 
sc8ch as school closings and I 

e provider even for part of I 
I 
I 

in arrangements 
7th) did . . . (or . . . Is 

19809 I lO Yes. respondent lost time 

e from work I 2 q Yes, spouse lost time 

of  the day? I 3 0  Both respondent and spouse lost time 
I 
I 4 0  No 
I x i  q DK 
I 

FORM SlPP 13900 (3-27-9 



following arrangements for (Name of child) on a regular basis. Do not include arrangements you 
have already mentioned which overlap with the time you were at work (at school). 

Enter the person number, age, and 
name of the 3rd youngest child under 
age 75 who is a household member , for whom the person is a parent or 

Refer to cc item 23 

2 [7 No - SKIP to Check Item T43, page 84 

looking after himlher? 

2 Grandparent's home 
I Yes - Ask 26b and 26c 

2. Any other relative of child? 
2 0  Other relative's home 

I Yes - Ask 26b and 26c 
3 0  Someplace else 

- - - ----------  

3. Family 4ay care provider for 2 

- - - - - - - - - - - - -  

4. Any other friendlneighborl 
sitterlnannylau pair? 2 0  Other private home 

RM SIPP-13900 (3-27-95) Page 81 
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Section 5 - TOPICAL MODULES (Continued) 
Part C - CHILD CARE (Continued) 

THIRD YOUNGEST CHILD (Continued) 
I 

Refer to Check Item IOA, page 61. 

Is this Check It ?m marked Yes or No? 1 q Yes - Skip to item 30 
I 2 0 N o  

( . . . at work or in schoql last month?) I 

28a. During a typical wee , did (Name of child) 
usually attend regula kindergarten or 1 F'j 1'0 yes 

grade school? I 
2 q No - SKIP to Item 28c 

b. About how many s per week was 
(Name of child) 

Be sure the respondent gives weekly hours in 
school. 

C. Sometimes it is diffic ~ l t  t o  make 
arrangements t o  look after children all 
of the time, such as before or after 
school. During a typical week in  (Last 
month) did (Name of c t  ild) care for 
himself(herself1 for e\ en a small amount 
of time? 

Hours per week 

' 7 1  i n y e s  
I 2 No - SKlP to ltem 29a 

d. About how many hou per week did (Name of 
child) usually care for ;q 

( Be sure respondent weekly hours of care. 
I 

I 
I 

Hours per week 

x 4 n  Less than 1 hour 

I 

29a. Considering all of the arrangements used for 
(Name of child), did . . . (or. . .'s family) usually q yes 
make any money pay1 lent for any 
arrangement? I 2 No - SKIP to Item 30 

I 

Include cost of prescho 1 and nursery school; 4 I 
I 

exclude tuition costs fo kindergarten or grade I 
school. I 

I 

b. In a typical week in  (L sst month), how I 

much did . . . (or. . .'s Family) pay for all 
of these arrangement ; for (Name of Per week 
child)? I 

I I 

If arrangements are shai,ed with other I 

children, ask. . . to split the payments I 

between the children as best as she/he can. I 
I 
I 

30. During the past 12 mc nths, how many other ' 
arrangements, i f  any, did . . . use for (Name of 
child) which lasted for 1 or more weeks? Number 

Exclude any arrangerr ents already mentioned. xi None 
I 

Refer to Check Item T8a. I Yes - GO to page 86 for fourth child 
Are there four )r more children in this 2 I7 No - SKIP to Part D, page 94 
household? I 

I 

NOTES 

Page 84 

I 
FORM SlPP 13900 (3 27 9 

I 





tz-e) 0068t-ddts WUoi

)ao/v\ r-r--l
radsrnoHl | |

Ioe/v\ [---l-._l
;edslno;1 I I I

Ioo^ r-n
redsrno;-1 | | I

Iao^^ r-T_-_l
reds:no;1 I I I

)aaM r-r--l
radsrnog | | |

loo^ [--r--l
:adsrnogl | |

Iee/t/^ [--l---l
redsrnogl I I

oN !z
qL€ xsv - so^n t

puelrlreqlo AuV '8

oNflz
rL€ xsv - se^! r

ieuoq s," ' oplslno
rf arou rcZrcI6uprec
grord erec Aep {;ue3 'L

oNnz
qlt xsv - so^n t

ieAllPler reqlo ,{uy 'g

oNnz
e qrc >lsv - so^n r

s,(plrlc ]o 7weM 'g

oNflz
qrc >lsv - so^n t

ig1 a6erepun
s, @lrlJ Jo aweM 'v

oNnz
qLt >lsv - sa^n r

areplo ro g1 e6e
s,(pltr.lJ lo aweM 't

oNflz
qlt xsv - sa^! r

aweN)rc, elec "'plo 'z

oNEz
qL€ xsv - so^n r

aluereddelsAuered
reqlo s,pl!q3 'l

eceld raqlg le
auoq a]e^uo rorlrc n z

auroq s,plrqS n r

0cel0 r0r..ll0 nr
auoq s,o^rlelor r0ql0 n z

0Lu0q s,plrq3 E r

acelo r0ql0 ne
euoq s,lueredpuerg n z

0ur0q s,plrrlS n r

acelo raqn ne
oruoq ale^uo raqn nz

auoq s,plrq3 n r

eceld reqlg ae
auroq ale^ilo Jaqlo nz

ouoq s,plrqS n r

aslo 0cel00nJ0s flr
looqcs leAroM ]v fl z

auoqs,"'ul Llr

eceld reqp ae
euoq elenrrd Joqlo nz

arror.l s,plrq3 n r

CL€

U;ed

plltlr

a(loorlrs lE) 6u!{ro/ur
sern''' ollqrn lueureGuerre

slrfl u! (pllLlc lo €weN) se ^ {oanr
red stnoq Aueur moq fnoqy .cJtece;dauos ro o..,oq 

",ffi p ,weM p A;;ensn reql spM .q1t

(Atdde teLil ile (n ryew)
'(lootlcs le) 6u!{rorn

' ' ' aflqrn pilLlc lo aweN)
{ool o} sluerue6uerre

'# etr| lpl asee;d '(r.lluow
ur {eelt lec;dfi e 6u;rnq 'e1g

'Atessacau se suo4senb ut-peel Teadagsauobalec )o] erc wollNSV

y5 a6ed 'O ued ol dtXS - oN fl z
sa^n rI ns86 I

I

aqluou slt{} eJoleq
Jo uJoq se/r pllqo slql

€7 wal! J3 ol ralaa

'@l!tlc 
lo aLueN) lnoqe suollsanb ,uret e no^ r;se o16u;o6 eJe e^,r

ma6e s,p;rq3

nTt uos:ed s,pllqO

I

I

I t986 I

I

'uetptenb to luated e st

qw aq to aueu pue '

E pue'ft'61

9A At4l .uor.lM JoJ Jaquau
a6e tepun plrqc Tsa6unoA 'Joqunu uostad eq JoluJ

cllH3 i_s:t9Nno^ HIUnOJ

59 abed 'd tuawatets ol Og - oN n z.oN ro sa^ paueur
looqcs ur ro uo,v\ le '

t3aq3 slql sl

(penulluocl fuvc oltHc - c ued
(penulluoc) s3]noow lvctdol - I



1 I Ask Items 32a-32c where applicable for arrangements 1-7. I 

Mark (XI all that apply I I I 
I I 1. Nurserylpreschool? 9880 I At work (school) P 2 Someplace else 

I q Yes - Ask 32b and 32c lla 2 0 N o  
(Includes . . . working 
at nursery/preschool) 

1 1 2. Child carelday care center? 9883 I At work (school) P Hours per 

, I Yes - Ask 32b and 32c 
2 Someplace else 

- (Includes . . . working 
week 

I I 2 U  No I at center) I I 

I ( Age of (Name o f  child) I 3 0  6 or more years old . . - Continue reading list of I 

I 1 1 Yes - Ask 32b and 32c 

5. Lessons (music, art, dance, 9892 I At school P P 
Hours per 

language, computer)? 2 Someplace else week 

I Yes - Ask 32b and 32c 
2 0  No 

I I organizations)? 

)894 I Yes - Ask 32b and 32c 
2 0  No 

I I Hours per 

2 0  At school week 

)897 I Yes - Ask 32b and 32c 
2 0  No 

3 1 7  Someplace else 

IRM SIPP-13900 (3-27-95) Page 87 



Section 5 - TOPICAL MODULES (Continued) 
Part C - CHILD CARE (Continued) 

FOURTH YOUNGEST CHILD (Continued) 

33a. Did (Name of child) usu ~ l l y  attend regular 
I 
1 9900 1 I q Yes 

kindergarten or grade school during the 
time. . . was at work (pt school)? I 2 C! No - SKIP to 33c 

Be sure respondent giveb weekly hours in school. I 1 

b. About how many hours 
(Name of child) usually 
the time . . . was at wc 

C. Did (Name of child) att d regular 
kindergarten or grade chool during the f 3 i n y e s  

time . . . was not at w rk (at school)? I 2 0 N o -  SKlPto33e 
I 

f d. About how many hou per week was(Name of I 

child) usually in schoo during the time . . . was 
not at work (at school ? I 

I 
Be sure respondent give weekly hours in school. I 

I 
I 

per week was 
n school during Hours per week 
rk (at school)? I 

I 

Hours per week 

I 
i 

g. Were there any other mes when. . . 
was not at work (at sc ool) when (Name 
of child) cared for hims Ifherself? f 

I 

e. Sometimes it is diffici It to make 
arrangements to look ~f ter  children all I 

:9904( 1 i 7 ~ e s  

of the time. During a 2 0  No - SKIP to 339 
I 

(Last month) during th I 
work (at school), did I 
for himself (herself) fcp 
amount of time? 

f. About how many hours 
did(Name of child) usua 
himselfherself? 

Be sure respondents givt! 

Be sure respondents weekly hours of care. 

even a small I 
I 

per week 
ly care for '9 [r[7 Hours per week 

I 
I 

x s 0  Less than 1 hour 
weekly hours of care. I 

I 

I 

199061 i O Y e s  
I 
I 

2 q No - SKlP to 34a 

h. And about how many 
did (Name of child) usui 
himself/herself? 

I-1 Hours per week 
lours per week 
Ily care for 

I x 4 0  Less than 1 hour 
I 
I 

34a. Considering all of the used for yes 
(Name of child), did . . . 
usually make any I 

2 No - SKlP to 34e 

arrangement? I 
I 

lnclude cost of preschoo) and nursery school; I 

exclude tuition costs for 
school. 

b. In a typical week in (List 
did. . . (or. . . 's family) 
arrangements for (Nan 

If arrangements are shar, 

I 
dndergarten or grade I 

I 
I 

month), how much 
pay for all of these 'm e of child)? 

Per week 
I 

d with other children, I 
I 

ask. . . to split the paym ts between the I 
I 
I 

C. Thinking now only e arrangements q yes 
used in (Last month) y changes made 

2 q No - SKlP to STATEMENT 0, page 89 

a day, because . . .'s 
was not available? 

lnclude both unexpected 
child care providers such 
temporary illness of the 1 
the day. 

usual child care provider I 
I 
I 

and anticipated losses of I 
as school closings and 
trovider even for part of 1 

I 
I 

d. When these changes i arrangements 
occurred in (Last mo 

199111 1 Yes, respondent lost time 

spouse) lose any tim I 
2 q Yes, spouse lost time 

(school), even for part 

NOTES 

Page 88 

~f the day? I 3 U  Both respondent and spouse lost time 
I 
I 4 0 N 0  
I XI q DK 
I 

FORM SIPP-13900 (3-27-95 



Sometimes children have other regularly scheduled activities when their parents aren't at work 1 
(at school). Durina a t v~ i ca l  week in {Last month) olease tel l  me if vn~r I - - - 1 I I = ~  nf t h m  .- - -. , ,. - - - - - - - - - - - - - - ,-- . ' - . , ---- r.., r. ... r 

pangimenis for (Name of child) on a regular basis. Do not include arrangements you 
mentioned which overlap with the time you were at work (at school). 

Go to item 35a and begin asking each category. 

We are going to ask you a few questions about (Name of child). 

I 
I 

FOURTH YOUNGEST CHILD (Continued) 
I 
I  

Child's person No. 
I I 1  I 

I Child's age 
I 

I Name 
I 
I  

I I 2 NO-- SKIP to Part D, page 94 This child was born or entered the I 
household before this month. I 

I I  

ASK item 35a for categories 1-4. Repeat lead-in questions as necessary. 

35b. Was that usually at (Name of 
childl's home or someplace 
else? 

- 

3 5 ~ .  About how many hours per 
week was (Name of child) in this 
arrangement? 

Hours per 
week 

, Enter the person number, age, and 
name of the 4th youngest child under 
age 15 who is a household member 
for whom the person is a parent or 
-,.-"-I.-- 

3%. During a typical week in(Last 
month), please tell me i f .  . . 
used any of the following 
arrangements to look after 
(Name of child) when. . . was not 
looking after himlher? 

Mark (X) all that apply. 

1. (Name of childl's grandparent? 

L U  I Y U  

-------------  

. Family day care provider for 2 

I 0 Yes - Ask 35c 

- - - - - - - - - - - - -  

4. Any other friendlneighborl 
sitterlnannylau pair? 

-- -.-..- PI'-..,. - .. -...- 
1 I I Yes - Ask 356 and 35c 

,, n ) 3 0  Other place I 

/ 1 11 Yes - Ask 35b and 35c 
- n nl- 

L U  U L I I e I  I C l d l l V t :  S I I U l l l t :  / 3 Someplace else 

Hours per 
week 

- - - -  

Hours per 
week 

9922 I 0 Yes - Ask 35b and 35c 
2 0  No 

2 Other ~rivate home 
Hours per 
week 

Page 



Hours per week 

of time? 

Hours per week 
Be sure the respondent g weekly hours. I 

I x 4 0  Less than 1 hour 
I I 

I 

I 38a. Considering all of the rangements used for 
(Name of child), did . . . k . . .'s family) usually '-1 , yes 
make any money paymlsnt for any 
arrangement? I 2 0  No - SKIP to Item 39 

I 

Include cost of preschool snd nursery school; I 

exclude tuition costs for krndergarten or grade I 

school. I 
I 

b. In a typical week in  (last month), how 
I 
I 

much did . . . (or. . .'s f i~mi ly)  pay for all 
of these arrangements 'or (Name of 199511 
child)? I 

. Per week 

I 

If arrangements are shared with other I 

children, ask. . . to split the payments I 

between the children as best as she/he can. I 
I 

39. During the past 12 mor ths, how many other 
I 

arrangements, i f  any, . . . use for (Name of 1 9952 
child) which lasted f r more weeks? 3 Number 
Exclude any arrange s already mentioned. I 

I x i  None 
I 

NOTES 

,. 
il 4 
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cc iterr 

Is .  . . the desig 
of children undltr 
in this househo 

Now we have a few 

!;ection 5 - TOPICAL MODULES (Continued) 
Part D - CHILDREN'S WELL-BEING 

s 24 and 27. I7000 I U Y ~ S  
lated parent or guardian 2 No - SKIP to Check Item T65, page 107 

the age of 18 who live I 
d? I 

qu~?stions about . . . child(ren1's activities. 

I 

Is . . . the desig 
of children undfr 
this household. 

Page 94 

- I 

7 1  I U ~ e s  
lated parent or guardian 1 2 No - SKIP to Check Item T59, page 98 

the age of 6 who live in 1 
I 
I 

Go to Check ltem T56, page 96 

FORM SIPP 13900 (3 27 95) 

I 

3 

I 





I household members, I I 1 I 

S ection 5 - TOPICAL MODULES (Continued) 
Part D - CHILDREN'S WELL-BEING (Continued) 

YOUNGEST SECOND YOUNGEST 

7302 1 CUI 
Beginning with the 
youngest child under 
6, enter the person *09 1 Age Age Age 

for whom . . . is the 
designated parent or 
guardian. 1 I 
numbers, ages, and 
names of children 

Complete all of items 7-5 for each child listed (starting with the youngest) before 
continuing with the neTt ).oungest child. 

I (Child's w" name) health that $ ; :;llent 1 q h c e l l e n  1 q Excellent 
is excellent, very 2 Very good 2 Very good 2 Very good 
good, good, fair, or 3 Good 3 Good 3 Good 
poor? 4 q Fair 4 q Fair 

5 Poor 5 q Poor 5 Poor 

Name Name 

-- -- 

2. How many times in 
the past week did 
. . . or any family 
member read 
stories to (Child's x3 C] None x3 None x3 None 
name)? 

T56 

Is (Child's name) aged 
1 through 5 years old? 

3. How many times in 
the past month did 
. . . or any family 
member take (Child's 
name) on any kind 
of outing - out to 
the park, grocery 
store, zoo, 
playground, etc.? 

T56 
Is (Child's name) 3, 4, 
or 5 years old? 

I 
I 
-&I 1 i n y e s  

2 No  - GO to Item 
1 for next child, 
or Check Item 
T59, page 98 if 
this is the last 
child 

t imes 

x3 D None x3 None x3 None 

1 17 Yes 
217No-  GO to ltem 

I for next child, 
or Check ltem 
T59, page 98 if 
this is the last 
child 

7262 1 i q yes 
2 No  - GO to Item 

1 for next child, 
or Check Item 
T59, page 98 if 
this is the last 
child 

1 Yes 
2 q No - GO to ltem 

1 for next child, 
or Check ltem 
T59, page 98 if 
this is the last 
child 

7263 1 i q yes 
2 N o  - GO to Item 

I for next child, 
or Check Item 
T59, page 98 if 
this is the last 
child 

1 Yes 
2 No  - GO to ltem 

I for next child, 
or Check ltem 
T59, page 98 if 
this is the last 
child 

4. Are there family 1 Yes 
rules for (Child's 2 0 N 0  
name) about what 
television programs 
(Child's name) can 
watch? P 1 q Yes 

2 0 N o  

5a. Are there family 
rules about how 
early or late (Child's 
name) may watch 
television? 

b. Are there family 
rules about how 
ma"Y hours (Child's 
name) may watch 
television? 

I 

Page 96 

NOTES 

A 0 3  1 1 Yes 
2 0 N o  

GO to Item I for next 
child, or Check Item T59, 
page 98 if this is the last 
child 

FORM SIPP-13900 (3-27-5 

7304 / I Yes 
2 n N o  

GO to Item I for next 
child, or Check Item T59, 
page 98 if this is the last 
child 

73051 I U Y e s  
2 0 N o  

GO to Item 1 for next 
child, or Check Item T59, 
page 98 if this is the last 
child 





ated parent or guardian 
6 to  I I years, who live in 

Beginning with the 
youngest child aged 6 to a 

7318 11, enter the person Age Age Age 
numbers, ages, and 
names of children aged 
6 to 11 years who are 
household members, for 
whom. . . is the 
designated parent or 
guardian. 

Name 

Complete all of items 6-8 for each child listed before continuing with the next child. 

Name Name 

I 

1 

I 

I 

6. Are there family 
7578 1 I yes 

2 0 N o  
x i  q DK 
x2 q Ref. 

7585 1 I yes 
2 0 N o  

x i  DK 
x2 [7 Ref. 

xi9* 1 I CI yes 
2 U N o  

XI C ]  DK 
x2 [7 Ref. 

GO to Item 6 for next 
child, or Check Item 
T61, page 100 if this is 
the last child 

rules for (Child's 
name) about what 
television programs 
helshe can watch? 

7. Are there family 
rules about how 
early or late (Child's 
name) may watch 
television? 

8. Are there family 
rules about how 
many hours (Child's 
name) may watch 
television? 

NOTES 

7579 1 I yes 
2 0 N o  

x i  0 DK 
x2 Ref. 

7586 1 I q yes 
2 U N o  

x i  0 DK 
x2 q Ref. 

7593 1 I D y e s  
2 0 N o  

x i  DK 
x2 Ref. 

GO to Item 6 for next 
child, or Check Item 
T61, page 100 if this is 
the last child 

Z U N O  
XI DK 
x2 q Ref. 

7584 1 I yes 
2 0 N o  

x i  DK 
x2 q Ref. 

7591 3 I O Y ~ S  
2 0 N o  

xi  DK 
x2 Ref. 

GO to Item 6 for next 
child, or Check Item 
T61, page 100 if this is 
the last child 

Page 98 FORM SlPP 13900 (3 27 95) 





Refer to cc item:, 

Is . . . the desigrated 
of children aged 
household? 

Refer to  cc 
items 18, 19, 

Section 5 - TOPICAL MODULES (Continued) 
Part D - CHILDREN'S WELL-BEING (Continued) 

24 and 27. 17598 ( i n y e s  
parent or guardian 2 q No - SKIP to Check Item T64, page 106 

12 to  17 who live in this I 
I 

I 

' 

YOUNGEST 

24 and 27. 

Beginning with the 
7600 ( )I Eon , 7 6 0  T I  20" 

SECOND YOUNGEST 

1 

I 

1 

THIRD YOUNGEST 

I 

youngest child aged 12 
to 17, enter the person Age Age Age 

I 

numbers, ages, and 
names of children aged 
12 to 17 years who are 
household members, for 
whom. . . is the 
designated parent or 
guardian. 

Name Name 

Complete all of items 9-1 

Name 

3 for each child listed before continuing with the next child. 

-- 
check item 
T62 

What is child's 
age? 

9. Is (Child's name) on 
a sports team 
either in or out of 
school? 

10. Does (Child's namel 
take lessons after 
school or on 
weekends in 
subjects like 
music, dance, 
language, or 
computers? 

1 1. Does (Child's namel 
participate in any 
clubs or 
organizations after 
school or on 
weekends, such as 
school newspaper, 
glee club, or 
Scouts? 

12. Are there family 
rules for (Child's 
name) about what 
television programs 
helshe can watch? 

13. Are there family 
rules about how 
early or late (Child's 
namel may watch 
television? 

14. Are there family 
rules about how 
many hours (Child's 
name) may watch 
television? 

NOTES 

7413 I i q 12-1 4 SKIP to I2 
2 q 15-17 

7420 1 I q yes 
2 0 N o  

x i  q DK 
x2 q Ref. 

7127 1 I q Yes 
2 0 N o  

x i  q DK 
x2 q Ref. 

7434 1 q yes 
2 0 N o  

XI q DK 
x2 Ref. 

7641 1 I q yes 
2 U N o  

xi  q DK 
x2 q Ref. 

7648 1 I q Yes 
2 0 N o  

x i  q DK 
x2 q Ref. 

7 h 5  1 1 q yes 
2 0 N o  

x i  q DK 
x2 q Ref. 

7614 1 1 12-14 SKIP to I2 
2 q 15-17 

7621 1 1 q yes 
2 0 N o  

x i  q DK 
x2 q Ref. 

7628 I I q yes 
2 0 N o  

x i  q DK 
x2 q Ref. 

7635 1 I U Y ~ S  
2 0 N o  

x i  q DK 
x2 q Ref. 

7642 1 i D y e s  
2 0 N o  

x i  q DK 
x2 q Ref. 

7649 1 I EI yes 
2 u N o  

XI q DK 
x2 q Ref. 

7656 1 I yes 
2 0 N o  

XI q DK 
x2 q Ref. 

7615 1 1 q 12-1 4 SKIP to I2 
2 015-17 

7622 1 I • yes 
2 0 N o  

x i  q DK 
x2 q Ref. 

. 7629 I 1 D y e s  
2 0 N o  

XI q DK 
x2 q Ref. 

7636 1 i O y e s  
2 O N o  

x i  q DK 
x2 q Ref. 

7643 1 I q yes 
2 0 N o  

x i  [7 DK 
x2 q Ref. 

7650 1 I O Y ~ S  
2 0 N o  

x i  q DK 
x2 q Ref. 

7657 1 1 q yes 
2 0 N 0  

x i  DK 
x2 Ref. 

Page 100 FORM SIPP 13900 (3 27 95) 
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' 1  Section 5 - TOPICAL MODULES (Continued) I 
- -- 

Part 0 - CHILDREN'S WELL-BEING (Continued) 

FOURTH YOUNGEST FIFTH YOUNGEST SIXTH YOUNGEST / SEVENTH YOUNGEST 
I I I 

Person 
No. 

Person 
No. 

I Name Name Name Name 

1 q 12-14 SKlP to 12 7617 i q 12-1 4 SKlP to 12 7618 1 12-1 4 SKlP to 12 7619 I q 12-1 4 SKlP to 12 7 2 0  15-17 Po 15-17 7 2 0  15-17 7 2 015-17 

1 Yes 
2 u N o  

x i  q DK 
x2 Ref. 

z 0 N 0  
x i  DK x i  DK XI q DK 
x2 q Ref. x2 0 Ref. x2 0 Ref. 

x2 q Ref. x2 Ref. x2 q Ref. x2 Ref. 

'640 I Yes 
2 U N o  

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

2 n N o  
x i  DK XI q DK x i  [7 DK x i  DK 
x2 q Ref. x2 Ref. x2 q Ref. x2 q Ref. 

r i a y e s  2 0 N o  r i ~ ~ e s  2 0 N o  rloyes z U N o  P i ~ y e s  2 0 N 0  
x i  DK XI OK XI DK XI q DK 
x2 Ref. x2 Ref. x2 Ref. x2 q Ref. 

x i  0 DK x i  DK x i  DK x i  q DK 
x2 Ref. x2 Ref. x2 Ref. x2 q Ref. 

I I I 

NOTES 



I Section 5 - TOPICAL MODULES (Continued) 

I I Part D - CHILDREN'S WELL-BEING I '  
Transcribe person YOUNGEST SECOND YOUNGEST THIRD YOUNGEST 
numbers a n d  names 
f rom pages 100 a n d  10 1 -+ 

;070n 
Name Name 

7663 1 rm zon 7664 1 1 1  jon 
Name 

I Yes 
2 O N o - G o t o  

I tem 9 for next  I tem 9 for next  
child, o r  Check child, o r  Check 
I tem T64, page I tem T64, page 
106 if this i s  106 if this i s  
the last chi ld  the last ch i ld  

15. During the  last four  
months, did (Child's 
name) have any kind 
o f  injury, accident, 
o r  poisoning 
result ing in either a 
v is i t  o r  telephone 
cal l  t o  a health care 
professional o r  
wh ich  caused 
h i m h e r  t o  miss 
more  than one half  
day o f  school, w o r k  
o r  other activities? 

I Yes 
~ O N O - G o t o  

l tem 9 for  nex t  
child, o r  Check 
l tem T64, page 
106 if this i s  
the last ch i ld  

16. Was there only  one I One injury - SKIP I One injury - SKIP 
in jury or more  than to 17a to 17a 
one injury? 2 I7 More than one 2 More than one 

injury - SKIP to 17b injury - SKIP to 17b 

76781 I U One injury - SKlP 
to 17a I 

2 More than one 
injury - SKIP to 17b I 

17a. Thinking about th is  
injury, wha t  was 
(Child's name) doing 
when the  in jury o r  
poisoning 
happened? 

Physical exercise 
or sports 

I Organized 
Informal1 
unorganized 

3 School activity 
besides 
S~or t sPE 

Physical exercise 
or sports 

I Organized 
Informal/ 

Physical exercise 
or sports 

I Organized 
n Informal/ 

unorganized 
3 i school activity 

besides 

- 
unorganized kl 3 Kl School activity 
besides Mark (X) all that apply for 

each category. SportsIPE , 4, community, 
club, and church 

4 Community, 
club, and church 

pi 4 Comm"nity. 
club, and church 

b. Thinking about t he  
in jury tha t  caused 
(Child's name) t o  c u t  
back h i she r  
activit ies the  most, 
wha t  was (Child's 
name) doing when 
the  injury o r  
poisoning 
happened? If (Child's 
name) was n o t  
forced t o  c u t  back, 
describe the  most  
recent injury. 

events 
Other recreational 
activity 
Hanging out, 
fooling around, 

events 
5 Other recreational 

activity 
6 El Hanging out, 

fooling around, 

events 
Other recreational 
activity 
Hanging out, 
fooling around, 

I I resting I resting I resting 
Working 

8 Not for income 

Working 
77(91 7 For income 

8 Not for income 

Working 

8 Not for income 

I I Drivinglriding in 
motorized vehicle 
(check type of vehicle) 

Drivinglriding in 
motorized vehicle 
(check type of vehiclel 

Drivinglriding in 
motorized vehicle 
(check type of vehicle) 

s Passenger vehicle pi 9 Passenger vehicle 
(includes light truck, (includes light truck, 

9 Passenger vehicle 
(includes light truck, Mark  (X) a l l  that apply 

for each category. van) 
l o  Truck or other 

commercial vehicle 
I I Motorcycle, ATV 
12 Work equipment 
13 Other 

van) 
l o  Truck or other 

commercial vehicle 
I I I7 Motorcycle, ATV 
12 [7 Work equipment 
13 Other 

van) 
l o  0 Truck or other 

commercial vehicle 
I I Motorcycle, ATV 
12 17 Work equipment 
1 3  0 Other 

I I Motorized vehicle (not 
as passenger) (check 
type of vehicle) 

Motorized vehicle (not 
as passenger) (check 
type of vehicle) 

Motorized vehicle (not 
as passenger) (check 
type of vehicle) - - . . r;l I F'a;;nger (includes light vehicle truck, 1 4  Passenger (includes light vehicle truck, 

van) 
15 Truck or other I 5 Truck or other 

commercial vehicle commercial vehicle 
16 Motorcycle, ATV 16 Motorcycle, ATV 
17 Work equipment 17 Work equipment 

18 Other 

- - 
14 Passenger vehicle 

(includes light truck, 
van) 

15 CI Truck or other 
commercial vehicle 

16 Motorcvcle, ATV 
17 Work equidment 
i s  Other 

Non-motorized vehicle Non-motorized vehicle 
(as rider or non-rider) (as rider or non-rider) 

7740 19 Bikes 
20 Skates. skateboards b 20 Skates. skateboards 

Non-motorized vehicle 
(as rider or non-rider) 

7741 19 u Bikes b 20 0 Skates, skateboards - - 

I 1 21 ~orse,'other animal ( 21 Horse, other animal I 21 Horse, other animal 
Other 
Cooking (at home 
or work) 
Eating, drinking 
Sleeping 
Unspecified 

Other 
El Cooking (at home 

or work) 
[7 Eating, drinking 

Sleeping 
Unspecified 

Other 
Cooking (at home 
or work) 
Eating, drinking 
Sleeping 
Unspecified 
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I Section 5 - TOPICAL MODULES (Continued) 

I Part D - CHILDREN'S WELL-BEING 

FOURTH YOUNGEST FIFTH YOUNGEST SIXTH YOUNGEST SEVENTH YOUNGEST 

Person 
No. 

I Name 

Name Name Name 

I q Yes 
z O N O - G o t o  

l tem 9 for next 
child, o r  Check 
l tem T64, page 
706 i f this i s  
the last chi ld 

I 17 Yes 
2 O N o - G o t o  

l tem 9 for next 
child, o r  Check 
l tem T64, page 
106 if this is  
the last chi ld 

I Yes 
z 1 7 N o - G o t o  

l tem 9 for next 
child, o r  Check 
l tem T64, page 
106 if this is 
the last chi ld 

17675 I yes 
2 q No - Go to Check 

F i  I One injury - SKIP I One injury - SKIP PI I q One injury - SKIP 176821 I q One injury - SKIP 
to 77a to 17a to 17a to 77a 

2 More than one 2 (7 More than one 2 • More than one 2 More than one 
injury - SKIP to 17b injury - SKIP to 17b injury - SKIP to 17b injury - SKIP to 17b 

Physical exercise Physical exercise Physical exercise Physical exercise 
or sports or sports or sports or sports 

7686 I [7 Organized 7687 I Organized 7688 I Organized 7689 i I Organized 

E 2 n ! E 2 e d  F z n : F e d  

, q Informal1 Informal/ 
unorganized unorganized 

7693 3 CI school activity 7694 3 school activity 7695 3 S C ~ O O I  activity 7696 1 3 school activity 
besides besides 

SportsPE SportsPE SportsIPE SportsPE 
7700 4 Community, 7701 4 Community, 7702 4 q Community. 7703 1 4 Community, 

club, and church club, and church club, and church club, and church 
events events events events 

7707 5 Other recreational 7708 5 Other recreational 7709 5 Other recreational 7710 5 [7 Other recreational 

fooling around, 
resting 

Working Working Working Working 

8 Not for income 8 q Not for income 8 17 Not for income 8 Not for income 

Drivindriding in Drivingriding in Drivingriding in Drivindriding in 
motorized vehicle motorized vehicle motorized vehicle motorized vehicle 
(check type of vehicle) (check type of vehicle) (check type of vehicle) (check type of vehicle 

9 [7 Passenger vehicle 
(includes light truck, 
van) 

10 17 Truck or other 10 Truck or other l o  Truck or other 
commercial vehicle commercial vehicle commercial vehicle commercial vehicle 

I I Motorcycle, ATV I I Motorcycle, ATV I I q Motorcycle, ATV I I q Motorcycle, ATV 
12 Work equipment 12 17 Work equipment 12 Work equipment 12 [7 Work equipment 
13 Other 13 Other 13 Other 13 Other 

Motorized vehicle (not 
as passenger) (check 
tvoe of vehicle) 

Motorized vehicle (not 
as passenger) (check 
type of vehicle) 

Motorized vehicle (not 
as passenger) (check 
type of vehicle) 

Motorized vehicle (no1 
as passenger) (check 
type of vehicle) 

vehicle 7736 14 q Passenger vehicle 7737 14 Passenger vehicle 
(includes light truck, (includes light truck, P van, 

(includes light truck, P van) 
(includes light truck, 

15 [7 Truck or other 
commercial vehicle 

16 q Motorcycle, ATV 
17 q Work equipment 
18 q Other 

b 
Non-motorized vehicle 
(as rider or non-rider) 

1 7742 19OBikes 
20 17 Skates, skateboards 

I 21 Horse, other animal 

15 [7 Truck or other 
commercial vehicle 

I 6 q Motorcycle, ATV 
17 Work equipment 
18 q Other 

15 Truck or other 
commercial vehicle 

16 Motorcycle, ATV 
17 0 Work equipment 
18 Other 

15 Truck or other 
commercial vehicle 

16 Motorcycle, ATV 
17 Work equipment 
i s  Other 

Non-motorized vehicle I Non-motorized vehicle Non-motorized vehicle 
(as rider or non-rider) (as rider or non-rider) / (as rider or non-rider) 

-119 17 Bikes 
20 Skates, skateboards 20 Skates, skateboards 20 C ]  Skates, skateboards 
21 ~orse,'other animal I 21 [7 Horse, other animal 1 21 Horse, other animal 

22 Other 22 17 Other 22 Other 22 Other 
7749 123 C ]  Cooking (at home 7750 123 C ]  Cooking (at home 7751 123 q Cooking (at home ' 7752123 Cooking (at home 

or work) or work) or work) or work) 
7756 24 [7 Eating, drinking 7757 24 17 Eating, drinking 7758 24 q Eating, drinking ' 7759 24 Eating, drinking 

' 7763 25 Sleeping 7764 ' 25 (7 Sleeping 7765 25 Sleeping ' 7766' 25 q Sleeping 
' 
7770 26 Unspecified 7771 26 q Unspecified 7772 26 q Unspecified ' 7773 26 q Unspecified 

FORM SIPP-13900 (3-27-951 Page 10 



I 
S(ection 5 - TOPICAL MODULES (Continued) I 

I Part D - CHILDREN'S WELL-BEING 

Transcribe ~ e r s o n  I I YOUNGEST I SECOND YOUNGEST I THIRD YOUNGEST I 
numbers and names 

I 

from pages 100 and 10 7 + Person 
7776 I I PIon 

I 

I I Name I Name I Name I 
ASK OR VERIFY - I I O w n  home I O w n  home I O w n  home 

18. Where did the  injury 
7783 I 0 Inside 

o r  poisoning happen? 2 Outside 
Other home 

Mark fX) all that apply 
for each category. 

7790 3 Inside 
4 Outside 

1 I School 1 School 1 School 

6 17 Outside 
5 Inside 
6 17 Outside 

5 Inside 
6 Outside 

7 Streethighway, 7 Streethighway, 
sidewalk sidewalk sidewalk 

8 Parking lot  8 Parking lot 
9 Recreation center, 9 Recreation center, 

sports facility sports facility 
10 Park, play-grounds, 10 Park, play-grounds, 

playing fields, playing fields, playing fields, 
bike paths bike paths bike paths 

I Water 1 Water I 
Pool 
Other 
Farm 
Other 

q Pool 
Other 
Farm 
Other 

12 Other 
1 1 3 0  Farm 11 14 Other 

GO to Item 9 for the next GO to Item 9 for the next 
ild, or Check Item T64, child, or Check Item T64, child, or Check Item T64, 

e 106 if this is the page 106 if this is the page 106 if this is the 
last child last child 

NOTES 



Section 5 - TOPICAL MODULES (Continued) 
Part D - CHILDREN'S WELL-BEING 

SEVENTH YOUNGEST 

7780 1 
Name 

Own home 
7787 ( 1 Inside 

2 Outside 
Other home 

SIXTH YOUNGEST 

7779 1 p;.'On 1 
Name 

Own home 
' 7786 1 I Inside 

2 Outside 
Other home 

FOURTH YOUNGEST FIFTH YOUNGEST 

/ 

t 

9 Recreation center, 

1 

Person 
No. 

FORM SIPP 13900 (3 27 95) Page 105 

Name 

Own home 
7784 I I Inside 

2 Outside 
Other home 

Name 

Own home 
7785 1 I Inside 

2 Outside 
Other home 



Section 5 - TOPICAL MODULES (Continued) 

Part D - CHILDREN'S WELL-BEING 

Refer to cc item: 24 and 27. i n y e s  
Is . . . the design3ted 
of children unde 
in this householc 

The next few questions 

(Use "community" if the rt 

(SHOW FLASHCARD L L)  

For the next few questic~ns, 
agree at all and 10 mea 

19. How much would you say 

a. People in  this (neighbor 
each other out? 

b. We watch out for each a 
(neighborhood1commun 

C. There are people I can 
(neighborhoodlcommun 

d. There are people in  this 
who might be a bad inf l  

e. I f  my child were outside 

parent or guardian , 2 q No - SKIP to Check Item T65, page 107 
- the age of 18 who live I 
? I 

are about your (neighborhoodlcommunity) 

spondent lives in a rural areal 

we are going t o  use a scale from 0 t o  10, when 0 means you do not 
hs you agree completely. 

that - I 
l 

~oodlcommunity) help p4 x 1 0  DK 
x 3 0  NA 

ther's children in  this I 

ty)? I- 
x i 0  DK 

I 
x 3 0  NA 

I count on in  this 
ty)? 

x i 0 D K  
x 3 0  NA 

,neighbor/community) 
ence on my child(ren)? , 7855 5 m  x i 0  DK 

x 3 0  NA 

playing and got hurt I 

1 

I 

- 1 

d 

I 

\ 

I 

or scared, there are adu 
x i 0  DK 

to  help my child. x 3 0  NA 

f. I keep my children insi 
possible because of da 
(neighborhoodlcommu 

g. There are safe places in  
(neighborhoodlcommun 
outside? 

NOTES 

x i  q DK 

I 
x 3 0  NA 

the 
ty) for children to  play x i 0 D K  

x 3 0  NA 
I 

4 
%! 

f *  -c, 

"%\ I 

\ 

3. 

. C  

I \ , 

F f i ~  ,w y 'P  K i t  \ <a - ,a , 
a 
CL 

FORM SlPP 13900 (3 27 95) 



Section 5 - TOPICAL MODULES (Continued) 
I 

/ ,' Part E - CHILD SUPPORT AGREEMENTS 

I 

b. How many of . . .'s own children living here I 

have a parent living elsewhere? ;8*021 (Do not include adoptive or biological parents who , Childre 

would be living at home except for military or I 
other job related absences.) I 

children in column A, below.) 

1 8403 , Person No. Name 

k k 3  

a/? 8414 I CI Yes 

53 841 6 

Id. These next few questions concern child 
I 

support. 
Child support payments can be specified in YNE For each child listed in column A, mark 

written or verbal child support agreements. the "Yes" box in column B and SKlP to 5a, 

Have child support payments ever been agreed 
1 page117 

t o  or awarded for (this childIANY OF these k r  
I children). I 

Refer to column A above. I q Yes - Mark the "Yes" box in column C f o r ~ / f  
Is only one person number entered? I this child and SKIP to Za, page 34 I 

I 
2 0 N o  f i  

le .  How many children are covered by a child 
support agreement? Children 33 6 

f. Are. . .'s children that we have just listed 
I 

covered by different child support agreements? 1 O Y ~ S  
By that, we mean separate agreements involving I 2 No - SKIP to l j  3 6 
different absent parents. I 

t 
I 

g. How many different child support agreements 

3 
cover these children? m Number of agreements 3 zJ 

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 T67, page 108) 

j. Which (childlchildren) (islare) 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-13900 (3 27-95) Page 10 



bection 5 - TOPICAL MODULES (Continued) 

I k. Which of these childre are NOT covered by ANY child support agreements? 
(Refer to  the children list d in column A) t I 
(For each child mentione , mark the "Yes" box in column B of the roster.) 
(Please note that a child annot have more than one "Yes" box marked.) 

bar t  E - CHILD SUPPORT AGREEMENTS (Continued) 

2a. The following s refer t o  the MOST 71 I Voluntary written agreement ratified by 
RECENT AGREEMENT. . , h - ~  the court 

Refer to the rc 
Do any of the 
HAVE "Yes" 

This is the agreement I ?;& 2 q Court-ordered agreement 
from column A that are 3 q Other type of written agreement - Specifyz 
the roster.) Was this 

4 q Non-written (verbal) agreement - SKlP to 
3a, page 7 10 

ster. 
I 

:hildren in the roster NOT 
:q I O ~ e s  

marked in column C or D? 2 No - SKIP to 2a. 

b. In what year was this greement FIRST 
reached? 

C. What was the dollar a ount of that 
agreement? 1 

I 

. Per week 

'b ($ . Biweekly , m . m Per month 

d. Has the dollar amount ever been changed? i ~ ~ e i  
I 2 1 No - SKIP to Check Item T67b 

e. In what year was the a ount LAST changed? 

I 

Refer to 2e ab we. 
Is the entry . . ? I q 1993, 1994, 1995, or 1996 - Skip to 2f 

2 1992 or earlier 
3 0 D K  )SKIP to 2j 

Refer to 2b ab we. 
I 

Is the entry. . ? 
I q 1993, 1994, 1995, or 1996 - Skip to Zh /L 9 

I 2 1992 or earlier to 2j 
I 3CIDK 
I ) 4 41~' 

f. What was the dollar arlount for the agreement 
J - 

after the last change? 1$ . LJ Per week 

'm . Biweekly 

Is . LiI Per month 

k~ Ls A UQQ I per year 

h. Were any payments d in the last 12 months? 1 I 1 Yes - SKIP ;o Zj 2 g 3 
I 2 0 N o  

g. Was this change made 
government agency SL 
support agency? 

i. Why were no payment due in  the last 12 t q Child(ren1 over the age limit 
months? 

\ i 
2 Other parent not working 

0 3  Other parent in jail or institution 1 

or agreed to  by a 
ch as a court or child 

1 1  ;EI;~ / a 7  
0 

I 4 

I 1 4 Payment suspended 
I by court or agency } SKIP to 2n 

I I I /  
Page 108 FORM SIPP-13900 (3-27-9 



; Section 5 - TOPICAL MODULES (Continued) 
Part E - CHILD SUPPORT AGREEMENTS (Continued) 

j. What is the total amount that. . . was 
I 

supposed t o  have received in  child support 
payments during the past 12 months (from the 
most recent agreement)? I I 

1 I x i  DK 
I 

k. How are the payments supposed t o  be 'Ti 1  Directly from the other parent? 
received? Are they received - (Read responses.) , Through a court? 

3  Through the welfare or child support 
I agency? 

4 Some other method - Specifyz 

I. What is the total amount that . . . actually I 

received in  child support payments under that 
agreement, during the past 12 months? 

I 
I 
I x3 None - SKIP to 2n 177 
I x i  DK 
I 

fer to Check Items T67a and 676, page 108 Yes 
Is either box 1 marked? I 2 No - SKIP to Check Item T68 

m. How regularly were child support payments 
1 
1 8464 1 1  Al l  of the time 

received over the past 12 months? Were they 
I 

2 Most of the time 
received - (Read responses) 

I 3  q Some of the time 
I 4 None of the time 
I 

n. Under the terms of the agreement with the other 18455 1  0 Yes 
parent, is.  . . due any back payments for child 2 No - SKlP to 2p 
support owed prior to  the last 12 months? I x i  DK 

t 

o. Would you say the amount of back payments F i  1 0  L ~ S S  than $500 
due.. . i s -  
(Read responses) I 2 Between $500 and $5,000 

I 
I 

3  0 More than $5,000 
x i  DK 

I 

P. What kinds of ~ r o v i ~ i o n s  for health care costs F3 i Non-custodial parent to provide health /0? 
are included in  the child support agreement? insurance 
Mark (X) all that apply. 2 C ]  Custodial parent to provide health insurance 

3 Non-custodial parent to pay actual 
81 

medical costs directly /< 11 4 q Child support payments to include cash 3 
medical support 

5 C ]  None n3.S 
6 Other - Specify 3 / 7 

I 
I 
I 

q. What child custody arrangements does the i 0 Joint legal and physical custody 2 a most recent agreement specify? 
I 2 0 Joint legal with mother physical c u s t o d y j ~  
I 3  q Joint legal with father physical custody+ 
I 
I 4 q Mother legal and physical custody 
I 5 q Father legal and physical custody 
I 6 q Split custody 

a37 
I 

A/ 
I 7 0 Other - Specify3 
I 
I 

r. Does the child support agreement specify the ;q q yes visitation arrangement between the child(ren1 
I 2 0 N o  and the other parent? 

Refer to the roster, column C. 
Is more than one child marked "Yes"? I 

21. Did all the children visit the other parent about 18476 1  yes - ASK 2t for a// children 
the same number of days in  the last 12 months? 

I 2 q No - ASK 2t for oldest child 

t. What is the total amount of time (the childlall 
childrenlthe oldest child) spent visiting the 
other parent in  the last 12 months? I 

#w b /1 Days . 

I 

FORM SIPP-13900 (3-27-95) 
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Page 109 
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Part E - CHILD SUPPORT AGREEMENTS (Continued) 

h. What is  the total amount that . . . was 
I 

I I / I I n 
. . -- , - - - - - - - - -. - - - - - - " ----  ..-.-- - - - - - - - - - -  ~- . - - - -  - - I most recent agreement/understanding)? 

montnsr I 
I x3  q None - SKIP to 3k /O. 

I I x i  q DK I 

aau respurrsesj I 

I 
I 3 q Some of  the t ime 
I 4 None of  the t ime 

p a y n n n c l n r s  IUK b t m m m u  suppun r uwcu y m  IUI ru r t~cz  n a a r  I 1 12 months? I #& I i XI DK 

Section 5 - TOPICAL MODULES (Continued) 

supposed t o  have received in child support 
oavments durina the oast 12 months (from the 3/ ~ . ~ o o ~  I 

I. wnar IS rne roral amounr rnar . . . acrually 
received in child support payments under that *I I $ f l  1 . 1 00,l (agreemenvunderstanding) - - during the past 12 

Refer to Check Items T68b and 68c, page 110. 1 7 1  Yes 
Is either box 1 marked? I 2 No - SKIP to Check Item T69 

3j. How regularly are child support payments 
C 

received over the past 12 months? Were they 
-1 i q A11 of  the t ime d* 

received (R- -2 ---------I  - 2 q Most o f  the t ime d 

I I 

k. Under the terms of the (agreemenflunderstanding) ;q q Yes 
with the other parent, is. . . due any back 
..r ..-.... L- C-r ..L.:1rl r ........ -+ r ..... rl ..r:rrr C.. +I..?. Iar* I 

Yf' r / Z  2ONo-SK lP to3m 

I 

I. Would you say the amount of back payments gs~g Less than $500 
due.. . i s -  

7 
I 2 0 Between $500 and $5,000 7 

I , Y 

Ill. What kinds of provisions for health care COS~S '3 1  q Non-custodial parent to provide health 
were agreed to? I insurance 
Mark (X) all that apply. // ;- 2 2 Custodial parent to provide health insurance y 

' 7 1  3  q Non-custodial parent to pay actual 
I medical costs directly ~ J L  

' ~ 1  4 q Child support payments to include cash 
medical support 0 

5 0  None 23 
e q Other - Specify &L 

n. What child custody arrangements does the 
(agreemenvunderstanding) specify? 

i q Child(ren1 live with mother 3/ 
2 Childlren) live with father n 

I 
/ - 

I 

0. Does the child support (agreemenflunderstandingl 1 0 yes cover the visitation arrangement between the 
2 0 N o  

3 s  
child(ren) and the other parent? I 

I 

Refer to the roster, column C. 18517 1 D y e s  
Is more than one child marked "Yes"? 

I 2 q No - SKIP to 3q 
I 

3p. Did all the children visit the other parent about 1 8518 1  Yes - ASK 3q for a// children /8 
the same number o f  days in the last 12 months? el I 2 q NO - ASK 34 for oldest child /Ay 

I q. What is the total amount o f  t ime (the childla 
- - - - - - - - - -, - - - - - - - - - - - 
other parent in the [bar m r  lllVlmLmm3: 

I 
Weeks 

Months 

1 3 0    one 
~ I X C I D K  f 

i q Male - Go to Check item T69g, page 
Is . . . male/female? I 2 17 Female 

Refer to cc item 26a. ;-1 1  Never Married - Go to Check ltem T69c. 
What is . . .'s Marital Status? I oaae 112 

I . - - I I 
FORM SIPP-I3900 (3-27-95) Page 11 1 

I 
. . - - w 

I 3 u Child(ren) live with mother and with father W 
I 4 0  None "J 
I 
I 

5 q Other - SpecifyV 2 
I -42) 

II 
I 

- 
childmnfthe oldest child) spent visiting the 

.rL 9 -.....*I.-? Days 
w- I '  

,--u- - - -  

I 2 q All others - SKIP to Check Item T69e, 
I o a ~ e  114 
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Section 5 - TOPICAL MODULES (Continued) 
Part E - CHILD SUPPORT AGREEMENTS (Continued) 

Person Person 8532 
No. No. No. b 

Name 

P I O Y ~ S ~  B i n y e s  P ;EI:;~ P I U Y ~ S  
I Yes 

2 0 N o  2 0 N o  
x i  DK x i  DK 

2 0 N o  2 O N o  
x i  0 DK x i  q DK x i  q DK 

8569 1 I m e s  8570 i n y e s  8571 1 I 0 Y e s  , 8572 1 I Yes , 8573 ( I q Yes 
2 0 N o  2 0 N o  2 0 N 0  0 2 0 N 0  0. 2 U N o  0 

x i O D K  x i O D K  fl x i  DK x i  q DK x i  q DK 

8577 1 I q Yes 8578 1 I q Yes 8579 ( I q Yes 85801 i n y e s  8581 1 I q Yes 
2 U N o  D z n N o  & 2 0 N o  2 U N o  

2nN0 0 XI C] DK XI q DK XI DK X I  q D K O  x i  DK 0 

8585 ( I q Yes - ASK 8586 1 I Yes - ASK 8587 1 I q Yes - ASK 8588 1 I q Yes - ASK 
3r. 2-3r. 6 3r.2-3r. 6 3r.2-3r. 6 3r.2-3r. 6 ' 

for next for next for next for next @ child child 82ur?~0 Go to Check 

2 0 N o - G o  2 0 N 0 - G O  ltem T69g, 

to Check to Check to Check to Check page 116 

Item Item Item Item 
T69g, T69g, T69g, T69g, 
page 116 page 116 page 116 page 116 

NOTES 

i FORM SIPP-13900 (3-27-95) Page 113 



I 
$ection 5 - TOPICAL MODULES (Continued) 
l ~ a r t  E - CHILD SUPPORT AGREEMENTS (Continued) 

1 

YOUNGEST SECOND YOUNGEST THIRD YOUNGEST . 

Record person number, age, ' 8590 )m Eon Person 
and name of every chi& marked No. 
"Yes" in column 6, pa 

(Record youngest to 
86~_1m Age 1 

Name Name 1 
Name I 

,I 

3r.9 Was (Child's name) fa1 ier  ever 
legally identified by i court ruling? 86081 i 0 Y e s  8609 1 I q Yes 

2 0 N o  2 0 N o  
I 

XI q DK 0 X I ~ D K  @ 1 
3r. 10 Was (Child's name) fa1 ller ever 

legally identified by i blood test or 8615 1 I q Yes , 8616 1 1 0  Yes v86171 i O Y e s  
v 

other genetic test? z 0 N 0  0 
x i  q DK 

3r.11 Did (hisher) father 
e r r  

write his yes 5 86z4 I , yes OWN signature on th application 8625 1 I q Yes 

for (Child's name) birt I certificate? 2 0 N o  2 0 N o  2 0 N o  

1 

3r. 12 Other than the application for a 
birth certificate, did 'Child's name) 86311 1 O Y e s 3  86321 i O Y e s 0  86331 i 0 Y e s  

father ever sign a sta Cement that z 0 N o  2 0 N o  
legally specifies that he is (Child's 
namel father? 

r 
3r. 13 Did (Child's name) fat er ever sign 8639 ( q Yes 864a J Yes 8641 1 I q Yes any other papers, su 

insurance forms, a p 
or a card, that could dentify him 
as (Child's name) fath !r? 

Are there any more ch ldren 
recorded in  Check lterr T69e? child 

to Check 
Item T69g, Item T69g, 
page 116 page 116 

NOTES 

I 

I 

Page 1 14 FORM SlPP 13900 (3 27 95) 



Section 5 - TOPICAL MODULES (Continued) I 
Part E - CHILD SUPPORT AGREEMENTS (Continued) I 

IRTH YOUNGEST I FIFTH YOUNGEST I SIXTH YOUNGEST I SEVENTH YOUNGEST I EIGHTH YOUNGEST I 

Name Name Name Name Name 

] i o ~ e s  8635 1 I a y e s  8636 1 I D y e s  8637 1 I Yes 8638 1 I 0 Y e s  
2 0 N o  z 0 N 0  2 0 N o  2 0 N o  2 0 N o  

xloDK 0 x i U D K  0 x i O D K  0 x i o D K  0 XI U D K  0 

1 I q Yes - ASK I yes - ASK I yes - ASKI 
3r. 9-3r. 13 3r. 9-3r. 13 3r.9-3r. 13 3r. 9-3r. 13 
for next 
child 

f l 2 0 N o - G o  
to Check 
ltem T69g, 
page 116 

for next 
child 

2 0 N 0 - G O  
to Check 
ltem T69g, 
page 1 16 

for next 
child 8 2 0 N 0 - G o  
to Check 
ltem T69g, 
page 1 16 

for next 
child 

2 O N o - G o  
to Check 
ltem T69g, 
page I 16 

Go to Check 
Item T69g, 
page 116 

I 
PP-13900 (3-27-95) Page 115 



Refer to Check 
page 110. 

Is either box 1 

3s. why was this (agreem 
put in writing? 

Mark fX1 all that apply. 

t. Where does the other 

Section 5 - TOPICAL MODULES (Continued) 
Dart E - CHILD SUPPORT AGREEMENTS (Continued) 

Items T68b and T68c, 1 8655 1 1 yes 39 
I 2UNo-SKlPto3t  marked? I 

:nt/understanding) never ,8655 10 Legal paternity not established 0 
78657 2 Unable to locate parent 6 
-1 3 30 Other parent unable to pay a 
7 4 1 Final agreement pending 7 
-1 5 5 Accepted property settlement in lieu of 

child support b 
6 q DO not want a legal child support award / 
7 Did not pursue award 8 
another-Specify 

I 
/3- 

/ 

larent (for this 786611 1 Same county / city 
f l  

t 

, I  
\ 

I 

i 
I 

I 

agreemenvunderstand 

Refer to Chech 
Is box 1 marked? 

U. DO l . . .'s) and the 0th 
same State(s) where tb 

ng) now live? 
I 2 q Same State (different county / city) 
I J Different State 
I 1 3 4 Other parent now deceased - SKlP to Check 
I 
I item T70, page 7 17 
I ' 4 0  5OOther-Specifyy 
1 0  

s Unknown - SKIP to Check Item T70, page 7 77 
I 

ltem T69g above. 

I 

r Parent sti l l  live i n  the 1 yes - SKIP to Check i t  m T70, page 117 
initial child support 

NOTES 

Page 116 

(agreemenvunderstanc 

v. who moved? 

ing) was reached? I 5 " 0  24, 6 
1 8667 1 1 Respondent 3 * - 

f 
I 
I 

2 Other parent 2- 
3 Both respondent and other parent / 

FORM SlPP 13900 (3 27 95) 

i 



What is the total amount that. . . was 
supposed t o  have received in  child support 
payments under this (these) agreement(s1, 
dyring the last 12 months? 

I 
b. What is the total amount that . . . actually 

received in child support payments under this 171 L1 (these) agreement(s1, during the last 12 
months? I 

I 
I x3O None /6 
I XI q DK 
I 

5a. This next question refers t o  all of. . .'s I 

children. I 

For any o f .  . .'s children, has. . . ever asked a 
public agency (such as the child support I 
enfor ement office or welfare agency) for help I 
in obta'ning \ child support? I 

b. In what year did . . . LAST ASK for help? 
I 

I 
I XI DK 

c. What type of help did . . . ask for (Last contact)? I 8680 I q Locate the other parent 77 
Mark (X) all that apply. I 8682 a 2 Establish paternity 2 c/ 

18881 3 3 Establish support obligation 

;- I q Establish medical support 36 
' 7 1  s Enforce support order 2 q/ 

6 Modify an order 2 2 
186911 7 q Other - Specify 3~ 
I 
I 

NOTES 

FORM SlPP 13900 (3-27-95) Page 117 
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I 
I 

listed in column A, page 1 q yes 

i 
marked "Yes" in column 
NO support agreement)? I 2 [? NO - SKIP to 12, page I22 

Section 5 - TOPICAL MODULES (Continued) 

I , ,4 - ' 

:[ I 1 Male - SKlP to Check ltem T80, page' 122/2 L 

What is . . .'s s 3x? I 2 Female fi/ - tF 

5d. Did . . . receive any he1 
(Last contact)? 

e. What kind of help did . 
Mark (X) all that apply. 

I 

i [? Never Married 
I 2 All others - SKIP to 
I 

Name 
0 

Bart E - CHILD SUPPORT AGREEMENTS (Continued) 

3 from the agency 
I 
I 8694 1 1 q Yes 

I 
2 q No - SKlP to Check ltem 

. . receive (Last contact)? 1 Locate the other p a r e n d  

Name 

'3 2 [? Establish paternity 7 
1 q Establish support obligation 72- 
I[ 4 q Establish medical support 7 
1 8704 5 Enforce support order 103 
I 8706 6 q Modify an order /g 
I g 8708 7 q Other - Specify Lf / 
I 

Name 

1 

q 

I 

i 

I 

L I 

6. One reason a parent r i g h t  not have 

6a. Was (Child's name) fath 
legally identified by a 

6b. Was (Child's name) fath 
legally identified by a 
other genetic test? 

6c. Did (hisher) father ever 
OWN signature on the 
for (Child's name) birth 

a written agreement a 
support payments is b 
child's father was nev 
IDENTIFIED. 

(Ask 6a-6e for the first cl 
Check ltem T68a before I 
the next child recorded ij 
T68al 

sr ever 
:ourt ruling? 8732 1 1 q Yes 8733 I I a y e s  4p 

L d  2 0 N o  3 2 0 N o  
x i  q D K 4  x i o D K &  

sr ever r f  
~ l o o d  test or 8739 [ I [?Yes 8740 1 1 0 Y e s  3 8741 I i OYes  c;! 

2 0 N o  &Io . 2 0 N 0  76 2 O N o  4 3 
x i  [? DK I,& x i  DK +L x i  DK - 

write his 8748 1 1 [?Yes 1' 87491 i ~ ~ e s  11 application 
zertificate? 2 0 N 0  2 9  q 2 0 N o  b 

x i  q D K s  x i  q DK 

lout child 
,cause the 
rr LEGALLY 

lild recorded in 
7oving on to 
I Check ltem 

6d. Other than the a 
birth certificate 8757 ( I • Yes 

father ever sign 
legally specifies that 
name) father? 

6e. Did (Child's name) fatht 
any other papers, suck 
insurance forms, a 
or a card, that could i c  
(Child's name) father? 

he is (Child's x i  O D K  - 

r ever sign 8763 ( q Yes 8764 ( 8765 ( as 
/o 32 1 0 Y e s  jq 

personal letter 2 U N o  2 0 N o  2 0 N o  3 0  entify him as x i  DK 1 
2,t7 

8773 1 1 q Yes - ASK 

Are there any more chilc 
recorded in Check ltem 

'age 118 

6a-6e for 
next child / 3 next child 

ren 
--74a? j< 2 0 N 0 - G O  

to Check 
ltem T79, 
page 122 

FORM SlPP 13600 (3 27 95) 
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8809 ( 1 q Yes 0 8810 1 I Yes & 8811 ( i a y e s  0 : 8812 ] I q Yes 0 88081 i n y e s  0 
2 0 N o  2 0 N o  2 0 N o  2 0 N o  2 0 N o  

x i  0 D K  / x i  q DK x i  DK x i  DK XI q DK 

8816 ( I 0 Yes 
' 

8817 1 I Yes 8818 1 I q Yes ,8820 1 0 ; ::; 2 O N o  2 0 N o  2 U N o  2 0 N o  
x i 0 D K  / x i  q DK x i  q DK x i  DK XI q DK 

8824 1 1 Yes I 88251 i n y e s  8826 1 I U Y e s  8827 1 1 0 Yes 8828 1 I q Yes 
8 2 D N o  O z O N o  fl 2 n N o  2 0 N o  d 2 0 N o  0 

x i a D K  7 x i  DK x i  DK x i  q DK XI DK 

8832 1 1 C] Yes 8833 1 I q Yes 8834 1 I Yes 8836 ( I O Y e s  
0 n O N o  1 2 0 N 0  & 2 0 N o  2 0 N 0  0 

x i  DK x i  • DK x i  q DK x i  q DK x i  • DK 

8840 1 1 Yes , 8841 1 I q Yes 8842 1 I Yes 
2 0 N o  I 2 0 N o  / ~ U N O  / 2 U N o  2 0 N o  

x i  O D K  ----' XI q DK x i  DK x i  DK x i  DK 

/'% 

8848 1 1 yes  - GO 8849 I I q yes - GO 8850 1 i yes - GO 8851 1 I 0 yes - GO 
to  7a for to  7a for to  7a for to 7a for * next child @ next child next child next child 1 , GO to Check 

2 No - SKIP 2 O N o - S K I P  
ltem T78 4 > 2 n N 0 - S K I P  , - 2 0 N o - S K I P  

to 9a, to 9a, to 9a, to 9a, 
page 122 / page 122 page 122 page 122 

8855 1 I 0 Yes - SKIP 8856 1 I q Yes - SKIP 8857 1 I q Yes - SKIP 8858 ( I Yes - SKIP 8859 1 I Yes - SKlP 
to Check to Check to Check to Check to Check 
Item T79, 1 Item T79, Item T79, Item T79, Item T79, 

/ 
page 122 0 page 122 page 122 page 122 

/ 20N0-SKIP  2 NO - SKIP 
to 8a, page to 8a, page 

0 20N0-SKIP  
J, to 8a, page to Ba, page 

122 122 122 722 
FORM SIPP 13900 (3 27 95) Page 121 



Section 5 - TOPICAL MODULES (Continued) 
'art E - CHILD SUPPORT AGREEMENTS (Continued) 

8a. Do (Read names of all c 
I 

recorded in Check Item I I Oyes 
Check Item T69) all have the I z 0 N o  
same father? I 

page 120 = "Ye;" or Item 
I 8a, above = "Y 8s") 

8b. Do (Read names of all c I Yes - ASK 9a-ic for youngest child marked "Yes" in column 
marked "Yes" in column B,page107 ( ~ 0 0  
106) all have the same 

I 
2 No - ASK 9a-9c for marked "Yes" 

I 
in column 6, page 107 

Record person number 

Mark fX) all that apply. 

' 1 
I YOUNGEST CHILD 9a. Why were child suppor I 

payments not agreed t or 
awarded for . . .'s (you gest) 
(oldest) child without 1. award? I i 8869 @@b Person number 

I 
child ' 7 1  I Legal paternity not I 3 Legal pateinity ot 

I established 3 established /& 

/ 
OLDEST CHILD 

1 I/xI Person number 

'88731 2 q Unable to locate p a r e n v d q  2 Unable to locate parend; 

/so 3 q Other parent unable to pay 18876 3 3 Other parent unablso%ay 
A 

3 ~i8877) r Final agreement pending 18878 1 iIl Final agreem&t pending 

3 '8879 5 5 Accepted property or cash or cash 
I settlement in lieu of child settlement in lieu of child 

support support / 

~ / 3  ;q 7 q Did not pursue award 7 Did not pursue award 

/ 3  f smo the r -  Specifyz 8 Other - Specify 
3 3' 

I 
I 

b. Where does the other parent for ' 8887 I Same county / city 2 6g 8888 I Same county / city fa- 
this (youngest) (oldest) child no 
live? I 8889 2 Same State (differentl j f  8890 2 q Same State ( d i f f e rend /  

county / city) 4 m  3 CI aine.int state 1, i 1 3 Different State /q 
county / city) 

'3 4 Other parent deceased - 8894 I 4 q Other parent deceased - 
I SKlP to 10 SKlP to 10 / 

5 0 0 t h e r -  Specify 
I 
I 
I 

the (youngest) 

the last 12 months? 

Days 

Weeks 

Days 

CB] Weeks 

El Months 

x3 q None /g d 
x i O D K  0 

10. Were any payments re 
from the other 

I 2 q No - SKIP to 12 

. Fl 
in the past 12 

I 
I 

OR 

I x i  DK 
I 

I 

12. Were any non-cash i te 
services for child sup 7 1  I 10 Yes - Specify 

received for any of . . .'s I 

children? I 
, 5 \%, , 

I 2 0 N o  7 1 5 1 ~  
I I 

FORM SIPP-I3900 (3-27-95) Page 122 



Section 5 - TOPICAL MODULES (Continued) 
Part F - SUPPORT FOR NONHOUSEHOLD MEMBERS 

I 

I. During the past 12 months, did . . . make any yoroo I yes 
regular or lump-sum payments for the support 
of . . .'s child or children who live outside the I 

I 
} SKIP to 58, page 124 

household, under 21 years of age? x i  DK 
I 

(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) I 

2a. Did . . . make regular payments, lump-sum '71 I 0 Regular 
payments, or both? I 2 Lump-sum 

I 3 q Both 
I 

b. For how many children did. . . make support 
payments? m Children 

C. How many of these children were under 
age IS? ; Children 

I 

d. Were any of these payments the result of a I D y e s  
court order or some other kind of agreement? 

I 2 No - SKIP to 4d, page 124 

3a. These next few questions relate to  the most 
recent child support agreement for .  . .'s 
children. 

'a Children 
I 

How many children are covered by that I x i  DK 
I 

agreement? I 

b. Was this agreement a voluntary written ' ~ 1  I q Voluntary written agreement ratified by 
agreement ratified by the court, a the court 
court-ordered agreement, some other type of I 

written agreement, or a non-written (verbal) I 
2 Court-ordered agreement 

agreement? I 3 q Other type of written agreement - Specify 
I 

I 
I 4 0 Non-written agreement 
I 

C. In what year was this agreement FIRST 
reached? 

d. Has the dollar amount originally agreed t o  ever ' ~ 1  I 0 Yes 
beenchanged? 

I 
I XI 2 n N 0 } ~ ~ ~ ~ t ~ 3 g  q DK 
I 

e. In what year was the amount last changed? 

I 

I 
I 

x i  DK 

f. Was this change made or agreed to  by a court 71 r Yes 
or child support agency? I 2 U N o  

, 
g. Is. . . still supposed to  pay child support? '91221 I a y e s  

I 2 0 N o  

h. How much did. . . pay in  child support under 
this agreement during the past 12 months? i F i m . m  

I 
I x i  DK 

i. Are these payments made - (Read responses.) I 9126 1 I Through employment related wage 
I withholding? 
I 
I 

2 Directly t o  the other parent? 
I 3 Directly t o  the court? 
I 4 Directly t o  a child support agency? 
I 
I 

5 0 Other - Specify 
I 
I 
I x i  DK 

NOTES 

FORM SIPP-13900 (3-27-95) Pa! 



Section 5 - TOPICAL MODULES (Continued) 

Part F - SUPPORT FOR NONHOUSEHOLD MEMBERS (Continued) 

3j. What kinds of provisio hs for health 1 9128 i C] Non-custodial parent to provide health insurance 
care costs were includ !d in the child 
support agreement? i 9130 2 Custodial parent to  provide health insurance 

I Mark IX) all that apply. I 1- 3 Non-custodial parent to  pay medical costs 
I directly 

'-1 4 Child support payments to  include cash 
I medical support 

9136 1 Other - Specify 
I 

I '91381 x3 None I 
I I 

4a. (Other than the most rc cent support 1 Yes 
2 O N o -  SKlPto 4c 

other child support a 

5a. During the past 12 mo I U Y ~ S  

the support of any I 
2 No - SKIP to Part G, page 725 

living in . . .'s I 
I 

b. How much did . . . pay In child support 
I 

for thishhese agreemel t(s) during the ix past 12 months? 

b. For how many (other) 
I 

make support Persons 
I 
I x i  q DK 

C. Were any child support 
without a child suppoll 
. . .'s children under ag 
past 12 months? 

C. How is this person rela ed to . . .? t I FIRST PERSON 
L 

I 
I x i  DK 
I 

payments made , yes 
agreement for 

I : 21 during the 2 0  No - SKlPto 5a 

I 
I 

1 Parent 
I 2 S D O U S ~  
I 
I 3 q ~ ; < - s ~ o u s e  
I 4 Child under 21 
I 5 Child 21 or older 
I 
I 

6 q Other relative 
I 7 Not related 

d. How much did. . . pay 'or child support I 

SECOND PERSON 

9153 [ 1 Parent 
2 Spouse 
3 q Ex-spouse 
4 Child under 21 
5 Child 21 or older 
6 C] Other relative 
7 Not related 

under this arrangemen. 
12 months? 

d. Where was this person ost often living C] private home 
during the past 12 mo hs? Was it in a f P I Private home 

or apartment or apartment 
private home or apart nt, a nursing I 
home, or someplace el e? I 2 Nursing home 2 Nursing home 

I 3 q Someplace else 3 Someplace else 
I 

during the past 1 ~ 1  ( . 
I 
I x i  DK 

f e. How much did . . . pay r the support of I 
this person during the ast 12 months? 

Is the entry in E b "03" or more? I U Y e s  
I 2 No - SKIP to Part G, page 725 

I 

6. How much did. . . pay during the past 
12 months for the support 

already? 

I 

Page 124 

of the other 

I 
FORM SIPP-I3900 (3-27-951 

k , I f l . m  persons that we have n ,t talked about I 

I XI DK 



Section 5 - TOPICAL MODULES (Continued) 
Part G - BASIC NEEDS 

FIELD This topical module is to be asked only once per household. If the reference person is 

r b not available, ask this module of only one other knowledgeable household member. NOTE 

Is this the Reference Person's '3 I q Yes - SKIP to I 
questionnaire? I z 0 N o  

I 

1s the Reference Person available to be F " 0 '  D y e s  - SKIP to Check Item C7, page 128 
interviewed? I 2 U N o  

I 

ABILITY TO MEET EXPENSES 
I 

1. During the past 12 months, has there been a time I 9202 1 I Yes 
when your household did not meet its essential I 2 0 N o  
expenses? By essential expenses, I mean things I 

like the mortgage or rent payment, utility bills, or 
XI q DK 

im~ortant medical care. I 

FIELD When asking items 2a through 2g, if respondent answers "Yes," then ask questions 3 b and 4 (if applicable) before moving to the next condition. INSTRUCTION 

IF PERSONAL VISIT, SHOW FLASHCARD GG ,-. 
2. *In the past 12 months, has there been a 3. Did any person or 4. (Please look at 

-when your household - organization help? Flashcard HH.) Who 
helped? 

Mark (X) all that apply. 

a. did not pay the ful l  
amount of the rent or I x i  q DK 
mortgage? I x i  q DK 

b. was evicted from your 
homelapartment for 1 10 Yes 
not paying the rent or 2 0 N o  
mortgage? I 

I XI DK 

d. had service turned off ' 
by the gas or electric ;- I q Yes 
company, or oi l  I 2 0 N 0  
company would not I 
deliver oil? I 

x i  q DK 

I 
C. did not pay the ful l  

amount of the gas, oil, '3 1 q Yes 
I 2 0 N o  or electricity bills? 
I x i  q DK 

e. had service 
disconnected by the iFl I q Yes 
telephone company 

I 2 0 N o  because payments I 
were not made? x i  q DK 

I 

I 
had someone in  your 
household who 
neededtoseea 

I-1 ;;;: 
doctor or go t o  the I 

hospital but didn't go? I 
x i  q DK 

921s 1 i q Yes 
2 U N o  

' 9220 1 r] 
xi q DK 

I HELP WHEN IN NEED 

I 

g. had someone who 
needed t o  see a '-1 ; i ;; dentist but didn't go? 

I XI DK 

5. Please look at Flashcard I for these next I U A l l  of the help l/we need 
three questions. If your household had a 
problem with which you needed help (for I 

2 q Most of the help Ilwe need 

example, sickness or moving), how much I 3 q Very little of the help Ilwe need 
help would you expect t o  get from family I 4 [7 No help 
living nearby? I 

I 
x i  q DK 

I x3 q NA 

6. If your household had a problem with ' ~ 1  1 O A l l  of the help Ilwe need 
which you needed help, how much help 2 Most of the help Ilwe need 
would you expect t o  get from friends? I 

I 3 q Very little of the help Ilwe need 
I 4 No help 
I 
I 

x i  q DK 
I x3 q NA 

,9242 1 i q yes 
2 0 N o  

9244 1 [77 
XI q DK 

would i o u  expect t o  g'et from other - I 
I 3 OVery little of t h i  help Ilwe need 

people in  the community besides family 
and friends, such as a social agency or a I I 4 No help 

church? I x i  q DK 
I x3 NA 

I 

I '  
I 

FORM SIPP-13900 13-27-95) Page 12 

7.  If your household had a problem with 1-1 1 All of the help llwe need 
which vou needed helm how much help I 2 q Most of the h e l ~  Ilwe need 





Section 5 - TOPICAL MODULES (Continued) 1 
-- 

Part G - BASIC NEEDS (Continued) 

MINIMUM INCOME 

(Please look at Flashcard MM.) 
I 

14. Which of the following categories best 
;;cl;hTld 

describes how you feel about your family I 

income (or your own income if you are not I 3 Mostly satisfied 
living with relatives) - (Read categories)? I 

I 
4 Mixed (about equally satisfied and dissatisfied) 

I 5 Mostly dissatisfied Mark (X) only one answer. I 6 Unhappy 
I 
I 

7 Terrible 

I Check digit is an even number - Ask 
I question 15a 
I 2 Check digit is an odd number -Ask 
I question 16a 

15a. To meet the expenses you consider necessary, 
what do you think is the minimum income, 
BEFORE TAX, a family like yours needs, on a 
yearly basis, to  make ends meet? (If you are 

. 1 Yearly - SKlP to Check 

not living with relatives, what are the minimun ltem C1, page 128 

income needs, BEFORE TAX, of an individual x i  0 DK 
like you?) I 

I 

b. If it is easier, give me an estimate for a week, 
2 weeks, or a month. 1 Per week ) 

I SKlP to 
Check ltem 

16a. In your opinion, how much would you have to  
SPEND each year in  order t o  provide the BASIC 
necessities for your family? By basic 
necessities I mean barely adequate food, 

. Yearly - Skip to Check 
I 

shelter, clothing, and other essential items I ltem C7, page 128 

required for daily living. I 
I 

XI DK 

b. If it is easier, give me an estimate for a week, I 
2 weeks, or a month. I 

Per week 
SKlP to 
Check ltem 

. LCI Per month ,I 







NOTES 

1 
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CALLBACK SUMMARY 
1 Yes - Mark appropriate item(s) below, then SKlP to Check ltem C2 
2 No - SKlP to Check ltem C2 

1. Social Security Number I I I (Enter in  cc item 33a) I I ~ - ~ - ~ x I ~ D K  x z u ~ e f .  x 3 U ~ o n e  I 
2. Medicare claim number I I (Item 23b, page 8) 

3. EMPLOYER 

a. Employer #I (Item 8a, 
1 . bd Last month x i  DK x 2  Ref. x 3  q   one 

page 17) 

What was the total -1 1.1 2 months ago XI DK x 2  Ref. xa q None 

amount of pay received 
before deductions on this '50'01 $ bd 3 months ago XI DK xn Ref, xs None 
job in . . .? 

. 4 months ago XI DK x 2  q Ref, xs None I 
b. Employer #2 (Item 16a, 

page 191 150" 1 bd Last month x i  DK x 2  Ref. x 3  None I 
What was the total 
amount of pay received '71 I$ . I months ago x i  q DK x 2  Ref. x 3  q None 
before deductions on this I 
job in . .  .? I 1  r81 . $ 3 months ago XI DK x 2  q Ref. x 3  None 

15020 1 $ 4 months ago x i  DK x 2  Fief. x 3  None 

4. SELF-EMPLOYMENT l$\ . bl 
Last month x i  q DK x 2  Ref. x 3  C] None a. Self-employment #I 

(ltem 7, page 21) 

What was the total 9 $ bd 2 months ago xr DK x 2  q Ref. xo None 

amount of income 
received from this 
business in . . .? 
/ * 3 months ago x i  q DK x 2  Ref. x 3  q None 

. 1 4 months ago x i  q DK x 2  ~ e f .  xs C]   one 
I 

b. Self-employment #2 
(Item 18, page 231 / ' 1 Last month XI q DK x 2  Ref. x 3  q None 

What was the total 
amount of income :m ) 1 2 months ago XI DK x 2  ~ e f .  xo  one 
received from this 
business in ' ' '? -1 11 - bl 3 months ago XI DK x 2  C] Ref. x 3  None 

a sare ( b!d 4 months ago XI DK xn Ref. x 3  None 
I 

I 5. What was the average I wnount in savingslmone~ 
I Amounts for the period - 

market deposit accountsl I CD'sIinterest-earning 

through 

checking accounts held 
jointly by husband and jx - q DK x2 q ~ ~ f .  
wife? (Item 2c, page 48) 

--- - 

1 -  
- - 

6. What was the average I 
amount in savingslmoney I 
market deposit accountsl 
CDfs/interest-earning I- )JI . / XI DK x 2  q Ref. 
checking accounts in own I 
name? (Item 3c, page 481 1 

1 1 7 .  What was the average I 

I I amount in money market I 
fundslsecuritieslbonds 
held jointly by husband 
and wife? (Item 2c. a"'2 I I $1.100 x 2 u ~ e f .  

I 1 8. what was the average 
I I 

' 
amount in money market 
fundslsecuritieslbonds in . 1 DK x2 Ref. 
own name? (Item 3c, 
page 49) I 

I 

9. What was the amount 
I 

received in dividends 
jointly by husband and / / XI DK xz q ~ e f .  x 3   one 
wife? lltem Ib, page 501 , 

10. What was the amount 
received in dividends in 
own name? (Item 2a, 

2 q No - Enter finish time for this household member, THEN interview 
next 15+ household member 

I 
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I INCOME SOURCE SUMMARY (ISS) 

Type of income source and income source code 
Record use 

code REMINDER -After obtaining amounts for each income source, probe to 
determine whether the respondent was using records to provide amounts. Amounts 

section 
, and page 

3 = Ref. number 
4 = sp, Q. Previous reference Period: , and 

' 

I 1 1 1  ( Month and year of next interview: , 19 - I I 
(a) ( I c )  (c) (d) (e)  

INCOME CODES 1-7 
1 Social Security 
2 U.S. Government Railroad Retirement pay 
3 Federal Supplemental Security Income (SSI) 
5 State Unemployment compensation 
6 Supplemental Unemployment Benefits 

INCOME CODES 8-13 
8 Veterans' compensation or pensions , I 

I I I 

I 1 INCOME CODES 20-29 I 

I I I Food S t a m ~ s  I 
Child support payments 
Alimony payments 

. . 
INCOME CODES 30-38 

Pension from company or union 

INCOME CODES 40-41 
GI Bill education benefits 

INCOME CODES 50-56 
Incidental or casual earnings 

I I I ASSET CODES 100-150 I I 
I I I interest-earning assets I I 

RegularIPassbook savings accounts in a bank, savings and 
loan, or credit union 
Money market deposit accounts 

(6) - 48 

Certificates of deposit or other savings certificates 

Interest-earning checking accounts (such as NOW or 
Super-NOW accounts) 
Monev market funds 

I I U.S. Government securities 
Municipal or corporate bonds 

(C) - 49 

Other interest-earning assets 
Stocks or mutual fund shares (D) - 50 
Rental ~ r o ~ e r t v  (E) - 51 

I 
FORM SIPP- 

Mortgages 
Royalties (F) - 52 
Other financial investments 

SPECIAL INDICATOR CODES 170-183, 200,201 
Worked 

Section 2 



INCOME SOURCE LIST 
I INCOME LIST I 

Code 1 TY pe I Code 1 Type 

Social Security Child support payments 

Alimony payments I U.S. Government Railroad Retirement pay 

/ Federal Supplemental Security lncome (SSI) Pension from company or union 

Federal Civil Service or other Federal civilian 
employee pensions 

State Supplemental Security lncome 
(State administered SSI only) 

I State unemployment compensation U.S. Military retirement pay 

I Supplemental Unemployment Benefits National Guard or Reserve Forces retirement 

Other unemployment compensation 
(Trade Adjustment Act benefits, strike pay, other) 

State government pensions 

Local government pensions I Veteransr compensation or pensions 
lncome from paid-up life insurance policies or 
annuities I Black Lung payments 

I Workers' Compensation Estates and trusts 

I State temporary sickness or disability benefits Other payments for retirement, disability, or 
survivor 

I Employer or union temporary sickness policy 
GI Bill 

Payments from a sickness, accident, or disability 
insurance policy purchased on your own Other Department of Veterans Affairs (VA) 

Educational Assistance 

lncome assistance from a charitable group 

Money from relatives or friends 

Lump sum payments 

lncome from roomers or boarders 

National Guard or Reserve pay 

Incidental or casual earnings 

Other cash income not included elsewhere 

Aid to  Families with Dependent Children 
(AFDC, ADC) 

I General Assistance or General Relief 

/ Indian, Cuban, or Refugee Assistance 

/ Foster Child Care payments 

24 Other welfare 

WIC (Women, Infants and Children Nutrition 
Program) 

Food Stamps 

ASSET LlST 
Code 

100 

101 

102 

103 

1 04 

105 

106 

107 

110 

120 

130 

140 

150 

*k 

Code TY pe 

Worked 

- 

Regular/Passbook savings accounts in a bank, 
savings and loan, or credit union / Disabled / Money market deposit accounts 

Medicare 

Medicaid 
Certificates of deposit or other savings certificates 

Interest-earning checking accounts (such as NOW 
or Super NOW accounts) U.S. Savings Bonds (E, EE) 

College Work Study I Money market funds 

I PELL Grant I U.S. Government securities 

I Municipal or corporate bonds Supplemental Educational Opportunity Grant 1 (SEOG, 
Other interest-earning assets 

Stocks or mutual fund shares 

Rental property 

Mortgages 

Royalties 

Other financial investments 

Perkins Loan or National Direct Student Loan I (NDSL) 

I Stafford Loan or Guaranteed Student Loan (GSLI 

Parent Loan for Undergraduate Students (PLUS1 
or Supplemental Loan for Students (SLS) 

Assistance from Employer 

Fellowship/Scholarship 

( Other financial aid 

VA disability rating of  100% 

VA disabillity of less than 100% 

I I I I 
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