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

| rorm SIPP-13900

(3-27-95)

NOTICE - Your report to

seen only by sworn Census employees and may be used only for statistical purposes.

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

b. (cc 3)

a. Entry add. ID

F11. Book |2 (cc 1) | 3a. (cc 2) Check
M R.O.code{ PSU Segment Serial Sample digit Add. ID
U.S. DEPARTMENT OF COMMERCE 6l of 13
BUREAU OF THE CENSUS
4. (cc 17)

¢. Name (cc 19a)

First
SURVEY OF INCOME (b. rersoN
AND PROGRAM Number (cc 18) | \riiie initial
PARTICIPATION
1993 PANEL 5. PERSON CHARACTERISTICS - Fill a, b, ¢, and d using the control card
a. Relationship b. Date of birth (cc 24) €. Sex code | d. Marital status
WAVE 9 QUESTIONNAIRE code (cc 19b) Month Day  Year (cc 28) code (cc 26a)

6. Field representative identification

100

Date of interview for this person
Fill start time in item 9a,

Code | Name
‘ 7. PERSON INTERVIEW STATUS Does .. .’s person number begin with an *9"?

a. interview 2 :

1 D Self ‘ } SKIP PG 7

2[JProxy {Enter person number)# to8 0900 ] 100 Yes
b. Noninterview 2[[1No - SKIP to section 1, item 1, page 2

10 Type Z refusal 20 Type Z other { CHECK Was . . . missed when household members

ITEM N2 were listed for Wave 1?

0901 | 10 Yes - SKIP to section 1, item 1, page 2

i LI No
Month Day | then go to Introduction 2 L’\
9a. Interview time __ - 13a. On March 31, 1993,)\was . . . living in any of
for this person Initial visit Callback visit the kinds of placés listed on this card?
a.m. a.m. (Show Flashcard P)
Start time — | p.m. p.m. | .
- — [0912] 10 Yes x1DDK}§§C’ZJS1
o C L 2[[INo - SKIP to section 1, x2[JRef.| ; g
Finish time — . p.m. p.m. item 1, page 2 item 1, page 2
b. Total interview time - :
for this person Minutes b. Which code on this card represents the kjid
e . — of place . . . was living in on March 31, 1€
10a. Field representative edit time a.m. | 0916 | 10 Armed Forces barracks 3] Nonhousehold
Start time —> p.m. 2] Outside the United States setting
a.m.
Finish time —> p.m. NOTES M
b. Total edit time Minutes 7 // — - 'Y/ fﬂi :Z
11a. Pre-interview transcription time am.
Start time —> p.m.
a.m.
Finish time —> p.m.
b. Total pre-interview
time for transcription Minutes

12. 1] Phone interview 2[1Personal interview

INTRODUCTION

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

(As 1 described during the last interview,) This survey is
about the economic situation of people living in the
United States. Most of the questions will be about . . ."s
acgvities during ’ ’ .
an .

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

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

available. (GO TO CHECK ITEM N1.)

’




Section 1 - LABOR FORCE AND RECIPIENCY
1
(SHOW FLASHCARD J) i
1. During the 4-month peliod outlined on this PGM 7|
calendar, that is, from |4 months ago) through
(Last month), did . . . haye a job or business, 1600 I 1[0 Yes - Mark "Worked" (code 170) on ISS
either full time or part kime, even for only a | and SKIP to 4
few days? [ 20 No
Mark "Yes" for active duty in the Armed Forces, any
temporary or part-time wprk, and work without pay
in a family business or farm. ||
2a. Even though . . . did ndt have a job during this 1002 I 1] Yes
period, did . . . spend ahy time looking for work 2 No - SKIP to 3a
or on layoff from a job ,
b. Please look at the calehdar. In which weeks 1004 |X5 CJALL
was . . . looking for wark or on layoff from a ‘
job? Please answer by piving the week number 1006 11 1018 | [ 7 1030 | []13
that appears to the right of each week on the 1008 2 0201 1 8 20321 (114
calendar. 1010} O3 1022 | 00 9 1034 | (015
Mark (X) all that apply. 1012 (14 1024 | (710 1036 | [ 116
1014 s 1026 | (111 1038 | [117
I 1016 Oe6 1028 | [112 1040 | [J 18
—
C. Could . . . have taken g job during any of those ' 1942 | 10 Yes — SKIP to 3a
weeks if one had been|offered? | 2[INo
|
d. !Nhat was the main regson . . . could not take a : 10:44 10 Already had a job
job during those weekg? | 20 Temporary iliness
Mark (X) only one. : 3 School
| +[J Other - Specify
|
|
|
3a. Even though . . . did ndt have a job during this 7036 1 11 Yes - Mark "55" on ISS
period, did . . . do any work at all that earned 2[JNo - SKIP to Check ltem R2
some money? [
[
b. Ir! which of the monthT shown on this calendar 1948 1 1[]Llast month
did . . . do that work? 1050 | 2002 months ago
Mark (X) all that apply. 1052 | 303 months ago
14 th
1054 | 4 months ago
|
m Refer to item 2alabove. I 1055 | 1 Yes — SKIP to 9a, page 4
Did . . . spend agy time looking for 2[(JNo ~ SKIP to Check Item R6, page 4
work or on layoff from a job? :
4. Did... have a job or business, either full or 1056 I 1] Yes
part time, during EACH of the weeks in this 2[JNo - SKIP to 6a
period? :
Note that the person did not have to work each i
week. [
5a. Was . . . absent withoyt pay from . ..’s job or 1058 | 101 Yes
business for any FULLweeks during the 20No ~ SKIP to 8a, page 4
4-month period? | !
b. (Please look at the callendar.) In which weeks | 1960 | x5 [ JALL
was . . . absent withoyt pay? Please answer by ‘
giving the week number that appears to the | 1062 1 1074 | 1 7 1086 | [113
right of each week on|the calendar. 064 M2 10761 (1 8 10881 (114
Mark (X) all that apply. | 1066 s 1078 | [0 9 1090 | [ 15
I 1068 4 1080 | (110 1092 | (116
1070 | L[5 1082 | [0 11 1094 | [117
| 1072 | [O6 1084 | []12 1096 | []18
¢. What was the main rehson . . . was absent . 1098 | 1] On layoff N
without pay f'rom .. .'p job or business during : 20 Own iliness
those weeks! I 3[1On vacation SKIP
Mark (X) only one. : 4[] Bad weather to
| 5 (] Labor dispute >8a,
[ 6 L1 New job to begin within 30 days page
: 700 Other - Specify 4
i
|
| J
NOTES

Page 2
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Section 1 - LABOR FORCE AND RECIPIENCY (Continued) %
 E— 2
| (SHOW FLASHCARD J) I 1100 11 2| O 7 1124 | [113 T
6a. Please look at the calendar. In which weeks did | 1102 [12 ma| 0 8 1126 | [J14 i
. . . have a job or business? Please answer by 3794 O3 Mmel O 9 1128 1 (115 a
giving the week number that appears to the 1106 a4 11181 10 301 (16 =
right of each week on the calendar. s 5 201 111 521 017 §
Mark (X) all that apply. 1m0 | [J6 1122 | O 12 1134 | (018 E
- 2
b. Of those weeks that . . . had a job or business, | 113 | 10 Yes =
was . . . absent from work for any full weeks 2O No - SKIP to 7a
without pay? :
¢. In which weeks was . . . absent without pay? L1138 ] 1 1501 [0 7 11621 (113
Please answer by giving the week number that =771 - 2] O 8 Tea 1 014
appears to the right of each week on the =TT 03 a1l 0 o Tes1 015
calendar? e
| 1144 L4 1156 | 110 1168 | [116
Mark (X) all that apply. T1ae | 5 1158 | [J 11 1170 | (17
1148 16 1160 | [112 1172 | [J18
!
d. What was the main reason . . . was absent from 1174] 10 On layoff
. ..’s job or business during those weeks? | 20 Own illness
Mark (X) only one. | 3 On vacation
| 4[] Bad weather
[ 5[] Labor dispute
: 6] New job to begin within 30 days
| 7 Other — Specify
|
[
7a. | have marked that there were some weeks in :1176 | 10 Yes
this period in which . . . did NOT have a job or ‘ »[INo - SKIP to 7e
business. During that week or weeks, did . . . |
spend any time looking for work or on layoff? | ‘
b. In which of these weeks was . . . looking for :1178 |X5 [ All weeks without a job
work or on layoff from a job? Please answer by
giving the week number that appears to the | 1180 11 ne2 | O 7 1204 | (113
right of each week on the calendar. ezl [O2 11941 [0 8 1206 | [ 14
Mark (X) all that apply. _1184 | 13 19 | [1 9 1208 | 115
L1186 | [14 1198 | [110 1210 | 116
1188 | [15 1200 | [1 11 1212 | (117
1190 Ose 1202 | [112 1214 | (118
|
¢. Could . . . have taken a job during those weeks ;:1::215 1 Yes - SKIP to 7e
if one had been offered? | >[INo
[
d. What was the main reason . . . could not takea Mq213 I 1 Already had a job
job during those weeks? : » [0 Temporary illness
Mark (X) only one. l 3] School
: 4[] Other - Specify
1
[
e. During the weeks that . . . did not have a job, 71220 ] 1[0 Yes - Mark "55" on ISS
did . . . do any work at all that earned some 20 No ~ SKIP to 8a, page 4
money? ‘l
- - fm—
f. In which of the months shown on this calendar | 1222 | 1[JLast month
did . . . do that work? 1224 | 2002 months ago
Mark (X) all that apply. 1226 | 3013 months ago
. 1228 | 4[] 4 months ago
NOTES

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

Sectioh 1 - LABOR FORCE AND RECIPIENCY (Continued)

4-month period, how

any hours did . ..

8a. In the weeks that . . .t:orked during the

usually work per week?

L 1230 |

Hours per week

i
i
|
|
L

x3[1None
«1[1DK } SKIP to Check Item R4

m

Did . .. usually

Refer to item 83.

hours per week

work 35 or more
4

1231 I

1] Yes
2 JNo - SKIP to 8c

8b. Did . . . work fewerI:h n 35 houI:s in anydq,f the [ 1232 I 10 Yes
weeks that . . . workefl during this period? _
Exclude time off WITH PAY because of a 2L1No - SKIP to Check item R4
holidays, vacations, dpys off, or sickness. '
¢. How many weeks did| . . work fewer than 35 1233 | x5 [ All weeks
hours in the months (ﬂf {Read each month)?
:l Weeks last manth
l: Weeks 2 manths ago
D Weeks 3 months ago
(:l Weeks 4 months ago
d. What was the main repson . . . worked fewer 10 Could not find a full-time job
than 35 hours in thos¢ weeks? 2 1Wanted to work part time
Mark (X) only one. 3] Health condition or disability
4[] Normal working hours are fewer than 35 hours
5 ] Slack work or material shortage
6 L1 Other — Specify 5
- Refer to item 5§, page 2. 10 Yes (or blank)
{Absent withou¥ pay any full weeks.) 2 1No = SKIP to Check Item R5
The response tg item 5a is:

any State unemploy
payments?

9a. During this 4-month “;Lariod, did . .

. receive
nt compensation

1240

1] Yes — Mark "5" on ISS
2[JNo - SKIP to Check ltem R5

b. During this period, di
Suppliemental Unem

. . . also receive any
oyment Benefits (SUB)?

10 Yes - Mark "6" on ISS
2[No

CH
IT

CK

M RS Is "Worked" {cq

the 1SS?

e 170) marked on

1 Yes
2[[JNo - SKIP to Check Item R6

10. During this 4-month |
any money from worl
any kind of job-relate

eriod, did . . . receive
ers’ compensation for
fl iliness or injury?

11 Yes — Mark "10" on ISS
2[1No

CHECK
ITEM R6

reference peri

Refer to cc itegj 44-47.

Was an intervidqw obtained for . . . last

?

1248

1 Yes
2[INo - SKIP to Check Item R11, page 6

4

Are any incomg
Income Roster

Refer to item 1§b, page 5.

f

types listed in the

1250

R - -9 -d-A-Hd-a-¢ - - S U
—-— - — - -
N N N N N
& » Y W w
) A N @ £

10 Yes
2 INo - SKIP to 12a

FQRM SIPP-13900 (3-27-95)




12a. At any time during this 4-month 782 | 1[]VYes

period, did . . . get any income 2[INo - SKIP to 13a
from the Federal Government I
(that we haven’t talked about)? !

|

b. What was it called?

Section 1 - LABOR FORCE AND RECIPIENCY (Continued)
11a. According to the information we obtained last time, . . . had received c. If "No" in column (4) - In
(Read income types in item 11b, 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 , , income typej?

, and , did . . . get income from (Read income Note — The month entered
types in item 11b, column (2))? ‘ in 11c must be within the
MARK (X) APPROPRIATE BOX IN ITEM 11b, COLUMN (4) FOR EACH INCOME previous reference period.
TYPE LISTED. Otherwise, if last received

in a month within the
b. [INCOME ROSTER (ISS CODES 1-56) reference period, change
| 1,"he e’ptry in column (4) to
I'_\ilr(m)(.e Income type : Income code This reference period Yes" and mark ISS.
5 (2) I (3) (4) (5)
i I
1 . l 1252 I 2 D NO - FIII COI (5). X3 D Never received
T
2 1256 | 2[[INo - Fill col. (5). x3 L1Never received
I
: E 1L Yes - Mark ISS * "263 ] Month last rec’d
3 1260 | 2[INo - Fill col. (5). x3 [ 1Never received
I
I 1266 |1 [1Yes - Mark ISS 1267 | Month last rec’d
a 1264 | 20 No - Fill col. (5. x3 L1Never received
I
5 T1268 | 2] No - Fill col. (5). x3 LINever received
|
|
7 1276 | 2[JNo - Fill col. (5). xa LINever received
I
I E1 Clves - Mark ISS 71283 ] Month last rec’d
8 "1280 | 2[INo - Fill col. (5). xa L INever received

1286 | 1] Social Security - Mark "1" on ISS

Anvthi Ise? 1288 | 21 Federal Supplemental Security Income (Federal SSI) ~
nything else : Mark "3" on ISS
Mark (X) all that apply. 11290 I 3[] A serviceman’s or widow's pension from the Department of
Veterans Affairs (VA) - Mark "8" on ISS

1292 I 4[] Anything else - Mark appropriate code on ISS and specify

13a. At any time during this 4-month 1296 I 1[0 Yes

period, did . . . receive any (other) 20 No - SKIP to Check Item R8
pension, disability, retirement, or

survivor income (that we haven’t
talked about)?

b. What was the source of this = | 1298 | 1] U.S. Government Railroad Retirement — Mark "2” on ISS
income? 1 1300 | 21 Black Lung payments — Mark “9" on ISS
Anything else? 11302 | 3[]Workers’ Compensation — Mark “10" on ISS
. 1304 | +[]Payments from a sickness, accident or disability insurance

Mark (X) all that apply. ' policy purchased on your own ~ Mark “13" on ISS
{ 1306 I 5 [1Pension from company or union (including income from
: profit-sharing plans) — Mark "30" on ISS plans
I 1308

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

I 1310 | 7 U.S. Military retirement pay (exclude payments from the
Department of Veterans Affairs (VA)) — Mark "32" on ISS

1312 | s[INational Guard or Reserve Forces retirement — Mark "33"
) on ISS

1 1314 | 9[]State government pension — Mark “34" on ISS

I 1316 ] 10 ] Local government pension — Mark 35" on ISS

. 1318 | 11 Income from paid-up life insurance policies or annuities -
Mark "36" on ISS

12 L] Other or DK - Specify and enter code from income source list.
If income type is not listed or "DK," enter code “38" z — Mark ISS

Refer to cc item 47. I 1324 | 10JYes - Mark "172" on ISS and SKIP to Check ltem R23, page 8
Is "Medicare" (code 172) 2 1No
marked for .. .?

FORM SIPP-13900 (3-27-95} Page 5




Secti

1 - LABOR FORCE AND RECIPIENCY (Continued)

47.
de 171) marked for...?

Refer to cc item
Is "Disabled" (cd

18 Yes — Mark "171" on ISS and SKIP to 23a, page 8
2 No

| 1326 I
|

24.
f age or older?

Refer to cc item

ITEM R10 BTSN years (

1328 | 10 Yes — SKIP to 23a, page 8
| 20 No - SKIP to Check Item R23, page 8

CHECK
ITEM R11

5 32a and 32c.
of the U.S. Armed Forces?
rrently in Armed Forces.)

Refer to cc item
Is ... aveteran
(Mark "No" if cU

1[1Yes
201 No - SKIP to Check Item R12

1330

14a. How long did . . . servg on active duty in the
Armed Forces?

1332 I 1 Less than 6 months
| - 26 to 23 months
: 3[J2 to 19 years
| 4120 or more years
|

. Does...havea servi!r
i

or made worse by military service?

x1 DK
connected disability; 1334 I 1 Yes
that is, a health condition or impairment caused | 2[INo

! Dok } SKIP to 14d

. What is .. .”s VA percé¢nt disability rating?

Use the following probelif needed: (Such as 0, 10,
20, 30, 40, 50, 60, 70,180, 90, 100%)

| Percent Mark 200" on ISS if

| x3[10% rating is 100%;

| x1 1 DK otherwise, mark "201"
| x2 (] Ref.

|

|

101 [ No rating

. During this 4-month pfiod, did . . . receive any

1 Yes — Mark "8" on ISS

B

Is ... 18 years qf age or older?

payments from the Department of Veterans 2 1No
Affairs (VA)? (Exclude fegular military retirement!
pay, insurance proceeds, and Gl Bill benefits.) [

Refer to cc item] 24. 1340 | 1] Yes

| 2[1No - SKIP to 18a

. receive any

15a. During this 4-month pe¢riod, did . .
Social Security paymefmts?

I 1342 | 1 Yes — Mark “1* on ISS

| 2[[1No - SKIP to Check Item R14

What is the reason . . .ks getting Social Security,
is it because . . . is (Redd categories) -

Mark (X) only one.

b.

1344 I 1] Retired?

| 2] Disabled?

: 3] Widowed or surviving child?

| sl Spouse or dependent child?

: 51 Some other reason }SKIP to 16a
|

receives Social Security?

x1 DK
. Sometimes people get Social Security for more | 1346 | 1] Retired
than one reason. Is thpre another reason . . . 21 Disabled

|
: 3] Widowed or surviving child
| 4[] Spouse or dependent child
| 5 L] No other reason
: x1 1 DK

Refer to item 14b and 15c¢ above.
Is "Disabled" (bTx 2) marked in either item?

CHECK
ITEM R13

1 Yes

1348 |
2[[1No - SKIP to 16a

15d. At what age did . . . bejgin receiving Social
Security because of (hfs/her) disability?

1349 I

Age in years

X1 D DK SKIP to 16a

|
i x2 1 Ref.

Refer to cc itenm] 27.

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

CHECK
ITEM R14

1] Yes

1350 |
2[dNo - SKIP to 16a

15e.

iod, did . . . receive any
ts especially for...’s

During the 4-month p
Social Security paym
children (under 18)?

1352 | 1 Yes — Mark "1 on ISS

[ 2[INo
|

16a.
of . . ."s children unden 18) receive any SSi
(Supplemental Security Income) payments from
the U.S. Government?

During this 4-month piriod, did . . . (or any

1JYes — Mark “3" on ISS
2[JNo - SKIP to Check ltem R15

I 1354 I
|
|

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

Mark (X) only one.

Msss ] 10 Adult(s)

| 2[ ] Child(ren)
| 3[1 Both adult(s} and child{ren)

i

. Did . .. also receive a $EPARATE SSI payment
from the State or local welfare office during
these months?

1356 | 1] Yes — Mark "4”" on ISS
| 2[INo
|

24.
f age or older?

Refer to cc item
Is ... 40 years (

s

1358 | 1 Yes
l 2[[1No - SKIP to 18a

Page 6
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Section 1 - LABOR FORCE AND RECIPIENCY (Continued)

17a. Has . . . ever retired from a job or business? | 1360 I 10 Yes
(Include retirement from the military.) [ 20 No = SKIP to Check ltem R16
|

b. During the 4-month period, did . . . receive any | 1362 I 1 Yes
retirement income other than Social Security? 2 No = SKIP to 17d

¢. What kind of retirement income? | 1364 I 1JU.S. Government Railroad Retirement — Mark
| *2"on ISS
i ?
Anything else? 1366 I 2[J Pension from company or union (including
Mark (X) all that apply. | incognse from profit sharing plans} - Mark "30"
on |

| 1368 I 3[J Federal Civil Service or other Federal civilian
i employee pension — Mark “31" on ISS
1370 | 4+ U.S. Military retirement pay {(exclude payments
| from the Department of Veterans Affairs (VA)) —
Mark "32" on ISS
| 1372 I 5 L] National Guard or Reserve Forces retirement —
{ Mark "33" on ISS
1374 | 5[] State government pension - Mark "34" on ISS
1376 | 7 Local government pension — Mark “35" on ISS
i 1378 } s [] Other or DK - Specify and enter code from
income source list. If income type not listed or
f "DK." enter code "38" , ~ Mark ISS

1380 |

d. During the 4-month period, did . . . receive any | 1382 | 10 Yes — Mark "36" on ISS

regular income from a paid-up life insurance 2[JNo

policy or any other annuities? :
CHECK Refer to cc item 24. "384] 1 [ Yes — SKIP to Check Item R17
LLLLALR 1. .. 70 years of age or older? |: »[0No

18a. Does . . . have a physical, mental, or other health 1386 I 1[JYes - Mark "171" on ISS
condition which limits the kind or amount of 21 No = SKIP to Check Item R17
work . .. can do?

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

income because of . . .’s health condition or
‘\jliligyi"ty? (Other than Social Security, SSI, or x? E] gz} SKIP to Check item R17
¢. What kind of income? @ 10 928 G?élgrnment Railroad Retirement — Mark
. "on
Anything else? 1 1392 | 2 Black Lung payments — Mark “9" on ISS*
Mark (X) all that apply. 1394 | 3 Workers’' Compensation — Mark 10" on ISS
1396 | 4 Payments from a sickness, accident, or
: disability insurance policy purchased on your
| own — Mark "13" on ISS
I 1398 I 5[] Pension from company or union (including
income from profit-sharing plans) — Mark "30"
' on ISS
1400 | 6 [J Federal Civil Service or other Federal civilian
| employee pension - Mark "31" on ISS
11402 I 7[J U.S. Military retirement pay (exclude payments
from the Department of Veterans Affairs (VA)) -
! Mark "32" on ISS
1406 | s [] State government pension — Mark "34" on ISS
1 1408 | 9 Local government pension — Mark 35" on ISS
1410 | 10 [J Other or DK - Specify and enter code from
:_ income source list. If income type not listed or
| “DK," enter code "38" ; - Mark ISS
| 1412 |
|
Refer to cc item 26a. T1414] 10 Married - SKIP to 20
What is . . .'s marital status? | 2 IWidowed — SKIP to 22a
! 3 [ Divorced
: 4[] Separated
| 5 L] Never married — SKIP to Check Item R18
|
19. Did.. . receive any alimony (or support 1216] 1 [ Yes - Mark "29" on ISS and SKIP to Check Item R18
payments other than child support) during the | 2 No
4-month period? | xOoK }SKIP to Check Item R18
| X2 D Ref.
|

20. (People who have been widowed or divorced 1418 I 1[0 Widowed - SKIP to 22a
sometimes receive income because of their 21 Divorced
former marriage.) Has . . . ever been widowed or s ] Both widowed and divorced

|
[

divorced? [

If "Yes," mark previous marital status. : +LINo - SKIP to Check Item R21

FORM SIPP-13900 (3-27-95) Page 7




Sectid

n 1 - LABOR FORCE AND RECIPIENCY (Continued)

CHECK
ITEM R18

24, 25 and 27.

Refer to cc iterps
Is ... the parentjor guardian of children
under 21 years gd who live in this household?

10 Yes
2 JNo - SKIP to Check Item R19

marked?

21. Did... receive any child support payments “a221 101 Yes — Mark "28" on ISS
during this 4-month geriod? (Include "pass : >[I No
through" child suppoft payments paid through | DK
the welfare office. Exiclude all other child | X1
support payments frgm the welfare office.) | x2 L] Ref.
CHECK Refer to item 2, page 7. @ 100 Yes
LILLAER |1s "Both widowed and divorced” (box 3) 21 No - SKIP to Check Item R21

22a. During this 4-month
pensions or annuitie
than Social Security)!

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

2[INo

«1 01Dy,  SKIP to Chack Item R21

b. What kind of income

{SHOW FLASHCARD K)
Mark (X) all that apply.

wwas this?

Was there anything else?

1428 I 1[J U.S. Government Railroad Retirement - Mark
"2" on ISS
I 1430 I 2[JVeterans’ compensation or pension — Mark "8"
on ISS
3[JBlack Lung payments - Mark "9" on ISS
a1 Pension from company or union (including
1 income from profit-sharing plans) - Mark "30"
| on ISS
1436 I s [1Federal Civil Service or other Federal civilian
employee pension - Mark “31" on ISS
| 1438 | ¢[1U.S. Military retirement pay (exclude payments
| from the Department of Veterans Affairs (VA)) -
[ Mark "32" on ISS
1440 I 7 (] National Guard or Reserve Forces retirement —
Mark "33" on ISS

[— .
| 1442 | s [] State government pension — Mark "34" on ISS
I 1444 | 9] Local government pension — Mark "35" on ISS

1446 | 10 [1Income from paid-up life insurance policies or

annuities — Mark "36" on ISS

| 1448 |11 [J Payments from estate or trust - Mark "37"
on ISS

1450 I 12 L1 Other or DK - Specify and enter code from
| income source list. If income type is not listed or
| "DK." enter code "38" - Mark 1SS

| 1452 I

Refer to item 2

Is "Veterans co
(box 2) marked

CHECK
ITEM R20

Pb above.
mpensation or pension”

E 10 Yes

| 2[[JNo - SKIP to Check Item R21
!

22c. Did . . .'s late spouse
from a service-related

Hie while in the service or
injury?

| 14:56 10 Yes, in the service

2 Yes, from service-related injury

CHECK
ITEM R21

Refer to cc ite
Is... 65 years

24.
hf age or older?

|

! 3[INo

[ 1458' 100 Yes — SKIP to 23a
2[JNo

!

CHECK Refer to item 1Ba, page 7. :1 260] 1] Yes
ALY YA  Does . . . have f work disability? | 2 No — SKIP to Check ltem R23
|
23a. Medicare is a health ipsurance program for 1 1462 | 100 Yes — Mark 172" on ISS
disabled persons andpersons 65 years old or | >[1No
over. People covered py Medicare have a card | x1 O DK} SKIP to Check Item R23
that looks like this (SHOW FLASHCARD L) '
Was . . . covered by Medicare? !
b. Maylsee...'s Medit:k'e card to record the ' _ 3 _
claim number and tyge of coverage? : 1264 ] [14s6] [267]
* | TYPE OF COVERAGE
1[0 Hospital only (Type A)
EE 2[00 Medical only (Type B) SKIP to Check
| 3] Both hospital and medical [ /tem R23
| {Types A and B)
[ 4 Card not available - ASK 23¢
c. If | were to call later, jvould you be able to "'1470 ) 1] Yes - Mark Callback Sum
provide me with . . ."s]Medicare number? (This ': andrReminder Cgrd,n;ferr)vlq 2
information is especijlly important for the : »[INo
purposes of this survey.) :
d. Medicare has an optignal feature which costs 1472 | 100 Yes
extra and helps pay fqr doctor pillg. Does ...'s | »[INo
Medicare help pay fol doctor bills? : «1 C1DK
- -
1k Refer to cc iten} 27. |:1474 100 Yes — SKIP to Check Item R25
= Is . .. the desighated parent or guardian | 2[JNo
of children undpr 18 years old who live in |
this household :

FORM SIiPP-13900 (3-27-95)




Section 1 - LABOR FORCE AND RECIPIENCY (Continued)

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

1 Yes
2[dNo - SKIP to 27a

Interview status of . . .’s spouse.
ITEM R25 P

1[0 No spouse in household

2 Interview for spouse not yet conducted

3 Interview for spouse already conducted —
SKIP to Check Item R27

| 1480

During the 4-month period, did . . . receive any
(other) welfare such as AFDC, WIC, Foster Child
Care, or General Assistance (for...or...'s
children)? (Exclude energy assistance.)

CHECK Is ISS code "27" (Food stamps) listed in 1481 ] 10]Yes - SKIP to 25a
LLZUYR  the Income Roster (item 11b, page 5)? 20 No
24. Was... (or...'s spouse) authorized to receive '1482] 10]Yes - Mark "27" on ISS
food stamps at any time during the 4-month 20 No
period? (An authorized person is one whose
name appears on a certification card.)
25a. (Other than what we have already mentioned,) 1484 | 100 Yes

21 No - SKIP to Check Item R27

b. What kind of welfare did . . . receive?
Anything else?
Mark (X) all that apply.

[ E

1486 | 11 AFDC — Mark "20" on ISS
1488 | 2[ ] General Assistance or General Relief — Mark
I "21"on ISS
I"1490 I 31 Indian, Cuban, or Refugee Assistance — Mark
"22" on ISS

1492
I 1494
1496

4[] Foster Child Care — Mark "23" on ISS
s C1WIC - Mark "25" on ISS

6 L1 Other or DK - Specify and enter code from
income source list. If income type not listed
or "DK," enter code "24"  — Mark ISS

|

| 1498

Refer to cc item 47.

CHECK
LYY |s "Medicaid" (code 173) marked for . . .?

1500 | 101Yes - SKIP to 26b

2[INo

(Refer to FLASHCARD M for Medicaid name.)
During the 4-month period, was . . . covered by
{Use local name for Medicaid) or another public
assistance program that pays for medical care?

26a.

10 Yes — Mark "173" on ISS and SKIP to 26c
21 No — SKIP to Check Item R28

(Refer to FLASHCARD M for Medicaid name.)

. According to our last visit, . . . was covered by
(Use local name for Medicaid}). Was . . . covered by
it at any time during the 4-month period?

10 Yes - Mark "173" on ISS
21 No - SKIP to Check ltem R28

1503

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

B W EE

_I 1505 I

1504

1506

x3[] Card not available x2 [ Ref.

Refer to cc item 27.

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

CHECK
ITEM R28

1 Yes
21 No — SKIP to Check Item R29

1507

el |

26d. Were any of . . .’s children (under 18) covered by
(Use local name for Medicaid)?

11Yes
21 No - SKIP to Check Item R29

1508

€. Which children were covered?

1 1510 | xs L] All children
OR

Person No.

H

Name

f

| 1512

|
I 1514 I
I

L1516 |
|
1518 |

| 1520 I
1

Refer to items 26a-26d above.

Was ... or any of . ..’s children under 18
years old covered by Medicaid?

CHECK
ITEM R29

1 Yes
2[UNo - SKIP to 27a

1524

26f. Was (.. ./(and) . . .’s children) covered during the
entire 4-month period?

1 Yes - SKIP to 27a
2[[1No

1526

| 1|

g. In which months was (. . ./{and} . . ."s children) :ﬂ 10 Last month
covered? 1530 | 2 [ ]2 months ago
Mark (X) all that apply. 1 1532 | 3[]3 months ago

| 1534 | 4[] 4 months ago
—

FORM SIPP-13900 (3-27-95)
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Sectign 1 - LABOR FORCE AND RECIPIENCY (Continued)

27a.

Was ... covered by a
any time during the p
(Include CHAMPUS,
coverage.)

(Exclude Medicaid, M
benefits only for acci
diseases.)

nealth insurance plan at
st 4 months?

AMPVA, and military

I 1536 I

[
[
[
dicare, and plans paying !
ents or specific :

|

1[Yes
2[JNo — SKIP to Check Item R30

ASK OR VERIFY

. Was ... covered by ah

1538 I

ealth insurance plan |

during the entire 4-mohth period? |

1] Yes - SKIP to 27d
2 No

. In which months was ]

Mark (X) all that apply.

—
| 1540
I"1542

1544
| 1546

. . covered?

1[0 Last month

202 months ago
33 months ago
4[] 4 months ago

. Was .. .'s health insur

in...’s own name (pri
. . . covered as a family
else’s plan?

nce coverage from a plan | 1547
ary policy holder), or was

member on someone

1] Plan in own name — SKIP to 27f
20 Someone else’s plan
31 Both — SKIP to 27f

. Whose plan covered . .

0 H

Household member

Person No. Name SKIP
to
L1548 | Check
: Item
! x4 ] Not a Household member R30

employer or union, th

. Was . ..'s policy obtai&)ed through . . .'s current

I 1549 I

ugh a former employer,

1 Current employer or union
20 Former employer

through the CHAMPU$ or CHAMPVA programs, 3[] CHAMPUS
or in some other way? +[] CHAMPVA
5[] Military SKIP to 27h
6 L] Other
x1 1 DK
. Did . . ."s employer or gnion (former employer) 1550 | 1] All
pay all, part, or none of the premium (cost) of 2[1Part
this plan? 30 None

. Was .. .’s plan an indijidual plan or a family

plan?

15652

1O Individual - SKIP to Check Item R30
2] Family

. Other than . . ., which

were covered by . . .'s

(Include children as w¢ll as adults.)

UG

. Did .. .’s plan cover an

this household during
Mark (X) all that apply.
If "Yes," "Who did the p

bersons in this household | 1554 | xs [J All persons
plan?
Person No. Name

1 1556

i

M558 |

I 1560 ]

I

L1562 |

|

I 1564 |

| 1566 I x3[_JNone

!
yone who did not livein " 1567 ] 1] Yes, spouse
the past 4 months? 1568 | 2[1 Yes, child(ren)

1 1569 | 3[JYes, someone else

" 1570 | 4[INo

an cover?

NOTES

Page 10
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Section 1 - LABOR FORCE AND RECIPIENCY (Continued)

Refer to cc items 24 and 27. 1572 | 1 Yes
is . . . the designated parent or guardian of 2[[INo - SKIP to Check Item R31, page 12

|
]
children under 15 years old who live in this !
household? :
ASK OR VERIFY — 1574 100 Yes - SKIP to 27m
27k. Were all of . . ."s children under 15 years old | »[ONo

covered by a health insurance plan? |

(Include CHAMPUS, CHAMPVA, and military !

plans.) :

(Exclude Medicare, Medicaid, and plans paying ,

benefits only for accidents or specific |

diseases.) !

l. Which children were covered by a health I Person No.  Name

i ?

insurance plan? m
|
576 |
I 1577 |
|
1578 |
|
I 1579 |

OR

1 1580 | x3 ] None — SKIP to Check Item R31, page 12

m. Were any of these children covered by the plan 1581 | 1[1Yes - Which children?
of someone who did not live in the household

during the past 4 months? Person No.  Name

| 1582

I El

' 1583

1 1584

| 1585

| 1586

[ el e Il e

1887 | 2 No

NOTES

FORM SIPP-13900 (3-27-95) Page 11




Sectidn 1 - LABOR FORCE AND RECIPIENCY (Continued)

Refer to item 2gb. I 1588 | 101 Yes
Are any assets fisted in the Asset Roster? 2[(1No - SKIP to 29a

!

28a. According to the infoymation we obtained last time, . . . had (Read asset types in item 28b, column (2))
during (8 months ago) through (5 months ago).

At any time during thE past 4 months, that is . . , and
, did . . _ ptill own (have) (Read asset types in item 28b, column (2))? (Exclude IRA, Keogh,
and 401K accounts.)

MARK (X) APPROPRIATE BOX IN ITEM 28b, COLUMN (4) FOR EACH ASSET TYPE LISTED.
b. |ASSET ROSTER (ISS QODES 100-150, 174)

Line

the ones shown on thfs card? (Exclude assets
held in IRA, Keogh, and 401K accounts.)

b. Which kinds of these hssets did . . . own?
Any others?
(Exclude IRA, Keogh, pnd 401K accounts.)

1[JRegular or passbook savings accounts -
Mark "100" on ISS

1628 | 2 Money market deposit accounts — Mark

"101" on ISS

i 1630 | 3 [ Certificates of deposit or other savings

certificates — Mark "102" on ISS

1632 | 4 [lInterest-earning checking accounts (such

as NOW or Super NOW accounts) — Mark

"103" on ISS

I
No \sset type : Asset code This reference period
(1 (2) I (3) (4)
1
' E 1 Yes - Mark ISS
1 1590 | 2 INo
T 4
[ 1596 | 10 Yes - Mark ISS {
2 1594 | 20 No 1
]
! 1600 | 1 Yes - Mark ISS |
3 . 598 | 20 No
T
[ E 100 Yes - Mark ISS ;
a 602 | 20 No |
1 3
! 1608 I 1 Yes — Mark 1SS ‘
5 "1606 | 2[INo :
T
[ 1612 | 10 Yes — Mark ISS
6 1610 | 2 INo 1
|
' 1616 I 1 Yes — Mark ISS
7 1614 | 20 No
|
' 1620 | 10 Yes — Mark ISS
8 1618 | 2 No
|
(SHOW FLASHCARD N) I 1622 I 10 Yes
29a. (In addition to the assets we havl? already N ! 21 No
mentioned) At any tinpe during the 4-mont
period did . . . have arjy (other) kinds of assets : X E [R)Kf SKIP to 30a
which earn interest of bring in money, such as : XzLiher.
|
|
i
|
|
| 1626 |
x
|
L

1 1636 | 5[ 1Money market funds — Mark "104" on ISS
1638 | 6] U.S. Government securities - Mark "105"
! on ISS

1640 | 71 Municipal or corporate bonds — Mark "106"
| on ISS
| 1642 | s[IMortgages — Mark "130" on ISS

1644 | 9[]1U.S. Saving Bonds (E, EE) - Mark "174" on

ISS

1646 | 10 [] Other interest-earning assets — Mark "107"
on ISS and specify

1648 | 11 ] Stocks or mutual fund shares — Mark "110"
on ISS

1 1650 | 12 ] Rental property — Mark *120" on ISS
1652 | 13 ] Royalties — Mark "140" on ISS

1654 | 14 ] Other financial investments - Mark "150"
on ISS and specify

B L

|

|

Page 12 FORM SIPP-13900 (3-27-95)




Section 1 - LABOR FORCE AND RECIPIENCY (Continued)

30a. Was . . . enrolled in school, either full time or
part time during any of the past 4 months?
{Include any regular school, such as
elementary, high school, or college, or any
vocational, technical, or business school.)

1656 I

10 Yes, full time
2[]Yes, part time
30 No - SKIP to Check Item R32

. During which months was . . . enrolled?

Mark (X) all that apply.

1 All months
2 [ Last month
32 months ago
4[] 3 months ago
5[] 4 months ago

¢. At what level or grade was . . . enrolled?

(If enrolled at more than one level during this
period, check most recent level.}

1[0 Elementary grades 1-8
2[1High school grades 9-12
s College year 1
aJCollege year 2

5[] College year 3

6] College year 4

70 College year 5

g[] College year 6

9 L] Vocational school
10 ] Technical school
11 ] Business school

SKIP to Check
Item R32

j

31a. Were any of . . .’s educational expenses during
the last 4 months paid for by the Gl Bill, a PELL
(BEOG) Grant, a Guaranteed or National Direct
Student Loan, any type of scholarship, grant, or

other educational assistance?

1670

1 Yes
21 No - SKIP to Check Item R32

. What kind of educational assistance did. ..
receive? Anything else?

Mark (X) all that apply.

1676
| 1678

1680
e
1682 I

1684

1686

1L1GI Bill - Mark "40" on ISS

2[1Other Department of Veterans Affairs (VA)
Educational Assistance Programs (Survivors
and Dependents; Vocational Rehabilitation;
Post-Vietnam Veterans) — Mark "41" on ISS

3 College Work Study - Mark "175" on ISS
4+ JPELL Grant - Mark "176" on ISS

5[] Supplemental Educational Opportunity
Grant (SEOG) — Mark "177" on ISS

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

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

g L1 Parent Loan for Undergraduate Students
(PLUS) or Supplemental Loan for Student
(SLS) — Mark "180" on ISS

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

10 ] Fellowship/Scholarship — Mark “182" on ISS
11 ] Other financial aid — Mark “183" on ISS

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

CHECK
ITEM R32
current entry?

—
| 1694 |
|

1 Yes
21 No - SKIP to Check Item R33

ASK OR VERIFY —

1696 |

1 VYes

32. 1Is...'s spouse in the Armed Forces? | 20 No

m Are any codes (excluding codes 171-173, | 1698 I 10 Yes
200-201) marked on the ISS? ! 20 No = SKIP to 34a

33a. You said that during the 4-month period . . . 1700 | 1[JVYes

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

l
|

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

b. Did . . . receive income from any other source | 1702 I 1] Yes - SKIP to 34b
such as financial help from someone outside the 2[00 No - SKIP to Check Item E1, page 15
household, payments from the government, or |
anything else? |

34a. | have not recorded any sources of income for 1704 l 10 Yes

. . . during the 4-month period. Did . . . receive | 2 No - SKIP to Check Item P1, page 53
income from some source we have not covered, |
such as financial help from someone outside the |
household, payments from the government, or |
anything else? ’

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

Anything else?

FORM SIPP-13900 (3-27-95)

Page 13




EARNINGS AND EMPLOYMENT

NOTES
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Section 2 - EARNINGS AND EMPLOYMENT

MS "Worked" (code 170) marked on ISS? 1712 | 1 Yes

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

1a. You said . . . worked during the 4-month E 1 C1Worked for employer only

period. Was . . . working for an employer or : -

was . . . self-employed? : 2] lS)glgfeegbployed only — SKIP to Statement B,
|
|

(Include unpaid worker in family business or

[ Both worked f i d self- loyed
farm as working for an employer.) 3 oth wor or employer and seli-employe

b. How many different employers did . . . work for ' 1716 I 11 employer
during this 4-month period? 212 employers

!
I 31 3 or more employers
1

Refer to item 1a above. I 1718 | 1 Yes

Is "Both worked for employer and [INo — SKIP to 2 16
self-employed" (box 3) marked? [ 2 0 a, page

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

NOTES
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Secti

bn 2 - EARNINGS AND EMPLOYMENT (Continued)

Part A1 - EMPLOYER IDENTIFICATION NUMBER 1

2a.

What is the name of t

. . . worked during this 4-month period?

(If. . . worked for 2 emgoyers, enter one employer
here and the other in pdrt A2, page 18. If . . . worked
for 3 or more employer

employers for whom . .

he employer for whom

IPGM 8 Employer name

2000 |

. enter in AT and A2 the 2
worked the most hours.)

Enter employe
42, or if a new
available ID nu

ID number from cc item
bmployer, enter the next
mber.

48] Employer L.D. No.

Is the previous
employer in cc

wave box marked for this

Y
litem 427 1L Yes

" 3] 2 O No - SKIP to 2¢

2b.

Have . . ."s main activ

employer changed dufing the past 8 months?

ties or duties for this 1[0 Yes

004 ] 2 No - SKIP to 3a

of company or busines
For example: TV and r.
shoe store, State Labo

. What kind of businesidor industry was (Name

?

io manufacturing, retail
Department, farm.

ASK OR VERIFY -

. Is it mainly -

8] 1] Manufacturing?
| 2 Wholesale Trade?

' 3] Retail Trade?

¢« Some other kind of business?

. What kind of work w.

For example: Electric
typist, farmer.

s . . . doing on this job?
| engineer, stock clerk,

. What were .. ."s main a

For example: Types, ke
cars, operates printing

tivities or duties on this job? PGM
s account books, files, sells
ress, finishes concrete.

ASK OR VERIFY -

. Was . .. an employee

1] A private for-profit company or individual?

2 1 A private not-for-profit, tax exempt, or
charitable organization?

- 3 Federal government (exclude Armed Forces)?
- 4[] State government?

5[] Local government?

- 6] Armed Forces?

7 L1 Unpaid in family business or farm?

pf —

3a.

CHECK
ITEM E3.2

ASK OR VERIFY -
Was . . . employed by

the entire 4-month period?

@ 100 Yes - SKIP to 4

E 200 No

Name of employer) during

.Whenwas... emplotd by (Name of employer)

during this 4-month

riod? ' 2016 ] FROM Month [2018] Day
@ TO Month Day

during the refe

Did . . . stop wqrking for this employer

@ 10 Yes

ence period? | 2INo - SKIP to 4

4-month period?

3c. What is the main reaason . . . stopped working | 2024 | 1] Laid off 4[] Job was temporary and ended
for (Name of employer, 2] Retired 5 (] Quit to take another job
Mark (X) only one. | 3[ 1 Discharged &[] Quit for some other reason
ASK OR VERIFY - I--——I'
4. How many hours per yeek did . . . usually work 2025 Hours
at this job? ! x3[1None
f x1 DK
5. Was. .. paid by the hpur on this job? I 2026 | 10 Yes
| 2[INo - SKIP to 7a
6. What was . . .’s reguldr hourly pay rate at the !
end of (Read last month or "to" date in item 3b)? m $
: x1J DK
| x2 ] Ref. — SKIP to 9a
7a. During the 4-month ppriod, how often was . .. | 2029 I 1] Once a week 6 L[] Some other way -
paid on this job? I 2[JOnce each 2 weeks Specify
: 3[JOnce a month
| 4[] Twice a month
| 5[] Unpaid in family business or
I farm - SKIP to Check Item E5
1
b. On what date was . . .|last paid during this

2030] [z031]

Month Day

x1 1 DK
x2 [ ] Ref.

x4 ] Not paid during
this reference period

x1[1DK
x2 [ 1 Ref.

x4 ] Not paid during

|
|
|
|
! this reference period
|

1

Page 16
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Section 2 - EARNINGS AND EMPLOYMENT (Continued)

Part A1 - EMPLOYER IDENTIFICATION NUMBER 1 (Continued)

8a. READ STATEMENT ONLY ONCE PER RESPONDENT

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.

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

FOR MEMBERS OF THE ARMED FORCES - (Be sure
to include cash housing allowances and any other

special types of pay.) *

: FIELD REPRESENTATIVE
| USE ONLY

: LAST MONTH

| $ .00
(2032] | $ $ .00
i $ 00
| x3] None s 00
| x1JDK '

: x2 []Ref. $ .00
| Total $ .00
i
0
|

: 2 MONTHS AGO

I $ .00
12034 ] | $ $ .00
I

I $ .00
[ x3[1None 5 00
| .

| x1 [1DK

| x2[Ref. $ .00
I Total $ .00
]

b e e e e e e e b e
I

: 3 MONTHS AGO

: $ (1)
I 2036 | | $ $ .00
]

b $ .00
I x3[_1None s 00
| )

| x1 [ DK

: x2 [1Ref. $ .00
i Total $ .00
i

U S
|

| 4 MONTHS AGO

! $ .00
2038 ] | $ $ .00
{

| $ .00
: x3[]None 5 00
| x1L1DK :

: x2 L] Ref. 3 .00
i Total $ .00
|

CHECK Is "DK" marked in all parts of item 8a?
ITEM E4

2o4o| 1] Yes
| 2 1No - SKIP to 8¢

8bh. If | were to call back later, would you (or . . .)
be able to provide me with the amounts of pay
. . - received in each of these months?
(Information about how much . . . received
each month is very important to the results of
this survey.)

2042 | 10 Yes — Mark Callback Summary and
Reminder Card, Item 3a

|
| 2 INo
|
|
|
l

9a. On this job, was . . . a member of a labor union
or a member of an employee association

2044 | 100 Yes — SKIP to Check Item E5

similar to a union during the 4-month period? : 2[INo
b. Was . . . covered by a union or employee |
association contract during the 4-month @ 101 Yes
period? ! 2[JNo
T
CHECK Number of employers in item 1b, 208 ] 1031 employer - SKIP to Check ltem E8, page 19

202 or more employers

NOTES

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

pn 2 - EARNINGS AND EMPLOYMENT (Continued)

Part A2 - EMPLOYER IDENTIFICATION NUMBER 2

10a. What is the name of t

he other employer for

whom . . . worked duging this 4-month period?
(If . .. worked for 3 or more employers, enter in A1
and A2 the 2 employers|for whom . . . worked the

most hours.)

IPGM 8] Employer name

CHECK

Enter employeq ID number from cc item
ITEM E6

42, or if a new pmployer, enter the next
available ID nuber.

\ 4

PGM8 Employer 1.D. No.

CHECK
ITEM E6.1

wave box marked for this

Is the previous
item 427

employer in cc

8] 1 [ Yes
3] 21 No - SKIP to 10c

10h. Have . . .”s main activities or duties for this
employer changed duking the past 8 months?

GM3] | [JYes
pa ] 2LINo - SKIPto 11a

of company or busines.
For example: TVandr
shoe store, State Labo

. What kind of businesilor industry was (Name
?

io manufacturing, retail
Department, farm.

ASK OR VERIFY -
. Is it mainly -

] 1 Manufacturing?
2] Wholesale Trade?
= 3[] Retail Trade?
4[] Some other kind of business?

For example: Electricgl engineer, stock clerk,

. What kind of work wgs . . . doing on this job?
typist, farmer. }

f. What were . . .’s main
For example: Types, ke

cars, operates printing ljress, finishes concrete.

adtivities or duties on this job? PGM‘SI
s account books, files, sells

2110"

ASK OR VERIFY -

. Was . .. an employee pf -

PGMSI 1 A private for-profit company or individual?
E 2] A private not-for-profit, tax exempt, or
— charitable organization?

: 3] Federal government (exclude Armed Forces)?
/ 4[] State government?

t  s[]Local government?
!
i
i

6 (1 Armed Forces?
7] Unpaid in family business or farm?

ASK OR VERIFY -

@ 1 Yes - SKIP to 12

11a. Was . . . employed by fName of employer) during
the entire 4-month peyiod? E 2LINo
b. When was . . . employled by (Name of employer)
during this 4-month iriod? | 2116 } FROM Month [2118] Day
:' 2120 TO Month [2122] Day

MDM . .. stop wqrking for this employer
during the refefence period?

E 1 Yes

! 2[[INo - SKIP to 12

11¢. What is the main reas
for (Name of employer,

n ... stopped working

Mark (X) only one.

2124 | 1 Laid off 4[] Job was temporary and ended
| 2] Retired 5 (] Quit to take another job
! 3[IDischarged &[] Quit for some other reason

ASK OR VERIFY -

[ 2125 |

4-month period?

12. How many hours per yeek did . . . usually work Hours
at this job? : x3 [ None
| X1 [] DK
13. Was... paid by the hpur on this job? I:mzs 1[0 Yes
. 2[JNo - SKIP to 15a
14. What was . . .’s regular hourly pay rate at the !
end of (Read last montg or "to" date in item 11b)?  "2128 | $
: x1 L1 DK
| x2[JRef. - SKIP to 17a
15a. During the 4_-mo7nth p?riod, how often was . .. |:2129 1 Once a week s (] Some other way —
paid on this job? ' 2 Once each 2 weeks Specify
: 3] Once a month
| 4 Twice a month
' 5 (1 Unpaid in family business or
| farm — SKIP to Check Item E8
b. On what date was . . .|last paid during this ‘—Il T

I 2131 I

Month

Day

x1 L1 DK x1 DK

|
[

| x2 (] Ref.
: xa 1 Not paid during
Il

this reference period

x2 [ ] Ref.

xa [1Not paid during
this reference period

Page 18
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Section 2 - EARNINGS AND EMPLOYMENT (Continued)

Part A2 - EMPLOYER IDENTIFICATION NUMBER 2 (Continued)

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.

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.)

16a. READ STATEMENT ONLY ONCE PER RESPONDENT

: FIELD REPRESENTATIVE
| USE ONLY

: LAST MONTH

| $ .00
(2132] | $ $ .00
I $ 00
| x3[]None 5 00
: x1 DK :

: x2 ] Ref $ .00
|

| Total $ .00
{

|
S
|

: 2 MONTHS AGO

| $ .00
(2134 ] | $ $ .00
' $ 00
| .

| x3 1 None s 00
: x1 LI DK :

: x2 {1 Ref. $ .00
|

: Total $ .00
P
i

| 3 MONTHS AGO

I .00
| $

2136 | | $ $ .00
i $ .00
: x3E] None 5 00
| x1 DK :

! x2 (1 Ref. 3 .00
|

: Total $ .00
1

et Ty Ry
|

I 4 MONTHS AGO

|

, $ .00
2138 ] | $ $ .00
: $ .00
| x3[1None s 00
: x1 ] DK :

1 x2 ] Ref. $ .00
!

I| Total $ .00
|

I

Is "DK" marked in all parts of item 16a?

2140 I 1] Yes

2 INo - SKIP to 17a

16b. If | were to call back later, would you {(or . . .)
be able to provide me with the amounts of pay
. . - received in each of these months?
(Information about how much . . . received
each month is very important to the results of
this survey.)

| 2142 | 100 Yes — Mark Callback Summary and

Reminder Card, Item 3b
2[JNo

17a. On this job, was . . . a member of a labor union
or a member of an employee association
similar to a union during the 4-month period?

I'2144 | 1] Yes - SKIP to Check Item E8

2[1No

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

2146 | 1 VYes

2[1No

Is "Both worked for employer and
self-employed” (box 3) marked in item 1a,
page 157

CHECK
ITEM E8

2148 | 1 Yes - Read Statement B, page 20

2[JNo - SKIP to first ISS Code or
Check Item P1, page 53

FORM SIPP-13900 {3-27-95)
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Secti

n 2 - EARNINGS AND EMPLOYMENT (Continued)

Parf B1 - SELF-EMPLOYMENT IDENTIFICATION NUMBER 1

A : You safd . . . was (also) self-employed during this 4-month period.

1a. What was the name of]. . .’s business/
professional practice/farm?
{If ... was self-employed in 2 businesses, enter one
business here and the othpr in part B2, page 22. If . . .
was self-employed in 3 orlmore businesses, enter in
B1 and B2 the 2 businessds producing the highest
gross earnings.)

IPGM 8] Business name

Enter t_)usiness iIP number from cc item
= 43, or if a new husiness, enter the next
available ID nurhber.

v

: Business 1.D. No.

Is the previous

= business in cc ittm 43?

*ave box marked for this

] 1 Yes
1 2[(INo-SKIPto 1c

1b.

Have .. .’s main activikes or duties for this
business changed during the past 8 months?

4 100 Yes
] 20No - SKIPto 1g

€. What kind of business|was this?

ASK OR VERIFY -

1.0 Manufacturing?

. What kind of work walf - - - doing at this
business?

d. Is it mainly - 7 2[0Wholesale Trade?
" 3[1Retail Trade?
4[] Some other kind of business?
e

f. What were . . ."s most mportant activities or
duties at this businesq?

ASK OR VERIFY -

Gross earnings include dales and receipts before
expenses.

g. How many hours per week did . . . usually work 2212
at this business? 212 Hours
| x3[INone
! x1JDK
2. Do you think that the pgross earnings of this
business will be $1,0000 or more during the E ! E;es SKIP to 10
next 12 months? x2 O Dz B 0
1

!
|
|
!
!
I

3-6b already been
s business by another

Have questions
answered for t

2216 | 10 Yes — SKIP to 6a

Enter 999 if 1,000 or molle employees.

household menjber? ! 2[JNo
3. What was the total mlutnber of employees \—I
working for this business? Be sure to | 2218 Employees
include . . .. x1 DK

i
|
I
|
|

household owners or

artners in this business? |

4a. Was . . ’s business inJorporated? @ 1[0 Yes - SKIP to 5a
| 2[1No
b. Was...'s _bl;siness a sple proprietorship or a @ 1[0 Sole proprietorship — SKIP to 6a
partnership? ! 21 Partnership
5a. Aside from . . . were ahy other members of this E 10 Yes

2[[JNo - SKIP to 6a

b. Which members? | Person No.  Name
L 2226 |
|
I 2228 |
(2230 |
6a. Was . . . paid a regular|salary from this
business during the 4}nonth period? @ ! EI,Yes
| 2L1No
I
b. Did . . . receive any (ofher) income from the
business during this 4month period? @ ;SKIZS
|
Is "Yes" marked in either item 6a or 6b? E 1[0 Yes
! 20 No - SKIP to Check Item S5

Page 20
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Section 2 - EARNINGS AND EMPLOYMENT (Continued)

Part B1 - SELF-EMPLOYMENT IDENTIFICATION NUMBER 1 (Continued)

7. READ STATEMENT ONLY ONCE PER RESPONDENT. : FIELD nlljsggg?ﬁl\\l(TAﬂvs
The next question is about the income . . . :
received from this business during the . LAST MONTH $ .00
4-month period. We need the most accurate I
figures you can provide. $ .00
. 12238 |$
What was the total amount of income that . .. $ 00
received from this business in (Read each ; x3[] None
month)? | $ .00
. i x1 DK
NOTE - Include total gross earnings before any ! Total $ 00
deductions. * | xz (] Ref.
L L __
{ 2 MONTHS AGO
| $ .00
2240 |$ . | 00 $ 00
: x3J None $ .00
: x1L1DK $ 00
|
I x2 L] Ref. Total $ .00
[
e
[ 3 MONTHS AGO
[ = $ .00
12242] |$ .1 00 $ .00
|
: x3[INone $ .00
I x1 DK $ 00
[
: x2 [ Ref. Total $ .00
0
' 4 MONTHS AGO
: $ 00
22a4] |$ 00 $ .00
: x3[J None $ .00
: x1J DK $ .00
: x2 L] Ref. Total $ .00
|
CHECK Is "DK" marked in all parts of item 77 @ 1[0 Yes
ITEM S4
: 2[[1No - SKIP to Check ltem S5
8. If 1 were to call back later, would you (or . . .) @ 101 Yes — Mark Reminder Card and
be able to provide me with the amounts of Callback Summary, Item 4a
income. . .. received in each of these months? | »INo !
(Information about how much . . . received [
each month is very important to the results of |
this survey.) :
ﬁ"éﬁfl:gs Refe.r to it(.am 4af page 20. @ 1[0 Yes — SKIP to 11
Is this business incorporated? : 2[1No
CHECK Has information about the net profit (or E Yes - SK 1
ITEM S6 loss) for this business already been 2 ;E N?)s Skipto 1
obtained from another household [
member? [
|
9a. Can you give me an estimate of the net profit | 55577 [ VYes
or loss, that is, the difference between gross ; 2 INo - SKIP to 11
receipts and expenses for this business, during |
the 4-month period? |
b. What was the net profit or loss? |
If "broke even," enter $1 in box. 12256 ] |$ SKIP to 11
{
I 2258 I xa [ Loss in amount box
|
10. About how much did . . . earn from this N !
business after expenses during the 4-mont
period? P 9 : 2260 ] |$
| x3[_1None
: x1 DK
| x2 [1Ref.
11. Was. .. self-employed in any other business 2262 [1Yes
(professional pr_,actice/farm) during the : ;D No — SKIP to first ISS Code or
4-month period? | Check Item P1, page 53
FORM SIPP-13900 (3-27-95) Page 21




Enter 999 if 1,000 or mOI'e employees.

Sectidn 2 - EARNINGS AND EMPLOYMENT (Continued)
Parg B2 - SELF-EMPLOYMENT IDENTIFICATION NUMBER 2
12a. What was the name of]. . .’s other business/ BT o Lciness name
professional practice/ffarm?
(If ... was self-employed }n 3 or more businesses,
enter in B1 and B2 the 2 businesses producing the
highest gross earnings.)
Enter business IP number from cc item )
3 43, or if a new Husiness, enter the next Business I.D. No.
available ID number. —
i Is the previous yvave box marked for this GM 8] | [Yes
business in cc item 437 02] 201 No — SKIP to 12¢
12b. Have . . .’s main activites or duties for this , 1[0 Yes
business changed during the past 8 months? 3] 200 No - SKIP to 12g
¢. What kind of business|was this?
ASK OR VERIFY - ] 1 CIManufacturing?
d. Is it mainly - =>s0c] 2 Wholesale Trade?
= 3[]Retail Trade?
_ +«[1Some other kind of business?
e. What kind of work wag . . . doing at this
business? T
f. What were . . ."s most jmportant activities or PGM
duties at this businesyq? i
2K
ASK OR VERIFY - IPGM 7
g. How many hours per week did . . . usually work
at this business? 1 : 212 Hours
| xa[1None
| x1 DK
l
13. Do you think that the pross earnings of this
business will be $1,000 or more during the E ! Emes SKIP
next 12 months? ! 2 0- to 21
: x1 DK
Gross earnings include dales and receipts before |
expenses. [
CHECK Have questions|14-16b already been E 1[1Yes — SKIP to 17a
ITEM S8 answered for thfs business by another »[0No
household menjber? :
14. What was the total mrlh'-ber of employees ;—|
working for this business? Be sure to 318 Employees
include . . .. x1 I DK

B

15a. Was . . ."s business inJorporated? E 100 Yes — SKIP to 16a
! 2 No
|
b. Was...’s _b;;siness a sple proprietorship or a @ 1 Sole proprietorship — SKIP to 17a
partnership? ! 2 Partnership
|
16a. Aside from . . . were ahy other members of this 53571 1 [ Yes
household owners or partners in this business? | »[INo - SKIP to 17a
|
b. Which members? | Person No. _ Name
| 2326 |
1
F2328 |
| 2330 |
|
17a. Was . . . paid a regular|salary from this
business during the 4Tnonth period? L2332 ;E;is
|
b. Did .. .. receive any (other) income from the
business during this 4month period? :ZE ;E;Zs
|
Is "Yes" marked in either item 17a or 17b? : 2336 | 10 Yes

: 2[1No - SKIP to Check Item S11

Page 22
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Section 2 - EARNINGS AND EMPLOYMENT (Continued)

Part B2 - SELF-EMPLOYMENT IDENTIFICATION NUMBER 2 (Continued)

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.

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

NOTE - Include total gross earnings before any

deductions. *

18. READ STATEMENT ONLY ONCE PER RESPONDENT. I

|
l

FIELD REPRESENTATIVE
USE ONLY

: LAST MONTH

FIBE

I

: x3[]None
| x1 DK
|
|
|

x2 [ 1Ref.

23a0] |$

x3[1None
x1 DK
x2 (] Ref.

-
[ 3 MONTHS AGO

=] |$

{

: xz[1None
I x11DK
I
|
|

x2 1 Ref.

2344 | | $

x3[_]None
x1 DK
x2 ] Ref.

$ .00
$ .00
$ .00
$
$

.00
.00

CHECK . ; y s
ITEM S10 s "DK" marked in al} parts of item 18

| 2346 | 10 Yes
|

2[[1No — SKIP to Check ltem S11

able to provide me with the amounts of i mcome
. received in each of these months?

this survey.)

19. If ] were to call back later, would you (or . . .) be

2348 I 10 Yes — Mark Reminder

Callback Summary, Item 4b

Card and

n
(Information about how much . . . received | 2L1No
each month is very important to the results of |
|
|
m Refer to item 15a, page 22. | 2350 I 1l Yes - SKIP to first ISS Code or
Is this business incorporated? | OnN Check Item P1, page 53
2[JNo

CHECK Has information about the net profit (or
ITEM S12 loss) for this business already been

obtained from another household
member?

I
: 2352 I 10 Yes — SKIP to first ISS

: 2[INo
|
|

Check Item P1, page 53

Code or

20a. Can you give me an estimate of the net profit
( or loss, that is, the difference between gross
receipts and expenses for this business, during
the 4-month period?

2354 l 10 Yes

2[[1No - SKIP to first ISS

Check Item P1, page 53

Code or

b. What was the net profit or loss?
If "broke even," enter $1 in box.

12356 ] |$

| 2358 I x4 Loss in amount box |

i

SKIP to first ISS Code
- or Check Item P1,
page 53

21. About how much did . . . earn from this
business after expenses during the 4-month
period? .

M2360] |$

x3[INone

SKIP to first ISS Code
> or Check Item P1,
page 53

i

: x11DK
[ x2 L] Ref.
|
1

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

AMOUNTS

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

1. Yousaid... received
receive) (Read name of

OIFlvas authorized to
n
4-month period.

come type) during the

(Read "was authorized to feceive" if asking about

"Food Stamps" - code 27.

Name of income type

T
| Income code
|

1 3000 |
|

|

|

Mark (X) incomg type code.

3002 I 1[01SS Code 1 or 2 (SS or RR)
2[JISS Code 25 (WIC) — SKIP to 13a, page 27
3[J1SS Code 27 (Food Stamps) — SKIP to 11a,
page 26
4[J1SS Codes 37, 50, 51, 52, 53, or 56 - SKIP to
Check Item A4

|
|
|
l
|
|
: 5 1 Other 1SS Codes — SKIP to Check Item A4.1

Refer to cc item| 27.

Is ... a designajed parent or guardian of
children underjge 18?7

3004 | 1 Yes

! 2[[1No - SKIP to Check Item A3
!
!

payments from (Socia] Security/ Railroad
Retirement) received g¢specially for .. .'s
children?

2. During this 4-month pjriod, were any separate

10 Yes

3006 I
2[(1No — SKIP to Check Item A3

|
|
|
!
T

eparate payment for
any of these months?

3. Did... also receive a
(himself/herself) durin

3008 I 10 Yes
|

2. 1No - SKIP to 9a, page 26

Refer to cc iterm] 26a.

Is... married?

@ 10 Yes

Security/Railroad
h...'s spouse?

4. Did... receive (Social
Retirement) jointly wi

| 2[JNo - SKIP to Check Item A4.1
1

10 Yes
2 1No - SKIP to Check Item A4.1

Has informatior] about the amount
received by . . .[from the income source
entered in item |1 already been recorded
during an interdiew for . . .'s spouse?

|

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

| 2dNo

Refer to item 11b, page 5.

Is this income spurce listed on the
income roster?

100 Yes - ASK 5b

3015 |
2[[JNo - ASK 5a

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

Mark "Yes" in item 5b fof the first month received
and mark "No" for the pfevious months. Then ask if
it was received in each df the remaining months of
the reference period and mark item 5b.

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

NOTE - Social Security jnd SSI payments may be
adjusted for inflation ea¢h January.

(Last month)

(2 months ago)

(3 months ago)

{4 months ago)

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

D ForiISS codes 1 or 2 (SS or RR)
read —

How much did . . . receive in
(Read each month marked "Yes"

giving the total amount each
month AFTER any deductions
such as Medicare premiums.

D For all other ISS codes read —

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

|
|
|
|
|
]
i
I
[
|
|
|
: in item 5b)? Please answer by
|
i
i
i
|
|
|
|
[
|
|
{
I

I 3016 | 10 Yes 3018 |
; 2[1No $
| x1 1 DK x1 DK
| x2 ] Ref.
3020 I 1 Yes 3022 | $
[ 2[INo
[ x1 1 DK x1 [1DK
: x2 1 Ref.
| —
' 3oz4| 10Yes 3026| $ 1 oo ]
| 21 No :
| x1 DK x1 DK
| x2 [] Ref.
S Oves Gl |
[ 2[dNo
! x1 DK x1 [ DK
: x2 ] Ref.

Page 24
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Section 3 - AMOUNTS (Continued)
Part A - GENERAL AMOUNTS (ISS Codes 1-56) (Continued)
1
% Mark (X) income type code. M303z2] 1(11SS Code 1 or 2 - SKIP to Check ltem A6.1
| 2[11SS Code 8 or 20 through 24
| 3 All other income codes — SKIP to next ISS
! Code or Check ltem P1, page 53
6a. Were all the people living here covered by . . ."s ‘:@ 1) Yes - SKIP to Check Item A6
payments? | 2[INo
i
b. Which persons were covered? | Person No.  Name
| 3036 I
|
M303s |
| 3040 I
}
T304z |
1 3044
[
™3046 |
3048 |
i
" 3050 ]
}
I 3052 |
1 3054 | L
is this ISS Code "8"? :3056 +[1Yes
| 20 No - SKIP to next ISS Code or
| Check Item P1, page 53
7a. What ty_;)e of Veterans’ payments did . . . : 3058 I 1 Service-connected disability compensation
receiver ; 2] Survivor benefits
' 3{1Veterans’ pension
‘I 4[] Other Veterans’ payments
b. Is . . . required to fill out an annual income | 3060 I 1 Yes S
b Lo, . - KIP to next ISS Code or
. ?
: questionnaire in order to receive a VA pension? | 2[1No Check ftem P71, page 53
'l x1 1 DK
m Refer to cc iterm 45. 1 3062 ] 1L Yes - SKIP to Check ltem A7
Was Social Security/Railroad Retirement 20 No
(code 1 or code 2} marked for . .. in the |
previous reference period?
(SHOW FLASHCARD O) .‘-’E_(ga [ Biue
8a. (Social Security/Railroad Retirement) sends out » ) Buft
checks in two different colored envelopes. ! [ Direct deposit
| Please look at this flashcard and tell me which ! O oth p
color envelope . . ."s check comes in. { 4 Li Other
(Remember, we are interested in the color of x1JDK
the envelope, not the color of the check.) |
b. Do .. .’s payments usually come on the first of E?E 1 [ First
the month or the third? ! 20 Third
: 30 Other
\ x1 [1DK
a m Refer to item 2, page 24. @ 1 Yes
Were (Social Security/Railroad Retirement) 2[dNo - SKIP to next ISS Code or
payments received especially for .. .'s t Check ltem P1, page 53
. children? !
NOTES
FORM SIPP-13900 (3-27-95) Page 25
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Section 3 - AMOUNTS (Continued)
Parf A - GENERAL AMOUNTS (ISS Codes 1-56) (Continued)

i
9a. Were (Social Security/Railroad Retirement) [
payments received for|. . .’s children in (Read |
each month)? ' ..
_ _ _ | 9b. if “Yes" in item 9a ~ How much
NOTE - Social Security ppyments may be adjusted | was received?
for inflation each January. [
(Lastmonth) . ... . ). ... ... ... ... .. .. | 3070 I 1 Yes 3072 I $
[ 20 No
! x1 0 DK x1 L1DK
| x2 ] Ref.
1
(2monthsago) ...... ... ... ... .. ... .. ' 3074 I 1 SYes 3076 I $
| 2L1No
| x1 DK x1 DK
| x2 [J Ref.
(3monthsago) ......]....... ... ... ......... 3078 | 1] Yes 3080 | $
| 20 No
! x1 [1DK x1 L1 DK
i x2 J Ref.
l
(4monthsago) ......|........ .. ... ........ | 3082 | 1gmes 3084 | $
| 2 o
| x1 C1DK x1 1 DK
| x2 [J Ref.
I
VERIFY IF ONLY ONE CHILD OR ASK -
3086 | 1[1Yes — SKIP to next ISS Code o
10a. Were all children living here covered by these : Check Item P1, page 53 r
payments? ‘l »[INo
I
b. Which children were cpvered? | Person No.  Name
| 3088 |
|
3090 |
| 3092 |
{
F3094 |
| 3096 |
|
3098 |

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

!
11a. Were all the people living here covered under 335071 1 [ Yes — SKIP to Check item A7.1
...'s food stamp allotinent? 2[INo ’

Person No. Name

b. Which persons were cpvered?

| 3102

S

I 3104

| 3106

i

3108

| 3110

3112

SEEELE]

| 3116

NOTES
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Section 3 - AMOUNTS (Continued)

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

o

Refer to item 11b, page 5.

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

I"3121 |

10 Yes - ASK 12b
2[JNo - ASK 12a

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.

month)?

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

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

(Last month)

{2 months ago)

(3 months ago)

{4 months ago)

[
|
I
I
1
l
!
!
|
|
|
!
|
|
|
!
|

| 3122 | 1] Yes

was the total amount?

12¢. if "Yes" in item 12b, ask — What

3124 |

oo}

[ 2[1No $
! x11DK x1 DK
" x2 (1 Ref.
| .
3126 ] 100Yes [3128] ‘ I
! »CINo $ . | 00
. x1 C1DK x1 DK
| x2 [ J Ref.

3130 | 10 Yes 3132 |
i 2 No 3 - | 00
' x1 [J DK x1 LJDK
: x2 L] Ref.
| £
I 3134 l 1 Yes 3136 l
| 2[INo $ 00
| x1[1DK x1 L1DK
! x2 L] Ref.

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

13a.

Did . . . receive any WIC benefits in (Read each

month)?

Mark (X} all that apply.

|
3138
_
3140
| 3142
3144
jnne—

|

1[] Last month

2[]2 months ago
313 months ago
4[] 4 months ago

b. Which persons were covered?

Person No.

3186 |
|

T 4ag

5

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

NOTES
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Section 3 -

AMOUNTS

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

1. Yousaid. .. received [was authorized to
receive) (Read name ofYincome type) during the
4-month period.

(Read "was authorized to feceive" if asking about

"Food Stamps" - code 27.

| Income code Name of income type

Mark (X) incomf type code.

: 3202 | 1[JISS Code 1 or 2 (SS or RR)

! 2[11ISS Code 25 (WIC) — SKIP to 13a, page 31

! 3[JISS Code 27 (Food Stamps) — SKIP to 11a,

: page 30

i 4[11SS Codes 37, 50, 51, 52, 53, or 56 - SKIP to
| Check Item A4

Il 5[] Other ISS Codes - SKIP to Check ltem A4.1

Refer to cc iterr] 27.

Is...a designe‘ted parent or guardian of
children under pge 18?7

3204 I 1 Yes

! 2[[JNo - SKIP to Check Item A3
|
|

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

Security/ Railroad

%eriod, were any separate
specially for...’s

| 3zos| 1Yes

2[[1No - SKIP to Check Item A3

3. Did... also receive a geparate payment for
(himself/herself) durirE; any of these months?

1
|
I
T

3208 | 1 Yes
|

Refer to cc itemy 26a.

A

Is ... married?

20 No - SKIP to 9a, page 30
1

Eﬂ 10 Yes

| 2[[INo - SKIP to Check Item A4.1
I

Retirement) jointly wigh . . .’s spouse?

4. Did... receive (Socia*Securitleailroad

1] Yes
2[JNo - SKIP to Check Item A4.1

3212 |

Has informatio‘1 about the amount
received by . . Jfrom the income source
entered in item| 1 already been recorded
during an interyiew for . ..’s spouse?

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

3214 I

: 2 No

Refer to item 1§b, page 5.

is this income qource listed on the
income roster?

10 Yes - ASK 5b

3215 |
21No - ASK 5a

5a. In which month, durifjg the 4-month reference
period, did . . . begin {0 receive (Read name of
income type)?

Mark "Yes" in item 5b fqr the first month received
and mark “No" for the pfevious months. Then ask if
it was received in each §f the remaining months of
the reference period andl mark item 5b.

b. Did ... receive any (Rpad name of income type)

in (Read each monthj?

NOTE - Social Security pnd SSI payments may be
adjusted for inflation eaTh January.

(Last month)

(2 months ago)

{3 months ago)

(4 months ago)

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

» 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.

|
|
]
i
1
|
|
|
|
|
|
!
|
|
|
|
|
|
|
[
|
|
!
|
|
|
|

I 3216 | 1 VYes 3218 |
| 2[INo $ .
| x1 DK x1 DK
[ x2 ] Ref.

3220 | 10 Yes 3222 I $
[ 2 No .
! x1 C1DK x1 [(1DK
: x2 ] Ref.
| By ™
M3224] 10OYes [3226]
! :O0No | $ . | oo
| x1 L1 DK x1 L1 DK
! x2 [ 1 Ref.
13228 ] 100Yes [3230]
| 200 No $ . | 00
; x1 1 DK x1 ] DK
|I x2 [ 1Ref.
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Section 3 - AMOUNTS (Continued)

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

m Mark (X} income type code.

i
'3232 | 1L1ISS Code 1 or 2 — SKIP to Check Item A6.1
2[11SS Code 8 or 20 through 24

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

-l

6a.

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

10 Yes — SKIP to Check Item A6
2[1No

3234

EEY

b. Which persons were covered?

Person No. Name

dlERE

3238

| 3246

Is this ISS Code "8"?

10 Yes

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

3256

7a.

What type of Veterans’ payments did . ..
receive?

1] Service-connected disability compensation
2 [J Survivor benefits

3 Veterans' pension

4[] Other Veterans’ payments

3258

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

I
!
[
|
r—
b. Is . . . required to fill out an annual income | 3260 | 1 LlYes
h gt . - SKIP to next ISS Code or
?
questionnaire in order to receive a VA pension? | 20 No Check Item P1, page 53
: x1 DK
- Refer to cc item 45. | 3262 l 1] Yes — SKIP to Check Item A7
Was Social Security/Railroad Retirement : 2[INo
{code 1 or code 2) marked for . . . in the |
previous reference period? |
(SHOW FLASHCARD 0) E + [ Blue
8a. (Social Security/Railroad Retirement) sends out 2 ] Buff
checks in two different colored envelopes. l 2+ [ Direct deposit
Please look at this flashcard and tell me which ! 0 P
color envelope . . .’s check comes in. : 4 L1 Other
{(Remember, we are interested in the color of | x1 L1 DK
the envelope, not the color of the check.) |
b. Do .. .’s payments usually come on the first of | 3266 | 1 First
the month or the third? f 2] Third
; 3] Other
| x1 DK
EI'I.IIEEIICK7 Refer to item 2, page 28. 32651 11 VYes

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

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

1
9a. Were (Social Security/Railroad Retirement) [
payments received foy . . .’s children in (Read |
? |
each month)? ] ) | 9b. if “Yes” in item 9a - How much
NOTE - Social Security gayments may be adjusted | was received?
for inflation each January. [
(Lastmonth) . ...... . ... ... ... | 3270 | 10 Yes 3272 I $ OO‘I
I 20 No ' '
! x1 1 DK x1L1DK
| x2 1 Ref.
i
(2monthsago) ......} ... ... .. . ... .. M274] 10OYes [3278]
| 200 No 3
| x11DK x1L1DK
| x2 ] Ref.
(3monthsago) ......L... .. .. ... .. ... 3278 | 1] Yes 3280 | $
| 20 No :
[ x1 [ DK x1 DK
: x2 [ Ref.
|
|
(4monthsago) ...... | ....... ... ... ... .... 3282 | 15;% 3284 | $ _
| 2 o
| x1 DK x1 LIDK
| x2 (] Ref.
1
VERIFY IF OI_VLY ON_E _C'L’LD OR ASK - 3286 | 11Yes — SKIP to next ISS Code or
10a. Were all children livinp here covered by these Check Item P1, page 53
payments? »[INo
b. Which children were dovered? Person No.  Name

(|

3290

| 3292

' 3294

I 3296

L]

| 3298

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

|
11a. Were all the people lijing here covered under 535071 1 [ Yes — SKIP to Check ltem A7.1
.. .'s food stamp allogment? >[I No

Person No. Name

b. Which persons were dovered?

| 3302

N

i

| 3304

| 3306

il

3308

| 3310

]

''3312

£

1 3314

.

| 3316

NOTES
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Section 3 - AMOUNTS (Continued)

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

=

Refer to item 11b, page 5.
Is "Food Stamps" {code 27) listed on the

income roster?

i
I 3321 | 1] Yes - ASK 12b
2[JNo - ASK 12a

month)?

(2 months ago)

(3 months ago)

(4 months ago)

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

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

(Last month)

|
|
I
|
|
|
I
|
|
[
|
|
|
|
|
|
|

3322 | 10 Yes

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

3324 I $

|
[ 2[No
[ x1 1 DK x11DK
: x2 1 Ref.
| 7
13326 | 1[1Yes 3328 -
=1 0 = [l
| x1[1DK x1 DK
| x2 ] Ref.

3330 | 1] Yes 3332 I l
[ 2[INo 3 A0
[ x1 [1DK x1 L1DK
: x2 ] Ref.
|
13334 | 10 Yes 3336 I [
:II O No $ . | oo
| x1 1 DK x1 1 DK
: x2 1 Ref.

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

month)?

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

Mark (X) all that apply.

|

M3338 | 1] Last month

™3340 | 202 months ago

L3340 | g

1 3342 | 3[]3 months ago
3344 | 4[4 months ago

b. Which persons were covered?

Person No.

Name

w
w
B
«©

3352

| 3354

[d

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

NOTES
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Section 3 -

AMOUNTS

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

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

(Read "was authorized toyeceive" if asking about

"Food Stamps" — code 27

T
| Income code Name of income type

Mark (X) incomg type code.

3402 | 1[J1SS Code 1 or 2 (SS or RR)
2JISS Code 25 (WIC) — SKIP to 13a, page 35
3[JISS Code 27 (Food Stamps) - SKIP to 11a,
page 34
4[JISS Codes 37, 50, 51, 52, 53, or 56 ~ SKIP to
Check Item A4

|
|
|
|
|
|
: 5] Other ISS Codes — SKIP to Check Item A4.1

27.
Is ... a designated parent or guardian of

Refer to cc iten

m

3404 | 100 Yes

| 2[[JNo -~ SKIP to Check Item A3
|

(himself/herself) during any of these months?

children under pge 18? |
2. During this 4-month period, were any separate @ 10 Yes
payments from (Sociaj Security/ Railroad i 21 No - SKIP to Check ltem A3
Retirement) received ¢specially for...'s |
children? [
3. Did... also receive a peparate payment for

3408 | 1 Yes
|

20 No - SKIP to 9a, page 34
I

Refer to cc iten} 26a.

CHECK
ITEM A3

Is. .. married?

3410 | 1 Yes

4. Did... receive {Socia| Security/Railroad
Retirement) jointly wirh . .. S spouse?

| 2[JNo - SKIP to Check Item A4.1
1

"3412 |

1 Yes
2[[JNo — SKIP to Check Item A4.1

Has information‘ about the amount
received by . . .Jfrom the income source
entered in item]1 already been recorded
during an interyiew for . . ."s spouse?

B

|
T
I 3414 I

: 2[INo

L

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

CH

CK

Refer to item 1]b, page 5.

Is this income gource listed on the
income roster?

1[dYes - ASK 5b

3415 |
2[[1No - ASK 5a

g the 4-month reference
receive (Read name of

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

Mark "Yes" in item 5b foy the first month received
and mark "No" for the plevious months. Thenask if
it was received in each qf the remaining months of
the reference period and mark item 5b.

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

NOTE - Social Security 4nd SSI payments may be
adjusted for inflation ea¢h January.

(Last month)

(2 months ago)

{3 months ago)

{4 months ago)

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

D For ISS codes 1 or 2 (SS or RR)
read —

|
[

|

|

[

1

[

[

I

[

: 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.
[

[

[

[

[

[

[

[

[

|

p> 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.

] Oves 3] [

| 21 No

| x1[1DK x1 [ DK

| x2 (] Ref.

] Oves [5z] |
x 2 No '
' x1 [1DK x11DK

: x2 [] Ref.

[

l3424| 10 Yes 3426| $

, 2 No

l x1 ] DK x1[1DK

| x2 ] Ref.

@] Oves [0

i 20 No :

! x1 [1DK x1 DK

: x2 L] Ref.
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Section 3 - AMOUNTS (Continued)
Part A - GENERAL AMOUNTS ({ISS Codes 1-56) {Continued)

|
m Mark (X) income type code. 3432 | 1[11SS Code 1 or 2 - SKIP to Check ltem AB.1
2[11SS Code 8 or 20 through 24

!
! 31 All other income codes — SKIP to next ISS
! Code or Check Item P1, page 53
6a. Were all the people living here covered by . . .’s @ 11 Yes — SKIP to Check Item A6
payments? N
| 2 0
1
b. Which persons were covered? I Person No.  Name
| 3436 |
|
3438 |
| 3440 I
|
F3442 |
| 3444 |
|
3446 |
I 3448 |
i
| 3450
|
3452 |
| 3454
ﬁ CKG Is this ISS Code "8"? 32561 1] Yes
' 2 No - SKIP to next ISS Code or
Check Item P1, page 53
7a. What ty7pe of Veterans’ payments did . . . 3458 | 1[]Service-connected disability compensation
receive: 20 Survivor benefits
3 Veterans’ pension
40 Other Veterans’ payments
b. Is . . . required to fill out an annual income 3460 | 1[1Yes
. g - - KIP t I
questionnaire in order to receive a VA pension? Xz E g‘z gheckc;tggl;’figgoedggor
1

m Refer to cc item 45. 1 3462 } 1] Yes - SKIP to Check Item A7
2[INo

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

(SHOW FLASHCARD 0O) I 3464 | 11Blue

8a. (Social Security/Railroad Retirement) sends out » ] Buff
checks in two different colored envelopes. [ Direct deposit
Please look at this flashcard and tell me which Ol p
color envelope . . .’s check comes in. 4L1Other
{(Remember, we are interested in the color of x1 DK
the envelope, not the color of the check.)

A

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

|
the month or the third? ! 2 Third
: 3] Other
| x1 1 DK
ﬁ_ CK7 Refer to item 2, page 32. sasa 1 1[0 Yes
Were (Social Security/Railroad Retirement) | 20 No - SKIP to next ISS Code or
payments received especially for . ..’s [ Check Item P1, page 53
children? !
NOTES
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Section 3 - AMOUNTS (Continued)

Pai

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

| 3488

3490

9a. Were (Social SecurityRailroad Retirement) :
payments received fof . . .’s children in (Read |
each month)? !
chm ) . . | 9b. if "Yes" in item 9a - How much
NOTE ~ Social Security payments may be adjusted | was received?
for inflation each Januagy. |
(Lastmonth) ... ... .| .......... ... ........ : 3470 | 10 Yes 3472 | $ _
21No
: x1 1 DK x1 DK
: x2 [] Ref.
i
(2monthsago) ..... ... ... ... ... ... ....... I 3474 | 1 Yes 3476 |
| 20No $ :
| x1 1 DK x1JDK
l x2 [] Ref.
(3monthsago) ..... ). ... ... .. ... ... ..... 3478 | 10 Yes 3480 | $
l 20 No ’
[ x1 [1DK x1[1DK
: x2 ] Ref.
|
(4monthsago) .....J............ ... ... ..... | 3482 | 1S;es 3484 | $ '
; 2 o]
| x1 1 DK x1 ] DK
l x2 L] Ref.
}
VERIFY IF ONLY ONE CHILD OR ASK -
3486 | 101 Yes — SKIP to next ISS Cod
10a. Were all children living here covered by these : 1 Check ItemXP7, pagoe ggor
payments? : »INo
I
b. Which children were ¢overed? I Person No.  Name
|

L

| 3492

| 3494

| 3496

i [ |/

| 3498

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

1 Yes — SKIP to Check ltem A7.1
2[JNo

]
11a. Were all the people liying here covered under 555,

..."s food stamp allo1ment?

Person No. Name

b. Which persons were Jovered?

| 3502

|1

i

! 3504

.

| 3506

I"3508

i

1 3510

3512

el [ Bl

. 3516

NOTES
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Section 3 - AMOUNTS (Continued)

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

m Refer to item 11b, page 5.

]
13521

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

1 Yes - ASK 12b
2[[1No - ASK 12a

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

it was received in each remaining month of the

reference period.

month)?

i
i
I
I
i
:
and mark "No" for the previous months. Then ask if :
:
. Did . .. receive food stamps in (Read each E

|

|

I

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

(Last month) ..

(2 months ago)

{3 months ago)

{4 months ago)

12¢. if "Yes" in item 12b, ask — What

was the total amount?

| 3522 | 10 Yes 3524 |
[ 2[JNo $ 00
! x1 [J DK x1 DK
: x2 ] Ref.
i
I'3526 ] 1] Yes 3528 |
| 2 INo 5 00
| x1 1 DK x1[1DK
| x2 L1 Ref.
3530 I 1] Yes E
| 2INo $ 00
[ x1 1 DK x1 1 DK
: x2 ] Ref.
|
I 3534 I 1 Yes 3536 |
| 2[1No 3 00
| x1 (1 DK x1 DK
| x2 [1Ref.

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

13a.

il
Did . . . receive any WIC benefits in (Read each 3535 ]
month)? T |
3540
Mark (X) all that apply. | 3542

1 Last month

2[J 2 months ago
313 months ago
4[] 4 months ago

b. Which persons were covered? ,

Person No.

Name

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

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

1. Yousaid. .. received (was authorized to ! Income code Name of income type
receive) (Read name of income type) during the |
4-month period. | 3600 |

|
{Read "was authorized tq receive" if asking about i
"Food Stamps" — code 2].) |

Ll Mark (X) incore type code. 3602 ] 1[11SS Code 1 or 2 (SS or RR)
2[J1SS Code 25 (WIC) - SKIP to 13a, page 39
3[]18S Code 27 (Food Stamps) - SKIP to 11a,
page 38
4+ 11SS Codes 37, 50, 51, 52, 53, or 56 — SKIP to
Check Item A4
51 Other ISS Codes — SKIP to Check Item A4.1

Refer to cc ite£ 27. 3604 I 1 Yes

Is ... a designpted parent or guardian of ! 20 No - SKIP to Check item A3
children undeq age 187

3606 | 10 Yes

payments from (Socipl Security/ Railroad »[0No - SKIP to Check ltem A3

2. During this 4-month period, were any separate |
Retirement) receive} especially for...’s :
|

children?
3. Did... also receive g separate payment for 3608 | 1 [ Yes
i ?
(himself/herself) duralg any of these months? : 2 CINo — SKIP to 9a, page 38
1
ﬁ_"éﬁncxs Refer to cc itefn 26a. r?'_eTo] 1[0 Yes
Is ... married | 2[[INo - SKIP to Check Item A4.1
]
4. Did... receive (Socijl Security/Railroad M3612] 1] Yes
. et " . 4
Retirement) jointly with . . .s spouse? |: 21 No - SKIP to Check ltern A4.1
|
CHECK Has informatign about the amount 3614 Yes — SKIP t 1SS C
ITEM A4 received by . .|. from the income source : 1L Yes Check",t’;f,’,‘Pfspagg%é"
entered in iterh 1 already been recorded [ »[INo !
during an intefview for . . .'s spouse? II
Refer to item § 1b, page 5. E 1[0 Yes - ASK 5b

Is this incomelsource listed on the 2[1No - ASK 5a

income roster

"

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

P For ISS codes 1 or 2 (SS or RR)

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

income type)?
Mark "Yes" in item 5b for the first month received

and mark "No" for the previous months. Then ask if read -

it was received in each] of the remaining months of H h did ..

the reference period ald mark item 5b. ow much did . . . receive in |
{Read each month marked "Yes

in (Read each month)? giving the total amount each
month AFTER any deductions
such as Medicare premiums.

D 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.

ch January.

NOTE - Social Security and SSI payments may be
adjusted for inflation equ

|
I
|
I
|
|
|
I
|
I
|
|
b. Did. .. receive any (Read name of income type) : in item 5b)? Please answer by
|
|
I
|
[
|
I
|
|
|
I
[
I

{Lastmonth) . .... .0 ... .. ... ... ... ... .. [ 3616| 10 Yes 3618 | $

| 2[[INo
| x1 0 DK x11DK
| x2 (] Ref.

(2monthsago) .... ). ..... ... ... ... ... ... 3620 | 10 Yes 3622 | $
[ 20 No :
! x1 C1DK x1 DK
: x2 L] Ref.
!

(3monthsago) ... ....... ... ... ... .. .... 3624 | 1[1Yes 3626 | ,
:lI »CNo $ .| 00 l
! x1 LIDK x1 LI DK
| x2 L] Ref.

(4monthsago) ... . ...... . ... ....... . ..... | 3628 | 10 Yes 3630 l $
l 2[1No )
: x1 ] DK x1 ] DK
| x2 [] Ref.
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Section 3 - AMOUNTS (Continued)
Part A - GENERAL AMOUNTS (ISS Codes 1-56) (Continued)

CHECK

Mark (X) income type code.
ITEM A5 (X P

-

3632 | 111ISS Code 1 or 2 = SKIP to Check Item A6.1
2[JISS Code 8 or 20 through 24

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

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

1 Yes ~ SKIP to Check Item A6
2[1No

3634

b. Which persons were covered?

| 3636

Person No. Name

|l

3638

| 3640

' 3642

| 3644

B [ Il [

| 3646

!

il

3648

| 3650

f |

3652

| 3654

CH
ITE

CK Is this ISS Code "8"?
A6

1] Yes

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

3656

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

!
[
h 3658 I 1] Service-connected disability compensation
receive? | 2 Survivor benefits
! 3 Veterans’ pension
: 4 [ Other Veterans’ payments
b. Is required to fill out an annual income 3660 | 1 UYes
. R 1 |
questionnaire in order to receive a VA pension? | 2INo ‘(S,‘Eclailgoltgﬁvxyffyg;:g;r
: x1 DK !
LS  Fefer to cc item 45. |:3662 10 Yes - SKIP to Check ltem A7
. Was Social Security/Railroad Retirement : 20 No
(code 1 or code 2) marked for ... in the |
previous reference period? |
(SHOW FLASHCARD 0) @ '] Blue
8a. (Social Security/Railroad Retirement) sends out 2 [ Buff
checks in two different colored envelopes. l 2 [ Direct deposit
Please look at this flashcard and tell me which ! p
color envelope . . ."s check comes in. ! 41 Other
(Remember, we are interested in the color of | x1 [JDK
the envelope, not the color of the check.) |
b. Do .. .’s payments usually come on the first of | 3666 | 1 First
the month or the third? ' 2 Third
: 3 Other
| x1 ] DK
ﬁ'lv(l:k7 Refer to item 2, page 36. 36681 1 Yes
= Were (Social Security/Railroad Retirement) | 2 No - SKIP to next ISS Code or
payments received especially for . ..'s [ Check Item P1, page 53
children? I
NOTES
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Section 3 - AMOUNTS (Continued)

Pa

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

each month)?
NOTE - Social Security

(Last month) . ... ...

{2 months ago) .. ...

(3 months ago) .....

{4 months ago) ... ..

9a. Were (Social SecurityyRailroad Retirement)
payments received fdr . . .’s children in (Read

for inflation each Janugry.

1
|
|
1
. | 9b. if “Yes” in item 9a - How much
payments may be adjusted | was received?
|
...................... 3670 I 1 Yes 3672 | $
[ 2[JNo
! x1 DK x1 L1 DK
: x2 [ Ref.
|
|
...................... 3674 | 10 Yes 3676 | $ .
| 2 INo
| x1 C1DK x1 LIDK
| x2 [] Ref.
...................... 3678 I 11 Yes 3680 | $ _
2 No
x1 [ DK x1 LI DK
x2 (] Ref.
...................... 3682 | 1[]Yes | 3684 | $ '
2[INo
x1 DK x1 LI DK
x2 L1 Ref.

VERIFY IF OI_VLY ON_E . ILD OR ASK - 3686 | 1] Yes — SKIP to next ISS Code or
10a. Were all children livig here covered by these Check Item P1, page 53
payments? 20 No
b. Which children were overed? Person No.  Name

| 3688

3690

|| E

d

) 3692

' 3694

1 3696

Bl e |

| 3698

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

11a. Were all the people 1
...'s food stamp all

?
ment!? ZD No

|
ing here covered under  33507] 1 [ Yes — SKIP to Check ftem A7.1

b. Which persons were

| B

covered?

Person No.

Name

f

| 3702

g

I 3704

| 3706

il

3708

''3712

SEELE!

. 3716

NOTES

Page 38

FORM SiPP-13900 (3-27-95)




Section 3 - AMOUNTS (Continued)

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

Bl

Refer to item 11b, page 5.
Is "Food Stamps" (code 27) listed on the

income roster?

10 Yes - ASK 12b
2[[1No - ASK 12a

I
13721 |

month)?

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

[
|

I

!

|

[

[

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

[

[

[

[

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

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

(Last month)

12¢. If "Yes" in item 12b, ask — What

was the total amount?

| 3722 | 10 Yes 3724 | $

I 20 No
! x1J DK x1JDK
I| x2 L] Ref.
i
(2months ago) .......... .. ... I 3726 I 1%Ees 3728 I $ _
| 2 0
| x1 DK x1 LJDK
1 x2 [ Ref.
(3monthsago) ............... ... ... ...... 3730 | 10 Yes 3732 | $
| 200 No
! x1 DK x1 L] DK
: x2 (1 Ref.
t
i -
{4 months ago) . ........ .. . ... 3734 | ;Emis 3736 | $ .
: x1[J DK x1 DK
| x2 L] Ref.
SKIP to next ISS Code or Check Item P1, page 53
|
13a. Did . . . receive any WIC benefits in (Read each 33351 1] Last month
month)? P
3740 | 212 months ago
Mark (X) all that apply. 1 3742 | 20 3 months ago
3744 | +[14 months ago

b. Which persons were covered? |

Person No. Name

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

NOTES

FORM SIPP-13900 (3-27-95)}
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Section 3 -

AMOUNTS

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

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

{Read "was authorized tojreceive” if asking about
"Food Stamps" — code 273)

T
| income code

3800 l

{
f
|
|

Name of income type

L

CH

CK
ITEM A1

Mark (X) inconje type code.
i

3802 I 1[J1SS Code 1 or 2 (SS or RR)
2[]1SS Code 25 (WIC) - SKIP to 13a, page 43
3[JISS Code 27 (Food Stamps) — SKIP to 11a,
page 42
4[J1ISS Codes 37, 50, 51, 52, 53, or 56 — SKIP to
Check Item A4

i
i
|
|
|
|
: 5[] Other ISS Codes — SKIP to Check Item A4.1

Refer to cc iterh 27.

A

Is ... a designted parent or guardian of
children underjage 187

3804 | 1 Yes

| 2[dNo — SKIP to Check Item A3
|
]

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

| Security/ Railroad

Leriod, were any separate
specially for...'s

1 Yes

3806 I
21 No - SKIP to Check Item A3

separate payment for
g any of these months?

3. Did... also receive
{himself/herself) duri

3808 | 1[]Yes
|

2 INo - SKIP to 9a, page 42

Refer to cc iterh 26a.

Is ... married?

3810 I 10 Yes

2[[JNo - SKIP to Check Item A4.1

| Security/Railroad
th . . ."s spouse?

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

1 Yes
2[INo — SKIP to Check Item A4.1

CHECK
ITEM A4

Has informatign about the amount
received by . .| from the income source
entered in iten} 1 already been recorded
during an inteview for .. .'s spouse?

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

1 2[0No

Refer to item q1b, page 5.

4

Is this income pource listed on the

income roster?

10 Yes - ASK 5b

3815 |
2[[1No - ASK 5a

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

Mark "Yes" in item 5b fpr the first month received
and mark "No" for the grevious months. Then ask if
it was received in each pof the remaining months of
the reference period angd mark item 5b.

b. Did . .. receive any (Read name of income type)

in (Read each month)?

NOTE - Social Securityfand SSI payments may be
adjusted for inflation e4ch January.

{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.

P For ISS codes 1 or 2 (SS or RR)
read —

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

month AFTER any deductions
such as Medicare premiums.

P For all other ISS codes read —

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

I
|

|

1

I

|

|

|

I

|

|

|

|

t - =
| giving the total amount each
|

I

|

|

|

I

|

{

{

1

I

I

@ 10Yes [3318] $

| 2 No

. x1 [1DK x1L1DK
| x2 1 Ref.
:3szo| 10Yes [3822] $

| 21 No

' x1 0 DK x1 DK
: x2 ] Ref.
i

T Oves ] |

| 2[JNo

| x1 1 DK x1 L1DK
| x2 (] Ref.
] Oves [5w] [

[ 2[INo

: x11DK x1L1DK
| x2 L] Ref.

Page 40

FORM SIPP-133900 (3-27-35}

»

*



-

Section 3 - AMOUNTS (Continued)

A

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

Mark (X) income type code.

1 1SS Code 1 or 2 — SKIP to Check Item A6.1
2[J1SS Code 8 or 20 through 24

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

|
I"3832 |

6a.

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

3834 | 11Yes — SKIP to Check Item A6

20 No

b.

Which persons were covered?

Person No. Name

SRR

| 3836

I 3838 l

| 3840

I
|
""3842

iz ]

F3846 |

| 3848 I

| 3850

|
I 3852

| 3854

Is this ISS Code "8"?

1] VYes

2[C] No — SKIP to next ISS Code or
Check Item P1, page 53

3856

7a.

What type of Veterans’ payments did . ..
receive?

3858 | 1[]Service-connected disability compensation
2 [ Survivor benefits
3] Veterans’ pension

4 [J Other Veterans’ payments

|
[
|
[
[
[
—
b. Is . .. required to fill out an annual income | 3860 | 1 LlYes
. rhegh . . SKIP to next ISS Code or
?
questionnaire in order to receive a VA pension? : 2 E SE Check ltem P1, page 53
| X1
I(':I'I‘IIEEIICKG 1 Refer to cc item 45. | 3862 I 10 Yes — SKIP to Check Item A7
. Was Social Security/Railroad Retirement : 2[[1No
(code 1 or code 2) marked for .. . in the |
previous reference period? |
(SHOW FLASHCARD 0) @ + [ Blue
8a. (Social Security/Railroad Retirement) sends out » [ Buff
checks in two different colored envelopes. ! [ Direct deposit
Please look at this flashcard and tell me which ! P
color envelope . . .’s check comes in. : 4+ 1 Other
(Remember, we are interested in the color of | x1[1DK
the envelope, not the color of the check.) |
b. Do...’s payments usually come on the first of | 3866 | 1 First
the month or the third? | 2 Third
: 3 Other
| - x1[JDK
CHECK Refer to item 2, page 40. I
ITEM A7 eterltoi pag 3868 | 1[1Yes

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

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

NOTES

FORM SIPP-13900 (3-27-95)
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Section 3 - ANMIOUNTS (Continued)

qut A - GENERAL AMOUNTS (1SS Codes 1-56) (Continued)

9a. Were (Social Security/Railroad Retirement)

payments received f
each month)?

NOTE - Social Security|

for inflation each JanuTy.

{Last month) .. ... ..

r...'s children in(Read

payments may be adjusted was received?

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

3870 | 100 Yes 3872 | $

e

...................... |

[ 2[dNo e
[ x1 1 DK x1 1 DK
: x2 [ Ref.
|

(2monthsago) .....} ... ... ... ... ... .. .... I 3874 | 1 Yes 3876 |
| 2[INo 3 - (80
1 x1 1 DK x1[1DK
l x2 [ 1Ref.

(3monthsago) .....}...... ... .. ... ... 3878 | 10 Yes 3880 | $ ' 00 i
| 21 No '
[ x1 C1DK x1 [ DK
: x2 [1Ref.
| :

(4monthsago) .....}.......... ... .. ... ... | 3882 | 1[0 Yes 3884 | 1
| 2[LINo 3 - 100
| x1 1 DK x1 DK
| x2 ] Ref.
i

VERIFY IF OI_VLYON_E C HILD OR ASK ~ 3886 I 1] Yes - SKIP to next ISS Code or

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

payments? : > No

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

| 3888 I
]
M3890 |

| 3892

' 3894

| 3896

el e [l [

, 3898

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

11a. Were all the people |
.. .'s food stamp alldtment?

b.

1
ving here covered under 35507 1 []Yes — SKIP to Check Iltem A7.1

2[INo

Which persons were

covered? Person No.  Name

| 3902

N

&

I 3904

| 3906

W

I"3908

1

| 3910

L

| 3916

NOTES
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Section 3 - AMOUNTS (Continued)

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

f':I'MCK7 ; Refer to item 11b, page 5. @ 1[0 Yes — ASK 12b
; Is "Food Stamps" (code 27) listed on the | 2[[1No - ASK 12a
income roster? [
12a. In which month, during the 4-month reference :
period, did . . . begin to receive food stamps? |
Was it in (Read each month)? :
Mark "Yes" in item 12b for the first month received |
and mark "No" for the previous months. Then ask if |
it was received in each remaining month of the I
reference period. :
b. Did . . . receive food stamps in (Read each I
month)? ' .
_ _ ! 12¢. if "Yes" in item 12b, ask - What
NOTE - Food stamp benefits may be adjusted for [ was the total amount?
inflation in July and October. |
(Lastmonth) .. ... .. ... . ... ... 3922 | 10 VYes 3924 |
[ 200 No $ 90
' x1 [1DK x1 [1DK
: x2 [J Ref.
i
(2monthsago) ........ ... ... . ... ... ...... 13926 | 1Emes 3928 | $ 00
| 2 o
| x1 DK x1 1DK
| x2 (] Ref.
(3monthsago) . .......... ... . . . ... 3930 | 1] Yes 3932 | $ 00
[ 20 No
! x1 [1DK x1 1DK
| x2 (1 Ref.
|
(4monthsago) ........ ... ... . . ... ... . ..... | 3934 | 10 Yes 3936 |
2[INo $ Q0
| x1 [1DK x1 DK
| x2 [] Ref.
SKIP to next ISS Code or Check Item P1, page 53
|
13a. Did . . . receive any WIC benefits in (Read each 33331 ;[ Last month
month)? Feal 201
40 | 2112 months ago
Mark (X) all that apply. 1 3942 | 3[]3 months ago
3944 | 4[4 months ago
|——
b. Which persons were covered? : Person No.  Name
" 3946 |
|

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

NOTES

FORM SIPP-13200 (3-27-95)

Page 43




Section 3 - AMOUNTS

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

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

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

Income code Name of income type

CHECK Mark (X) incorjie type code.
ITEM A1

4002 I

1J1SS Code 1 or 2 (SS or RR)

2[11SS Code 25 (WIC) - SKIP to 13a, page 47

3 1ISS Code 27 (Food Stamps) — SKIP to 11a,
page 46

4[_11SS Codes 37, 50, 51, 52, 563, or 56 — SKIP to
Check Item A4

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

27.

Is ... a designpted parent or guardian of
children unden age 18?

Refer to cc ite

CHECK
ITEM A2

1 Yes
2[JNo — SKIP to Check Item A3

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

2. During this 4-month Feriod, were any separate

1] Yes
2[[JNo - SKIP to Check Item A3

separate payment for
g any of these months?

3. Did... also receive
{himself/herself) duri

Refer to cc itegn 26a.

B

Is ... married}

4010 I

10 Yes
2[JNo - SKIP to Check Item A4.1

| Security/Railroad
th...’s spouse?

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

1 Yes
2[_1No - SKIP to Check ltem A4.1

Has informatign about the amount
received by . .}. from the income source
entered in iterh 1 already been recorded
during an intefview for . . .’s spouse?

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

21 No

Refer to item {1b, page 5.

Is this incomesource listed on the

income roster

4015 I

10 Yes - ASK 5b
2[[JNo - ASK 5a

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

Mark "Yes" in item 5b fpr the first month received
and mark "No" for the previous months. Then ask if
it was received in eachlof the remaining months of
the reference period arjd mark item 5b.

b. Did ... receive any (Read name of income type)

in (Read each month)?

NOTE - Social Securityyand SSI payments may be
adjusted for inflation egch January.

{Last month)

(2 months ago)

(3 months ago)

{4 months ago)

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

D 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.

P 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.

n

1 4016 | 1 Yes 4018 l
1 2[No 3 )
| x1 1 DK x1 ] DK
| x2 [ ] Ref.
4020 | 10 Yes 4022 | $
i 20 No '
[ x1 DK x1[J DK
: x2 (] Ref.
|
' 4024| 10Yes 4026 | -
! 2O No $ . , oo‘}
| x1 1 DK x1JDK
| x2 L] Ref.
1 4028 | 100 Yes 4030 | I—_J
, > No $ . 1 00
! x1 [ 1DK x1 ] DK
: x2 (1 Ref.

Page 44
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Section 3 - AMOUNTS (Continued)

CH
ITE

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

CXS Mark (X) income type code.

i
14032 | 1J1SS Code 1 or 2 - SKIP to Check Item A6.1
2[J1ISS Code 8 or 20 through 24

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

CH
ITE

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

payments?

4034 I 1 Yes — SKIP to Check Item A6
2[INo

b. Which persons were covered?

Person No. Name

4038

| 4042

FS FS »
S S S
& > B
) a o

5

CL(\ Is this ISS Code "8"?

1 Yes

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

4056

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

receive?

4058 | 101 Service-connected disability compensation
2 1 Survivor benefits
3 Veterans' pension

4[] Other Veterans’ payments

O R

b. Is. .. required to fill out an annual income 4060 | 1[1Yes
questionnaire in order to receive a VA pension? > No gfgz ;‘7 tggquf‘z ggoedg 30’
x1 DK !
b Refer to cc item 45. 4062 ] 10]Yes - SKIP to Check ltem A7
Was Social Security/Railroad Retirement 20No
{code 1 or code 2) marked for ... in the
previous reference period?
(SHOW FLASHCARD O) | 4064 1 D Blue
8a. (Social Security/Railroad Retirement) sends out » [0 Buff
checks in two different colored envelopes. l 5[] Direct deposit
Please look at this flashcard and tell me which ! 0 P
color envelope . . .’s check comes in. : 4 L1 Other
(Remember, we are interested in the color of | x1LJ DK
the envelope, not the color of the check.) |
b. Do . . .’s payments usually come on the first of | 4066 | 1[]First
the month or the third? [ 2 ] Third
: 3] Other
| x1 DK
|CT CK7 Refer to item 2, page 44. 20081 101 Ves
Were (Social Security/Railroad Retirement) | 20 No - SKIP to next ISS Code or
payments received especially for . ..'s I Check Item P1, page 53
children? !
NOTES

FORM SIPP-13900 (3-27-95)
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AMOUNTS - PARTS B & C

Section 3 - AMOUNTS (Continued)

UNTS, MONEY MARKET DEPOSIT ACCOUNTS, CERTIFICATES OF DEPOSIT,

Part B - SAVINGS Acgr)

AND INTEREST}EARNING CHECKING ACCOUNTS (ISS Codes 100, 101, 102, and 103)
{
Asset types o*ned. 4300 | 1[J1SS Code 100 - Regular/Passbook savings
Mark (X) all thit apply. accounts _
4302 | 2[1J1SS Code 101 — Money market deposit
accounts

3[JISS Code 102 - Certificates of deposit or other
savings certificates

|
I 4304 I

4306 I 4 JISS Code 103 - Interest-earning checking

1. Earlier you said that | . . had (Read names of
owned assets) which gxcluded IRA, Keogh, and

401K accounts.

accounts (such as NOW or Super-NOW accounts)

s of .. .'s spouse.

mlnterview staty

4308 I 1[0 No spouse in household - SKIP to 3b
2 [ Interview for spouse not yet conducted

|
[ 3 Interview for spouse already conducted —
: SKIP to 3a

2a.

Did . . . own any of tlﬁese jointly with . . .’s
(husband/wife)?

4310 I

100 Yes
2[dNo - SKiIPto 3b

mate of the total amount
these jointly held (Read
4-month period
amounts credited to . . .

. What is your best es
of interest earned o
asset types) during th
{including even smal
account(s))?

[
i
|

4312 I

xa[JNone — SKIP to 3a
xt1 1 DK

$

Check Item P1, page 53

. What is your best estimate of the average

|
i
!
|
: x2 (] Ref. — SKIP to next ISS Code or
|
|
|

amount that . .. and| . .’s (husband/wife) had in - SKIP to 3a
these jointly held (Regad asset types) during the Lasie] |$ 00
4-month period? :
* | x1[J DK
| x2 (J Ref. - SKIP to next ISS Code or
: Check Item P1, page 53
d. If 1 were to call back Jater, would you be able to EE 1[0 Yes — Mark Reminder Card and
provide me with an gstimate of the average Callback Summary, Item 5
amount? (This infornpation is especially ' »[INo !
important for the pugfposes of this survey.) :
3a. Besides any (Read asdet types) owned jointly 23181 100 Yes
with . . ."s (husband/Wife), did . . . have any :: »[1No — SKIP to next ISS Code or
other (Read asset typeg)? | Check Item P1, page 53
|
b. What is your best esfimate of the total amount |
of interest . . . earned on these (Read asset types) ,——I $ 00 | - SKIP to next ISS Code or
during the 4-month geriod (including even , 320 Check Item P1, page 53
small amounts creditfed to . . .'s account(s))? : 3] None — SKIP to next ISS Code or
| Check Item P1, page 53
: x1 ] DK
| x2 [ Ref. — SKIP to next ISS Code or
! Check Item P1, page 53
c. What is your best estimate of the average : \
amount that .. . . had jn these (Read asset types) — SKIP to next ISS Code or
during the 4-month geriod? * : 4322] |$ 00 |~ Check item P1, page 53
|
' x1 [ DK
: x2 [1Ref. — SKIP to next ISS Code or
| Check Item P1, page 53
d. If I were to call back jater, would you be able to | SKIP t ¢
provide me with an :%timate of the average | 4324 I 100 Yes — Mark Reminder Card and | |gs ngge;(r
amount? (This infornjation is especially Callback Summary, Iltem 6 " check Item
important for the pusposes of this survey.) : 2[[I1No P1, page 53
NOTES

FORM SIPP-13900 (3-27-95)




Section 3 - AMOUNTS (Continued)
Part C - OTHER INTEREST-EARNING ASSETS (ISS Codes 104, 105, 106, and 107

|
ﬁ-l-éﬁnck.lo Asset types owned. 4400 | 1[1ISS Code 104 — Money market funds
Mark (X) all that apply. 4402 | 2[11SS Code 105 - U.S. Government securities
[ 4404 | 3[11SS Code 106 — Municipal or corporate bonds

4406 | 4 [11SS Code 107 — Other interest-earning assets —
_ Specify7

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

r m Interview status of . . .’s spouse. 4408 | 1] No spouse in household — SKIP to 3b

2 Interview for spouse not yet conducted

3[]Interview for spouse already conducted -
SKIP to 3a

2a. Did . . . own any of these jointly with ...'s I 4210 [ Yes
(husband/wife)? ; [JNo - SKIP to 3b

b. What is your best estimate of the total amount
of interest earned on these jointly held (Read
asset types) during the 4-month period
(including even small amounts credited to . . .’s
account(s))?

4412 $

x3[_]None — SKIP to 3a
x1 DK

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

| W H

c. What is your best estimate of the average
amount that . . . and . . .’s (husband/wife) had in I—] $
these jointly held (Read asset types) during the 1412
4-month period? *

x1 DK

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

d. 1f | were to call back later, would you be able to EE] 1[0 Yes — Mark Reminder Card and
provide me with an estimate of the average Callback Summary, ltem 7

amount? (This information is especially [ »[INo
important for the purposes of this survey.) [

AMOUNTS - PARTSB & C

3a. Besides any (Read asset types) owned jointly I 28181 100 Yes
with . . ."s (husband/wife), did . . . own any : [ No - SKIP to next ISS Code or
other (Read asset types)? l Check ltem P1, page 53

b. What is your best estimate of the total amount !
of interest . . . earned on these (Read asset types) ‘-—] $
during the 4-month period (including even |_4420
small amounts credited to . . .’s account(s))?

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

x3[ 1 None — SKIP to next ISS Code or
w1 [1DK Check Item P1, page 53

|
|
|
| x2 1 Ref. — SKIP to next ISS Code or
|
|

Check Item P1, page 53

¢. What is the best estimate of the average
amount that . . . had in these (Read asset types) !—j $
during the 4-month period? * A422

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

x1 DK

H

|

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

|

d. If | were to call back later, would you be able to SKIP to next
) provide me with an estimate of the average @ 10 Yes — Mark Reminder Card and | |SS Code or
amount? (This information is especially | Callback Summary, Item 8 ¢ Check Item
important for the purposes of this survey.) | 2[dNo P1, page 53
" NOTES

FORM SIPP-13900 (3-27-95) Page 49




AMOUNTS - PARTS D & E

Section 3 - AMOUNTS (Continued)

Part D - STOCKS AND MUTUAL FUND SHARES (ISS Code 110)

1a.

" (Include checks mad

Earlier you told me that . . . owned stocks or
mutual fund shares which excluded IRA,
Keogh, and 401K acdounts. Did . . . receive
any dividend checkskluring these 4 months?
out jointly to . . . and

. ..'s spouse.)

1
I" 4500 |

1 Yes

2[1No

mmwrview stath of .. .'s spouse.

1[0 No spouse in household — SKIP to 2a
2 [ Interview for spouse not yet conducted
3 Interview for spouse already conducted —

1b.

nths, how much was
hecks made out jointly
and/wife)? *

During the past 4 md
received in dividend
to...and...’s (hus

—Eor S

|
: SKIP to 2a
|
|

= lE 00

: x3 [ None - SKIP to 2a
| X1 D DK
|
j
i

- SKIP to 2a

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

. If 1 were to call backjater, would you be able

to provide me with ah estimate? (This
information is especfally important for the

¢ ) [ \ 4506 | 101Yes — Mark Reminder Card and
to provide me with ah estimate? (This | Callback Summary, ltem 9
information is especjally important for the | »[INo !
purposes of this surJey.) |
T
2a. During this 4-month period, how much did |
. . . receive in dividerjd checks (in . . .’s name $ 00 | ~ SKIP to 3a
only)? | 4508 .
* : x3[[]None — SKIP to 3a
| X1 D DK
[ x2 L1 Ref. — SKIP to next ISS Code or
I. Check Item P1, page 53
b. If I were to call back jater, would you be able E 1[Yes — Mark Reminder Card and

Callback Summary, Item 10

CHECK
ITEM A13

account or automatig¢ally reinvested in

additional shares of $tock?

|
purposes of this surgey.) : 2LINo
T
3a. (Besides the money that . . . received in i
dividend checks,) diq . . . earn any (other) ’_4_5_1_23 1 g;es
dividends that were ¢redited against a margin Xf 0 Dl(z gﬁgg ;f‘;tgﬁqxfolf%fgofggor

|
|
|
!

Interview statys of . . .'s spouse.

4514 l 1.1 No spouse in household — SKIP to 3¢
2 [ Interview for spouse not yet conducted
3[1Interview for spouse already conducted —

|
|
: SKIP to 3¢
3b. During the 4-month period, how much of |
these kinds of dividehds did . . . earn jointly
with . ..'s (husband/%ife)? 516 ] |8 - |00
x3[INone
x1 DK

Check ftem P1, page 53

|
|
[
I x2 ] Ref. - SKIP to next ISS Code or
|
|

C. D_uring the 4-month !Leriod, how much of these
l;:‘nhc:)s’of dividends did . . . earn (in . . ."s name }Tsm $ 00 SKIP to next
? , ISS Code or
[ x3[JNone Check Item P1,
| x1 ] DK page 53
: x2 (] Ref.
I
NOTES
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Section 3 - AMOUNTS (Continued)

Part E - RENTAL INCOME (ISS Code 120)

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

CHECK Itervi —
ITEM A14 nterview status of .. .'s spouse.

4600 I 10 No spouse in household — SKIP to 3a
| 2 [ Interview for spouse not yet conducted
: 3 [ Interview for spouse already conducted -
|

2a. Did . . . receive any rental income from
property owned jointlyby . .. and . . .’s
(husband/wife) during the last 4 months?

Include only property owned entirely by couple.

SKIP to 3a
| 4602 I

10 Yes
20 No - SKIP to 3a

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

[ 4604] |$

x1 1 DK
x2 1 Ref. — SKIP to next ISS Code or

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

|
|
[
[ Check Item P1, page 53
|
|
1
[

4606 | | $
; x3[JNone
| x1[1DK
: x2 [1Ref. - SKIP to next ISS Code or
| Check Item P1, page 53

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

3a. Did . . . receive rental income from property
owned entirely in. . .’s own name during the

last 4 months?

1 Yes
2[[I1No - SKIP to 4a

1
I 4610 I
|

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

T
|

Fwe12] |$

x1 1DK

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

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

|
1
!
|
f
|

sw14] |$
xz[1None
x1 DK
x2 1 Ref. — SKIP to next ISS Code or
Check Item P1, page 53

4616 I x4 [J Lost money — Enter amount of loss in box

4a. Did . . . receive any rental income from
property owned jointly with others during the
last 4 months? (Not including property owned

entirely by . . . and . . ."s spouse)

AMOUNTS - PARTS D & E

4618 I 1 Yes

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

b. What is your best estimate of . . .’s share
of the amount cleared on this property
during the last 4 months?

\
Fa620] | $
| N SKIP to next
| X3 one ISS Code or
| x11DK > Check Item
x2 (] Ref. P1, page 53
| 4622 I x4 [ Lost money — Enter amount of
loss in box J

NOTES

FORM SIPP-13900 (3-27-95)
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PROGRAM QUESTIONS

Section 3 - AMOUNTS (Continued)

Part F - MQRTGAGES, ROYALTIES AND OTHER FINANCIAL INVESTMENTS
(ISS Codes 130, 140, and 150)

R

Asset types owhed.
Mark (X) all tha} apply.

4700 | 101ISS Code 130 — Mortgages
4702 | 2[1ISS Code 140 - Royalties
1 4704 ] 3[1ISS Code 150 - Other financial investments

Refer to Check
s ISS Code 130

tem A15.
marked?

1 Yes
I 2[INo-SKIPto 3

I(':l’l-EllEVIcK1 ; Interview status

of .. .'s spouse.

1 No spouse in household — SKIP to 2b
2 [ interview for spouse not yet conducted

{
: 3 Interview for spouse already conducted ~
| SKIP to 2a

1a. Earlier you said ... h
own this jointly with

d a mortgage. Did . . .
.."s spouse?

1 1Yes
2 I1No - SKIP to 2b

b. During the past 4 mor
was paidto...and. .

ths, how much interest
."s spouse by the

hold any mortgages ir|

. ..'s own name?

borrower?
i x3 I None
: x1 DK
| x2 L] Ref
l
2a. (Besides any jointly h¢ld mortgages,) did . . . 2121 100 VYes

2[[JNo - SKIP to Check Item A18

b. (Earlier you said that |
During the past 4 mo

. . held a mortgage.)
ths, how much interest

Is ISS Code 140

or 150 marked?

was paid to . . . by thelborrower? 4716 $
x3[JNone
x1[JDK
x2 ] Ref.
Refer to Check {tem A15. 100 Yes

2[ ] No - SKIP to Check Item P1

3. Earlier yousaid...h
During the past 4 mo
did. .. receive from t

If income was shared, ¢

(Read asset types).
ths, how much income
ese (Read asset types)?

untonly. . .’s share.

4720 $

x3[]None
x1 {1 DK
x2 [_] Ref.

4722 | x4 ] Lost money - Enter amount of loss in box

1

NOTES
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CHECK
ITEM P1

CHECK
ITEM P2

Section 4 - PROGRAM QUESTIONS

Refer to cc item 19b.

Is this the reference person’s
questionnaire?

I" 4800 | 1 Yes

| 2[1No - SKIP to statement C, Page 54
l

Refer to cc items 16a and 16b.

Is this residence owned by the local
housing authority OR does the
government pay part of the rent? ("Yes"
marked in cc item 16a or 16b)

1] Yes
20No - SKIP to 2a

4802

. What is your monthly rent?

Include only the amount the respondent pays
for rent. Exclude any subsidized amount.

L 4804 ] [$

B CHECK
ITEM P3

program which helps pay heating and cooling
costs. This assistance can be received directly
by the household or it can be paid directly to
the electric or gas company, fuel dealer, or
landlord. Has this household received
assistance of this type during the past 4
months?

n x3[INone
‘ x1 DK
: X2 D Ref.} SKIP tO 23
b. (In addition to rent,) do you pay for any :4806 10 Yes
utilities such as water, electricity, gas, or oil? »[INo
Exclude telephone. : x1 DK
2a. The government has an energy assistance @ 11 Yes

N
- 0 D,‘z } SKIP to Check Item P3

. Was this assistance received in the form of

checks, coupons or vouchers sent to this
household, or were the payments sent directly
to a utility company, fuel dealer, or landlord?

Mark (X) all that apply.

—

(4818 | 101 Checks sent to household

| 4820 | 2 (I Coupons or vouchers sent to household
4822 ] 3 [l Payments sent directly to utility company,

fuel dealer, or landlord

. What was the total amount of the energy

assistance received by this household during
the past 4 months?

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

1 Yes
2 No - SKIP to statement C, Page 54

3a.

Do any of the children in this household
usually eat a complete hot lunch offered at
school?

1 Yes
21 No - SKIP to statement C, Page 54

. How many children?

Children

. How many complete school lunches do all of

the children eat per week?

Number of lunches

x1 DK

. Did you (or another person) apply for the

children to receive free or reduced-price
lunches under the Federal School Lunch
Program during this school year?

1] Yes
2[[JNo - SKIP to 3f

. In the past 4 months, were the lunches free,

reduced price, or were they full price?
Mark (X) only one.

1 Free lunch — SKIP to 3g
2 L Reduced-price lunch
3 Full-price lunch

. What was the average price paid by all of the

children for a complete school lunch?

school under the Federal School Breakfast
Program?

4838 | |9
x1LIDK
. Do any of the children usually eat breakfast at 4g40 | 1] Yes

2[[INo - SKIP to statement C, Page 54

. How many children?

Chiidren

. How many complete school breakfasts do all

of the children eat per week?

Number of breakfasts

[ x1 L1 DK

. In the past 4 months, were the breakfasts free,

reduced price, or were they full price?

Mark (X) only one.

4846 | 10L]Free breakfast
. 2[JReduced-price breakfast
[ 3] Full-price breakfast

FORM SIPP-13900 (3-27-95)
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Section 5 - TOPICAL MODULES

Part A - RETIREMENT EXPECTATIONS AND PENSION PLAN COVERAGE

Readlto respondent: These next questions concern . . .’s retirement expectations and

pension plan coverage.

on page 16 or qu

Are any employ}s

entered in question 2a
stion 10a on page 187

6000 | 100 Yes - Enter name(s) and job number(s) below

2[JNo - SKIP to Check Item T4, page 57

Employer 1

Employer 2

Employer name

Employer name

Employer ID Number

6004 I

(For each employer ask |

1a.
{Read employer’s name)
. . . works — would yo

em 1a through item 3n on

page 56, and then return for next employer.)
About how many perspns are employed by

at the location where
say (Read categories)?

| Employer 1 Employer 2
i
P
! 6006 | 1[J Under 10.%{ 6008 | 10 Under 10
2110 to 24 2110 to 24
3125 to 99 3125 to 99
r 4[J]100 t0 499 4[J100 to 499

51500 to 999

51500 to 999
s 11000 SKIP
or more 1o 23,

!
|

!

|

[

oo 61000 ) SKIP -
| ormoretis 25 |
[

[

I

e

-5 1500 to 999
5[ 11000 or more

x1 [ DK _page 55{ x1 DK page 55
. ?hz?‘s éﬁzalc(i, ggnt;i)‘l’%y’er’s hame) operate in more 50101 1[JYes '©° E 11 Yes
) | 2[0No ] SKIP to 2a, 2[JNo | SKIP to 2a,
! .x1[JDK [ page 55 x1 ] DK [ page 55
|
. About how many perspns are employed by l
(Read employer’s name)]at all locations - would (6014 ] 1[]Under 10 E 1L]Under 10
you say (Read categorids)? 2[110 to 24 2110 to 24
3125 to 99 3[]25 to 99

41100 to 499
<5 [1500 to 999
6 11000 or more

]
|
1 +F1100 to 499 /¢°
. 0
|
|
|

x1 DK

x1 DK

NOTES

Page b4
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Section 5 - TOPICAL MODULES (Continued)

Part A - RETIREMENT EXPECTATIONS AND PENSION PLAN COVERAGE (Continued)

2a.

Does . . ."s employer or union have a
retirement plan for any of its employees?

(Exclude Social Security and Railroad

: Employer 1

Employer 2

1 Yes - SKIP to 2¢c

6020 | 1 Yes — SKIP to 2¢

of job can belong
3[]. .. does not work

enough hours,

weeks, or months

(ol

|

| 6038 I

[

' per year

6042 | a[]. .. started this job
I toocloseto...'s

) retirement date

6046 | 5[1...is too young
6050 | e[ has not worked

| for this employer
1 long encugh

! 6054 I 701 Other - Specify

i
l

- 2 No 20 No
Retirement.) : x1 [1DK 1 C1DK
]
b. Does . . .’s employer offer a deferred
profit-sharing plan or a stock plan - the @ ! %Les g2 %Les
kind where benefits can be accumulated | 2 %1 skiPto 3 2 %L skiP to 3
and paid out at retirement? : x1 DK x1 C1DK
¢. Is.. . Included in such a plan? E 10Yes - SKIPto 3a [ 6028] 100 Yes - SKIP to 3a
| 20No 20 No
| x1[L]DK - SKIP to 3j x1 DK - SKIP to 3j
. . - T
d. Why isn’t . . . included in such a plan? 6030 | 11 Chose not to belong [ 6032 | 1[JChose not to belong
Mark (X) all that apply. 6034 | 2LINoonein...'stype [ 6036} 201No onein...'s type

of job can belong
6040 I 3[1. .. does not work

enough hours,
weeks, or months
per year

4. .. started this job
toocloseto...'s
retirement date

6048 | s[1...is too young

6052 | s[]... has not worked

! 6058 |x1 DK

for this employer
long enough

6056 | 70 Other - Specify

6060 |x1 IDK

SKIP to 3j, page 56
1
3a. Is. .. included in more than one
retirement or pension plan on this job? @ ;%Lis
|
! x1 DK

6064 | 10 Yes
2[INo
x1 1 DK

b. Are the retirement benefits of . . .'s
(basic) pension plan determined by years
of service and pay, or by the amount of
contributions to the plan?

6066 | 1] Based on years of

service and pay

2[_1Based on the

|
|
: amount contributed
i
|
I

6068 | 1 Based on years of

service and pay

2 1Based on the
amount contributed

Mark (X) only one. to the plan to the plan
3] Other 3] Other
x11DK x1 1 DK
. employer’s name) make
¢ E::;ﬁ\izciowgrd); ...'S (ba)sic) plan? @ 1L Yes E 1] Yes
! 200 No 20 No
: x1 1DK x1 DK

NOTES
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$ection 5 - TOPICAL MODULES (Continued)

Part A - RETIREI*IENT EXPECTATIONS AND PENSION PLAN COVERAGE (Continued)

round to full years)

3d. Does . . . make paymerjts toward .. .’'s | Employer 1 Employer 2
i ?
deductba from .. - pgvs o] 1 Oves ] 1O Ves
, i 200 No 20 No
: %1 ] DK} SKIP to 3f x1 ] DK} SKIP to 3f
. How much does . . . coptribute toward :
. . ."s (basic) plan? Feore] | $ | [e080] |$
! PER - PER -
6082 | 1] Week 6084 | 11 Week
| 2 [ Biweekly 2 [ Biweekly
: 3[JMonth 30 Month
| 4[] Quarter a[J Quarter
[ 5[] Year 5[] Year
: OR OR
. 6086 | ) 6088 | )
: Percent of Percent of
| salary salary
' OR OR
6090 |x1 DK 6092 |x1 L1DK
| x2 ] Ref, x2 ] Ref.
_
. How long has . . . been|included in this
(basic) plan? (Include qgnly the years that | 6094 ] Years 6096 | Years
count toward . . .'s retfrement benefits.) | 10 Less than a year 1O Less than a year
(If respondent reports yeprs and months, x1 DK x1 DK

. If . .. were to leave (Rehd employer’s
name) now or in the nekt few months,

6098 I

100 Yes ~ SKIP to 3i

6100 | 100 Yes — SKIP to 3i

! [INo 200 No
could . . . eventually relceive some ! 2 . .
benefits from this plar| upon reaching : x1L1DK - SKIP to 3i x1 LI DK ~ SKIP to 3i
retirement age? |
h. Is that because . . . hai:lot been 6102 (JYes 6104 | Y
included in the plan enqjough years? : ;D No ;S N?)s
| x10JDK x10JDK
i. Under this plan, could| . ."s retirement E [1Yes 6108 Oy
benefits from this plan be received in a ; ONo : ;I:I N?)S
lump-sum payment? (Qo not include | O
lump-sum payments w‘nich are entirely | x1LIDK x1 L1 DK
refunds of . . .’s contributions to the !
plan.) !
j- Does (Read employer’s name) offer a 401K 537071 [ Yes 61121 100 Yes
or thrift plan? Such a glan allows : »[INo SKIP to Check : »[INo SKIP to Check
employees to defer pagt of their salary | [1DK o Chec O DK} Item T4,
and not have to pay takes on the | X1 Item T3 X1 page 57
deferred salary until they retire or :
withdraw the money. I
- T
k. Does . . . participate in|this plan? E 100 Yes E 100 Yes
| 2L NO} SKIP to Check 20 NO} SKIP to Check
DK em T4,
: x1 ] Item T3 x1 L1 DK page 57
l. Does . . .’s employer also contribute to E [ Yes 612 Y
this plan or pr7ovide anF matching ;El Ni E ;E NZS
contributions? : 11 DK «1[1DK
M. As of (Read last day of rgference period), :
what was the total ampunt . . . had in
this plan? ' 6122 | |$ | [6124] | $
l x1 DK xt O DK
: x2 1 Ref. x2 ] Ref.
ﬁ_ C¥2 Is item 2c marked| "Yes"? E 1 Yes Teiz8] 100 Yes
! 2LINo " sKiP to Check 2LINo | skiP to Check
| x1LIDK [ Item T3 x1L1DK [ Item T4, page 57
I
n. Is the 401K plan the same plan that was 1351 1] Same plan E 1[0 Same plan
described previously, gr is this an : 2 [ Different plan 2 [ Different plan
additional plan . . . is igcluded in? '
| x1 DK x1 DK

CK
M T3

Check ltem T1, p

Is another emploi;zr listed in

e b4?

6134 I

11 Yes — ASK item 1a,
page 54 for
next employer

2[00 No - Go to Check
Item T4,
page 57

Go to Check Item T4,

page 57

Page 56

FORM SIPP-13900 (3-27-95)

«



Section 5 - TOPICAL MODULES (Continued)

Part A - RETIREMENT EXPECTATIONS AND PENSION PLAN COVERAGE (Continued)

CH

ITE Is ... self employed?

Are any businesses entered in
question 1a on page 20 or
question 12a on page 227

|
6136 | 1] Yes — Enter names and business I.D.
numbers below
2[[1No - SKIP to Check Item T5

Ask item 4 for each business owned.

4. Not counting Social Security, IRA, KEOGH, and

Name of first business Name of second business

Business 1.D. Number Business 1.D. Number

6140 I

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

401K accounts, is . . . covered by a pension or @ 10 Yes [6144] 10 Yes
retirement plan in (Read name of business)? ' 2[INo 2[INo
: x1 DK x1 DK
H -
ﬁ_ 1 C%_( Refer to cc item 24. E O] Yes
Is... 25 to 64 years of age? | 20No - SKIP to Check Item T6
5a. (Other than the plans we have already talked 71 100 Ves
about) did . . . hold a job in the past from which
. . . eventually expects to receive retirement 2LINo
benefits, either as a series of regular payments x11DK & SKIP to Check Item T6
or as a lump-sum payment at retirement? x2 [1Ref.

b. Is this pension plan from -

6150 | 1] A private employer?

(Read categories) 6152 | 2 ] Military?

Mark (X) all that apply. | 6154 | 3[]Federal Government (civilian)?
6156 | 4[] State or local governments?
6158 | 5[] A union?

I 6160 |} &[] Other - Specify
€. How many years (aitogether) did . . . work |
on (that job/those jobs)? Fe162 | Years

! x1 L1 DK

CHECK Refer to cc item 24.
ITEM T6

Is ... 25 years of age or older?

: 6164 | 1 Yes

i 21 No - SKIP to Check Item T7, page 59

6a. Did .. . . ever receive a lump sum payment from
any current or former pension or retirement

6166 I 1] Yes

plan provided by . . .’s current or former : 2LJNo
employer or union? | x1LdDK & SKIP to Check Item T7, page 59
{Include refunds of . . .’s own contributions to the | x2 L] Ref.
plan.) I
I
b. How many times did . . . receive a lump
sum payment? | 6168 | Number of times
: x11DK
I
¢. When did . . . receive the (most recent)
lump sum payment? re170] |19 Years
x1[JDK

d. Approximately how much did . . . receive?

x1LIDK

e. At the time. . . . received the (most recent) lump
sum payment, did . . . roll over the funds into
an IRA or put them into another (or same)
pension or retirement plan?

|
: x2 [1Ref.
|

: 6174 I 1 Yes ~ SKIP to Check Item T7, page 59
| 2[dNo

| x1 [1DK

[ x2 [1Ref. [ SKIP to Check Item T7, page 59
|

NOTES

FORM SIPP-13900 (3-27-95)
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Bection 5 - TOPICAL MODULES (Continued)
Part A - RETIRE‘IlENT EXPECTATIONS AND PENSION PLAN COVERAGE (Continued)

6f. At the time . . . receivdd the lump sum
payment, what did . . Jdo with those funds?

el

6176 | 11 Purchased a home or paid off a mortgage
| 6178 | 20 Used it for children’s education
Mark (X) all that apply. 6180 | 31 Used it for a period of unemployment
Anything else? 6182 | 4[] Paid off loans, bills, or spent it on other items
| 6184 | s[1Put it in a savings account
6186 | &[]Invested it in some other instrument

_ {e.g., stocks, money market accounts)
6188 | 7[]Used it to start or purchase a business
1 6190 | 8[1Bought a car, boat, or other vehicle
6192 | 9[]Paid medical or dental expenses
uem————— .
6194 | 10 [JUsed it for general everyday expenses

1 6196 | 11 L] Other

FORM SIPP-13900 (3-27-95)




Section 5 - TOPICAL MODULES (Continued)

Part B - WORK SCHEDULE

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

i 8000 I 1 Yes

|
|

2[(JNo - SKIP to Check Item T8, page 61

ASK OR VERIFY -

1a. Did . . . work at all last month?

1 Yes

1 8001 I

2[INo - SKIP to Check Item T8, page 61

SSTATEMENT D" 3

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

1b. How many employers did . . .

(Count self-employed as one
employer.)

work for during a typical week?

] 101

212
313+

If two or more employers, ask
items 1¢c-1j for the first job, then
repeat for the second job.

€. How many hours per day
did . . . work that week?

JOB 1

JOB 2

Hours

8006 I

Hours

d. How many days did . . .
work during that week?

Days

8010 I

Days

e. Which days of the week were
these?

Mark (X) all that apply.

10 Monday through Friday
2 Sunday

3s[1Monday

4«1 Tuesday

5[] Wednesday

6] Thursday

70 Friday

s[] Saturday

8044 I xs ] All seven days

[s012] 100Monday through Friday
8018 | 2[1Sunday

‘E 3[JMonday

‘E 4[] Tuesday

E 5[] Wednesday

| 8034 | 6[IThursday

E 701 Friday

E s[1Saturday

8046 | xs L1 All seven days

d

f. During that week, at what
time of day did . . . begin

I 8054 I

work most days? 1 am. 1am.
Y ':8_|048 20 p.m. [ 8052] 20 p.m.
| {Time) (Time)
g. At what time of day did . . . ; Iﬂl Iﬂ‘il
end work most days? ! 1 a.m []am
.m. 1 M.
| 8056 | { »Op.m. |8960] : { 200 p.m.
(Time) (Time)

h. As part of the work schedule
for that week, which days, if
any, did . . . work only at
home?

Mark (X) all that apply.

8066 | xs 1 Did not work at home

10 Monday through Friday
2[] Sunday

31 Monday

4[] Tuesday

5[] Wednesday

sl Thursday

7 Friday

g[] Saturday

| 3084 | xs ] All seven days

["8067 ] xs (] Did not work at home

8069 | 1] Monday through Friday

E 2[1Sunday
8073 | 3[1Monday
E 4[1Tuesday
E 5[] Wednesday
E 61 Thursday
8081 | 7 Friday

8083 | s[Saturday

il el

8085 | xs ] All seven days

NOTES
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$ection 5 - TOPICAL MODULES (Continued)

Part B - WORK SCHEDULE (Continued)

1i. Which of the followin
describes . . .’s work
at this job?

{SHOW FLASHCARD KK\
Mark (X) only one.

best
sﬁhedule T

JOB 1

JOB 2

8086 I

10 Regular daytime
schedule

2] Regular evening
shift

31 Regular night shift

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

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

s[ Irregular schedule
{one that changes
from day to day)

7[] Other - Specify

| 8087 | 1] Regular daytime

schedule

2] Regular evening
shift

3 Regular night shift

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

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

6] Irregular schedule
(one that changes
from day to day)

701 Other - Specify

j- What is the MAIN rea -
works (Read shift description
marked in item 1i)?

Mark (X) only one.

|
|
|
|
I
i
|
|
1
|
|
|
|
|
|
|
1
i
|
|
|
1
|
|
|
|
l
I
|
T
|
|

8088 I

!
|
|
|
|
|
|
[
|
|
i
|
|
!
|
|
|
|
|
1
I
|
|
|
{

VOLUNTARY REASONS
1 Better child care
arrangements
2[] Better pay

3[ ] Better arrangements
for care of other
family members

4[] Allows time for school

5[] Other voluntary
reasons

INVOLUNTARY REASONS

61 Could not get any
other job

7 Requirement of
the job

g1 Other involuntary
reasons

VOLUNTARY REASONS
8089 | 1[1 Better child care
arrangements
2] Better pay

3[] Better arrangements
for care of other
family members

4[] Allows time for school

5[] Other voluntary
reasons

INVOLUNTARY REASONS

61 Could not get any
other job

7[J Requirement of
the job

s[1Other involuntary
reasons

Refer to item

is there anoth
ask about?
{(Isbox2or3

job to

arked?)

8090 I

1[1Yes — ASK items 1c
through 1j for next
job

2[[1No - Go to Check
item T8, page 61

Go to Check Item T8, page 61

NOTES
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Section 5 - TOPICAL MODULES (Continued)

Part C - CHILD CARE

Refer to cc items 24 and 27.

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

&

9330 I 1 Yes

| 2[L1No - SKIP to Part D, page 94
|
|

CHECK

Refer to cc items 24 and 27.
How many children are under age 15 for

ITEM T8A

1 9332 I

Number

which . .. is designated parent or guardian?,

CHECK
ITEM T9

Is "Worked“‘ (code 170) marked on the ISS? ' 9334 I

1Yes

| 2[dNo - SKIP to Check ltem T10
|

ASK OR VERIFY -
1. Did. .. work last month?

| 9336 l

10 Yes — SKIP to Check Item T10a
2[INo

Refer to item 30a, page 13

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

I
!
1
9338 I

I
|
|
|

10 Yes
20 No - SKIP to Check item T11

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

| 9340 I

x3[1Not enrolled last month

| Hours

: OR

| x1] Hours varied
: x2[JDK

|

Refer to items 1 and 2 above.

Is item 1 marked "Yes" or are hours or
X1 or X2 marked in item 27

9342 I 100 Yes — SKIP to Check Item T12
2[JNo

|
|
|
|

Refer to item 2a, page 2.

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

9344 | 10 Yes

2[JNo - SKIP to Statement G, page 66 _

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

\
[ 9346 | Hours
OR SKIP to Statement G,
x1[_JHours varied page 66

x3[] Did not look for
a job last month J

|
I
I
|
: x2[1 DK
|
I
i

NOTES

FORM SIPP-13900 (3-27-95)
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Section 5 - TOPICAL MODULES (Continued)
Part C - CHILD CARE (Continued)
YOUNGEST CHILD
ST reter o co tems | Child’s person No.
E 12
18, 19, 24, and 27 ms_l
' M r
Enter the person number, age, §nd name of the ! Child's age
youngest child under age 15 wio is a household !
member for whom the person if a parent or :
guardian. , Name
[
|
We aje going to ask you a few questions about what . . ."s child(ren) was
doind and who looked after . . .’s child(ren) in a typical week.
I
u Refer to cc item 23 Il
L @ 10Yes
This child was born or entereq the household 20No - SKIP to next child (Check Item T21
before this month? : page 68) ¢
{
ASK item 4a for categories 1-8)Repeat lead-in questions as necessary.
4a. During a typical week in (Ladt 4b. Was that usually at (Name of 4c¢. About how many hours per
month), please tell me if . . . used child)'s home or someplace week was (Name of child) in this
any of the following arrangements else? arrangement while . . . was
to look after (Name of child) while working (at school)? -
. . . was working (at school).
(Mark (X) all that apply)
1. Child's other 9354 | 11 Child’s home Fosee] Hours per
parent/stepparent? 2 Other private home 3356 week
9352 | 101Yes - ASK 4b and 4} 3L Other place
2[0No
2. Did... care for (Name of dhild) | 9360 ] 11 In...’s home ‘E Hours per
while at work {in school)? 207 At work/at school | week
[558] 1DYes- ASK 4b and 4 3L] Someplace else
2[JNo
3. (Name of child)'s brother/sikter 9366 | 1[] Child’s home =3 Hours per
age 15 or older? 2] Other private home 3368 week
s364] 100Yes - ASK 4b and 4'f 3L Other place
2L0No
4. (Name of child) ‘s brother/s{ster E 1] Child’s home = Hours per
under age 15? 2] Other private home week
[o370] 100Yes - ASK 4b and 4 3L Other place
2[0No
8. (Name of child)’s grandpargnt? E 1] Child’s home = I Hours per
T 2] Grandparent's home week
9376 | 100Yes - ASK 4b and 4¢
3] Other place
2[0No
6. Any other relative? 9384 I 1] Child's home wm—l Hours per
21 Other relative’s home week
9382 | 1dYes - ASK 4b and 4
3] Other place
2[0No
7. Family day care provider ) Hours per
caring for 2 or more kids week
outside . . .'s home?
9388 | 10Yes - ASK 4c¢
2[0No
8. Any other friend | 9394 | 1[] Child's home l ' l Hours per
neighbor/sitter/ nanny/au Atalir? 2[] Other private home 9396 | week
9392] 100 Yes - ASK 4b and 4 3[1 Other place
20No
Page 62 FORM SIPP-13900 {3-27-95)




Section 5 - TOPICAL MODULES (Continued)

Part C - CHILD CARE (Continued)

YOUNGEST CHILD (Continued)

i CHECK
ITEM T14 Refer to Check Item T12

Is (Name of child) less than
6 years old?

T
1 9398 ] 101 Yes, less than 6 years old

2[] No, 6 years old or older - Continue reading list with arrangement 4

Ask items ba-5c where applicable for arrangements 1-7.

5a. During a typical week in (Last
month}, please tell me if . . .
used any of the following
arrangements to look after
(Name of child) while . . . was
working (at school).

5b. And where was that?

Read response categories.

5¢. About how many hours per
week was (Name of child) in this
arrangement while . . . was
working (at school)?

Mark (X) all that apply
1. Nursery/preschool? E 10 At work {school) Fosoe] Hours per
E (] Yes — Ask 5b and 5 2[] Someplace else L week
1L Yes — Ask 9b and 5¢ (Includes . . . working
2LINo at nursery/preschool)
2. Child care/day care center? 9408 | 1] At work (school) Fomel Hours per
T [T Ves - Ask 5b and 5 2[C] Someplace else 9410 week
[9406] 100 Yes - Ask 5b and 5c (Includes . . . working
2 No
3. Federally supported Hours per
Headstart program? week
9412 | 10 Yes - Ask 5¢
2 No
CHECK
ITEM T15 Refer to Check Item T12, ' 9416 I1D Less than 4 years old — SKIP to item 7a, page 64 -
page 62 | 2] 4 to 5 years old - SKIP to item 6a, page 64
Age of (Name of child) ! 3] 6 or more years old — Continue reading list of
' arrangements with arrangement 4
4. Organized sports E 1] At school Moa7] Hours per
(including practices)? 2] Someplace else week
9418 | 101 Yes - Ask 5b and 5¢
2[1No
5. Lessons (music, art, dance, E 1] At school Mone] Hours per
language, computer)? 2[] Someplace else week
9424 I 100 Yes — Ask 5b and 5¢
2 No
6. Clubs (boys/giris clubs, 9432 ] 1] At school mrl Hours per
scouts, and other 2[[] Someplace else week
organizations)?
9430 I 1] Yes — Ask 5b and 5¢
20 No
7. Before or after school care
program? 9438 | 1[] At work Fomo] Hours per
201 At school week
9436 I 1] Yes — Ask 5b and 5¢
2] No 3l Someplace else
NOTES

FORM SIPP-13900 (3-27-95)
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ection 5 - TOPICAL MODULES (Continued)

Part C - CHILD CARE (Continued)

YOUNGEST CHILD (Continued)

6a. Did (Name of child) usu
kindergarten or grade
time ... was at work (

9442 | 1] Yes

| 2 JNo - SKIP to 6¢

ly attend regular
chool during the
school)?

b. About how many hourq per week was

(Name of child) usually i

the time . . . was at wolk (at school)?
Be sure respondent gives|weekly hours in school.

school during Hours per week

¢. Did (Name of child) atte
kindergarten or grade
time . . . was not at wo

d regular
chool during the
k (at school)?

10 Yes
| 2[JNo - SKIP to 6e

d. About how many hourq per week was(Name of

child) usually in school
not at work (at school)

Be sure respondent gives

Huring the time . . . was
4

Hours per week

weekly hours in school.

arrangements to look

the time. During a typi
month) during the time
school), did (Name of cH

e. Sometimes it is difficu%: to make

himself/herself for evel} a small amount

of time?

1 9448 I
[
|
i
1 9450 | 1[]Yes
ter children all of :
al week in (Last 2[L1No - SKIP to 6g
. . was at work (at

ild) care for

f. About how many hour
of child) usually care fo

Be sure respondent gives

per week did(Name
himself/herself ?

weekly hours of care. |

Hours per week

x4 Less than 1 hour

g. Were there any other ti
not at work (at school)
cared for himself/hers

es when... wés
hen (Name of child)
£?

9454] 1[0 VYes

2 INo - SKIP to 7a

h. And about how many murs per week did

(Name of child) usually
himself/herself?

| 9456 |

re for Hours per week

Be sure respondent givesjweekly hours of care.

|
| x4 Less than 1 hour
I

7a. Considering all of the grrangements used for
{Name of child), did . . . {pr . . . 's family)

usually make any mon
arrangement?

Include cost of preschool

E \ClYes
20No - SKIP to 7¢

y payment for any

exclude tuition costs for I&(ndergarten or grade

school.

b. In a typical week in (La

[
[
[
[
and nursery school; [
[
[
|
[

kit month), how much

did...(or...’s family

arrangements for (Namf of child)?

If arrangements are shar
ask . .. to split the paym

0] 100

pay for all of these

with other children,

children as best as she/hq can.

Per week

C¢. Thinking now only abolt the arrangements 9462
used in (Last month), wgre any changes
made in the child care fgrrangements used
for (Name of child) at that time, even for less
than a day, because . . |'s usual child care
provider was not availgble?

Include both unexpected
child care providers such
temporary illness of the d

|
I
I
ts between the [
!
i
T

100 Yes

hnd anticipate&i losses of
as school closings and

[
!
|
[
|
[
[
|

> [

rovider even for part of |
| |

i

|

2[.JNo - SKIP to STATEMENT F, page 66

the day.
d. When these changes inlarrangements , 9464 | 1[]Yes, respondent lost time

occurred in (Last monthijdid .. .{(or... s Oy lost ti

spouse) lose any time from work (school), ! 2L Yes, spouse lost ime )

even for part of the day? l 3[1Both respondent and spouse lost time
: 4[JNo
| x1 ] DK
|

NOTES

FORM SIPP-13900 (3-27-95)
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Section 5 - TOPICAL MODULES (Continued)

Part C - CHILD CARE (Continued)

YOUNGEST CHILD (Continued)

NOTES

FORM SIPP-13900 (3-27-95)
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$ection 5 - TOPICAL MODULES (Continued)

Part C - CHILD CARE (Continued)

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
following arrangements for (Name of child) on a regular basis. Do not include arrangements you
have giready mentioned which overlap with the time you were at work (at school).

Go to }tem 8a and begin asking each category.

CH
ITE

your

We alilgoing to ask you a few questions about what your child{ren) was (were) doing or where
ild(ren} was (were) during the time you were not available to care for them.

Refer to cc items 18,119,
T12, page 62

Enter the person number, age, ald
name of the youngest child undef
age 15 who is a household memker
for whom the person is a parent pr
guardian.

24, and 27 or Check ¥em

YOUNGEST CHILD (Continued)

|
{
| Child’s person No.

|
I 9465 |

.

Child’s age

I v o cc item 23

This child was born or entergd the

household before this mon

[
I
[
|
! Name
[ ‘
[
1
|
|

9466 | 11 Yes

I
|
|

2[J No - SKIP to Check Item T21, page 68

ASK item 8a for categories 1-4] Repeat lead-in questions as necessary.

8a

. During a typical week in (Lpst

month), please tell me if . .

8b. Was that usually at (Name of
child)'s home or someplace

8c. About how many hours per
week was (Name of child) in this

used any of the following else? arrangement?

arrangements to look after]

(Name of child) when . . . was not

looking after him/her?

Mark (X} all that apply.

1. (Name of child)'s grandp&ent? 9470 | 1] Child's home wmz—l Hours per

2] Grandparent's home week
9468 | 1 S \'\(Ies - Ask 8b and 8¢ 3] Other place

2 0

2. Any other relative of ch§d? E 1L Child’s home mal Hours per

2[1 Other relative’s home week
[ Yes - Ask 8b and 8¢
EE ;D No 300 Someplace else

3. Family day care provideq for 2 | Hours per
or more kids outside . . Js 2182 ] week
home?

9480 | 1] Yes - Ask 8¢
21 No
_____________ b e el L ]

4. Any other friend/neighbgr/ | 9486 | 1[] Child's home sae] Hours per

sitt‘:arlnannylau pair?9 T 2[] Other private home 9488 week

10 Yes - Ask 8b and 8¢
21 No

3] Other place

Page 66

FORM SIPP-13900 (3-27-95)
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Section 5 - TOPICAL MODULES (Continued)

Part C - CHILD CARE (Continued)

YOUNGEST CHILD (Continued)

-HECK

k|
TEM T18 Refer to Check Item T16,

page 66

i
Is (Name of child) less than |
years old? ; |
|
|

9490 I

1[0 Yes, less than 6 years old

201 No, 6 years old or older - Continue reading list with 4 below.

Ask items 9a-9c¢ where appropfiate

for arrangements 1-7.

9a. During a typical week in (Last
month), please tell me if you
used any of the following
arrangements to look after
(Name of child) on a regular
basis?

9h. Was that at school or
someplace else?

Mark (X) all that apply

1.

Nursery/preschool?

1] Yes - Ask 9¢c

9492 I

20 No
2. Child care/day care center?
9496 I 10 Yes - Ask 9¢
2l No
3. Federally supported Headstart
program?
9500 | 10 Yes - Ask 9c
21 No

9¢. About how many hours per
week was (Name of child) in this
arrangement?

Hours per
week

Hours per
week

Hours per
week

Age of (Name of child)?

CHECK Refer to Check ltem T16, |
TEM T1o e 7y

1 Less than 4 years old - SKIP to item 11a, page 68
214 10 5 years old — SKIP to Check Item T20
316 or more years old - Continue reading list with arrangement 4

Organized sports (including
practices)?

11 Yes - Ask 9b and 9¢
21 No

Lessons (music, art, dance,
language, computer?

1 Yes - Ask 9b and 9¢
20 No

Clubs (boys/girls clubs, scouts,
and other organizations)?

101 Yes - Ask 9b and 9¢
2 No

. Before or after school
program?

10 Yes - Ask 9b and 9¢
21 No

E 1] At school

2] Someplace else

E 1] At school

2] Someplace else

E [_] At school

2[] Someplace else

9526 |1EI At school

201 Someplace else

' Hours per
9510 | week

w Hours per
9516 | week

\ Hours per
9522 | week

w Hours per
9528 | week

NOTES

ORM SIPP-13900 (3-27-95)
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Section 5 - TOPICAL MODULES (Continued)

Part C - CHILD CARE (Continued)

B

YOUNGEST CHILD (Continued)

Refer to Check Itgm 10A, page 61.
Is this Check Iter§y marked Yes or No?

{...atwork or in school I§st month?)

|
|
' 9530 I 1 Yes - Skip to Item 12

| ZDNO

|
|

10a.

. About how many hours

. Sometimes it is difficul

. About how many hours

During a typical week, did (Name of child)
usually attend regular kindergarten or
grade school?

10 Yes
2] No - SKIP to Item 10¢

per week was
{Name of child) usually in|school?

Be sure the respondent gies weekly hours in
school.

Hours per week

to make
arrangements to look afger children all of
the time, such as before|or after school.
During a typical week inf (Last month) did
{Name of child) care for hjmself(herself) for
even a small amount of {ime?

1 Yes
2[dNo - SKIP to Item 11a

er week did (Name of
self(herself)?

s weekly hours.

child) usually care for hi
Be sure the respondent gi

Hours per week

x4 Less than 1 hour

11a.

. In a typical week in (Las}

Considering all of the arfangements used
for (Name of child), did . .]. (or . . .'s family)
usually make any money payment for any
arrangement?

Include cost of preschool and nursery school,;
exclude tuition costs for kigdergarten or grade
school.

1 Yes
2 1No - SKiIP to Item 12

month), how much
did. .. (or...'s family) gay for all of these
arrangements for (Namelof child)?

=

child) which lasted for 1 pr more weeks?

Exclude any arrangemerits already mentioned.

If arrangements are shareq with other children,
ask . . . to split the paymerks between the 9542 ] . 00| per week
children as best as she/he gan. |
!
12. During the past 12 months, how many other |
arrangements, if any, difl . . . use for (Name of Number

| x11None

Refer to Check Itet'v T8A, page 61.

Are there two or hore children in this
household?

| 9546 I 11 Yes -~ GO to page 70 for second child
| 2[I1No - GO to Part D, page 94

NOTES

Page 68
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Section 5 - TOPICAL MODULES (Continued)

Part C - CHILD CARE (Continued)

YOUNGEST CHILD (Continued)

RM SIPP-13900 (3-27-95)
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Slection 5 - TOPICAL MODULES (Continued)

(..

Part C - CHILD CARE {(Continued)

Mfer to Check Iter]
2 Is Check Item 10A

. at work or in school la

n 10A, page 61.
marked Yes or No? |
5t month?) !

9548 | 100 Yes

20 No-GOto

Statement J, page 73

SECOND YOUNGEST CHILD

Refer to cc Items 18,

Enter the person number, 4
youngest child under age 1
member for whom the perd

9, 24, and 27 !

ge, and name of the 2nd
b who is a household
on is a parent or guardian.

Child’s person

Child’s age

Name

No.

Now We are going to ask you a few questions about (Name of child)

Refer to cc Item 23

This child was born or entered
before this month?

the household

9552 I

10Yes

2[[JNo - SKIP to Check ltem T32, page 76

ASK item 13a for categories 1-8| Repeat lead-in questions as necessary.

13a. During a typical week in (La{
month), please tellme if . . .
used any of the foliowing
arrangements to look after
(Name of child) while . . . was
working (at school).

(Mark (X) all that apply)

it

13hb. Was that usually at (Name of
child)'s home or someplace
else?

13c. About how many hours per
week was (Name of child) in this
arrangement while . . . was
working (at school)?

. Child’s other

parent/stepparent?

1dYes - ASK 13b and
2 JNo

Did . . . care for (Name of ¢
while at work (in school)?

1JYes - ASK 13b and
2[JNo

(Name of child)'s brotherlsiLter

age 15 or older?

1Yes - ASK 13b and
2[JNo

/3¢

hild)

3¢

(Name of child) ‘s brother/sister

under age 15?

1JYes - ASK 13b and §3c

2[JNo

(Name of child)’s grandpath?

1dYes - ASK 13b and
2JNo

Any other relative?

10Yes - ASK 13b and
2[JNo

Family day care provider
caring for 2 or more kids
outside . . .’s home?

1 Yes - ASK 13c
2INo

Any other friend

3c

neighbor/sitter/ nanny/au pair?

10Yes - ASK 13b and
2INo

3¢

| 9556 l 1] Child’s home ‘

2[] Other private home
3] Other place

1 In... s home

2[] At work/at school
3] Someplace else

1 Child’s home

20 Other private home
30 Other place

1] Child’s home

2[1] Other private home
31 Other place

1] Child’s home

2[] Grandparent’s home
3 Other place

1 Child's home

2[] Other relative’s home
3] Other place

9596 | 1] Child’s home

Hours per
9558 | week

‘ Hours per
9564 I week

\ Hours per
3570 | week

| Hours per
9576 week

‘ Hours per
9582 week

‘ Hours per
9588 | week

- Hours per
[ 9592 | week

Hours per
9598 | week

2] Other private home
3] Other place

FORM SIPP-13900 (3-27-9!



Section 5 - TOPICAL MODULES (Continued)

Part C - CHILD CARE (Continued)

HECK

fEM

SECOND YOUNGEST CHILD (Continued)

Refer to Check Item T23,

WAl page 70.

Is (Name of child) less than
6 years old?

|
' 9600 §1[] Yes, less than 6 years old

|
|
|
I
|

20 No, 6 years old or older - Continue reading list with arrangement 4

Ask ltems 14a-14c where applicable for arrangements 1-7.

14a.

During a typical week in (Last
month), please tell me if . ..
used any of the following
arrangements to look after
(Name of child) while . . . was
working (at school).

14b. And where was that?

Read response categories.

14c¢. About how many hours per
week was (Name of child) in this
arrangement while . . . was
working (at school)?

Mark (X) all that apply.
1. Nursery/preschool? E 1] At work (school) o505 ] Hours per
E Oy Ask 14b and 14 2[] Someplace else week
1L Yes — As ana l4c (Includes . . . working
2l No at nursery/preschool)
2. Child care/day care center? | 9610 l 1] At work {school) ez Hours per
5605] 100 Yes - Ask 14b and 14 2[C] Someplace else 9612 week
1L Yes-AS ana l4c (Includes . . . working
2[1No at center)
3. Federally supported Hours per
Headstart program? week
9614 I 10] Yes — Ask 14c
2] No
CHECK . :
ITEM T26 Refer to Check Item 722, 9618 1] Less than 4 years old — SKIP to item 16a, page 72
page 70. | 2[] 4 to 5 years old — SKIP to item 15a, page 72
Age of (Name of child) ! 3[[] 6 or more years old — Continue reading list of
! arrangements with arrangement 4
4. Organized sports? E 1] At school Toeze] Hours per
{including practices) 2] Someplace else week
1] Yes — Ask 14b and 14c
2] No
5. Lessons (music, art, dance, E 1] At school = Hours per
language, computer)? 2] Someplace else week
1] Yes — Ask 14b and 14c
2[00 No
6. Clubs (boys/girls clubs, E 1] At school = Hours per
scouts, or other 2[C] Someplace else week
organizations)?
1] Yes — Ask 14b and 14c
2[J No
7. Before or after school care
program? 9640 | 1] At work ‘m Hours per
2 At school week

10 Yes - Ask 14b and 14c
20 No

3] Someplace else

NOTES

ORM SIPP-13900 (3-27-95)
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lection 5 - TOPICAL MODULES (Continued)

Part C - CHILD CARE (Continued)

SECOND YOUNGEST CHILD (Continued)

15a.

. About how many hour

. Did (Name of child) atte

. About how many hour

. Were there any other ti

Did (Name of child) usudlly attend regular
kindergarten or grade $chool during the
time . . . was at work (g4t school)?

T

9644 | 1] VYes
| 2[0No - SKIP to 15¢

per week was
{Name of child) usually ih school during
the time . . . was at wotk (at school)?

Be sure respondent givesyweekly hours in school.

Hours per week

d regular
kindergarten or grade $chool during the
time . . . was not at wolk (at school)?

1[1Yes
2[(JNo - SKIP to 15e

per week was(Name of
child) usually in school Huring the time . . . was

not at work (at school)
Be sure respondent givesiweekly hours in school.

Hours per week

Sometimes it is difficu|t to make
arrangements to look dfter children all
of the time. During a typical week in
{Last month) during the kime . . . was at
work (at school), did (Name of child) care
for himself/herself for ¢ven a small
amount of time?

10 Yes
2[0No - SKIP to 159

About how many houre“ per week
did(Name of child) usually care for
himself/herself?

Be sure respondent giveslweekly hours of care.

Hours per week

|
: x4[1Less than 1 hour

es when. ..
ool) when (Name
If/herself?

was not at work (at sc
of child) cared for hims

1JVYes
2 1No - SKIP to 16a

. And about how many I'*ours per week
ajl

did (Name of child) usu
himself/herself?

Be sure respondent gives]

y care for

weekly hours of care.

Hours per week

xa{]Less than 1 hour

16a.

. In a typical week in (La

. When these changes in|

Considering all of the
(Name of child), did . . .
usually make any mon
arrangement?

r...’s family)

rrangements used for
(
};« payment for any

Include cost of preschoolland nursery school,;
exclude tuition costs for §indergarten or grade
school.

1[JYes
2[1No - SKIP to 16¢

t month), how much
did. .. (or... 's family) pay for all of these
arrangements for (Namg of child)?

If arrangements are shardqd with other children,
ask . . . to split the paymédnts between the
children as best as she/hq can.

.00 Per week

. Thinking now only abolit the

arrangements used in (Last month), were
any changes made in tije child care
arrangements used for|(Name of child) at
that time, even for lessjthan a day,
because .. .’s usual chijd care provider
was not available?

-

Include both unexpected pnd anticipated losses of
child care providers suchlas school closings and
temporary illness of the grovider even for part of
the day.

9664 I 11 Yes

2[[0No - SKIP to STATEMENT I, page 73

arrangements
did...{or...'s
om work

f the day?

occurred in (Last month
spouse) lose any time
{school), even for part

@ 1] Yes, respondent lost time

: 2[] Yes, spouse lost time

| 3[1Both respondent and spouse lost time
| 4[INo

: x1 [ DK

FORM SIPP-13900 (3-27-9



Section 5 - TOPICAL MODULES (Continued)

Part C - CHILD CARE (Continued)

STATEMENT |

have already mentioned which overlap with the time you
Go to item 17a and begin asking each category.

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
following arrangements for (Name of child) on a regular basis. Do not include arrangements you

were at work (at school).

STATEMENT J

We are going to ask you a few questions about (Name of child)

Refer to cc items 18, 19,

SECOND YOUNGEST CHILD (Continued)

LUREYE 24 and 27 or Check ltem

T23, page 70 Child’s person No.

!
L
|
[
|

9667 I

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
parent or guardian.

Child's age

Name

i
|
!
|
I
!
|
I
T
|

This child was born or entered the
household before this month.

101 Yes

I 9668 I

2[1] No - SKIP to Check Item T32, page 76

ASK item 17a for categories 1-4. Repeat lead-in questions as necessary.

17b. Was that usually at (Name of
child)'s home or someplace else?

17a. During a typical week in (Last
month}, please tellme if . ..

17¢. About how many hours per
week was (Name of child) in this

home?

1 Yes - Ask 17¢

9688 I 1] Child’s home
2[] Other private home

Any other friend/neighbor/

used any of the following arrangement?
arrangements to look after
(Name of child) when . . . was not
looking after him/her?
Mark (X) all that apply.
1. (Name of child's grandparent? 9672 | 1 Child’s home 9674 ] Hours per
2 Grandparent's home week
9670 I 1% \I\(les - Ask 17b amd 17¢ 307 Other place
2 0
2.. Any other relative of child? 9678 I 10 Child’s home = Hours per
1 Yes - Ask 17b and 17 2[1] Other relative’s home week
9676 ] ;E] NZS - Ask1/b ana 1/c 3] Someplace else
3. Family day care provider for 2 Hours per
or more kids outside . . .’s week

Hours per
week

sitter/nanny/au pair?

10 Yes - Ask 17b and 17¢
21 No

3[] Other place

FORM SiPP-13900 (3-27-95)
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ection 5 - TOPICAL MODULES (Continued)

Part C - CHILD CARE (Continued)

SECOND YOUNGEST CHILD (Continued)

CH
ITE

CK

129 Refer to Check Item

page 73

127, |

I
Is (Name of child) less than I
years old? |

|

I 9692 I 10 Yes, less than 6 years old

21 No, 6 years old or older - Continue reading list with arrangement 4 below.

Ask items 18a-18c where applicable for arrangements 1-7.

18a. During a typical week in (§ast
month), please tellme if . |.
used any of the following
arrangements to look aft
(Name of child) on a regula
basis?

Mark (X) all that apply

1. Nursery/preschool?

1] Yes - Ask 18¢
21 No

Child care/day care centpr?

101 Yes - Ask 18¢

21 No
3. Federally supported Headstart
program?
9702 I 1] Yes - Ask 18¢
20 No

Refer to Check Item

m page 73

Age of (Name of child)?

127,

18b. Was that at school or someplace
else?

| 9706 I 1[] Less than 4 years old - SKIP to item 20a, page 76
2[ 14 to 5 years old - SKIP to Check Item T31, page 76
3[16 or more years old - Continue reading list with arrangement 4

18c. About how many hours per
week was (Name of child} in this
arrangement?

Hours per
week

Hours per
week

Hours per
week

Organized sports (including
practices)?

1] Yes - Ask 18b and 184
21 No

_ e — — — — — — —_— —_ g —_ — =

. Lessons (music, art, dange,
language, computer? nT

10 Yes - Ask 18b and 184
2 No

Clubs (boys/girls clubs, $couts,
and other organizations

=~

1] Yes - Ask 18b and 184

21 No
7. Before or after school cre
program?
9726 I 101 Yes - Ask 18b and 184
2] No

9710 I 1] At school

2[1 Someplace else

E 1] At school

2[1] Someplace else

E 1] At school

2[1 Someplace else

E 11 At school

201 Someplace else

‘ Hours per
9712 | week

< Hours per
9718 | week

. Hours per
9724 I week

Hours per
9730 | week

Page 74
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Section 5 - TOPICAL MODULES (Continued)

Part C ~ CHILD CARE (Continued)

SECOND YOUNGEST CHILD {Continued)

RM SIPP-13900 (3-27-95}
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ection 5 - TOPICAL MODULES (Continued)

Part C — CHILD CARE (Continued)

SECOND YOUNGEST CHILD (Continued)

Is this Check Ite

(...at work orin school

Refer to Check fem 10A, page 61.

9732

10 Yes - Skip to Item 21

M marked Yes or No?
2 INo

last month?)

19a. During a typical week,
usually attend regular
grade school?

did (Name of child)

kindergarten or 1] Yes

2[1No - SKIP to Item 19¢

9734

(Name of child) usually

Be sure the respondent
hours in school.

. About how many hou}per week was

school?

Hours per week

fves weekly

. Sometimes it is difficu

t to make 1O Yes

arrangements to look gfter children all
of the time, such as before or after
school. During a typicdl week in (Last
month) did (Name of chikl) care for
himself(herself) for evgn a small amount
of time?

21 No - SKIP to Item 20a

. About how many hourg per week did (Name of
child) usually care for hymself(herself)?

Be sure the respondent gfves weekly hours.

Hours per week

x4 Less than 1 hour

20a. Considering all of the §rrangements used for

(Name of child), did . . . {or . . ."s family) usually
make any money payment for any
arrangement?

Include cost of preschool
exclude tuition costs for
school.

and nursery school;
indergarten or grade

10Yes
20 No - SKIP to Item 21

. In a typical week in (Lapt month), how
much did . . . (or. . ."s family) pay for all
of these arrangementsffor (Name of
child)?

If arrangements are shardqd with other
children, ask . . . to split the payments
between the children as RQest as she/he can.

.00 Per week

21. During the past 12 mosgths, how many other
arrangements, if any, did . . . use for (Name of
child) which lasted for | or more weeks?

Exclude any arrangemgnts already mentioned.

Number

|
| x1[JNone
i

CHECK
ITEM T32
Are there three
household?

Refer to Check Ilem T8A, page 61

1 9748 I 1 Yes - GO to page 78 for third child
| 20No - SKIP to Part D, page 94

r more children in this

NOTES

FORM SIPP-13900 (3-27-9




Section 5 - TOPICAL MODULES (Continued)
Part C - CHILD CARE (Continued)
SECOND YOUNGEST CHILD (Continued)
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Bection 4 - TOPICAL MODULES (Continued)
Part C - CHILD CARE (Continued)

CK Refer to Check It¢ms 10A, page 61
T33 i ) 9750 | 101 Yes
Is this Check Iten} marked Yes or No? | 20 No - GO to Statement M, page 81

(...atwork or in school kst month?) !

THIRD YOUNGEST CHILD

C¥3 a Refer to cc items 18] 19, 24, and 27 ! Child’s person No.
| 9751 |
Enter the person number,|age, and name of the 3rd | -
youngest child under age{15 who is a household ! Child's age
member for whom the pelson is a parent or guardian. :
: Name
[
1

Now{ we are going to ask you a few questions about (Name of child)

Refer to cc item 23 :

o 9752 | 101Yes
This child was born or enterdd the household : 2[0No - SKIP Check ltem T43, page 84

before this month? i
i

ASK item 22a for categories 148, Repeat lead-in questions as necessary.

22a. During a typical week in (§ast 22b. Was that usually at (Name of 22¢. About how many hours per
month) , please teli me if . | . child)'s home or someplace week was (Name of child) in this
used any of the following else? arrangement while . . . was
arrangements to look aft working (at school)?

(Name of child) while . . . wis
working (at school).

(Mark (X) all that apply)

1. Child's other -
arent/stepparent? E 10 Child's home o755 Hours per
parent/step 2] Other private home 3758 week
[9753] 10Yes - ASK 22b anfd 22c 3[] Other place
2[INo
"2. Did...carefor (Name f child) —m . ., | T T T
while at work (in school)? E 1% Z‘t- r i/htomﬁ I '—gﬁl \!;Ivzlejlr(s per
2 work/at schoo
9756 ] 100 Yes - ASK 22b an{d 22c 3L Someplace else
20No
3. ;I;Ilz;n;eso;‘rcglllgé;s?brothe_rjﬂsmter E 1] Child’s home 577 Hours per
2[] Other private home week
9759]  100Yes - ASK 22b anff 22¢ 3L] Other place
20No
4. (Name of child) ‘sbrotheysister —em | T T T T T
bt i ol ] o ey [T o per
2[1] Other private home week
[9762] 100 Yes - ASK 22b anjl 22c 3] Other place
2[0No
8. (Name of child)’s grandpgrent?  "57657 117 Child's home o671 Hours per
d week
[9765] 10Yes - ASK 22b anfd 22¢ 25 g;ﬁgfpf;cegt s home
2[No p
6. Any other relative? 9769 | 1L Child’s home Feol Hours per
» 2[] Other relative’s home week
9768 I 100Yes - ASK 22b anfd 22¢ s Other place
2[0No
~ I;il;d;y po p—ro;id ________________________________
caring for 2 or more ki \';‘VggLS per
outside . . .’s home?
9771 | 100Yes - ASK 22¢
20No
8. Anyotherfriend | O
neighbor/sitter/ nanny/aj pair? [o774] 1% g?rlnlgrsph'o?t: . o] \l;lvc;g lr(s per .
2 riv. me
s7753] 10 Yes - ASK 22b an}f 22¢ 3[] Other place
200No

Page 78 FORM SIPP-13900 (3-27-9




Section 5 - TOPICAL MODULES (Continued)

Part C — CHILD CARE (Continued)

THIRD YOUNGEST CHILD (Continued)

CK
TEM T36

page 78

Is (Name of child) less than
6 years old?

Refer to Check Item T34,

9776 | 1[] Yes, less than 6 years old

2] No, 6 years old or more — Continue reading list with arrangement 4

Ask items 23a-23c where applicable for arrangements 1-7.

month), please telime if . . .
used any of the following
arrangements to look after
(Name of child) while . . . was
working {at school).

Mark (X} all that apply

23a. During a typical week in (Last

23b. And where was that?

Read response categories.

23c. About how many hours per
week was (Name of child) in this
arrangement while . . . was
working (at school)?

1. Nursery/preschool?

1 Yes — Ask 23b and 23c
2[_] No

1] Yes - Ask 23b and 23c
2[[1 No

3. Federally supported
Headstart program?

1] Yes - Ask 23c

9783 |
21 No

2. Child care/day care center?

9778 I 1 At work (school)
2] Someplace else
(Includes . . . working
at nursery/preschool)

1] At work {school)

2[J Someplace else
{Includes . . . working
at center}

CHECK
ITEM T37
page 78

Age of (Name of child)

Refer to Check Item T34,

9785 I
| 20} 4 to 5 years old — SKIP to item 24a, page 80

I 3] 6 or more years old — Continue reading list of
' arrangements with arrangement 4

1] Less than 4 years old — SKIP to item 25a, page 80

Hours per
9779 I week
Hours per
9782 | week
Hours per
week

4. Organized sports?
{including practices)

1] Yes - Ask 23b and 23c
21 No

language, computer)?

1[] Yes — Ask 23b and 23c
2[J No

9789

6. Clubs (boys/girls clubs,
scouts, or other

organizations)?
} 100 Yes — Ask 23b and 23c
20 No
7. Before or after school care
program?
100 Yes — Ask 23b and 23c
2] No

5. Lessons (music, art, dance,

1 At school
2[[] Someplace else

1] At school
2] Someplace else

1 At school
2] Someplace else

1 At work
2[] At school
3[_] Someplace else

‘ Hours per
9788 I week

‘ Hours per
9791 I week

‘ Hours per
9794 I week

Hours per
9797 | week

PRM SIPP-13900 (3-27-85)
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Section 5 - TOPICAL MODULES (Continued)

Part C - CHILD CARE (Continued)

THIRD YOUNGEST CHILD (Continued)

kindergarten or gragle school during the

. was at work (at school)?

24a. Did (Name of child) upually attend regular
time . . ﬁ

9798 I

1[Yes
20 No - SKIP to 24c

. About how many hdurs per week was
(Name of child) usually in school during
the time . . . was at work (at school)?

Be sure respondent gives weekly hours in school.

Hours per week

. Did (Name of child) ajtend regular
kindergarten or gragle school during the
time . . . was not at work (at school)?

1Yes
2{_1No - SKIP to 24e

. About how many hdurs per week was(Name of
child) usually in schqol during the time . . . was
not at work (at schqgol)?

Be sure respondent giyves weekly hours in school.

[ 9801 |

Hours per week

. Sometimes it is diff{cult to make
arrangements to lodk after children all
of the time. During & typical week in
(Last month) during the time . . . was at
work (at school), did (Name of child) care
for himself (herself){for even a small
amount of time?

| 9802 I

10 Yes
2[[0No - SKIP to 24g

urs per week did
y care for

f. About how many h
{Name of child) usual
himself/herself?

Be sure respondent giyes weekly hours of care.

9803 |

Hours per week

x4[]Less than 1 hour

times when . . . was not

. Were there any oth
hen (Name of child) cared

at work (at school)
for himself/herself?

9804 | 1[]Yes
| 2[JNo - SKIP to 25a

. And about how maliy hours per week
did (Name of child) ugually care for
himself/herself?

Be sure respondent giyes weekly hours of care.

|

Fa805 |

Hours per week

: x4[] Less than 1 hour
|

25a. Considering all of th
{Name of child), did .
usually make any m

arrangement?

e arrangements used for
. {or..."'s family)
bney payment for any

Include cost of preschpol and nursery school;
exclude tuition costs fpr kindergarten or grade
school.

T9806] 1[JVes

21 No - SKIP to 25¢

(Last month), how much
ily) pay for all of these
me of child)?

If arrangements are sHared with other children,
ask . . . to split the payments between the
children as best as sh¢/he can.

. In a typical week in
did...{or...’sfa
arrangements for (

.00 Per week

. Thinking now only gbout the
arrangements used |[n (Last month), were
any changes made i the child care
arrangements used for (Name of child) at
that time, even for lpss than a day,
because . . .'s usual khild care provider
was not available?

d and anticipated losses of
ch as school closings and
e provider even for part of

Include both unexpec
child care providers s
temporary illness of t
the day.

1[Yes

9808 I
2[[0No — SKIP to STATEMENT L, page 81

. When these changeg in arrangements
occurred in (Last mohth)did . .. {(or. ..
spouse) lose any tinje from work
{school), even for part of the day?

¥

S

9809 I 100 Yes, respondent lost time

2 Yes, spouse lost time
3] Both respondent and spouse lost time
4[JNo

x1JDK

NOTES

Page 80
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Section 5 - TOPICAL MODULES (Continued)

Part C — CHILD CARE (Continued)

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
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).

Go to item 26a and begin asking each category.

. STATEMENT M

We are going to ask you a few questions about (Name of child).

Refer to cc items 18, 19, 24,
and 27 or Check Item T34,
page 78

Enter the person number, age, and

guardian.

! THIRD YOUNGEST
L

CHILD {Continued)

Child's person No.

{
|
! 9810

i

f-:rléfwc¥39 Refer to cc item 23

This child was born or entered the
household before this month.

name of the 3rd youngest child under Child’s age
age 15 who is a household member :
for whom the person is a parent or |

: Name

|

I

|

1'9811 | 1[]] Yes

2] No - SKIP to Check Item T43, page 84

ASK item 26a for categories 1-4. Repeat lead-in questions as necessary.

26a. During a typical week in (Last
month), please tell me if . ..

26b.Was that usually at (Name of
child)'s home or someplace

26c¢. About how many hours per
week was (Name of child) in this

sitter/nanny/au pair?

11 Yes - Ask 26b and 26¢
21 No

used any of the following else? arrangement?
arrangements to look after
{Name of child) when . . . was not
looking after him/her?
Mark (X) all that apply.
1. (Name of child)'s grandparent? | 9813 ] [ Child’s home (9814 | Hours per
2[] Grandparent's home week
10 Yes - Ask 26b and 26¢ 3] Other place
20 No
2. Any other relative of child? 9816 I 11 Child's home Toe17] Hours per
[ Ves - Ask 26 and 26 2{] Other relative’s home week
;I:I st ~As and <o¢ 3] Someplace else
3. Family ~ay care provider for 2 Hours per
or more kids outside . . .'s week
home?
10 Yes - Ask 26¢
200 No
4. Any other friend/neighbor, E 10 Child’s home ‘ Hours per
y Ineighbor/ 2[] Other private home 5822 ] week

3] Other place

ORM SIPP-13900 (3-27-95)
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[Section 5 - TOPICAL MODULES (Continued)

Part C - CHILD CARE (Continued)

THIRD YOUNGEST CHILD (Continued)

mﬁefer to Check Itd
2 page 81.

years old?

m 738,

Is (Name of child) less thgn 6 |
{

9823 I

1 Yes, less than 6 years old

21 No, 6 years old or more - Continue reading list with arrangement 4.

ASK Items 27a-27¢ whd

re applicable for arrangements 1-7.

27a. During a typical week in |
used any of the following

{Name of child} on a regula
basis?

Mark (X) all that apply

month), please tell me if . J.

arrangements to look aftT

Last

1. Nursery/preschool?

100 Yes - Ask 27¢
2l 1No

1 Yes - Ask 27¢

2. Child care/day care cenfer?

21 No
3 Federally supported HeaLdstart
program?
9828 | 10 Yes- Ask 27c
20 No

m Refer to Check lte)
3 page 81

Age of (Name of child)?

m 738,

27h. Was that at school or
someplace else?

| 9830 I 1] Less than 4 years old - SKIP to item 29a, page 84
2[ 14 to 5 years old - SKIP to Check Item T42, page 84
3[16 or more years old - Continue reading list with arrangement 4

27c. About how many hours per
week was (Name of child) in this
arrangement?

Hours per
week

9825

Hours per
week

Hours per
week

practices)?
9831 I 10 Yes - Ask 27b and 27
2 No

language, computer?

10 Yes - Ask 27b and 274
21 No

or other organizations)?

100 Yes - Ask 27b and 27
2] No

program?

101 Yes - Ask 27b and 274
2 No

4. Organized sports (including

5. Lessons (music, art, danice,

6. Clubs (boys/girls clubs,;couts,

7. Before or after school cyre

9832 ] 1] At school

2[] Someplace else

9835 I 1] At school

2[C] Someplace else

E 1 At school

2 Someplace else

9841 | 1 At school

2[C] Someplace else

‘ Hours per
9833 I week

| Hours per
9836 | week

‘ Hours per
9839 | week

‘ Hours per
9842 I week

Page 82
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Section 5 - TOPICAL MODULES (Continued)
Part C - CHILD CARE (Continued)
THIRD YOUNGEST CHILD {(Continued)
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Section 5 - TOPICAL MODULES (Continued)

Part C -~ CHILD CARE (Continued)

THIRD YOUNGEST CHILD (Continued)

m Refer to Check{item 10A, page 61.

Is this Check Ittm marked Yes or No?

(...atworkorin schOCiI last month?)

9843 | 11 Yes - Skip to item 30
] 2 D No

28a.

During a typical weel, did (Name of child)
usually attend regulag kindergarten or
grade school?

100 Yes
21 No — SKIP to Item 28¢

. About how many hou}s per week was

{Name of child) usuallylin school?

Be sure the respondentgives weekly hours in
school.

Hours per week

. Sometimes it is diffichlt to make

arrangements to look|after children all
of the time, such as bpfore or after
school. During a typidal week in (Last
month) did (Name of cHild) care for
himself(herself) for eyen a small amount
of time?

10 Yes
2[[1No - SKIP to Item 29a

About how many hou}s per week did (Name of
child) usually care for himself(herself)?

Be sure respondent givis weekly hours of care.

Hours per week

xa[1Less than 1 hour

29a.

Considering all of the
(Name of child), did . . .

arrangements used for
(or .. .'s family) usually

9848

1 Yes

ent for any 2[ I No - SKIP to ltem 30

make any money pay
arrangement?

i
|

Include cost of preschod! and nursery school; :
exclude tuition costs forlkindergarten or grade |
school. |
|

i

b. In a typical week in (Lhst month), how
much did . . . (or . . ."s|family) pay for all
of these arrangement$ for (Name of
child)?

.00 Per week

I
|
|
If arrangements are shaked with other 1
children, ask . . . to splitghe payments f
between the children as|best as she/he can. :

[

30.

During the past 12 mgnths, how many other
arrangements, if any, did . . . use for (Name of
child) which lasted for{1 or more weeks?
Exclude any arrangemients already mentioned.

m Refer to CheckFem T8a.
Are there four §r more children in this

household? |

Number

| x1JNone

100 Yes - GO to page 86 for fourth child
20No - SKIP to Part D, page 94

NOTES

FORM SIPP-13900 (3-27-9
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Section 5 - TOPICAL MODULES (Continued)
Part C - CHILD CARE (Continued)
THIRD YOUNGEST CHILD (Continued)

.,"
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Pection 5 - TOPICAL MODULES (Continued) —
Part C - CHILD CARE (Continued)
m Refe.r to Check It¢ms 10A. @ 0] Yes

Is this Check Iten} marked Yes or No? | 20 No - GO to Statement P, page 89

(...atwork orin school last month?)

FOURTH YOUNGEST CHILD
m Refer to cc items 18] 19, 24, and 27 ! Child’s person No.
| 9853 |

Enter the person number,|age, and name of the 4th
youngest child under age}15 who is a household
member for whom the petson is a parent or guardian.

Child's age

Name

STATEMENT N Now| we are going to ask you a few questions about (Name of child).

Refer to cc item 23 :

9854 | 100Yes
This child was born or enterqd the household _
before this month? ‘ | 2[[INo - SKIP to Part D, page 94
|
“ASK item 31a for categories 148. Repeat lead-in questions as necessary.
31a. During a typical week in (ast 31b. Was that usually at (Name of 31c. About how many hours per
month), please tell me if . }. child)'s home or someplace week was (Name of child) in this
used any of the following else? arrangement while . . . was
arrangements to look af-‘ti working (at school)?
(Name of child) while . . . wias
working (at school).
{Mark (X) all that apply)
1. Child’s other .
2 9856 | 1[1 Child's home =) Hours per
parent/stepparent? 2] Other private home 3857 week
[s855]  100Yes - ASK 37b ald 31c 30 Other place
2[(INo
" 2. Did...carefor (Name §fchild) P—— —— T T T T T
while at work (in schodj)? (9859 ] ;E ,lAnt 'Wéri/:f;]:ﬁool (9860 | UVZZLS per
[958 ] 100 Yes - ASK 31b ard 31c 3] Someplace else
20No
" 3. (Name of child's brothelsister fmm——m _ N
age 15 or older? 9862 I 1 Child’s home = Hours per
9 2] Other private home 3863 week
[9861] 100 Yes - ASK 37b arld 31c 3L] Other place
2LINo
4. _(Na_me—of_chﬁd)—'sir;th;(/s_ist;r ________ R
under age 15?7 9865 I 1L Child's home e ] Hours per
9 2[] Other private home 3866 week
[se64]  10Yes- ASK 31b arfd 31c 3L] Other place
20No
5. (Name of child)'s grandpprent? ‘E [ Child's home —= Hours per
2] Grandparent's home | week
[9867] 100Yes - ASK 31b arld 31c 207 Other place
20No P
6. Any other relative? E 1 Child’s home =al Hours per
2[] Other relative’s home week
[9870] 100Yes- ASK 31b arfd 31c 301 Other place
200No
3. Family day care proviady [ PEERERERAREY
caring for 2 or more kigs UVZELS per
outside . . .’s home?
9873 ] 100Yes- ASK 31c
2[No
8. Anyotherfriend | 0 f—— ..
neighbor/sitter/ nanny/du pair? E ;S gl':r:':rsp?i?/:;g home 9877 | \';'V‘;‘éLS per
[s875] 100 Yes - ASK 31b ard 31c 3L Other place
2[INo

Page 86 FORM SIPP-13900 (3-27-9
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\

_aECK

Section 5 - TOPICAL MODULES (Continued)

Part C - CHILD CARE (Continued)

FOURTH YOUNGEST CHILD (Continued)

Refer to Check /tem\'T45,

T47 page 86

. Is (Name of child) less than
6 years old?

|
| 9878 } 1] Yes, less than 6 years old

| 2] No, 6 years old or older - Continue reading list with arrangement 4

I

Ask Items 32a-32c where applicable for arrangements 1-7.

32a.

During a typical week in (Last
month), please tell me if . ..
used any of the following
arrangements to look after
{Name of child) while . . . was
working (at school).

32b. And where was that?

Read response categories.

32c¢. About how many hours per
week was (Name of child) in this
arrangement while . . . was
working (at school)?

Mark (X) all that apply
1. Nursery/preschool? E 11 At work {school) m Hours per
E [ Yes — Ask 32b and 32 2[C] Someplace else week
T Yes—As ang ssc (Includes . . . working
2L No at nursery/preschool)
2. Child care/day care center? 9883 I 1 At work {school) __I Hours per
E [ Yes - Ask 32b and 32 21 Someplace else 9884 week
1 Yes—As and 5z¢ (Includes . . . working
2l No at center)
3. Federally supported Hours per
Headstart program? week
9885 | 1 Yes - Ask 32c
20 No
Referé(é Check Item T45, Tggg7 l 1 Less than 4 years old — SKIP to item 34a, page 88
page | 2[1 4 to 5 years old — SKIP to item 33a, page 88
Age of (Name of child) ! 3} 6 or more years old - Continue reading list of
' arrangements with arrangement 4
4. Organized sports? E 1] At school = Hours per
(including practices) 2] Someplace else week
9888 | 101 Yes — Ask 32b and 32c
2[00 No
5. Lessons (music, art, dance, E 1 At school os93 ] Hours per
language, computer)? 2[] Someplace else week
9891 I 1] Yes — Ask 32b and 32c
2 No
6. Clubs (boys/girls clubs, 9895 ] 1] At school 3 Hours per
scouts, and other 2] Someplace else week
organizations)?
9894 I 1 Yes - Ask 32b and 32¢
20 No
7. Before or after school care? | 9898 | 1[] At work =3 Hours per
20 At school week
9897 | 1] Yes — Ask 32b and 32c
.0 No 3] Someplace else

NOTES

3

ORM SIPP-13900 (3-27-95)
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Bection 5 - TOPICAL MODULES (Continued)

Part C - CHILD CARE (Continued)

FOURTH YOUNGEST CHILD (Continued)

33a.

. About how many hou

. Did (Name of child) att

. About how many hou

. Were there any other t

. And about how many

Did (Name of child) usu
kindergarten or grade
time . .. was at work (

ily attend regular
chool during the
t school)?

| 9900 I

1 Yes
21 No - SKIP to 33¢

per week was

(Name of child) usually fn school during
the time . . . was at wqrk (at school)?

S

Be sure respondent giveg weekly hours in school.

Hours per week

kindergarten or grade
time ... was not at w

—S--i—

d regular
chool during the
rk (at school)?

f9902|

1 Yes
2.1 No - SKIP to 33e

child) usually in schoo

not at work (at school|?

T

Be sure respondent give§ weekly hours in school.

per week was(Name of
during the time . . . was

Hours per week

. Sometimes it is difficylt to make

arrangements to look hfter children all
of the time. During a typical week in
{Last month) during the|time . . . was at
work (at school), did (Name of child) care

for himself (herself) f
amount of time?

even a small

9904 l

10 Yes
2[0No - SKIP to 33g

About how many hou
did(Name of child) usua
himself/herself?

per week
ly care for

Be sure respondents givé weekly hours of care.

Hours per week

xa[1Less than 1 hour

was not at work (at sc

mes when. ..
hool) when (Name

of child) cared for himsklf/herself?

9906

1] Yes
2 1No — SKIP to 34a

did (Name of child) usu
himself/herself?

ours per week
fly care for

Be sure respondents givq weekly hours of care.

Hours per week

x4]Less than 1 hour

34a.

. In a typical week in (L3

. Thinking now only ab

Considering all of the frrangements used for
{Name of child), did . . . Jor . . . 's family)

usually make any mon
arrangement?

Include cost of preschool
exclude tuition costs for
school.

y payment for any

and nursery school;
kindergarten or grade

1 9908

10 Yes
2[[1No - SKIP to 34e

st month), how much

did ... (or. .. s family) pay for all of these

arrangements for (Nanj

ask . . . to split the paym

e of child)?

nts between the

If arrangements are shar{d with other children,

children as best as she/h

can.

=
;l

.00 Per week

ut the arrangements

used in (Last month), wére any changes made
in the child care arrangements used for
{(Name of child) at that yme, even for less than

a day, because .. .'s u
was not available?

Include both unexpected
child care providers such

ual child care provider

nd anticipated losses of
as school closings and

temporary illness of the grovider even for part of

2[0No - SKIP to STATEMENT O, page 89

the day.
d. When these changes ir] arrangements 9911 ;
occurred in (Last montH did .. . {or ... s : 1B$es, respondlen: ItPSt time
spouse) lose any time from work ' 2. Yes, spouse lost ime _
{school), even for part bf the day? : 31 Both respondent and spouse lost time
F | +[No
I x1J DK
L
NOTES
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Section 5 - TOPICAL MODULES (Continued)

Part C - CHILD CARE (Continued)

N

uy

)

S )

Go to item 353 a

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
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).

nd begin asking each category.

We are going to ask you a few questions about (Name of child).

Refer to cc items

FOURTH YOUNGEST CHILD (Continued)

18, 19, 24, and 27
or Check Item T45,
page 86

.

Child’s person No.

9912

Enter the person number, age, and

guardian.

|
|
!

This child was born or entered the
househotd before this month.

name of the 4th youngest child under ! Child's age
age 15 who is a household member :
for whom the person is a parent or |
: Name
|
i
f ' '
Refer to cc item 23 o931 101 Yes

2[] No - SKIP to Part D, page 94

ASK item 35a for categories 1-4. Repeat |

ead-in questions as necessary.

3%a. During a typical week in(Last
month), please teli me if . . .

35b. Was that usually at (Name of
child)'s home or someplace

35¢. About how many hours per
week was (Name of child) in this

100 Yes - Ask 35b and 35¢
20 No

2. Any other relative of child? 9918 I 10 Child's home En Hours per
[T Yes - Ask 35b and 35 271 Other relative’s home week
9917 | ;D st s and 3¢ 3] Someplace else
3. Family day care provider for 2 * Hours per
or more kids outside . ..'s week
home?
9920 I 100 Yes - Ask 35¢
20 No
b — — — — — e — — e el Wi e _‘
4. Any other friend/neighbor/ E] 101 Child’s h‘ome = Hours per
sitter/nanny/au pair? zg Other private home week
3] Other place
9922 10 Yes - Ask 35b and 35¢
21 No

used any of the following else? arrangement?

arrangements to look after

(Name of child) when . . . was not

looking after him/her?

Mark (X) all that apply.

1. (Name of child/'s grandparent? 9915 I 1] Child's home s51e] Hours per
2[] Grandparent's home week

3 Other place

ORM SIPP-13900 (3-27-95)
b
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Section 5 - TOPICAL MODULES (Continued)
Part C - CHILD CARE (Continued)

FOURTH YOUNGEST CHILD (Continued)

|
C¥53 Refer to Check ILem 10A, page 61. '

Is this Check Iteh marked Yes or No? E ‘EIKIGS - GO to item 39
| 2 o

(...atwork orin school {ast month?) |
!

37a. During a typical week, Hid (Name of child) ssae1 100 Yes
usually attend regular kindergarten or
grade school? 20 No - SKIP to Item 37¢

[
b. About how many hourg per week was :
(Name of child) usually i school? m

Hours per week

Be sure the respondent gives weekly hours in :
|

school.
C. Sometimes it is difficuft to make
arrangements to look after children all E 10 Yes

of the time, such as before or after 2[JNo - SKIP to item 38a

i
school. During a typical] week in (Last I
month), did (Name of child) care for I
himself(herself) for even a small amount I
of time? :

I

d. About how many hourq per week did (Name of
child) usually care for himself(herself)? M9949 |

Hours per week

I
Be sure the respondent glhves weekly hours. | xa[ ] Less than 1 hour
|
T

(Name of child), did . . . (pr . . .’s family) usually
make any money paymeént for any
arrangement?

38a. Considering all of the arrangements used for
?E ] +Oves
2[.JNo - SKIP to ltem 39

Include cost of preschool pnd nursery school;
exclude tuition costs for kKfndergarten or grade
school.

b. In a typical week in (Iaf month), how |
much did . . . (or. . .'s family) pay for all y——l
of tht;se arrangements for (Name of 9951 . 00
child)

Per week

children, ask . . . to split the payments
between the children as best as she/he can.

[
|
If arrangements are sharefd with other :
I
I
|

39. During the past 12 mor{ths, how many other
arrangements, if any, ci:i . . . use for (Name of | 9952 |

Number

or more weeks?

child) which lasted for . ;
ts already mentioned. : " w10 None
I

Exclude any arrangem

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

OTES

FORM SIPP-13900 (3-27-95)
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$ection 5 - TOPICAL MODULES (Continued)

Part D - CHILDREN'S WELL-BEING

in this househo{d? I

T54 Refer to cc iten}s 24 and 27. 17000 | 10dYes
Is...the desigtated parent or guardian 2[INo - SKIP to Check Item T65, page 107
of children undgr the age of 18 who live i

Now we have a few qurstions about . . . child(ren)’s activities.

CK Refer to cc itemls 24 and 27. 7001 I 1] Yes

T55
Is ... the desigpated parent or guardian |
of children undgr the age of 6 who live in |
this household? !

2[INo - SKIP to Check Item T59, page 98

Go to Check Item T56, page 96

Page 94

FORM SIPP-13900 (3-27-95)
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Section 5 - TOPICAL MODULES (Continued)
Part D - CHILDREN’'S WELL-BEING (Continued)
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[7,)

ection 5 - TOPICAL MODULES (Continued)
Part D - CHILDREN'S WELL-BEING (Continued)

mfer t0 cC YOUNGEST SECOND YOUNGEST THIRD YOUNGES
= items 18, 19,

24 and 27. %oz ] E%r.son @ I’F\“Gé’r.son -%m Kegson
Beginning with the
youngest child under
6, enter the person pos | Age 7010] Age 7011 ] Age
numbers, ages, and
names of children
under 6 who are Name Name Name
household members,
for whom . .. is the

designated parent or
guardian.

Complete all of items 1-5for each child listed (starting with the youngest) before
continuing with the next Joungest child.

1. ‘(’gz;;(lﬁs‘f,:;;nsej“{‘;:ﬂth *16 | 1] Excellent E 1 [ Excellent ‘E 1] Excellent
is excellent, very 2[]Very good 20 Very good 20 Very good
good, good, fair, or 3 Good 30 Good 30 Good
poor? 4« Fair +[Fair 4[] Fair
5 1 Poor s ] Poor 5[] Poor
Mfe’ to #61 ]| 100Yes 7262 § 10]Yes 7263 | 1] Yes
-
g’.‘gng ltem 2[[JNo - GO to Item 2. JNo - GO to ltem 2[JNo - GO to Item
1 for ne;((t child, 1 for next child, 1 for next child,
I or Check Item or Check Item or Check Item
e e 759, page 98 if 759, page 98 if 759, page 98 if
’ this is the last this is the last this is the last
child child child

2. How many times in Number of Number of Number of
the past week did umber o umber o umber o
... gr any family 7pes | times 7269 | times 7270 times

d
::g:-?:::ge(gh;/d's x3[1 None x3[JNone x3z 1 None

name)?

3. How many times in Number of Number of Number of
the past month did umber o umber o umber o
... or any family 775 | times 7276 | times 7277 ] times |

ber take (Child’,

',:;m) §:1 :ny I((incll s x3[CINone x3[JNone x3[INone
of outing - out to
the park, grocery
store, z0o0,
playground, etc.?

CK Refer to

M T58 82 ] 10Yes 7283 | 1[1Yes 7284 | 1 Yes
%’ng ftem 2[1No - GO to Item 2[[JNo - GO to Item 2[[JNo - GO to Item
Is (Child’s name) 3, 4 1 for next child, 1 for next child, 1 for next child,
or 5 years old? n or Check Item or Check Item or Check Item
’ 759, page 98 if 759, page 98 if 759, page 98 if
this is the last this is the last this is the last
child child child
4. Are there family 89} 101Yes 7290 | 10]Yes 7291 | 10 Yes
rules for (Child’s 2[1No ‘ 2[INo 2[0No

name) about what
television programs
{Child’s name) can

watch?
5a. Are there family #96 | 101Yes [ 7297 I 10 Yes 7298 | 10]VYes
rules about how 2[1No 2[INo 2[INo

early or late (Child’s
name) may watch

television?

b. Are there family 03] 100Yes 7304 ] 101 Yes 7305 | 101 Yes
rules about how 2[JNo 2[JNo 2[INo
',;%‘;’) ':1?: riv(g’zzl: s GO to Item 1 for next GO to ltem 1 for next GO to Item 1 for next
televisi on‘; child, or Check Item T59, child, or Check Item T59, child, or Check Item T59,

: page 98 if this is the last page 98 if this is the last page 98 if this is the last
child child child
NOTES

Page 96 FORM SIPP-13900 (3-27-95).




Section 5 - TOPICAL MODULES (Continued)

Part D - CHILDREN’'S WELL-BEING (Continued)

URTH YOUNGEST

FIFTH YOUNGEST

SIXTH YOUNGEST

SEVENTH YOUNGEST

Person
No.

Age

Person
7006 | No.
7013 I Age

Person
No.

7007 I
7014 I

Age

Person
7008 ] No.
7015 I Age

1 L Excellent 7020 I 1 [ Excellent 7021 I 1 Excellent 7022 I 1 [ Excellent
20 Very good 2] Very good 2] Very good 2[1Very good
3] Good 30 Good 3 Good 31 Good
+[]Fair 41 Fair 4[] Fair + ] Fair
s L] Poor s L] Poor 5 L1 Poor s [J Poor
10 Yes E 1 Yes E 10 Yes E i[1Yes
2[INo - GO to Item 2[1No - GO to Item 2[1No - GO to Item 20 No- GO to
1 for next child, 1 for next child, 1 for next child, Check Item T59,
or Check Item or Check Item or Check Item page 98
T59, page 98 if 759, page 98 if 759, page 98 if
this is the last this is the last this is the last
child child child
Number of Number of Number of Number of
7271 times 7272 ] times 7273 ] times 7274 ] times
x3[] None x3[1None xz 1 None xa[1None
Number of Number of Number of Number of
7218 | times 7279 | times (7250 ] times [7281] times
x3[1None x3[1None xz 1 None x3[J None
7285 | 1 Yes 7286 | 10 Yes 7287 | 1l Yes 7288 | 100 Yes
20 No - GO to Item 2[L1No - GO to Item 2[JNo - GO to Item 2[dNo- GO to
1 for next child, 1 for next child, 1 for next child, Check Item T59,
or Check Item or Check Item or Check Item page 98
T59, page 98 if T59, page 98 if 759, page 98 if
this is the last this is the last this is the last
child child child
7292 | 10 Yes 7293 | 1] Yes 7294 | 1] Yes 7295 | 10 Yes
2 No 21 No 2[0No 2 No
7299 | 11 Yes 7300 | 1 Yes 7301 | 10 Yes 7302 | 1JYes
2[1No 2[_JNo 2[1No 2 1No

7306 | 1 Yes

21No

GO to Item 1 for next
child, or Check Item T59,
page 98 if this is the last
child

7307| 1] Yes

2[INo

GO to Iltem 1 for next
child, or Check item T59,
page 98 if this is the last
child

7308 | 1 Yes

2[1No
GO to Item 1 for next
child, or Check Item T59,

page 98 if this is the last
child

E 1 VYes

2[INo

GO to Check Item T59,
page 98

NOTES
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Section 5 - TOPICAL MODULES (Continued)

Part D - CHILDREN’S WELL-BEING (Continued)

Is . .. the desi

this householq

ns 24 and 27.
hnated parent or guardian

?

:ZE 10 Yes

of children aggd 6 to 11 years, who live in |

2[[1No - SKIP to Check Item T61, page 100

! Refer to cc
= items 18, 19,

24 and 27.

Beginning with the

youngest child aged 6 to
11, enter the person

numbers, ages, and
names of children aged
6 to 11 years who are
household members, for
whom ... is the
designated parent or
guardian.

YOUNGEST SECOND YOUNGEST THIRD YOUNGEST
7211 ] E%r.son T312] E%l:son EEa | K’%r.son
7318 | Age (7319 ] Age (7320 ] Age

Name Name Name

Complete all of items 6

8 for each child listed before

continuing with the next child.

6. Are there family ‘ ‘
rules for (Child’s 5771 v [7578] 1 [ Yes (7573] 1 [ves
telovision programs 2L1No 2LINo 2LINo
he/she can watch? x1 DK x1 1 DK x1 ] DK
of nw x2 L1 Ref. x2 [ ] Ref. x2 L1 Ref.
7. Are there family ,
rules about how I7584] ([ves [7585] ;[ Yes [7586] ;[Jves
eerly orlate (Chids [ :0No 2O 20N
television? x1 ] DK x1 1 DK x1 DK
x2 ] Ref. x2 1 Ref. x2 (] Ref.
8. Are there family !
rules about how 7_5-93 1 Yes E 10 VYes E 10 Yes
g;;%'m;; (Child's 200No 20 No 20No
television? X1 D DK X1 D DK X1 D DK
x2 ] Ref. x2 ] Ref. x2 ] Ref.
GO to Item 6 for next GO to Item 6 for next GO to Item 6 for next
child, or Check Item child, or Check Item child, or Check Item
T61, page 100 if this is T61, page 100 if this is T61, page 100 if this is
the last child the last child the last child
NOTES

Page 98
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Section 5 - TOPICAL MODULES (Continued)

FOURTH YOUNGEST

FIFTH YOUNGEST

Part D - CHILDREN’S WELL-BEING (Continued)

SIXTH YOUNGEST

SEVENTH YOUNGEST

.E 1 Yes

.E 1 Yes

EET| Rerson  55i5] Ferson
[7321] Age [7322] Age

5] NoyEon
7323 | Age

[7s62] .+ (Jves

KET | o
7324 I Age

E 1 Yes

2[0No 20 No 2[0No 2[0No

x1 DK x1[J DK x1 DK x1 [ DK

x2 (I Ref. x2 (1 Ref. x2 [J Ref. x2 O Ref.
.E 100 Yes .E 1] Yes ‘E 100 Yes E 100 Yes
2[JNo 20 No 200 No 2[INo

x1 (1 DK x1 1 DK x1 [ DK x1 DK

x2 [ Ref. x2 (1 Ref. x2 [1Ref, x2 [ Ref.

17594] 1[vYes

2[INo
x1 DK
x2 ] Ref.

GO to Item 6 for next
child, or Check Item
T61, page 100 if this is
the last child

L7595] 10 Yes

2[JNo
x1 DK
x2 1 Ref.

GO to Item 6 for next
child, or Check Item
T61, page 100 if this is
the last child

E 1] Yes
20 No
x1 DK
x2 (1 Ref.

GO to Item 6 for next
child, or Check Item
T61, page 100 if this is
the last child

[7597] 1[0 Ves

2[INo
x1 1 DK
x2 []Ref.

GO to Check Item T61,
page 100

NOTES

FORM SIPP-13900 (3-27-95)
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ction 5 - TOPICAL MODULES (Continued)

Part D - CHILDREN'S WELL-BEING (Continued)

24 and 27. 1] Yes

MRefer to cc itemf

| 7598 I

Is . . . the designlated parent or guardian | 2[JNo - SKIP to Check Item T64, page 106
of children aged|12 to 17 who live in this | ‘
household? I
Refer to cc YOUNGEST SECOND YOUNGEST THIRD YOUNGEST
items 18, 19,
24 and 27. 7450 ] IF\’lecz)r.son 7—600—| ﬁ%r.son TOL' ﬁe:)r.son
Beginning with the
youngest child aged 12
to 17, enter the person  jut 06 | Age 7607 ] Age 7608 | Age
numbers, ages, and
names of children aged
12 to 17 years who are Name Name Name
household members, for
whom ... is the
designated parent or
guardian.
Complete all of items 9-1B for each child listed before continuing with the next child.
2 Refer to 7§13 ] 1001214 SKIP to 12 [7614] 1[012-14 SKIPto 12 [7615 ) 10[112-14 SKIP to 12
Check Item ‘
762 2[115-17 2{115-17 2 [115-17
What is child’s
age?
9. Is (Child’s name) on
a sports team 7420 ] 1[]Yes :7621 10 Yes :7622 10 Yes
either in or out of »[ONo 2[INo 2[ONo
school? x1 C1DK x1 C1DK x1 DK
x2 [1Ref. x2 (1 Ref. x2 [ Ref.
10. Does (Child’s name)
take lessons after 7427] 1 []Yes ::]7528 10 Yes :7629 10 Yes
\s;holgln(:lrsoi: 2[ONo 20No 20No
suel:'iezts like x1 1 DK x1 DK x1 DK
music, dance, x2 (1 Ref. xz2 (] Ref. x2 (] Ref.
language, or
computers?
11. Does (Child’s name) ‘
participate in any 434] 1 Ves :7535 10 Yes :7636 100 Yes
g:-;g?\i‘;gtions after 2[INo 2[1No 2[1No
school or on x1 1 DK x1 1 DK x1 DK
weekends, such as x2 1 Ref. x2 [ ] Ref. x2 [1 Ref.
school newspaper,
glee club, or
Scouts?
12. Are there family
rules for (Child’s a1 ] 1OYes E 10 Yes E 10 Yes
name) about what 2 No 2[INo 2 No
television programs
helshe can watch? X1 |:| DK X1 I:l DK X1 D DK
x2 [ Ref. x2 [ Ref. x2 [ ] Ref.
13. Are there family
rules about how 7448 | [ Yes (76291 1 [Jves [7650] 1 [Jves
early or late (Chill|d’s »[INo 21 No >[I No
name) may watc
television? X1 D DK X1 D DK X1 D DK
x2 [ ] Ref. x2 [ Ref. xz2 [] Ref.
14. Are there family ‘
rules about how 7455 | 1 [ Yes (7656 ] 1[7vVes (76571 1[OYes
many hours (Chl‘:!’s »INo 2CINo »INo
name) may watc
television? X1 D DK X1 D DK X1 D DK
x2 L] Ref. xz [ Ref. x2 ] Ref.
NOTES
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Section 5 - TOPICAL MODULES (Continued)

Part D - CHILDREN'S WELL-BEING (Continued)

SEVENTH YOUNGEST

FOURTH YOUNGEST FIFTH YOUNGEST SIXTH YOUNGEST
2] rersen ] s ] s ] Cepeor
[ 7605} Age [7610 Age [7611] Age (7612 Age
Name Name Name Name

s

7616 ] 1001214 SKIP to 12 | 7617] 10112-14 SKIP to 12 | 7618] 1(012-14 SKIPto 12 [7619] 10J12-14 SKIP to 12
2[015-17 2[115-17 2[115-17 2 [15-17
[7623] | [Jves [762¢] ves [7625] | [Jves ‘:7626 10]Yes
20 No 20 No 20No 20 No
x1J DK x1 DK x1 DK x1 DK
x2 L1 Ref. x2 1 Ref. x2 ] Ref. x2 ] Ref.
.E 10Yes ._7_63—1] 10Yes ‘E 100 Yes ‘E 10 Yes
20 No 2[JNo 200 No 20 No
x1 1DK x1 L1 DK x1 L1 DK x1 DK
x2 (1 Ref. x2 (1 Ref, x2 [1Ref. x2 U] Ref.

1] 2 Oves

2] No
x1 DK
x2 [1Ref.

‘E 10 Yes

2[INo
x1 DK
x2 [1Ref.

‘E 1] Yes

2[INo
xt L1DK
x2 (] Ref.

[7680] 1 Dves

2 1No
x1 1 DK
x2 ] Ref.

:’.‘E 10 Yes

:E 10 Yes

‘E‘"‘] 1[JYes

[7647] 1O ves

20 No 2[1No 20 No 2[INo
x1[1DK x1 [ DK x1 1 DK x1 L1 DK
x2 (I Ref. x2 [ Ref. x2 LI Ref. x2 L] Ref.

:E 1 Yes E 1 Yes ‘E 1] Yes E 10 Yes
2[0No 2[1No 2INo 2[0No
x1 1 DK x1[1DK x1 L1 DK x1 L1DK
x2 (1 Ref. x2 [ Ref. x2 (] Ref. x2 (] Ref.
[7858] 1 [ves [7659] 1[0 ves [7660] [Jves [7661] 1 [Jves

20 No 21 No 200 No 20 No
x1 1 DK x1 DK x1 1 DK x1 [ DK
x2 1 Ref. x2 (J Ref. x2 C1Ref. x2 [] Ref.

NOTES

FORM SIPP-13900 (3-27-95)
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[7.)

ection 5 - TOPICAL MODULES (Continued)

Part D - CHILDREN’'S WELL-BEING

Transcribe person YOUNGEST SECOND YOUNGEST THIRD YOUNGEST
numbers and names
from pages 100 and 101—> 571 ﬁ%r.son —;m K%rlson oot ] m)r'son
Name Name Name
15. During the(:a(sct four
months, di hild’s ‘ ‘
name) have any kind [ 763 ] 101 Yes 7670 | 10 Yes 7671 | 10 Yes
of injury, accident, 20No - Go to 20No - Go to 20No - Goto

or poisoning
resulting in either a
visit or telephone
call to a health care
professional or
which caused
him/her to miss
more than one half
day of school, work
or other activities?

Item 9 for next
child, or Check
Item T64, page
106 if this is
the last child

Item 9 for next
child, or Check
Item T64, page
106 if this is
the last child

Item 9 for next
child, or Check
Item T64, page
106 if this is
the last child

16. Was there only one
injury or more than

one injury?

7p76 | 1 L1 One injury - SKIP

to 17a

2 ] More than one
injury - SKIP to 17b

4

11 One injury - SKIP
to 17a

2 1 More than one
injury — SKIP to 17b

7677

7678

g

1] One injury - SKIP
to 17a

2 [1More than one
injury — SKIP to 17b

17a. Thinking about this
injury, what was
{Child’s name) doing
when the injury or
poisoning
happened?

Mark (X) all that apply for
each category.

. Thinking about the
injury that caused
(Child’s name) to cut
back his/her
activities the most,
what was (Child’s
name) doing when
the injury or
poisoning
happened? If (Child’s
name) was not
forced to cut back,
describe the most
recent injury.

Mark (X) all that apply
for each category.

%3 ]

pao |

97 |

704 |

711 |

j18 |

25 |

~]

y32 |

~

139 |

Physical exercise

Physical exercise

or sports or sports
1] Organized 7684 | 1 Organized
2 [ Informal/ oot ] 2 [ Informal/

unorganized

3 [ School activity
besides
Sports/PE

2 ] Community,
club, and church
events

(7691 ]
[ 7698 ]

unorganized

3] School activity
besides
Sports/PE

4[] Community,
club, and church
events

5 (] Other recreational
activity

s L] Hanging out,
fooling around,
resting

Working

5 [] Other recreational
activity

s L1 Hanging out,
fooling around,
resting

7705 I
7712 l

Working

7 O For income

8 [ Not for income
Driving/riding in
motorized vehicle
(check type of vehicle)

o [ 1 Passenger vehicle
{includes light truck,
van)
10 [ Truck or other

commercial vehicle
11 L1 Motorcycle, ATV
12 ] Work equipment
13 ] Other

Motorized vehicle (not
as passenger) (check
type of vehicle)

7 [ For income
s [1Not for income

7719|

Driving/riding in
motorized vehicle
{check type of vehicle)

9 [[] Passenger vehicle
{includes light truck,
van)
10 [J Truck or other

commercial vehicle
11 [ Motorcycle, ATV
12 1 Work equipment
13 [[] Other

Motorized vehicle (not
as passenger) (check
type of vehicle)

i

7726

14 [ Passenger vehicle |
{includes light truck,
van}

15 [] Truck or other
commercial vehicle

16 L] Motorcycle, ATV
17 L1 Work equipment
18 ] Other

Non-motorized vehicle
(as rider or non-rider)

19 [] Bikes
20 [_] Skates, skateboards
21 [ 1Horse, other animal

7733 | 14 L] Passenger vehicle
(includes light truck,
van)

15 L1 Truck or other
commercial vehicle

16 L] Motorcycle, ATV

17 [J Work equipment

18 [} Other
Non-motorized vehicle
(as rider or non-rider)

19 [ Bikes

20 [] Skates, skateboards

21 [ Horse, other animal

7740 I

22 [J Other 22 [] Other
7}46 }23 [ Cooking (at home | 7747 |23 [ Cooking (at home
or work) or work)
7¥53 124 [] Eating, drinking | 7754 | 24 [] Eating, drinking
7)60 |25 [ Sleeping 7761 | 25 [] Sleeping
7}67 |26 L[] Unspecified 7768 | 26 [] Unspecified

7685 I
7699 I

7706 I
7713 I

7720 I

727

g

7

7734 I

7741

7748 I

7755
7762
7769

Physical exercise
or sports

1] Organized
2] Informal/
unorganized

3[] School activity
besides
Sports/PE

4 J Community,
club, and church
events

5 (] Other recreational
activity

6 (] Hanging out,
fooling around,
resting

Working

7 [ 1For income

8 (1 Not for income
Driving/riding in
motorized vehicle
(check type of vehicle)

9 [[] Passenger vehicle
(includes light truck,
van)

10 [J Truck or other
commercial vehicle

11 [ Motorcycle, ATV
12 [ Work equipment
13 [] Other

Motorized vehicle {not
as passenger) (check
type of vehicle)

14 [ Passenger vehicle
{includes light truck,
van)

15 L1 Truck or other
commercial vehicle

16 [L] Motorcycle, ATV
17 [J Work equipment
18 [] Other

Non-motorized vehicle
(as rider or non-rider)

19 ] Bikes
20 [] Skates, skateboards
21 ] Horse, other animal
22 (] Other

23 ] Cooking (at home
or work)

24 [] Eating, drinking
25 [] Sleeping
26 [ L1 Unspecified
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Section 5 - TOPICAL MODULES (Continued)

Part D - CHILDREN’'S WELL-BEING

Item 9 for next
child, or Check
Item T64, page
106 if this is
the last child

Item 9 for next
child, or Check
Item T64, page
106 if this is
the last child

, FOURTH YOUNGEST FIFTH YOUNGEST SIXTH YOUNGEST SEVENTH YOUNGEST
= Galle Ceron ] GatlleT Zoren
Name Name Name Name
7672 | 1 Yes 7673 | 10 Yes 7674 | 1 Yes 7675 | 10 Yes
2[INo - Go to 20No - Go to 2 INo - Goto 2[_]No - Go to Check

Item 9 for next
child, or Check
Item T64, page
106 if this is
the last child

Item T64, page
106

1 One injury - SKIP
to 17a

2 []More than one
injury - SKIPto 17b

g

7679

1] One injury - SKIP
to 17a

2 [JMore than one
injury - SKIP to 17b

7681 I

1[J One injury - SKIP
to 17a

2 []More than one
injury — SKIP to 17b

7682 | 1[0 One injury - SKIP
to 17a

2 1 More than one
injury — SKIP to 17b

Physical exercise

or sports
7686 | 1L Organized
2 [] Informal/

unorganized

3 School activity
besides
Sports/PE

4[] Community,
club, and church

7700 I

events
7707 | 5 ] Other recreational
activity
7714 | 6 (1 Hanging out,
fooling around,
resting
Working

7 [1For income
8 [ Not for income

Driving/riding in
motorized vehicle
(check type of vehicle)

o [] Passenger vehicle
(includes light truck,
van)

10 1 Truck or other
commercial vehicle

11 [ Motorcycle, ATV
12 [ Work equipment
13 ] Other

Motorized vehicle (not
as passenger) (check
type of vehicle)

7735 |14 L1 Passenger vehicle
(includes light truck,
van)

15 [ Truck or other
commercial vehicle

16 L1 Motorcycle, ATV
17 L Work equipment
18 ] Other

Non-motorized vehicle
(as rider or non-rider)
7742 |19 [ Bikes
20 [ Skates, skateboards
21 [ Horse, other animal
22 [ Other

7749 |23 [J Cooking (at home
or work)

24 [] Eating, drinking
7763 |25 L] Sleeping
7770 |26 {1 Unspecified

[

7728

7756

7687

7694

7701

7708

7715

FIE BB

§

7722

8

7729

7736|

7743

Physical exercise
or sports

1 Organized

2 [ Informal/
unorganized

31 School activity
besides
Sports/PE

4[] Community,
club, and church
events

5 L] Other recreational
activity

s L] Hanging out,
fooling around,
resting

Working

7 [ For income

8 ] Not for income
Driving/riding in
motorized vehicle
(check type of vehicle)

o [ Passenger vehicle
(includes light truck,
van)

10 [ Truck or other
commaercial vehicle

11 [J Motorcycle, ATV
12 [JWork equipment
13 ] Other

Motorized vehicle (not
as passenger) (check
type of vehicle)
14 ] Passenger vehicle
(includes light truck,
van)

15 [ 1 Truck or other
commercial vehicle

16 L] Motorcycle, ATV
17 [ Work equipment
18 [ Other

Non-motorized vehicle
(as rider or non-rider)

19 [] Bikes
20 [] Skates, skateboards
21 [ Horse, other animal
22 [1 Other

7750 |23 (] Cooking (at home

or work)

7757

24 [] Eating, drinking

7764

25 [] Sleeping

7771

26 ] Unspecified

7688

7695

7702

7709

7716

BB B

b

7723

¢

7730

7744

7758

7765

7772

Physical exercise
or sports

1] Organized

2 []Informal/
unorganized

3[] School activity
besides
Sports/PE

4[] Community,
club, and church
events

5 (] Other recreational
activity

s (1 Hanging out,
fooling around,
resting

Working

7 CJ For income

8 [ Not for income
Driving/riding in
motorized vehicle
(check type of vehicle)

9 [J Passenger vehicle
{includes light truck,
van)
10 [J Truck or other

commercial vehicle
11 0 Motorcycle, ATV
12 (] Work equipment
13 ] Other

Motorized vehicle (not
as passenger) (check
type of vehicle)

14 [ Passenger vehicle
{includes light truck,
- van)

15 [J Truck or other
commercial vehicle

16 ] Motorcycle, ATV
17 L) Work equipment
18 [] Other

Non-motorized vehicle
(as rider or non-rider)

19 [1 Bikes
20 [] Skates, skateboards
21 [J Horse, other animal
22 [1Other

7751 |23 (] Cooking {at home

or work)
24 [] Eating, drinking
25 [] Sleeping
26 [1 Unspecified

Physical exercise
or sports

1] Organized

2 []Informal/
unorganized

3[1School activity
besides
Sports/PE

4[] Community,
club, and church
events

5 L] Other recreational
activity

s L1 Hanging out,
fooling around,
resting

7689

7696

7703

7710

7717

EIE B

Working

7 [ For income
8 [_] Not for income

B

7724

Driving/riding in
motorized vehicle
(check type of vehicle)

7731] o [ Passenger vehicle
(includes light truck,
van)

10 (1 Truck or other
commerciat vehicle

11 [ Motorcycle, ATV
12 I Work equipment
13 [ Other

Motorized vehicle (not
as passenger) (check
type of vehicle)

7738 |14 ] Passenger vehicle
(includes light truck,
van)

15 ] Truck or other
commercial vehicle

16 L] Motorcycle, ATV
17 LI Work equipment
18 [] Other

Non-motorized vehicle

{as rider or non-rider)
7745 |19 [ Bikes

20 [] Skates, skateboards

21 [ Horse, other animal

22 [[] Other

7752 |23 [1Cooking (at home
or work)

24 []1Eating, drinking
25 [] Sleeping
26 [] Unspecified

7759
7766
7773
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ction 5 - TOPICAL MODULES (Continued)

Part D - CHILDREN’S WELL-BEING

O to Item 9 for the next
ild, or Check Item T64,

age 106 if this is the

st child

Transcribe person YOUNGEST SECOND YOUNGEST THIRD YOUNGEST -
numbers and names
from pages 100 and 101 —> el R((a)r.son 5] E%r'son -ml E%rson
Name Name Name
ASK OR VERIFY - Own home Own home Own home
18. Where did the injury 7§81 | 1 Elgs;d.ed 7782 | 1 Elgmd% 7783 | 1%35@2
or poisoning happen? 2 utside 2 utsiae 2 utside
Other home Other home Other home
Mark (X) all that apply kg 3 O Inside 7789 ] 3 Inside 7790 ] 3 [Jinside
for each category. 41 Outside +[JOutside 4[1Outside
School School School
7§95 | s [1Inside (7796 | 50 Inside 7797 | s Inside
s [ ] Outside 6 [ 1 Outside 6 ] Outside
7802 | 7 [ Streetthighway, | 7803 | 7] Street/highway, | 7804 | 7[] Street/highway,
sidewalk sidewalk sidewalk
7309 | & L1 Parking lot 7810 | s ] Parking lot 7811 | s [ Parking lot
7316 | o [ 1 Recreation center,| 7817 | s [| Recreation center,[ 7818 | 9 (] Recreation center,
sports facility sports facility sports facility
7*23 ]10 CJ Park, play-grounds,| 7824 | 10 ] Park, play-grounds,| 7825 | 10 (1 Park, play-grounds,
playing fields, playing fields, playing fields,
bike paths bike paths bike paths
Water Water Water
7330 |11 1 Pool 7831 | 11 [J Pool 7832 | 11 (1 Pool
12 Other 12 [J Other 12 [1 Other
7§37 |13 Farm 7838 |13 ] Farm 7839 | 13 ] Farm
7§44 |14 ] Other 7845 | 12 ] Other 7846 | 14 (1 Other

GO to Item 9 for the next
child, or Check Item T64,
page 106 if this is the
fast child

GO to Item 9 for the next
child, or Check Item T64,
page 106 if this is the
last child

NOTES

Page 104
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Section 5 - TOPICAL MODULES {(Continued)

Part D - CHILDREN’'S WELL-BEING

-~ FOURTH YOUNGEST

FIFTH YOUNGEST

SIXTH YOUNGEST

SEVENTH YOUNGEST

page 106 if this is the
last child

page 106 if this is the
last child

] Fereon (] Cereon 7] Cereon o] Forr
Name Name Name Name
Own home Own home Own home Own home
E 1 Inside E 1 Inside (7786 ] 10 Inside [7787] 10 Inside
2] Outside 2] Outside 2] Outside 2] Outside
Other home Other home Other home Other home
[7791] s Inside ~7792] 30 Inside 7793 ] 3 Inside [7794] sOlnside
4[] Outside 4[] Outside 4 Outside 4[] Outside
School School School School
7798 | 5 (1 Inside 7799 | 5 Inside (7800 ] 5[ Inside [7801] sinside
6 1 Outside 6 (1 Outside 6 L] Outside ' s 1 Outside
7805 | 7] Street/highway, [ 7806 ] 7] Street/highway, (7807 ] 7 [ Streetthighway, [7808] 7[]Streethighway,
sidewalk sidewalk sidewalk ' sidewalk
7812 | s L] Parking lot 7813 | s [] Parking lot 7814 | s [1Parking lot 7815 | s []Parking lot
7819 | s (] Recreation center,| 7820 | s (1 Recreation center,| 7821 | o [1Recreation center,| 7822 | 9 [_] Recreation center,
sports facility sports facility sports facility sports facility
[ 7826 ] 10 (] Park, play-grounds,| 7827 ] 10 (] Park, play-grounds, 7828 ] 10 L] Park, play-grounds,| 7829 ] 10 (] Park, piay-grounds,
playing fields, playing fields, playing fields, playing fields,
bike paths bike paths bike paths bike paths
Water Water Water Water
7833 |11 [] Pool 7834 |11 [ Pool 7835 | 11 [ Pool 7836 | 11 (1 Pool
12[] Other 12 [] Other 12 ] Other ' 12 ] Other
7840 |13 ] Farm 7841 |31 Farm 7842 | 13L] Farm 7843 | 13 L] Farm
7847 |12 [] Other 7848 |14 [] Other 7849 | 14| Other 7850 | 12 L] Other
GO to Item 9 for the next GO to Item 9 for the next GO to Item 9 for the next GO to Check Item T64,
child, or Check Item T64, child, or Check Item T64, child, or Check Item T64, page 106

page 106 if this is the
last child

NOTES

FORM SIPP-13900 (3-27-95)
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Skction 5 - TOPICAL MODULES (Continued)
Part D - CHILDREN’'S WELL-BEING

outside?
NOTES

1
T64 Refer to cc itemq 24 and 27. 17851 ] 101Yes
Is . . . the designpted parent or guardian 2[No - SKIP to Check Iltem T65, page 107
of children unde} the age of 18 who live | !
in this household? [
The next few questionslare about your (neighborhood/community)
(Use “community” if the rqspondent lives in a rural area)
(SHOW FLASHCARD LL)
For the next few questiins, we are going to use a scale from 0 to 10, when 0 means you do not
agree at all and 10 meags you agree completely.

. How much would you sgy that — : 4
. People in this (neighboI,oodlcommunity) help | x1LJDK \4
each other out? : 7852 | xs[C1NA :

. We watch out for each dther’s children in this | x1C1DK
(neighborhood/community)? : 7853 ] xa[INA
. There are people | can cpunt on in this ; x11 DK
(neighborhood/communtty)? }7—'_853 OINA
. There are people in this [neighbor/community) ! x1] DK
who might be a bad inflgence on my child(ren)? :-,\—853 «s[INA
. If my child were outside|playing and got hurt !
or scared, there are aduls nearby who | trust m@ X1S zi 4
to help my child. — X3
. 1 keep my children insid¢ my home as much as : x10DK
possible because of danpers in the 857 | CNA
(neighborhood/community)? . X3
. There are safe places in the . | x11 DK
{neighborhood/community) for children to play [-,_853 «3[1NA
|

>
[
<
=
=
ju]
w
X
[}
<
o
—
=
<
[
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Section 5 - TOPICAL MODULES (Continued)

Part E - CHILD SUPPORT AGREEMENTS

CHECK Refer to cc items 24 and 25. ey . 7356
ATEM T65 Is. .. the parent of children under 21 @'&,1 g Les SKIP t F 123 ,‘ff_f—-‘r:-——
years of age who live in this household? ! 2LiNo - © part F, page ;2377
1a. Does . . . have any children of . . .’s own in this E 1[0 Yes /5///

household under 21 years of age who have a’ -
parent living elsewhere? 21 No - SKIP to part F, page 123 /5::{%3__

s
/
'd

|
(Do not include adoptive or biological parents who |
would be living at home except for military or [
other job related absences.) !

[

b. How many of . . .’s own children living here : — /
have a parent living elsewhere? 3402 Child n/j /
{Do not include adoptive or biological parents who ridre
would be living at home except for military or
other job related absences.)

-

¢. Which of . . ."s children are those?
(Record person number and name of children in column A, below.)
(List children by age, youngest first.)

A B C D

NO SUPPORT MOST RECENT ALL OTHER
agreement agreement agreements

Person No. /f// | Name 7/;[ 7%7 ¥

8404 | 10 Yes 8405 | 101 Yes 8406 | 1] Yes

'3 S

8407 é 4’ 5 8408 1OEI?\ZS 8409 | 1 Dées / 8410 | 14 \éf
2.0 D?’& 7

8411 R / 7 8412 ) 1[lYes 8413] 1CTYes [841a] 10]Yes

8415 5.5 8416 1[ng£ 8417 1D¢éjs/ 8418 ] 1§Yes

Children under 21 with parent living elsewhere

8403

8419 / 4 (8420 | 100Yes 8421 ] 10]Yes 8422 1I:|°\%s'

/

8423 5 8424 | 1[]Yes 8425 | 10]Yes 8426 | 10 Yes
2 < 4 <
8427 8428 | 1 es 8429 | 10 Yes 8430 | 10 Yes

4 S (%
8431 ﬁ 1 es 8433 ] 10 Yes 8434 | 10 Yes
1d. These next few questions concern child

support.
Child support payments can be specified in

RERERCRERCR

EEREERERER R
Bl BB E

8435 | 1[]Yes

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

N

written or verbal child support agreements. é _r;é page 117
Have child support payments ever been agreed i//-'
to or awarded for (this child/ANY OF these 5 !
children). 'f
m Refer to column A above. | 8436 | 1[0 Yes - Mark the "Yes" box in column C forS/
Is only one person number entered? I this child and SKIP to 2a, page 7085 34
! 20No -——{r/
Em I AV} 5
1e. How many children are covered by a child ' : C,
support agreement? 8437 Children 3 3

f. Are .. .’s children that we have just listed 2.
covered by different child support agreements? 34381} 1 LlYes ] 3
By that, we mean separate agreements involving' 2[1No - SKIP to 1j }ﬁ
different absent parents. : - 33 &

. How many different child s ort agreements | v
g y di 1 upp g ) f'54_39_| 5 2

cover these children? Number of agreements

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

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

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

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

(SKIP to Check Item T67, page 108)

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

(Refer to the children listed in column A)
(For each child mentioned, mark the "Yes" box in column C of the roster.)
' FORM SIPP-13900 (3-27-95) Page 107




bection 5 - TOPICAL MODULES (Continued)

LN

F’art E - CHILD SUPPORT AGREEMENTS (Continued)

Refer to the r

i
ter.
8440 | 1 Yes

A5

Do any of the Ehildren in the roster NOT
HAVE “Yes" miarked in column C or D?

: 2[[I1No - SKIP to 2a. .;/3

\
Ul

(Refer to the children listgd in column A)

1k. Which of these childrer) are NOT covered by ANY child support agreements?

(For each child mentionefl, mark the "Yes" box in column B of the roster.)
(Please note that a child ¢annot have more than one "Yes" box marked.)

/

2a. The following questiois refer to the MOST

RECENT CHILD SUPPQRT AGREEMENT.

This is the agreement ¢overing (Read names
from column A that are harked "Yes" in column C in
the roster.) Was this agjeement a voluntary
written agreement ratified by the court, a
court-ordered agreemgnt, some other type of
written agreement, or h non-written (verbal)

1 8441 ] 1[0]Voluntary written agreement ratified by
Y )/,2/ the court
~4b 2 [1Court-ordered agreement
53 23 [1Other type of written agreement — Specify ¢
s

4[] Non-written (verbal) agreement — SKIP to

R

agreement? 3a, page 110
b. In what year was this §greement FIRST /
reached? Fgasz] |19 ?M /
x1 DK

W\

. What was the dollar amount of that
agreement?

s 2%
s A3
s 447

. Per month
s Y
8447 | x1[] DK/@/

. Per week

00 Biweekly

d. Has the dollar amount fever been changed?

280
10 Yes

2[[INo - SKIP to Check Item T67b

2./4

750

8448

€. In what year was the amount LAST changed?

2067

1(9

x11DK

8449

Refer to 2e ab
Is the entry . .

pve.

ol

G, 0%

L

1 8450 | 1011993, 1994, 1995, or 1996 — Skip to 2f

1992 li
21 or ear Ier}SKIP t0 2

| |

3 DK

Refer to 2b abpve.
Is the entry . . |?

8451 ] 1011993, 1994, 1995, or 1996 - Skip to 2h /éﬁ

3[DK

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

211992 or earlier}SKIP o 2j 4:;;#

. Per week

00 | Biweekly

. " ,‘ Per month

s Ad | roo

8456 | x1 I:IDKJ//L@
7

Per year

. Was this change madejor agreed to by a
government agency such as a court or child
support agency?

| 8457

1dYes ja7
2[INo o
— 727

. Were any payments due in the last 12 months?

|
8458| 1 Yes — SKIP to 2j 92/5/3

| 2[INo /L;Z%é

i. Why were no payment$ due in the last 12
months?

N

1 8459 | 3 (1 Child(ren) over the age limit )

2,2[[] Other parent not working
o3 Other parent in jail or institution

| +[dPayment suspended
by court or agency

!
n

l

|

I -

| (> s[]Other - Specify
|

|

|2

> SKIP to 2n

J

Page 108

iy
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Section 5 - TOPICAL MODULES (Continued)

Part E - CHILD SUPPORT AGREEMENTS (Continued)

j- What is the total amount that . . . was
supposed to have received in child support
payments during the past 12 months (from the
most recent agreement)?

=

$

VAR

x1 DK

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

: 8461 I
I

:o?e
R

33
e Ciox

1] Directly from the other parent?
? [ 1Through a court?

[JThrough the welfare or child support
agency?

|
| 50/ {[ 4[1Some other method - Specify

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

|
8462 |

35

!
1
1
|
I

/177

x3[ 1None - SKIP to 2n
x1[1DK

787

CHECK
ITEM T67¢c

Is either box 1 marked?

Refer to Check Items T67a and 67b, page 108 @ 1[0 Yes

/26
“6 2/5FF

2[1No - SKIP to Check Item T68

m. How regularly were child support payments
received over the past 12 months? Were they
received - (Read responses)

| 8464

/7
1] All of the time

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

a?@

24
/24,

. Under the terms of the agreement with the other
parent, is . . . due any back payments for child
support owed prior to the last 12 months?

8465

1JYes /
20No - SKIP to 2p /7%
x11DK /éqS 3 %

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

o

8466

17

[1Less than $500
1 ss than 2
(3

2[ ] Between $500 and $5,000
s[JMore than $5,000 AL .
/7¥

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

Mark (X) all that apply.

| 8467

x1 [1DK
1[J Non-custodial parent to provide health /0?
insurance
2[] Custodial parent to provide health insurance 5‘

31 Non-custodial parent to pay actual /S—
medical costs directly

+[1Child support payments to include cash &
medical support

s 1None
6 (] Other - Spec:fy; / 7

v d

4

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

8473

1] Joint legal and physical custody Q?O—L
2[1Joint legal with mother physical custodyj%
3 [ Joint legal with father physical custodys/

41 Mother legal and physical custody 023;
R/

s (1 Father legal and physical custody
/7
[N
'S5 55

6 (1 Split custody
71 Other - Specify

En

B B H L

2s. Did all the children visit the other parent about

the same number of days in the last 12 months? )

Does the child support agreement specify the
visitation arrangement between the child(ren) gl [D]Les /7 3 f
and the other parent? 2 o 5
Refer to the roster, column C. 24751 10 Yes oy 20
Is more than one child marked "Yes"? 2[0No - SKIP to 2t 2 3¢ g j_g

1 Yes - ASK 2t for all children
2[JNo — ASK 2t for oldest child

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

1
8477 |

(47

8478 I

Days ¢W

Weeks 7’{

| 8479 I Months 30
@stNone 02 3‘/

8481
L

Tk

x1 L1 DK

. FORM SIPP-13900 (3-27-95)
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Section 5 - TOPICAL MODULES (Continued)

Part E — CHILD SUPPORT AGREEMENTS (Continued)

2u. Where does the other
agreement) now live?

parent (for this

%

2 D
”}73

1] Same county/city
2[] Same State (different county/city)
a1 Different State

4[] Other parent now deceased — SKIP to Check
Item T70, page 117

5[] Other - Specify 5

0 Jam

| gg UJ Unknown — SKIP to Check}lem T70, page 117

A

CK
M T68a

Refer to Check
Is either box 1

tems T67a and T67b, page 108
marked?

=0

1]

Iz%E/HZ}Yes

A 157 741 o ]

. 60
21 No - Skip to Check’ltgfn T70 page 117

V. Do you and the other Farent still live in the '

same State(s) where the initial child support

agreement was reache¢d? !

1L1Yes - SKIP to Check Item T70, page 117

2CINo (24 5// /C7

w. Who moved? 8485 |71 ] Respondent
| 142 [1 Other parent SKIP to Check ltem T70, "
: ﬂBoth respondent [ page 117
| 2/ and other parent
3a. Now I would like to agk a few questions ! ~
specifically about thig most recent, non-written, _8486 J[1]9 D/ j
child support agreemgnt or understanding. !
In what year was this (hgreement/understanding) ' x1 LJDK
FIRST reached? :
b. What was the dollar amount of that !
(agreement/understanfling)? Qm $ /é

f
|

8488 |

Per week i

| Biweekly

8489 I

s 30

| 8490 |

| Per month {{

/A

$

7
| 8491 |X1E]DK p/

Per yedr

€. Has the dollar amountjever been changed?

| 8492 I

1 Yes
2[[INo - SKIP to Check Item T68c

Do/l

!
2
d. In what year was the gmount LAST changed? 7]

8493 119

2

x1 DK

Refer to 3d al
Is the entry .

CHECK
ITEM T68b

111993, 1994, 1995, or 1996 — Skip to 3e ~

_ P—

| 8494 |
2111992 or earlier
1
CHECK Refer to 3a a
ITEM Teec A f Sis] (11993, 1994, 1995, or 1996 — Skip to 3f =2
Is the entry . .|.? . /7
| 211992 or earller}SKIP to 3h 3
|
e. What was the dollar agnount for the | ' T
{agreement/understantling) after the last \—I 2 o
ch%nge? I (2438 $ . 199 | Per week
Lsa97] | $ | Biweekly
|
: sess] |$ // 90 | per month
[ ~ =
8499 ] | $ N ﬁ 190 | per year
8500 | x1 (] DK Q/
f. Were any payments dye in the last 12 months? 3507 | 11Yes — SKIP to 3h 3;)
i 2 D No 30
g. Why were no payments due in the last 12 { 8502 I, 1] Child(ren) too old /
months? © 2[] Other parent not working
8 ;[ Other parent in jail or institution
SKIP to 3k

2 4[] Other - Specify 5

d

Page 110
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Section 5 - TOPICAL MODULES (Continued)

Part E - CHILD SUPPORT AGREEMENTS (Continued)

received - (Read responses)

. What is the total amount that . . . was [
supposed to have received in child support Fs503 ] | $ { /
payments during the past 12 months (from the !
most recent agreement/understanding)? : x1 DK
i. What is the total amount that . . . actually |
received in child support payments under that W‘ $ /
(agreement/understanding) during the past 12 77
months? ! x3 [0 None - SKIP to 3k /O,
| x1 DK
CHECK Refer to Check Items T68b and 68c, page 110. +
ITEM Toad NS N pag [es05] 100 Ves 922;0
Is either box 1 marked? ; 2[0No - SKIP to Check ltem T69 F37
3j. How regularly are child support payments : 8506 3 All of the ti {0 ‘
received over the past 12 months? Were they : ; OMm o:t of :I:;T;:ne 0?:2

I
| 3 Some of the time
: 4+ None of the time

. Under the terms of the (agreement/understanding)
with the other parent, is . . . due any back
payments for child support owed prior to the last
12 months?

8507I 100 Yes

| 2CINo - SKIP to 3m 22
1

| x1 DK ;/ﬁ
T

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

8508 | 1[_]Less than $500
2] Between $500 and $5,000 7

3] More than $5,000
/&

x1 DK

m. What kinds of provisions for health care costs [::85:0:9 | 1[0 Non-custodial parent to provide health
were agreed to? | insurance
Mark (X) all that apply. 8510 I 2 [ Custodial parent to provide health insurance}/
8511 | 3] Non-custodial parent to pay actual
[ medical costs directly o
| 8512 | 4[J Child support payments to include cash
i medical support £
1 8513 ] s[1None o2 3
1 8514 | &[] Other — Specify
[
1
n. What child custody arrangements does the E [ Child li ith
(agreement/understanding) specify? ' ;El Ch:I d::g:; |:X§ mih ?;f;gfra‘g/
‘ : 31 Child(ren) live with mother and with father 2>
| 4[JNone
' 5 [1Other - Specify 8
[
| 0
T
0. Does the child support (agreement/understanding) o)
cover the visitation arrangement between the E ; EE?)S C?O
hild the oth t? [ '
child({ren) and the other paren ! L/éfv_
CHECK Refer to the roster, column C. ' /"
ITEM T69 _ o 5] 10 Yes g Z
Is more than one child marked "Yes"? 2[(0No - SKIP to 3q- ?6//-

3p. Did all the children visit the other parent about
the same number of days in the last 12 months?

10 Yes - ASK 3q for all children /&
20 No - ASK 3q for oldest child g

|
t
I"8518 |

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

I
|

1 8519 |
| 8520 |

‘ Weeks

8521 I Months 3
@ xs[ONone b
} 8523 | x1[1DK {

56

2

Days

Refer to cc item 28.

22] 1[1Male - Go to Check item T69g, page 11665ﬁ

ITEM T69b

Is...male/female? | 2 JFemale ‘s
Refer to ce item 2§a. 8525 | 1[]Never Married — Go to Check Item T69c, /S
What is . . .’s Marital Status? , page 112 3 7
‘ I 2[1All others — SKIP to Check Item T69e,
! page 114 5 124

+ FORM SIPP-133900 (3-27-95)
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Section 5 - TOPICAL MODULES (Continued)

Part E - CHILD SUPPORT AGREEMENTS (Continued)

EVER MARRIED WOMEN WITH VERBAL AGREEMENT

Record person number,

age,

and name of every child marked
"Yes" in column C, pagd 107.

{Record youngest to oldest)

SECOND YOUNGEST | THIRD YOUNGEST

YOUNGEST
czn [N i Y i - [ S i
8534 ] I‘5 Age (8535 | :) Age ?36_]_1 -] Age
Name Name Name

3r.1 One reason a parent njight not have
a written agreement apout child
support payments is because the
child’s father was nevpr LEGALLY
IDENTIFIED.
{Ask 3r.2-3r.6 for the first child
recorded in Check Item ¥69c before
moving on to next child Yecorded in
Check Item T69c) ; 0
3r.2 Was (Child’s name) fathler ever 85 - 3 o ! E——— ’
! na . 42| 1(0Yes 8543 | 100 Yes 8544 ] 1[JYes /
?
legally identified by a pourt ruling? : .[0No lg /: >[I No .}/ ,ONo D
x1DDK% x1 1 DK 2 x1DDK, 2>
3r.3 Was (Child’s name) fathler ever |
legally identified by a plood test or [8550] 10 Yes [8551] 1OYes 2 [8552] 1[0 Yes 00
other genetic test? 2 S glc() | Xz S gz k 2 S g'cz /
X1 1 x1
/i1 ]
3r.4 Did (his/her) father evdr write his '
OWN signature on thelapplication (e8] 100Ves ? E 1Yes @ E 10Yes O
for (Child’s name) birth certificate? 2 S g; | 2 S gf() 2/ C o2 S Nfé 02
X1 X1 x1LID
3 %
3r.5 Other than the application for a | ' ’
birth certificate, did (§hild’s name) [8566] 1D1Ves ?, [ese7] 1Oves | [s56s] 1OYes /
father ever sign a statfment that 2[JNo L 2[INo0 2 2l0No
legally specifies that He is (Child’s x1 I DK &=, x1ODK " x1ODK @
name) father? 7 2 7
3r.6 Did (Child’s name) fath¢r ever sign
any other papers, sucias (s51a] %Les o, (e575] SYes g (8576] 10Yes
insurance forms, a pefsonal letter 2LINo 20No 3 2ldNo
or a card, that could identify him as x1JDK ! x1JDK @ x1JDK o
{Child’s name) father? / 7 3 /
3 8582 | 101Yes - ASK [ 8583 10 Yes - ASK| 8584 10Yes - ASK
_ ] (DYoo Ak [mm] ) OYes - askmmlo 3r.2-3r.6
Are there any more children 4 for next for next for next
recorded in Check ltem T69c? l g child child child
7[dNo - Go 2[JNo - Go / ;00No- Go
/ to Check —~ " to Check —_— to Check
/ Item T69g, Item T69g, / Item T69g,
page 116 page 116 page 116
NOTES
Page 112 FORM SIPP-13900 (3-27-95)




Section 5 - TOPICAL MODULES (Continued)

FOURTH YOUNGEST

FIFTH YOUNGEST

SIXTH YOUNGEST

Part E - CHILD SUPPORT AGREEMENTS (Continued)

SEVENTH YOUNGEST

EIGHTH YOUNGEST

8529 | ) R%r.son
{
E :@ Age

Name

@] mr.sonm ) II;c:)r.son
w38 ]| (1)1 Age =s] O ‘Age

== O W=l Ko
8540 | Age 8541 | @ Age

: Name Name

o .

8545 | 10 Yes 8546 | 1 Yes 8547 | 10 VYes 8548 10 Yes 8549 I 10 Yes
20 No 2DN00 20 No 2[0No 20No
x1 [ DK x1 DK x1 DK x1 1 DK X1DDK©
8553 I 1] Yes 8554 I 1 Yes 8555 I 10 Yes 8556 | 1[]Yes 8557 | 10 Yes
. 2[]Noo . 20No & 20No A2 200No (O :0No &2
x1 1 DK - xaDK x1 1 DK x1 1 DK x1 1 DK
8561 | 10 Yes 8562 | 1 Yes 8563 ] 10]Yes 8564 | 1 Yes 8565 | 10 Yes
2[JNo ~ 2[INo 2[JNo 0 2 1No @ 2|:1N00
X1DDK@ x1 L1DK x11DK x1 L1 DK x11DK
8569 | 1[JYes 8570 | 1[]Yes 8571 | 10 Yes 8572 ] 1[dVYes 8573 ] 1[0Yes
2[0No ) 20 No 2[JNo a 2[0No fe) 2[JNo O
x1 DK * x1JDK 0 x1 L1 DK x1 DK x1 DK
E 10 Yes E 1 VYes E 10 Yes E 1] Yes E 1[0 Yes
2[JNo - 200No 2[1No 2[INo 2[INo
x1 DK D x1 C1DK o wOpK &7 % O D& «1C1DK €&
8585 | 10J)Yes— ASK|[@ss86] 100Yes— ASK[ 8587 ] 100Yes - ASK [“gsss 1] 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 é child g child & child Go to Check
20No - Go 2[0No - Go 2 No - Go 2[0No - Go Item7;61%g,
to Check to Check to Check to Check page
Item Item Item Item
T69g, T69g, T69g, T69g,
page 116 page 116 page 116 page 116
NOTES

l FORM SIPP-13900 (3-27-95)
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$ection 5 —- TOPICAL MODULES (Continued)
[Part £ - CHILD SUPPORT AGREEMENTS (Continued)
CURRENTLY MARRIED, OR ONCE MARRIED WOMEN WITH VERBAL AGREEMENT

YOUNGEST SECOND YOUNGEST THIRD YOUNGEST
) 2 4 ’)
Person 4 Person Person
Record person numbej age, 8590 || 8591 | 8592 || (
and name of every chid marked g? No. /é No. ! No.
"Yes" in column C, page 107. ) 177 ;
8598 | 3 ? Age 8599 | / b Age 8600 | o Age

(Record youngest to olfdest)

Name Name Name |

1

3r.7 One reason a parent might not
have a written agreemnent about
child support paymests is because
the child’s father wa$ never
LEGALLY IDENTIFIELD. One way to
legally identify the child’'s father is
through marriage.

3r.8 Was...ever married|to (Child’s

8606 1 Yes - Go
name) father? 3 q to Check

Item T69g, 1

&’ page 116 {

0 :0No ;, ; 1

3r.9 Was (Child’s name) father ever / — ) .
legally identified by 3 court ruling? [s607] 1DYes 4 (s608] 1] Ves (s609] 100Ves 1
2[0No 2[0No 2[No ﬁ
x1CJDK © 4 x1 DK 0 x1 [ DK

w/

3r.10 Was (Child’s name) father ever

legally identified by § blood test or | 8615 ] Oves D Z 8616 ] 1] VYes 8617 I 1 Yes

other genetic test? > INo 2[INo 0 > INo
x1LJDK @ x1 DK x1 ] DK

3r.11 Did (his/her) father eyer write his {
- OWN signature on thp application E 10 Yes 2 E 100 Yes E 100 Yes

for (Child’s name) birtF certificate? 2L0No 2 No 2[1No

x1 1 DK %/{ x1 1 DK O x1DDK0

3r.12 Other than the applidation for a
birth certificate, did [Child’s name) 2341 1L1Yes [s52] 1OYesty [8633] 10Yes

father ever sign a stagement that 2lNo 3 2LNo ) 2[JNo
legally specifies that|he is (Child’s x1 L1DK 0 x1LIDK 4 x1[J DK D
name} father? ‘{ [
- o gr N 7
3r.13 aD"‘g ‘()Ct"l"’édr f’ gg’:’res)'f:l} ﬁ’az"e" S9N Ms639] 1OYes 3 8640 ] 1] VYes [8641] 100Yes
insurance forms, a pgrsonal letter 2[0No o 2[INo 2l0No
or a card, that could |dentify him x«0DK p LT x100 DK ﬁ x11 DK
as (Child’s name) fath¢r? _{
TERr T o] 10 Yes-Ask[Gam] 100Yes - ASk[Gem] 100Yes - ASK
ITEM T69f 8647 1 es — 8648 1 es — 8649 1 es —
3r.9-3r.13 3r.9-3r.13 3r.9-3r.13
Are there any more cmldren 0 for next for next for next
recorded in Check Iten] T69e? child child ﬂ child
é 2LJNo - Go 0 20 No - Go 20No - Go
to Check to Check to Check
@ Item T69g, Item T69g, Item T69g,
page 116 page 116 page 116

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

FIFTH YOUNGEST SIXTH YOUNGEST

EIGHTH YOUNGEST

] [
s [V 8 et = [P e = (T B = [ 257 o [ B
{8601 | Age (8602 | Age 03] | Age 8604 | @ Age L_'|36(,5 Age

-] FOURTH YOUNGEST SEVENTH YOUNGEST

Name Name Name Name Name

8610 ] 1[]Yes 8611] 1] Yes 8612] 101 Yes [8613] 1[JYes 8614 | 1[]Yes
2[0No 20 No D 20 No 20 No ‘ 2 JNo
x1 DK 0 x1 [1DK x1DDK0 x1 DK x1 ] DK
:E 1 Yes ‘E 1] Yes “E 1[]Yes ‘E 1 Yes ‘@ 1] Yes

20 No 2 No 20No zDNocg 2[0No

x1 DK ~ xiODK aook & x1 ] DK x1 C1DK
(8626 ] 1] VYes 8627] 10]Yes T8628] 1[0 VYes [8629] 1[0 Yes T8630] 1[0Yes

2 INo 20 No 2(0No 2[INo 21 No

x1 [ DK @ xt [1DK X1DDKO x1[1DK O x1 1 DK 0
‘ 10 Yes | 8635 I 10 Yes | 8636 ] 1[JYes 8637 | 10 Yes 8638 | 10 Yes

21 No 20 No 2[JNo 2[INo 2 No

x1 DK O x1 DK (9 xﬂ]DK@ x1[J DK O x1J DK

8642] 1[]Yes [8643] 1[0Ves 8644 ] 100 Yes [8645] 1[0Yes 8646 ] 1[]Yes
2 INo 20No 20No 2[0No 20 No
x0DK g xODK &) xODK () x«Opk O x1 C1DK

(8650 100VYes- ASK[ge51] 100Yes- ASK[ges2] 100Yes—- ASK[ses3] 10 Yes—~ ASK
3r.9-3r.13 3r.9-3r.13 ?’r. 9-3r.13 3r.9-3r.13
for next for next or next for next
child child 9 child & child e o Caeck
ﬁzDNo—Go (9 2[0No - Go 2[JNo - Go 2[[0No - Go page 116
to Check to Check to Check to Check
ltem T69g, Item T69g, ftem T69g, ftem T69g,
page 116 page 116 page 116 page 116

NOTES

. FORM SIPP-13900 (3-27-95) 7 Page 115




Section 5 - TOPICAL MODULES (Continued)

Part E - CHILD SUPPORT AGREEMENTS (Continued)

LS Refer to ChecH Items T68b and Tesc, ',El ' Yes ELd
&l page 110. 20No-SKIPto 3t 2.2
Is either box 1|marked? b

put in writing?
Mark (X} all that apply.

3s. Why was this (agreemé¢nt/understanding) never

| 8656

| 8657

LIEEI

| 8658
| 8659

| 8660

L

1 Legal paternity not established O
2[J Unable to locate parent

31 Other parent unable to pay ;.

4 Final agreement pending '7

5 L1 Accepted property settlement in lieu of
child support

6 L1 Do not want a legal child support award /
7 1 Did not pursue award

8] Other - Specify 5 /3 /

agreement/understan

t. Where does the other 1arent (for this
d

ng) now live?

1] Same county / city
2] Same State (different county / city)
3 [ Different State

4 [ Other parent now deceased — SKIP to Check
item T70, page 117

5 L1 Other — Specify

6 1 Unknown - SKIP to Check Item T70, page 117

same State(s) where t
(agreement/understan

initial child support
ing) was reached?

s) and the othi; parent still live in the

8666 I

:_:r MC|'IS69 h Refer to ChecH Item T69g above. 1 Yes 34 5
Is box 1 markegd? | 2[dNo - SKIP to Check ltem £70, page 117
I
u.Do(... 1 Yes — SKIP to Check Itdm T70, page 117

2[1No 02?’

V. Who moved?

I 8667
|

55"

1[J Respondent 5'
20 Other parent 2~
3 Both respondent and other parent /

/&

NOTES

Page 116
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Section 5 - TOPICAL MODULES (Continued)

Part E - CHILD SUPPORT AGREEMENTS (Continued)

ﬁMc¥7 o Refer to the roster, column D, page 107  ggea 1 11 Yes R 3
Were any other of . . .s own children 2[0No - SKIP to 5a P90/
covered by another agreement?

4l

4a. Now | would like to ask a few questions about
‘ the other child support agreement(s) . . .’s had $ 7

for...’s children ("Yes" marked in column D, 8669 Per week

page 107). ;

What is the total amount that . . . was —10 $ O Biweekly

supposed to have received in child sup?o)rt I

payments under this (these) agreement(s),

during the last 12 months? ll s671] | $ / /9 | Per month
. § |
l %z_l $ / | Per year

8673 | x1 L1DK é
x3[]None

b. What is the total amount that . . . actually
received in child support payments under this s672 ] | $ / 7
(these) agreement(s), during the last 12 |
months? .

x3[1None / Z
x1 DK

8676 | 101Yes /;;3;/0//5///

2[INo - SKIP to/Check Iltem T71, page 118

Ba. This next question refers to all of . . .'s
children.

For any of . . .’s children, has . . . ever asked a

public agency (such as the child support

enforcﬁ_:ment office or welfare agency) for help
a

in obtaining child support?
b. i ?
In what year did . . . LAST ASK for help? 3678 119 q?ﬂ
x1 DK
C. What type of help did . . . ask for (Last contact)? 1 8680 | 101 Locate the other parent f 7
Mark (X) all that apply. | 8682 | 2] Establish paternity o0 §/

8684 | 3 []Establish support obligation 2,/
8686 | 4 []Establish medical support 3£

8688 | 5[] Enforce support order 2 ¢/

8690 | &[] Modify an order 22

8692 | 701 Other - Specify 30

- Llleleillellelel Bl B[ BB

NOTES

FORM SIPP-13900 (3-27-95) Page 117




$ection 5 - TOPICAL MODULES (Continued)
"art E - CHILD SUPPORT AGREEMENTS (Continued)

522
5d. Did . . . receive any hell: from the agency E 10 Yes ,72&)//' >
(Last contact)? ! 2[JNo - SKIP to Check Item T}iﬂ's%a
e. What kind of help did .|. . receive (Last contact)? @ 11 Locate the other parenﬂ7 7
Mark (X) all that apply. 8698 | 2[]Establish paternity 7
E 3] Establish support obligation 7L
E +[JEstablish medical support 7/ 1

s [1Enforce support order /03
s 1 Modify an order /5
701 Other - Specify 17{/ .

Are any childrdn listed in column A, page 10 Yes 75 .
107 of the rostgr marked "Yes" in column
B (Children with NO support agreement)? : 2[No - SKIP to 12, page 122 /<2 /5//
. 4
Refer to cc iterp 28. 8712 | 100 Male - SKIP to Check Item T80, page 122 /2 ¥
atis...'s spx? | 7§7
Refer to cc iterp 26a. s714] 100 Never Married 227 410 ¢37

. , . | 2[J All others — SKIP to Check Item T75/page 120
What is . . .'s Marital Status? | ypag

NEVER MARRIED WOMEN WITH NO CHILD SUPPORT AGREEMENT

YOUNGEST SECOND YOUNGEST | THIRD YOUNGEST
. ) L

Record person number, Bge, 8715 | 3 A 7 KI%'SO" 5716 | Z |b F’\’,eorson 17 ] Wg R%rson
and name of every child{marked ' 7, : 7 .
"Yes" in column B, page|107. §

8723 | I‘ﬂA s724|§§@ 8725 |
(Record youngest to oldgst) ’ ge - Age 7 z Age

/Z Name Name Name

0

6. One reason a parent might not have
a written agreement about child
support payments is bpcause the
child’s father was neveér LEGALLY
IDENTIFIED.

(Ask 6a—6e for the first cRild recorded in
Check Item T68a before snoving on to
the next child recorded i§ Check Item

6a. Was (Child’s name) fathpr ever 02 )3 | /9 ’
legally identified by a fourt ruling? 8731 ] ; EE?)S /53 Zﬂl ; SL‘ZS éé 8733 | ; o Lis 557
x1[J DK /3 g'l'l x1|:|DK_4f x1I:lDK437/
6b. Was (Child’s name) fathpr ever t oL
legally identified by a plood test or (e739] 100Yes i‘,p [&720] 100 Yes 7% [B741] 1O VYes 03
other genetic test? 2[1No i 2[INo 200No 5
x0DK 1 277 x1DDK/R',7Z x1 0 DK
6¢c. Did (his/her) father evdr write his 5 15 /2
OWN signature on the japplication E 10 Yes / S/‘f [e728] 10 Yes $9 E 1UYes 32
for (Child’s name) birth pertificate? 2lNo /35 | 20No >4 20No "%
x1|:JDK_ﬁ; x1|:|DK_ﬁ x1 DK yg
6d. Other than the applicaktion for a
birth certificate, did ((hild’s name) [e755] 10 Ves ’%72; [6756] 10 Yes (Z [8757] 1Oves 377
father ever sign a stat¢ment that 2[INo 2No - 2[1No
legally specifies that He is (Child’s x1ODK AT x1 DK // x1 1 DK. ?/
name) father? 89\7 4 A 4
6e. Did (Child’s name) fathdqr ever sign 22 e | /0
any other papers, sucH as [s763] 1OYes 1657 [s764] 10 Yes < (8765] 100ves 3z
insurance forms, a pergonal letter 2[JNo 20 2[dNo 2[No S
or a card, that could identify him as x1[1DK =~ x1JDK _| x1 DK
(Child’s name) father? 517 L W
ﬁ- c¥74b 8771 ] 101 )5’686- /?SK 8772 10 gesa— ,?SK 8773 I 1] Yes - AfSK
a—6e for a—6e for 6a-6e for
, qb next child ;/ % nextchild | |3 next child
Are there any more children y | 20No- GO 35/ »[INo - GO S{ »[INo - GO

\

recorded in Check ltem [74a? ]/7 to Check to Check to Check
tem 779, | <% Item T79, /%Z Item T79,
page 122 page 122 q page 122

Page 118 : FORM SIPP-13600 (3-27-95)




Section 5 - TOPICAL MODULES (Continued)

FOURTH YOUNGEST

FIFTH YOUNGEST

SIXTH YOUNGEST

Part E - CHILD SUPPORT AGREEMENTS (Continued)

SEVENTH YOUNGEST

EIGHTH YOUNGEST

—
——I Person ——I Person Person Person _I Person
8718 ,/ ) No. 8719 j No. 47 No. < | No. 8722 ] Nor.
8726 | / Age 8727 | Age Age 9 Age 8730 | Age
Name Name Name Name Name
87341 1[]Yes / 8735] 1[0Yes € 18736 | 10]Yes 10 Yes E 10 Yes
1
20No "3 2[INo 2L0No ) 200No ) N0
x1E|DK.//-3’ x1 DK 2 x1 DK x1 DK x1 DK
8742 I 10 Yes /0 87431 1[Yes e 10 Yes O I 10 Yes [ 8746 I 10Yes
20 No /J_ 2 JNo f 2[0No 2[0No O 2[0Ne &
x1]DK 73 x1DDK/§‘ x1 1DK x1 1DK x1[J DK
o
8750] 1[7]Yes /) 8751] 1[0 Yes /0 100 Yes o ] 1Oves 8754 | 100 Yes
20No 2 2[0No 5 2[0No 2[0No © 2ldNo0 o
x1J DK /3 x1ODK ~3 x1 DK x1 DK x1 0 DK
8758 100 Yesj 3759 10 Yes f 10 Yes | 10 Yes 8762 I 10 Yes
2CINo 40 20 No Y 2[_JNo D 2[0No Vo) 2[JNo )
xiCIDK _ & x100DK —2— x1C1DK x1 DK x1C1DK
/3
E 1dYes ; E 1dYes 2 1 Yes : 10 Yes E 1 Yes
20No 2 2CINo_L_ 2:CINo ¢/ :0No  // 20No
x1 DK 7@-’ xtOdDK 3% x11DK x1 DK x1 DK
8774 ] 100Yes- ASK 87751 100Yes- ASK 8781 100 Yes — ASK 10 Yes - ASK
: 6a-6e for :0 6a—6e for : 6a-6e for : " 6a-6e for
3 next child next child next child next child /GO t0T70h60k
JO_ 20No- GO 3 20No - GO 2C0No - GO 200No - GO o 1%
2 to Check 3 to Check to Check to Check age
[ Itemn T79, ltem T79, ltemn T79, Item T79,
page 122 page 122 page 122 page 122

FORM SIPP-13900 {3-27-95)
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$ection 5 - TOPICAL MODULES (Continued)
*art E - CHILD SUPPORT AGREEMENTS (Continued)

CURRENTLY MARRIED OR ONCE MARRIED WOMEN WITH NO CHILD SUPPORT AGREEMENT

YOUNGEST SECOND YOUNGEST | THIRD YOUNGEST
Record person number, hge, s770 || 4] ) mrson s180]|/ |71/ K‘%rson 8181]| |, L Rzréon
and name of every childymarked 7 y ’ —f ' :
*Yes" in column B, page]106. ‘ 7
w187 ]| 294 A sree]|] 70 A 8789 | // ‘A
{Record youngest to oldgst) T — ge e ge
Name Name Name |

7. One reason a parent mjght not have
a written agreement about child
support payments is b¢cause the
child’s father was nevgr LEGALLY
IDENTIFIED. One way fo legally
identify the child’'s father is
through marriage.

7a. Was. .. ever married tp (Child’s 8795 |} 101Yes 8796 | 101Yes-Iflast | 8797 | 100 Yes - If last
name) father? : : child SKIP : . child SKIP
/)/) & to Check to Check
z 9- ’ ltem T79 for | { / Iitem T79 for
| 55 \ < [ this child (|l this child
If not last If not last
g 4 /»7 child ask 7a {} child ask 7a
5 for next for next
child child
2[1No - SKIP '7 2 1No - SKIP 2[1No - SKIP
to 7c for ‘ ° to 7c for 7 to 7c for
this child this child > child

8803 | 10]Yes

Are there any more children to page 122}

. 2 and ASK
recorded in Check Item 697 % 9a-9c for
7/") this child

7b. Do (Read names of all cHildren UU’
recorded in Check Item Ty0) all have :8804 101 Yes - SKIP to 9a, page 122 and ask

9a-9c for youngest child listed in ‘
the same father? { ['5 Chook e T7e S
¢/ 2[1No - GO to 7a for the next child ,
e -
7c. Was (Child’s name) fathgr ever 2> : 7 2
legally identified by a ¢ourt ruling? 8305 ] 101 Ves 105 [8806] 1OYes .7  [8807] 10 Ves <
20No 5 | 2[0No } 2[0No >
xiO0DK _ 7] x1CJDK 73} xi0DK  —77
7d. Was (Child’s name) fath&r ever ", £ 3 Z
legally identified by a blood test or ‘E 100 Yes E: E 10 Yes z E 10 Yes Y,
other genetic test? 2lINo /% 2 2[INo = 2ldNo 2
x1 L] DK —123 | x1[ODK 73/ xiOODK )
7e. Did (his/her) father evef write his 32 // 2
OWN signature on the ppplication E 10 Yes 217 E 10Yes /¢ E 1L0VYes g
for (Child’s name) birth gertificate? 200No "y 2lINo ¥ 200No  _£-
x1 ] DK 1/63 x1 DK —‘5’/'" x1DK 7/
7f. Other than the application for a /7 [ 2
birth certificate, did (Child’s name) E 100 Yes ,0( E 100 Yes 13 E 10 Yes >
father ever sign a statgment that 2[INo 7 2[INo 72 2[INo s
legally specifies that hp is (Child’s x1 DK /3 x1[IJDK __— x1 DK
name) father? | 2 3 / //
79. Did (Child’s name) father fever sign any 27 2, . <7
other papers, such as inE:rance forms, :8837 1dYes 29 [8838] 10 Yes L :8839 100 Yes 3
a personal letter or a caid, that could 2LINo | & 2[No ‘ 2[JNo P
identify him as (Child’s npme) father? x1 DK 'B/3 x1L1DK 2 | x1DK -7y
8845 | 1L1Yes-~ GO [8sae]| 101Yes— GO [ssar] 10Yes- GO
%’ to 7a for : to 7a for ? to 7a for
. next child (\ next child next child
Are there any more children
recorded in Check ltem 169? 2[JNo - SkiIP } 2[1No - SKiIP
to 9a, (, to 9a,
page 122 page 122
10Yes - SKIP [ gss4 | 101 Yes - SKIP
= to Check D; to Check
. ltem T79, Item T79,
:fetrt:]e;‘g?an answer markgd, in page 122 ’0 page 122
21 No - SKIP /{ 2[0No - SKIP
to 8a, page ) to 8a, page
. 122 122
Page 120 ' — FORM SiPP-13900 (3-27-95)




Section 5 - TOPICAL MODULES (Continued)

FOURTH YOUNGEST

FIFTH YOUNGEST

Part E - CHILD SUPPORT AGREEMENTS (Continued)

SIXTH YOUNGEST

SEVENTH YOUNGEST

EIGHTH YOUNGEST

8782 |

8790 I

/

L

No.

g

/

Age

Name

Person

1] Yes - If last
child SKIP
to Check

b

/ this child
_——"Ifnot last

child ask 7a
7 for next
7

child
20 No - SKIP
° to 7c for
this child

8808 I 1] Yes

Item T79 for

10 Yes - If last

ltem T79 for
this child
If not last
child ask 7a
for next
child
2[1No - SKIP
to 7c for
this child

o
—
A

7

10 Yes &

[ A e (el e
Ly
Z /
8791 | ,74 Age 8792 |r£7 Age ~8793 | / Age
Name Name Name

101 Yes - If last
child SKIP
to Check
Item T79 for
this child

If not last
child ask 7a
for next
child

20 No - SKIP
to 7c for
this child

o

1 Yes - If last
child SKIP
to Check
Item T79 for
this child
If not last
child ask 7a
for next
child

2 1No - SKIP
to 7c for
this child

[ 8801 I

O

8810 I 10 Yes

]| e
/
8794| Age
Name

1 Yes - If last
child SKIP
to Check
Item T79 for
this child

If not last
child ask 7a
for next
child

21 No - SKIP
to 7c for
child

O

8812 I 1] Yes

: L i

g 5809 ] z [8811] 1[Yes <
2INo / 2[1No 2[1No 2[1No 20 No
x1 [ DK / x1 DK x1 DK x1[1DK x1 1 DK
8816 I 1[1Yes ? 8817 I 10 Yes 0 8818 I 10Yes O 8819 I 1[1Yes O 8820 I 1 Yes
2[dNo 7 __ 20No 2[0No 2[0No 2[0No < )
x1 DK / x1 1DK x1 DK x1 [ DK x1 DK
8824 I 10 Yes /& 8825 I 1 Yes 8826 I 1 Yes (8827 I 1] Yes | 8828 I 10 Yes
:0No 4 :0No & :0No0 & :0No & 20No O
x1 DK y x1 1 DK x1 DK x1 C1DK x1 1DK
8832 I 1 Yes 8833 I 1Yes 8834 I 1JYes [ 8835 I 1] Yes | 8836 I 1[1Yes
:ONo :0No & :0No & :00No :0No &
x1 [ DK x1 L1DK x1[1DK. x1 (1 DK x1 _1DK
8840 | 1] Yes 8841 | 10 Yes 8842 | 10 Yes 8843 | 1[0 Yes 8844 | 1 Yes ﬂ
2[0No 7/ 2[[1No / 2[INo ﬂ 2[JNo y 2[INo
x1 [JDK —" x1 L1 DK x1 1 DK xt [1DK x1 ] DK
B
~ Kssag ] 1[Yes- GO [ssas] 10lYes~- GO 8850 | 11 Yes- GO 8851 | 11Yes - GO
A to 7a for -ﬁ to 7a for o0 ] to 7a for oo | to 7a for GO to Check
N 7 next child ; next child &) next child next child GO to Chec
2 20 No - SKIP ,..——2|:|No—SKIP 2[[JNo - SKIP 2[INo - SKIP
— to 9a, / to 9a, to 9a, to 9a,
} page 122 page 122 page 122 page 122
88551 1 I1Yes-SKIP [sgsss ] 11Yes—SKIP [8s57 | 1[0Yes- SKIP [8ssg | 1L1Yes- SKIP [sgss9 ] 1L1]Yes- SKIP
: to Check : to Check : to Check : to Check : to Check
17) Item T79, Item T79, 0 Item T79, ltem T79, ltem T79,
{ page 122 page 122 page 122 0 page 122 0 page 122
" »[0No - SKIP A ,0No- skip 20 No - SKIP 2 No - SKIP 2 No - SKIP
{ to 8a, page 02/ to 8a, page to 8a, page to 8a, page to 8a, page
122 122 122 122 122

FORM SIPP-13900 (3-27-95)
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$ection 5 - TOPICAL MODULES (Continued)

Part E - CHILD SUPPORT AGREEMENTS (Continued)

jldren
8a or
the

8a. Do (Read names of all ch
recorded in Check Item Ti
Check Item T69) all have
same father?

!
8862 I

1 Yes
2[1No

Wi

CHECK
ITEM T79 the same fathe
page 120 ="Y

8a, above = "Y¢s")

? (item 7b,

Do ali of the children have
“or ltem

|
!
i
|

10 Yes - ASK 9a-9c for first child regyrded in Check Item T74a

or Check Item T75

2[0No - ASK 9a-9c for first and last child recorde
Item T74a or Check Item T75

144

in Check

Does more thah one child
m have column B page 106 @ 10l Yes /b“‘- : "t i
marked "Yes"? : 2 No - ASK 9a-9c f6r child marked "Yes" in column B, page
| 107
! 10b (40
y 4

iy

8b. Do (Read names of all c
marked "Yes" in column

Idren
, page

106) all have the same other?

1 Yes — ASK 9a-9c for youngest child marked "Yes" in column

B, page 107 o 00

2[00 No - ASK 9a-9c for youngest and oldest child marked "Yes"

in column B, page 107 //
57

757

9a. Why were child suppor!
payments not agreed t¢ or
awarded for . . .'s (younjgest)
(oldest) child without
Record person-number of child

Mark (X) all that apply.

/

award?

YOUNGEST CHILD

L,

L
7 P Person number

/50 8875|
32,: 8877 |

3 ]
59 ]

2/3 #s]
/3% ]

8870 I

1 Legal paternity not
established éz

2 ] Unable to locate parenyfs |
3] Other parent unable to pay
4[] Final agreement pending

5 L] Accepted property or cash
seftlement in lieu of child
support

s 1 Do not want child support
7 LI Did not pursue award
8 [J Other - Specify

i

8872

8874
8876
8878

8880

8882
8884

8886

OLDEST CHILD
g
Person number

18]
L 4
1[0 Legal paternity not
established /|
2[1Unable to locate parenﬁj
3 Other parent unabléosp\ay

4+JFinal agreema% pending

5 L1 Accepted property or cash
settlement in lieu of child
support /

6 (1 Do not want child support
7 (1 Did not pursue award 357

35
8 L1 Other - Specify )

4

49

8891

8893

8895

county / city)
s [ Different State /f 2-

4[] Other parent deceased —
SKIP to 10

5[] Other — Specify

b. Where does the other |1are_nt for ,8ss7 ] 1[1Same county / city & 14 8888 | 1[]Same county / city 55
this (youngest) {(oldest){child no ) 4 .
live? 2[] Same State (different/. ? 8890 | 2[ Same State (differentod/

8892

8894

i ] el (el e

8896

x1 ] Unknown !

<
425

/

;ﬁ

county / city)
3 [ Different State /¢/
4[10ther parent deceased —

SKIPto 10/
5[1Other - Specify ,
" ~_ sz
VA

xR Unknown <77 )

C the (youngest (oldest phitd - 51/ pays wos] | |2|E | pays
spent visiting the o;hel parent in i =
the last 12 months? - 3 Weeks ‘ 5907 | Weeks
5 é Month@ (8903 ] ,4 Months
%xsl—_—lNonef/ﬁ/ (8905 ] x3 [0 None /2Y
8906 | x1 C1DK (%) 8907 | 1 0DK @

10. Were any payments redeived

from the other parent

agreement?

(4) in the
last 12 months for anypf...'s
children without a chil{l support

8908

10 Yes

7

11.
received from the othe
in the past 12 months?

What is the total amount that .
t parent(s)

8909

2[[JNo - SKIP to 12
$

Loo]

5b

x1 [1DK

12. Were any non-cash itemps or
services for child suppert
received foranyof . ..

children?

8910

B B

1 Yes - Specify

2[_INo

Page 122

FORM SIPP-13900 (3-27-95)




Section 5 - TOPICAL MODULES (Continued)

Part F - SUPPORT FOR NONHOUSEHOLD MEMBERS

1. During the past 12 months, did . . . make any
regular or lump-sum payments for the support
of . . .’s child or children who live outside the
household, under 21 years of age?

(Do not include payments for a child who is away at
school but who is considered part of the household.
Do not include payments already reported by
another household member)

10 Yes
20 No
x1 1 DK

T
1 9100 I

} SKIP to 5a, page 124

|
I
I
|
|
|
|
l
i

2a.

court order or some other kind of agreement?

Did . . . make regular payments, lump-sum 9102 | 1 Regular
payments, or both? r 2 Lump-sum
l 3 Both
b. For how many children did . . . make support 9104 |
payments? : Children
: x1 [ DK
¢. How many of these children were under ) 9106 I
age 18? , Children
[
| x1 DK
T
d. Were any of these payments the result of a 1[0 Yes

2[No - SKIP to 4d, page 124

. These next few questions relate to the most
recent child support agreement for...’s
children.

How many children are covered by that
agreement?

Children

b. Was this agreement a voluntary written
agreement ratified by the court, a
court-ordered agreement, some other type of
written agreement, or a non-written (verbal)
agreement?

1[0 Voluntary written agreement ratified by
the court

2[1Court-ordered agreement
3[1 Other type of written agreement — Specify

4 [J Non-written agreement

¢. In what year was this agreement FIRST

WI19

reached?
|
{ x1[JDK
d. Has the dollar amount originally agreed to ever @ 1[0 Yes
been changed? 2[INo
: «1C1DK } SKIP to 3g
e. In what year was the amount last changed? I
I 9118 | 119
[
: x1 DK
f. Was this change made or agreed to by a court 9120 I 1 VYes
or child support agency? | 2> JNo
g. Is . .. still supposed to pay child support? 9122 I 10 Yes
| 2[0No
T
h. How much did . . . pay in child support under |
this agreement during the past 12 months? |—9m $ 00 ]
: x11 DK

i. Are these payments made - (Read responses.)

1] Through employment related wage
withholding?

2 (] Directly to the other parent?
3[] Directly to the court?
4[] Directly to a child support agency?

| 9126 I

|
|
|
|
'I 5[] Other - Specify
|
|
|

x1 DK

NOTES

FORM SIPP-13900 {3-27-95)
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$ection 5 - TOPICAL MODULES (Continued)

Part F

- SUPPORT FOR NONHOUSEHOLD MEMBERS (Continued)

3.

What kinds of provisio
care costs were includ
support agreement?

Mark (X) all that apply.

s for health
d in the child

| 9128
| 9130
| 9132

| 9134

9136

Bl

| 9138

11 Non-custodial parent to provide health insurance

2 ] Custodial parent to provide health insurance

3 Non-custodial parent to pay medical costs

directly

4[] Child support payments to include cash

medical support
s L1 Other — Specify

x3[ 1 None

4a.

{Other than the most r

agreement discussed apove), were any
of . . .’s other children ¢utside of this
household under age 2§ covered by any
other child support agrkement?

cent support 5140

1 Yes
2 I1No - SKIP to 4c

. How much did . . . pay Iln child support

for this/these agreeme
past 12 months?

t(s) during the 5102

x1L1DK

s Loo]

. Were any child support

without a child supponr

. . .’s children under ag¢ 21 during the

past 12 months?

payments made

9144
agreement for

10 Yes
2[[JNo - SKIP to 5a

. How much did . . . pay {

under this arrangement
12 months?

THE HE

or c!lild support
during the past T-91_46_|

; | o]

x1 I DK

5a.

[
|
t

During the past 12 mor

the support of any oth
livingin ..

make regular or lump iﬁm payments for

ths, did . ..

9148 I

r person not

1] Yes

2[00 No - SKIP to Part G, page 125

. For how many (other)

make support paymen

[
."s householf? :
|

rsonsdid...

Persons

? 9150
|

x1 DK

. How is this person rela

|
[}
edto...? :

FIRST PERSON

SECOND PERSON

9152 I

1 Parent

2 Spouse
3[JEx-spouse

4 Child under 21

5 1 Child 21 or older
6 [ 1 Other relative
71 Not related

9153 I

1 Parent

2 [ Spouse

3] Ex-spouse

4[] Child under 21
51 Child 21 or older
6 (1 Other relative
7] Not related

. Where was this person
during the past 12 mo'}hs? Was itin a
|

private home or apart
home, or someplace e

most often living

nt, a nursing
e?

1 Private home
or apartment

2JNursing home
s[1Someplace else

9155 l

1 Private home
or apartment

2[J Nursing home
3[1Someplace else

.
. How much did . . . pay rr the suppo'r't ;)f [
this person during the past 12 months?
P 9 19156 | | $ 9157 | |$ | 00
r
: x1 1 DK x1[1DK
m Is the entry in §b "03" or more? @ 100 Yes

20 No - SKIP to Part G, page 125

I
—

6. How muchdid... pay[%lring til:e palft [
12 months for the supplrt of the other L—I
persons that we have npt talked about : 9159 | |$ )
already? | 11 DK
|
NOTES

Page 124
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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
EI%F;.F“EESENTATIVE } not available, ask this module of only one other knowledgeable household member.
Is this the Reference Person’s @ 10]Yes - SKIP to 1
questionnaire? | 200 No

LYY Is the Reference Person available to be @ 10 Yes — SKIP to Check Item C1, page 128
interviewed? | 2dNo
1

ABILITY TO MEET EXPENSES

1. During the past 12 months, has there been a time | 9202 I 10 Yes
when your household did not meet its essential 2 1No
expenses? By essential expenses, | mean things ! x11DK
like the mortgage or rent payment, utility bills, or :

important medical care. |

FIELD

When asking items 2a through 2g, if respondent answers "Yes," then ask questions 3
%g?ggg%g?‘\lTNE } and 4 (if applicable) before moving to the next condition.
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
time-when your household - organization help? Flashcard HH.) Who
?
Mark (X) all that apply. helped?
a. did not pay the full E 100 Yes E 1] Yes 9208 |
amount of the rentor 2 No 2[No x1 01 DK
mortgage? | x1 JDK
|
b. was evicted from your |
home/apartment for 9210 | 1L]Yes 9212 | 10 Yes 9214 |
not paying7 the rent or ::-—_j »[ONo : »[1No C1DK
X1
mortgage! | x1C1DK
did he full I
c a:nonu‘:\tte?fyt;eegaus, oil, @ 1OYes [o218] 10]Yes 9220 |
or electricity bills? l 2LJNo 2[INo x1 [ 1DK
'| x1 1DK
d. had service turned off |
by the gas or electric @ 10Yes 9224 ] 101VYes 9226 |
company, or oil | 2 INo 2[No
company would not | «1C1DK x1L1DK
deliver oil? | !
I
e. had service [
disconnected by the 9228 | 100 Yes 9230 | 10]Yes 9232 |
telephone company : 2»[INo : 2[ONo
because payments ' w1 C1DK x1 DK
were not made? : !
f. had someone in your !
household who E 10 Yes 9236 | 101 Yes - | 9238
needed to see a 2 INo . : 2[JNo :
doctor or go to the | «1 C1DK x1 L1DK
hospital but didn’t go? :
¢g. had someone who | Oy Oy
needed to see a 9240 ] es E ! es 9244 ]
dentist but didn’t go? | 2[INo 2[1No x1 [1DK
| x1 DK
HELP WHEN IN NEED
5- Please look at Flashcard H fOI' these next | 9246 1 D Al of the he'p |/We need

three questions. If your household had a
problem with which you needed help (for
example, sickness or moving), how much

2 [ Most of the help I/we need
3 [ Very little of the help l/we need

help would you expect to get from family 4 [JNo help
living nearby? x1 LJ DK
x3 LINA
6. If your household had a problem with | 9248 1 LJ Al of the help l/we need

which you needed help, how much help

2 [d Most of the help l/we need
would you expect to get from friends? elp liwe nee

3 [ Very little of the help l/we need
4 [ No help

x1 DK

x3 LI NA

7. If your household had a problem with 9250 1 LJAIl of the help I/we need
which you needed help, how much help 2 [ Most of the help l/we need

would you expect to get from other 3 [ Very little of the help l/we need

people in the community besides family + [ No hel
and friends, such as a social agency or a P
church? x1 LJDK

x3 LINA

I

FORM SIPP-13900 {3-27-95) Page 125



ection 5 - TOPICAL MODULES (Continued)

Part G - BASIC NEEDS (Continued)

FOOD ADEQUACY

These ne

kt few questions are about the food eaten in your household.

T
8. Which of the followig statements
best describes the arhount of food @ 1 L1Enough food to eat _
eaten in your househpld — (Read [ 2 [ 1 Sometimes not enough to eat - Skip to 10
answer categories)? : 3 (1 Often not enough to eat - Skip to 10
|
9. Do you have enough pnd the kind of food Ty .
you want to eat, or dp you have enough 19254 ] 1 L1Enough and the kind _ }SKIP to 14
but not always the kind of food you want 9256 | 2 [1Enough but not always the kind
to eat? |
10. Thinking now about the past four [
months, in which of those four months | 9258 1 [ Last month
did your household not have enough to 9260 2 (1 Two months ago
eat? | 9262 3 1 Three months ago
| 9264 4 [1Four months ago
Mark (X) all that apply. 5263 g
|
11. Here are some reasons why people don’t '
always have enoughll: eat. For each of 9266 | 1 JNot enough money for food
these, please tell me Wwhether it applies 9268 2 [1 Too hard to get to the store
to you. | 9270 3 [J No working stove
9272 | + [ No working refrigerator
Mark (X) all that apply. 9274 | 5[ Not able to cook or eat
| ‘ because of health problems
1
12. Now, please think abjput the past 30 :
days. On about how many days during
:'he past 30 dayskdid our household not L9276 | Number of days
ave food to make a mmeal or not have I
money or food stamygs to get food? [ x3 [1None - SKIP to 14
13. About how much mohey did your :
household fall short pn its food budget ,
last month? 9218] |$ 00
|
NOTES
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Section 5 - TOPICAL MODULES (Continued)

Part G - BASIC NEEDS (Continued)

MINIMUM INCOME

14.

{Please look at Flashcard MM.)

Which of the following categories best
describes how you feel about your family
income (or your own income if you are not
living with relatives) — (Read categories)?

Mark (X) only one answer.

T
L

i 9280 |

1] Delighted

2[JPleased

3] Mostly satisfied

4[] Mixed (about equally satisfied and dissatisfied)
5 (] Mostly dissatisfied

6 L] Unhappy

7] Terrible

Refer to Item 2 on the Control Card.

10 Check digit is an even number — Ask
question 15a

2 [1Check digit is an odd number -Ask
question 16a

15a.

To meet the expenses you consider necessary,
what do you think is the minimum income,

I
|
|
l
|
|
|
[
|
|
|
|
|
!
|
BEFORE TAX, a family like yours needs, on a Fo284 | | $ | Yearly — SKIP to Check
vearly basis, to make ends meet? (If you are | ltem C1, page 128
not living with relatives, what are the minimun ’
income needs, BEFORE TAX, of an individual | x1LJDK
like you?) |
|
b. If it is easier, give me an estimate for a week, :
2 weeks, or a month. - )
|_9286 ] $ | 00 | per week
: > SKIP to
—|| Check Item
. 5288 ] | $ C1, page 128
|
Lo290] | $ | 90 | per month
|
16a. In your opinion, how much would you have to :
SPEND each year in order to provide the BASIC -
necessities for your family? By basic | 9292 | $ - 00 Yearly — Skip to Check
necessities | mean barely adequate food, ! Item C1, page 128
shelter, clothing, and other essential items ! .
required for daily living. : x1[1DK
b. If it is easier, give me an estimate for a week, :
2 weeks, or a month. ( )
: 3234 I $ 00 | per week
i SKIP to
v——-l Check Item
9296 ] |3 Biweekly [ C1, page 128
]
: s208] | $ Per month
NOTES
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CALLBACK SUMMARY

Are any items [ 5000 I 1] Yes - Mark appropriate item(s} below, then SKIP to Check Item C2

E marked on Reminder 2 [1 No - SKIP to Check Item C2

[ 1. Social Security Number
(Enter in cc item 33a}

x1 LIDK x2 C1Ref. x3 1 None

] 2. Medicare claim number

{ttem 23b, page 8) 5002 - -[5004 | -[s005 |

BB |

market deposit accounts/
CD'sfinterest-earning
checking accounts held
jointly by husband and | 5038 $
wife? {ltem 2c, page 48)

3. EMPLOYER =115 A . -
Last th X DK .
D a. Employer #1 (lem 86, L ast mon 1 X2 LI Ref. x3L_ None
page 17)
' 5008 | | $ 2monthsago X1 [JDK x2 [ Ref. x3 [ None
What was the total
amount of pay received
o o ctons om this : 5010 ] | $ 3monthsago X1 [1DK x2 [JRef. x3[JNone
jobin...?
Ts012] | $ 4monthsago x1[1DK x2 [JRef. x3[JNone
D b. Employer #2 (item 16a, l
page 19) : 5014 | | $ Lastmonth X1 DK x2[JRef. x3[]None
What was the total «
amount of pay received | 3018 1E 1 2monthsago  x1 C1DK x2 ] Ref. x3[J None
before deductions on this | =
jobin...? 0
' =18 JE * | 3monthsago  x1 [I1DK x2 [IRef. x3 [ None
: 5020 | | $ Q0 | 4 monthsago x1 C1DK x2 ) Ref. xa ] None
l
4. SELF-EMPLOYMENT -
5022 | | $ Lastmonth  x1LJDK x2[IRef. x3a[dNone
(] a. Self-employment #1 |
{ltem 7, page 21)
5024 ] | $ 2monthsago X1 1DK x2{JRef. x3[JNone
What was the total ! ;
amount of income '—j
received from this L5026 | | $ 3monthsago x1[1DK x2 [1Ref. x3[]None
business in .. .? |
5028 | | $ 4monthsago X1 [ DK x2 [JRef. x3[] None
1
L] b. Self-employment #2 l_j
(Item 18, page 23) : 5030 | | $ Lastmonth  x1[J DK x2 [JRef. x3[]None
What was the total
amount of income 5032 | | $ 2monthsago  x1[1DK x2 [JRef. x3[]None
received from this |
businessin...? '_j
usiness | ' 5034 | | $ 3monthsago X1 DK x2 ] Ref. x3 [ None
: 5036 | | $ d4monthsago x1[JDK x2[JRef. x3[dNone
[]] 5. what was the average :
amount in savings/money | Amounts for the period - through
|
|

x1 DK x2 (] Ref.

|

D 6. What was the average
amount in savings/money |
market deposit accounts/
CD'sfinterest-earning 5040 | | §
checking accounts in own |

name? (ltem 3¢, page 48) |

x1 DK x2 ] Ref.

L] | 7.whatwasthe average |
amount in money market |
funds/securities/bonds

held jointly by husband 1 5042 ] | $
and wife? (ftem 2c,
page 49)

x1 3 DK x2 C1Ref.

[ 1] 8. whatwasthe average
amount in money market

funds/securities/bonds in ’__15044 $
own name? {ftem 3c,

page 49)

x1 10K x2 [C1Ref.

] 9. What was the amount

received in dividends
jointly by husband and 5048 | | $
wife? {ltem 1b, page 50)

x1JDK x2 C1Ref. x3 [ None

] | 10. What was the amount

>

received in dividends in =
own name? (ltem 2a, L5050 | | $ x1 DK x2 T Ref. x3 [ None =
=3

page 50) | 2
—_— [72]

. . 4

Has an interview : 5052 I 1] Yes - Enter finish time on cover page, fill cc items 36 and 39 and g
been conducted for END INTERVIEW @

all household7 ' 2 (] No - Enter finish time for this household member, THEN interview =
members 15+ ' next 15+ household member e

|
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INCOME SOURCE SUMMARY (ISS)
INSTRUCTIION - Column (a) shows the income source code. In column (b), mark (X} for all sources from
which incgme was received during the reference period. In column (c), enter the code to indicate whether
the resporjdent used records to verify or provide amounts. Column (d) shows the type of income source.
The Amounts section should be filled starting with the page number shown in column (e) for those income
sources which have been marked.
PGM 9 Record use Type of income source and income source code
code REMINDER - After obtaining amounts for each income source, probe to
determine whether the respondent was using records to provide amounts. Amounts
ISS Mark] 1 =Yes . section
code (# 2 = No Current reference period: , , , and page
i:ggfa Previous reference Period: , , , and . umber
Month and year of next interview: , 19
(a) ( (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
INCOME CODES 20-29
20 Aid to Families with Dependent Children (AFDC, ADC)
24 Other Welfare — Specify
25 | | WIC (Women, Infants, and Children Nutrition Program)
27 Food Stamps A- %g
28 Child support payments 32
29 Alimony payments ig
44
INCOME CODES 30-38
30 Pension from company or union
INCOME CODES 40-41
40 Gl Bill education benefits
INCOME CODES 50-56
55 Incidental or casual earnings
ASSET CODES 100-150
Interest-earning assets
100 Regular/Passbook savings accounts in a bank, savings and
loan, or credit union (B) - 48
101 Money market deposit accounts
102 Certificates of deposit or other savings certificates
103 Interest-earning checking accounts (such as NOW or
Super-NOW accounts)
104 Money market funds
105 U.S. Government securities
106 Municipal or corporate bonds (C)-49
107 Other interest-earning assets
110 Stocks or mutual fund shares (D) - 50
120 Rental property (E) - 51
130 Mortgages
140 Rovyalties (F} - 52
150 Other financial investments
SPEC!AL INDICATOR CODES 170-183, 200, 201 Section 2
170 Worked
171 Disabled
172 Medicare
173 Medicaid
174 U.S. Savings Bonds
200 VA disability rating of 100% NDOOT
201 VA disability rating of less than 100% FILL
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INCOME SOURCE LIST
INCOME LIST
Code Type Code Type
1 | Social Security 28 | Child support payments
2 [ U.S. Government Railroad Retirement pay 29 | Alimony payments
3 | Federal Supplemental Security income (SSl) 30 | Pension from company or union
4 | State Supplemental Security Income 31 | Federal Civil Service or other Federal civilian
(State administered SSli only) employee pensions
B | State unemployment compensation 32 | U.S. Military retirement pay
Supplemental Unemployment Benefits 33 | National Guard or Reserve Forces retirement
Other unemployment compensation 34 | State government pensions
(Trade Adjustment Act benefits, strike pay, other)
35 | Local government pensions
Veterans’ compensation or pensions
36 (Income from paid-up life insurance policies or
Black Lung payments annuities
10 | Workers’ Compensation 37 | Estates and trusts
11 | State temporary sickness or disability benefits 38 Other payments for retirement, disability, or
survivor
12 |Employer or union temporary sickness policy
40 | Gl Bill
13 | Payments from a sickness, accident, or disability
insurance policy purchased on your own 41 | Other Department of Veterans Affairs (VA)
Educational Assistance
20 | Aid to Families with Dependent Children
(AFDC, ADC) 50 | Income assistance from a charitable group
21 | General Assistance or General Relief 51 | Money from relatives or friends
22 |Indian, Cuban, or Refugee Assistance 52 | Lump sum payments
23 | Foster Child Care payments 53 | Income from roomers or boarders
24 | Other weifare 54 | National Guard or Reserve pay
25 | WIC (Women, Infants and Children Nutrition 55 |Incidental or casual earnings
Program)
56 | Other cash income not included elsewhere
27 | Food Stamps
ASSET LIST SPECIAL INDICATORS
Code Type Code Type
100 | Regular/Passbook savings accounts in a bank, 170 | Worked
savings and loan, or credit union
171 | Disabled
101 | Money market deposit accounts
172 | Medicare
102 | Certificates of deposit or other savings certificates
173 | Medicaid
103 | Interest-earning checking accounts (such as NOW
or Super NOW accounts) 174 | U.S. Savings Bonds (E, EE)
104 | Money market funds 175 | Coliege Work Study
105 | U.S. Government securities 176 | PELL Grant
106 | Municipal or corporate bonds 177 (SStJEpglGemental Educational Opportunity Grant
)
107 | Other interest-earning assets
178 | Perkins Loan or National Direct Student Loan
110 | Stocks or mutual fund shares (NDSL)
120 | Rental property 179 | Stafford Loan or Guaranteed Student Loan (GSL)
130 | Mortgages 180 | Parent Loan for Undergraduate Students (PLUS)
or Supplemental Loan for Students (SLS)
140 | Royalties
181 | Assistance from Employer
150 | Other financial investments
182 | Fellowship/Scholarship
183 | Other financial aid
; 200 | VA disability rating of 100%
201 | VA disabillity of less than 100%
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TOPICAL MODULES

CALLBACK SUMMARY

PR

HINTERVIEW TRANSCRIPTION ITEMS

11a, Start tim
2-4,5b, 5¢c, 6
Check Item N
Check Item R4
Income Roste

Check item R7

Check Item R .

Asset Roster,
Check ltem Rq
Check Item T3

Fill the following items with a red pencil.

ltem
b (CoverPage) ...l

e

11a, Finish tirJ\e (CoverPage) ........ ... ... ... . ... .. ... ...
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