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NOTICE - Your report to the Census Bureau is confidential by law (title 13, U.S. Code). It may be

(8-10-94) seen only by sworn Census employees and may be used only for statistical purposes.
g 1. Book 2. (cc 1) |3a. (cc 2) Check b. (cc 3)
M R.O. code] PSU Segment Serial Sample digit Add. ID
vs o orgguencs o) of 13
4. (cc 17)
a. Entry Add. ID €. Name (cc 19a)
First
SURVEY OF INCOME |b. PErRsON
AND PROGRAM Number (cc 18) | \1iidie 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 7 QUESTIONNAIRE code (cc 19b) (cc 28) code (cc 26a)

Month Da Year

6. Field representative identification

Code | Name

7. PERSON INTERVIEW STATUS Does . ..’s person number begin with a "7"?
a. Interview
1[J Self }SK,P —
21 Proxy {Enter person number) > to8 OBTI 100 Yes
b. Noninterview 21 No - SKIP to section 1, item 1, page 2
10 Type Z refusal 2[1Type Z other Was . . . missed when household members
i ?
8. Date of interview for this person were listed for'Wave.1.
Fill start time in item 9a, |.9%01 I 1 Yes — SKIP to section 1, item 1, page 2
Month Day | then go to Introduction 2[INo
9a. Interview time 13a. On March 31, 1994, was . . . living in an
for this person Initial visit Callback visit Armed Forces barracks, outside the United
a.m. a.m. States, or in a nonhousehold setting?
Start time —> .m. .m.
>~ B Too1] 10 Yes x1DDK}§£§Jg1
Finish time — p.m. p.m. 20JNo - gé(r"f ;Ogggcg%” 1, xeUIRef.] jiem 1, page 2
b. Total interview time
. GRS et
. i in ?
10a. Field representative edit time am.[ 0916 ] 10 Armed Forces barracks 3 Nonhousehold
Start time > p.m. 2 ] Qutside the United States setting
a.m.
Finish time > p.m. NOTES
b. Total edit time Minutes
11a. Pre-interview transcription time am.
Start time > p.m.
a.m.
Finish time > p.m.
b. Total pre-interview
time for transcription Minutes
12. ;JPhone interview 2 [ Personal interview
INTRODUCTION
FIELD REPRESENTATIVE INSTRUCTIONS - Read introduction
once to each respondent.
(As | 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
activities during ’ . .
and .
Do you have the flashcard pamphlet that we included
with the letter? (Allow time for respondent to locate
pamphlet.) Please look at Card J. Card J is a calendar that
shows the 4 months we will be talking about. This time
period is very important, so if you have any questions
about what ﬁ,eriod 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.)




B {
g Section 1 - LABOR FORCE AND RECIP|ENCY
% During the 4-month period outlined on the [PGM 7
e calendar, that is, from (4 months ago) through
2 (Last month), did . . . have a job or business, | 1000 | 1 Yes ~ Mark ‘Worked" (code 170) on ISS
= either full time or part time, even for only a and SKIP to 4
§ few days? : 2[INo
o Mark "Yes" for active duty in the Armed Forces, any |
s temporary or part-time work, and work without pay |
@ in a family business or farm. f
. Even though . . . did not have a job during this [ 7902 | 1 Yes
period, did . . . spend any time looking for work 2[1No - SKIP tol3a
or on layoff from a job? [
I
b. (Please look at the calendar.) In which weeks E‘E x5 CTALL
was . . . looking for work or on layoff from a h
job? Please answer by giving the week number | 1006 11 1] O 7 1030 | (J 13
that appears to the right of each weekonthe ™81 [12 10 ] 1032 | (114
calendar. Mo | O3 k] O 9 1034 | (15
Mark (X) all that apply. | 1012 14 10 110 1036 | (116
I 1014 s 106 | 11 1038 | [117
c1016 | 6 10 | [112 1040 | [118
¢. Could .. . have taken a job during any of those 042 | 1[0Yes — SKIP td 3a
weeks if one had been offered? .JNo
[
d. !Nhat was the main reason . . . could not take a | 1042 I 10 Already had b job
job during those weeks? ' 2 [ Temporary ilrness
Mark (X) only one. | 3[1School
[ + 0 Other - Spedffy
[
[
|
3a. Even though . . . did not have a job during this EE 100 Yes — Mark "$5" on ISS
period, did . . . do any work at all that earned »[INo - SKIP tolcheck ltem R2
some money? ;
b. In which of the months shown on this calendar 1928 | 1[] Last month
did . . . do that work? 1050 | 2002 months ag(
Mark (X) all that apply. 1052 | 3013 months ag¢
I 1054 | 4[4 months agq
e
Refer to item 2a above. E 10 Yes - SKIP td 9a, page 4
Did .. . spend any time looking for ! 2 No - SKIP to [Check Item R6, page 4
work or on layoff from a job? |
|
4. Did... have a job or business, either full or @ 1] Yes
part time, during EACH of the weeks in this ‘ 2 I1No - SKIP to ba
period? |
Note that the person did not have to work each !
week. :
5a. Was . . . absent without pay from .. 'sjobor 7558 l 100 Yes
business for any FULL weeks during the | 2[0No - SKIP to Ba, page 4
4-month period? l e
{
b. (Please look at the calendar.) In which weeks 'E@ x5 CTALL
was . . . absent without pay? Please answer by —_—
giving the week number that appears to the 1062 11 1074 | [1 7 1086 | [113
right of each week on the calendar. L1062 | 2 107 18 1088 | ] 14
Mark (X) all that apply. 1066 13 107 | C1 9 1090 | [115
1068 14 108¢ | 110 1092 | [116
i 1070 (s 1084 | [ 11 1094 | 117
11072 16 1084 § (112 1096 § [118
c. What was the main reason . . . was absent ”E 10 On layoff 3
without pay ;rom .. .'s job or business during | 2] Own illness
those weeks? : 3 On vacation SKIP
Mark (X) only one. | 4[] Bad weather to
! 5[] Labor dispute 8a,
: 6] New job to bdgin within 30 days page
I 701 Other - Specify 4
[
[
' J
NOTES

Page 2 FORM SIPP-13700 (8-10-94)




Section 1 - LABOR FORCE AND RECIPIENCY (Continued)

>
[&]

=

6a. (Please look at the calendar.) In which weeks 11001 [11 mz| O 7 1124 } 013 &
did . . . have a job or business? Please answer ==t ) a1 O 8 1126 | (014 o

by giving the week number that appears to the L= 0 [ 115 x
right of each week on the calendar. L1104 3 1116 9 1128 2
11106 (14 1118 | [J10 1130 § [116 <

Mark (X) all that apply. s | (15 1120 | (111 1132 | (117 2
1mo ] L6 1122 | 112 1134 | [118 g

[+2]

<

was . . . absent from work for any full weeks 2[1No - SKIP to 7a

b. Of those weeks that . . . had a job or business, | 1138 I 10 Yes
without pay?
|

¢. In which weeks was . . . absent without pay? :_1?;';8_ 1 150 [ 7 162 | (113
Please answer by giving the week number that ™l 02 121 O 8 Teal 014
appears to the right of each week on the ~=1 0O 09 15
calendar? L1142 | 3 1154 1166

| 1144 [y 1156 | [110 1168 | [116
Mark (X) all that apply. 146 | [5 1158 | [ 11 1170 | (117
1148 16 160 | [112 1172 | 118

d. What was the main reason . . . was absent from 1172 | 1] On layoff

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

2] Own illness

3] On vacation

4[] Bad weather

5 (] Labor dispute

6 [l New job to begin within 30 days
7] Other — Specify

7a. | have marked that there were some weeks in 176 | 1] Yes
this period in which . . . did NOT have a job or _
business. During that week or weeks, did . . . 2LINo - SKiP to 76
spend any time looking for work or on layoff?

{5

b. In which of these weeks was . . . looking for 1178 | xs (] All weeks without a job

work or on layoff from a job? Please answer by

giving the week number that appears to the | 1180 O noz | O 7 1204 | []13

right of each week on the calendar. ezl O2 1194 ) [ 8 1206 | 114

Mark (X) all that apply. 1184 13 1196 | [1 9 1208 |} [115

PPy | 1186 14 1198 | (110 1210 | [116

| 1188 15 1200 | 111 1212 | (117

1190 | L6 1202 | [112 1214 | 118

¢. Could . . . have taken a job during those weeks | 1216 | 1[]Yes - SKIP to 7e
if one had been offered? 20 No

d. What was the main reason . .. could not take a ""q213 | 1] Already had a job
job during those weeks? 2] Temporary illness
Mark (X) only one. 3] School

4[] Other - Specify

e. During the weeks that . . . did not have a job,
did . . . do any work at all that earned some
money?

1[0 Yes — Mark "565" on ISS
21 No - SKIP to 8a, page 4

-
N
N
o

A

f. Ir! which of the months shown on this calendar | 1222 | [ ]Last month
did . . . do that work? I 1224 | 22 months ago

Mark (X) all that apply. 1226 | 313 months ago
. 1228 | 4[4 months ago

NOTES

FORM SIPP-13700 (8-10-94) Page 3




Section 1 - LABOR FORCE AND RECIPIENCY (Cpntinued)

"

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

[
| x3[JNone

| «11DK } SKIP Yo Check Item R4
|

Eﬁ Refer to item 8a. 1231 I 1 Yes
Did . . . usually work 35 or more 2[1No - SKIP to}Bc

|
hours per week? |

8b. Did . . . work fewer than 35 hours in any of the 1232 l 101 Yes
weeks that . . . worked during this period? _
Exclude time off WITH PAY because of I 2[INo - SKIP to[Check Item R4
holidays, vacations, days off, or sickness. !

¢. How many weeks did . . . work fewer than 35 1233 | xs (] All weeks
hours in the months of (Read each month)?
1238 | [ ] weeks lastjmonth
I___] Weeks 2 mpnths ago
l:l Weeks 3 mpnths ago
I:] Weeks 4 mpnths ago

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

Mark (X) only one.

1[0 Could not fingi a full-time job

2[]Wanted to werk part time

30 Health conditjon or disability

4[] Normal work|ng hours are fewer than 35 hours
5[] Slack work ol material shortage

6 L1 Other — Specffy

The response to item 5a is:
9a. During this 4-month period, did . . . receive 1240 | 101 Yes — Mark "8" on ISS
any State unemployment compensation 2 JNo - SKIP to LCheck Item R5
payments?

|
|
|
!
|
|
|
!
|
_ |
Refer to item 5a, page 2. 1239 ] 10 Yes (or blank
(Absent without pay any full weeks.) ! 2] No - SKIP to Lheck Item R5
!
|
l
T

b. During this period, did . . . also receive any E 1 Yes - Mark "8" on ISS
Supplemental Unemployment Benefits (SUB)? »JNo

ool Is "Worked" {code 170) marked on | 1244 | 1 Yes
the ISS? 2 [ No - SKIP to Lheck Iltem R6

—

10. During this 4-month period, did . . . receive | 1246 | 1[1Yes - Mark “20" on ISS
any money from workers’ compensation for »[INo

any kind of job-related illness or injury? I

Refer to cc items 44-47. | 1248 | 1 Yes

Was an interview obtained for . . . last | 21 No - SKIP to {heck Item R11, page 6
reference period? |

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

Are any income types listed in the | 2 1No - SKIP to §2a
Income Roster?

Page 4 FORM SIPP-13700 (8-10-94)




Section 1 - LABOR FORCE AND RECIPIENCY (Continued)

12a. At any time during this 4-month
period, did . . . get any income
from the Federal Government
(that we haven’t talked about)?

1] Yes
2[[JNo - SKIP to 13a

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 type)?

__ , and . did . . . get income from (Read income Note — The month entered
types in item 11b, column (2))? in 11¢ 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
: | the entry in column (4) to
%\;2‘? Income type : Income code This reference period Yes” and mark ISS.
. (M (2) l (3) (4) (5)
T .
| 1254 |1 [ Yes — Mark ISS 1255 | Month last rec’d
1 1252 ] 21 No - Fill col. (5). x3 [ INever received
1
' 1258 |1 []Yes - Mark ISS  [T1259 | Month last rec’d
2 N 1256 I 2 D NO - FI” COI (5). X3 DNever rece“/ed
i
! 1262 I1 [JYes - Mark ISS 1263 I Month last rec’d
3 L 1260 I 2 D NO - F’” CO/ (5) X3 D Never recelved
I
I 1266 I1DYGS—M8I’I(/SS ] 1267 I Month last rec’d
4 . 1264 I 2 D NO - Fl” COI (5). X3 |:| Never received
|
| ! 1270 I1 [1Yes - Mark ISS 1271 I Month last rec’d
‘ 5 1 1268 I 2 I:l NO - FIII COI (5) X3 I:] Never received
1
| 1274 |1 [Yes - Mark ISS | 1275 I Month last rec’d
6 1272 | 21 No - Fill col. (5). x3 L 1Never received
|
| ‘ 1278 |1 I:IYes—Mark ISS | 1279 I Month last rec’d
7 | 1276 I 2 D NO - FI/I COI (5). X3 DNever recelved
[
! 1282 I1 [ Yes - Mark 1SS 1283 I Month last rec’d
8 \ 1280 I 2 D NO - FI// CO/ (5} X3 D Never received
I 1284 |
|
i
i_
—

b. What was it called? 1286 | 1[0 Social Security — Mark “1* on ISS
Anything else? 1288 | 2 1Federal Supplemental Security Income (Federal SSI) -

Mark 3" on ISS
Mark (X) all that apply. 112900 | 3[J A serviceman’s or widow’s pension from the Department of

Veterans Affairs (VA) — Mark "8" on ISS
1292 | 2] Anything else - Mark appropriate code on ISS and specify 7z

1

1 1294

13a. At any time during this 4-month 1296 | 100 Yes

period, did . . . receive any (other) _

pension, disability, retirement, or 2L1No ~ SKIP to Check Item R8
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
|

[l

=

. L
income? . 1300 | 2] Black Lung payments — Mark "9" on ISS
Anything else? i 1302 | 3[1Workers' Compensation — Mark "10" on ISS

1304 | 4[] Payments from a sickness, accident or disability insurance

Mark (X) all that apply. policy purchased on your own — Mark “13" on ISS

1 1306 | 5[ Pension from company or union (including income from
profit-sharing plans) — Mark “30" on ISS

| 1308 | &[] Federal Civil Service or other Federal civilian employee
pension — Mark "31" on ISS

11310 | 7] U.S. Military retirement pay (exclude payments from the
Department of Veterans Affairs (VA)) — Mark "32" on ISS

1312 | 8[ ] National Guard or Reserve Forces retirement — Mark "33"
on ISS

1 1314 | o[ State government pension — Mark "34" on ISS
11316 | 10 ] Local government pension — Mark “35" on ISS
1318 ]| 11 J Income from paid-up life insurance policies or annuities —
Mark "36" on ISS
12 ] Other or DK - Specify and enter code from income source list.
If income type is not listed or "DK," enter code "38" ;; — Mark ISS

JERERCC

Refer to cc item 47. 1324 | 100 Yes - Mark "172" on ISS and SKIP to Check Item R23, page 8
Is "Medicare" {(code 172) 20 No
marked for...?

FORM SIPP-13700 (8-10-94) Page 5




Section 1 - LABOR FORCE AND RECIPIENCY (Cgntinued)

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

I 1326 I
!

10 Yes — Mark “17
20 No

[“ on ISS and SKIP to 23a, page 8

ITEM R10

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

1328 I
|

1[1Yes - SKIP to 3

3a, page 8

20 No - SKIP to Cpeck Item R23, page 8

CHECK
ITEM R11

Refer to cc items 32a and 32c.
Is ... aveteran of the U.S. Armed Forces?

1330 I
i

100 Yes
2[dNo-SKIPto C

eck Item R12

(Mark "No" if currently in Armed Forces.) |
14a. How long did . . . serve on active duty in the 1332 I 1[J Less than 6 months
Armed Forces? [ 2[J6 to 23 months
: 312 to 19 years
| 4[] 20 or more yeafs
| x1 DK
b. Does . . . have a service connected disability; 1334 I 1 Yes
that is, a health condition or impairment caused | 2[INo
or made worse by military service? | x1 1 DK } SKIP to 1¢d
c. What is . . ."s VA percent disability rating?
Use the following probe if needed: (Such as 0, 10, :_1336 Percenr Mark "200" on ISS if
20, 30, 40, 50, 60, 70, 80, 90, 100%) | x3[10% rating is 100%,
| x1 1 DK otherwise, mark "201"
: x2 L] Ref.
: 101 ] No rating
d. During this 4-month period, did . . . receive any | 1338 | 10 Yes — Mark "8" pn ISS
payments from the Department of Veterans 2 1No
Affairs (VA)? (Exclude regular military retirement '
pay, insurance proceeds, and Gl Bill benefits.) :
Refer to cc item 24. 1340 | 1] Yes
Is... 18 years of age or older? , 2 INo = SKIP to 14a
15a. During this 4-month period, did . . . receive any | 1342 | 1 Yes - Mark "1" pn ISS
Social Security payments? | 21 No - SKIP to Ceck Item R14
b. What is the reason . . . is getting Social Security, | 1344 | 1 Retired?
is it because . . . is (Read categories) - ! 2| Disabled?
Mark (X) only one. : 3] Widowed or syirviving child?
| 4[] Spouse or degendent child?
[ 5[ 1Some other regson
KIP to 16.
| x1 DK } skt to 163
|
€. Sometimes people get Social Security for more | 1346 | 1] Retired
than_one reason. Is th_ere another reason. .. I 2] Disabled
receives Social Security? ! 3[JWidowed or sufviving child
: 4[] Spouse or depgndent child
| 5 1 No other reaso?
: x1 DK
Refer to item 15b and 15c above. 1348 | 1] Yes
Is "Disabled” (box 2) marked in either item? 2 INo = SKIP to 16a
15d. At what age did . . . begin receiving Social

Security because of (his/her) disability? Age in yeafs

x2 [ ] Ref.

CHECK
ITEM R14

Refer to cc item 27.

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

1352 | 10Yes - Mark “1" n ISS
2[1No

10 Yes
2[dNo - SKIP to 16h

1350

[ H |

15e. During the 4-month period, did . . . receive any
Social Security payments especially for .. .’s |
children (under 18)? P

16a. During this 4-month period, did . . . (or any | 1354 l 10 Yes - Mark "3" ¢n ISS
of . . .’s children under 18) receive any SSI 2[0No - SKIP to CHeck Item R15
{Supplemental Security Income) payments from !
the U.S. Government? :
b. Who received the SSI (Supplemental Security 1355 ' 1 Adult(s)
Income) payment? | 2 [ ] Child(ren)
Mark (X) only one. | 31 Both adult(s) ard child(ren)
1
c. Did .. . also receive a SEPARATE SSI payment 1356 | 11 Yes — Mark "4" ¢n ISS
from the State or local welfare office during | 2[1No
these months? ‘
Refer to cc item 24. @ 100 Yes

2[[1No - SKIP to 18p

BN .

Is ... 40 years of age or older? |
Page 6

FORM SIPP-13700 (8-10-94)




Section 1 - LABOR FORCE AND RECIPIENCY (Continued)

1360 | 1 Yes
2[[I]No - SKIP to Check Item R16

17a. Has . . . ever retired from a job or business?
(Include retirement from the military.)

b. During the 4-month period, did . . . receive any 1| 1362 | 1[]Yes

retirement income other than Social Security? ! s[INo—-SKIPto 17d
€. What kind of retirement income? | 1364 l 1] U.S. Government Railroad Retirement — Mark
. > | "2" on ISS
Anything else? 1366 l 2] Pension from company or union {including
Mark (X) all that apply. | income from profit sharing plans) - Mark "30"
on ISS

1 1368 | 3 [ Federal Civil Service or other Federal civilian
[ employee pension — Mark “31" on ISS

1370 | 4[] U.S. Military retirement pay (exclude payments
x from the Department of Veterans Affairs (VA)) -
Mark "32" on ISS

| 1372 | 5 1 National Guard or Reserve Forces retirement —
f Mark “33" on ISS

1374 |} 6 [ State government pension — Mark "34" on 1SS
1376 | 7] Local government pension — Mark “35" on ISS

1 1378 | 8 ] Other or DK - Specify and enter code from

f income source [ist. If income type not listed or
|

[

*DK," enter code "38" e Mark ISS

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 No

policy or any other annuities? :

CHECK Refer to cc item 24. m¥384] 1+ Yes - SKIP to Check Item R17
LU  Is . . . 70 years of age or older? |: »[INo

i
18a. Does . . . have a physical, mental, or other health "1386 I 10Yes - Mark “171“ on ISS

condition which limits the kind or amount of 2 0No - SKIP to Check Item R17
work . .. can do?

b. During this 4-month period, did . . . receive any , 1388 I 100 Yes

income because of . . .’s health condition or
:llizg;)ility? (Other than Social Security, SSI, or | . S gf(’} SKIP to Check ltem R17
? !
!
¢. What kind of income? 1390 | 1[0 U.S. Government Railroad Retirement — Mark
Anything else? v "2" on ISS
: 1392 | 20 Black Lung payments — Mark “9" on ISS
Mark (X) all that apply. ™394 | 3] Workers’ Compensation — Mark "10" on 1SS
1396 | 4[] Payments from a sickness, accident, or
| disability insurance policy purchased on your
| own — Mark "13" on ISS
I 1398 | 5[] Pension from company or union {including
income from profit-sharing plans) - Mark “30"
' on ISS
1400 l 6 L1 Federal Civil Service or other Federal civilian
[ employee pension — Mark "31" on ISS
I 1402 I 71 U.S. Military retirement pay (exclude payments
from the Department of Veterans Affairs (VA)) -
! Mark "32" on ISS
L1406 | 8 [[] State government pension - Mark “34" on ISS
1 1408 | 9 [1Local government pension - Mark "35" on ISS
1410 |10 (] Other or DK - Specify and enter code from
:'— income source list. If income type not listed or
| "DK." enter code "38" 5 ~ Mark ISS
| 1412 |
|
Refer to cc item 26a. 1414 | 10 Married - SKIP to 20
What is . . .'s marital status? | 2 [ Widowed - SKIP to 22a, page 8
! 3 Divorced
: 41 Separated
! 5 L1 Never married — SKIP to Check Item R18, page 8
19. Did... receive any alimony (or support 11416 | 1 Yes -~ Mark “29" on ISS and SKIP to
payments other than child support) during the Check Item R18, page 8
4-month period? : 2[INo
r x1 DK }SK/P to Check Item R18, page 8
: x2 [ Ref.

20. (People who have been widowed or divorced : 1418 I 1 Widowed — SKIP to 22a, page 8
sometimes receive income because of their 2 [ ] Divorced ‘

!
divorced? : 3[] Both widowed and divorced
If "Yes," mark previous marital status. 1 +LINo -~ SKIP to Check Item R21, page 8

FORM SIPP-13700 (8-10-94) Page 7
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Section 1 - LABOR FORCE AND RECIPIENCY (Cq

ntinued)

Refer to cc items 24, 25 and 27.

Is .. .the parent or guardian of children
under 21 years old who live in this household?

CHECK
ITEM R18

1 Yes
2[1No — SKIP to Check Item R19

1 1420 I

21.

Did . .. receive any child support payments
during this 4-month period? {Include "pass
through” child support payments paid through
the welfare office. Exclude all other child
support payments from the welfare office.)

1422 | 1[dYes — Mark “294" on ISS
| 20 No
I x1 DK
: x2 1 Ref.

Refer to item 20, page 7.

Is "Both widowed and divorced" (box 3)
marked?

| 1424| 1 Yes

21 No — SKIP to Check item R21

22a. (Please look at Card K in the flashcard
pamphlet.) During this 4-month period, did . ..
receive any pensions or annuities as a
widow(er) (other than Social Security)?

2[JNo

|
| x1[] DK} SKIP to Check Item R21
|

. What kind of income was this?
Was there anything else?
(Read all of Flashcard K if necessary.)
Mark (X) all that apply.

1428 | 10 U.S. Governmgnt Railroad Retirement - Mark
on ISS
30 Black Lung payments — Mark “9" on ISS
on ISS
5] Federal Civil S¢rvice or other Federal civilian
| from the Depaftment of Veterans Affairs (VA)) -
! Mark "32" on IS

*2"on ISS
| 1430 l 2 Veterans’ com]ensation or pension — Mark "8"
i 4 Pension from gompany or union (including
e income from pfofit-sharing plans) - Mark “30"
[

employee pengion — Mark “31" on ISS

s [1U.S. Military refirement pay (exclude payments

: 1440 I 7 [J National Guard or Reserve Forces retirement —

Mark "33" on I§S

[ .

11442 } 8 [ State governmgnt pension — Mark “34" on ISS

I 1444 | 9] Local governmpnt pension — Mark 35" on ISS
1446 |10 ] Income from pgid-up life insurance policies or

k "36" on ISS
estate or trust — Mark "37"

annuities - Ma

| 1448 |11 ] Payments from
on ISS

1450 I 12 [[] Other or DK - Specify and enter code from
: income source §st. If income type is not listed or
| “DK." enter code "38"  Mark ISS

I1452|

3

CHECK
ITEM R20

Refer to item 22b above.

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

: 1454| 1 Yes

2[[1No - SKIP to Chkeck Item R21

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

1 Yes, in the servli:ce

|
|
4s6]
I 20 Yes, from servife-related injury
[

|

3[INo
Refer to cc item 24. 1458 | 10 Yes — SKIP to 2Ba
Is ... 65 years of age or older? | »[ONo
Refer to item 18a, page 7. ' 1460| 1 Yes

Does . .. have a work disability?

| 2[1No - SKIP to Ckeck Item R23

23a. Medicare is a health insurance program for
disabled persons and persons 65 years old or

over. Was . . . covered by Medicare?

10 Yes — Mark "17p" on ISS

1462 I
2[1No } SKIP to Check Item R23

b. Could you please read me the claim number
and type of coverage indicatedon . . .'s
Medicare card? *

x1 L1DK
|

1464 I -

TYPE OF COVERAGE
1468 I

"l 1467 I

466

10 Hospital only (Rype A)
2 [ Medical only (Tlype B)

3[J Both hospital ahd medical
{Types A and B

+[1Card not availaple - ASK 23c

SKIP to Check

|
i
|

Item R23
[

c. If l were to call later, would you be able to
provide me with . . .’s Medicare number? (This
information is especially important for the

1470 | 1] Yes — Mark Callback Summary

!
|
I
|
|
i
|
|
|
|
|
: and Reminder Card, Item 2
|

|

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

purposes of this survey.) 2LINo
d. Medicare has an optional feature which costs 1472 | 1 Yes
extra and helps pay for doctor bills. Does . . .’s | ,[No
Medicare help pay for doctor bills? I
| x1 1 DK
Refer to cc item 27. . 147a] 100 Yes - SKIP to Check Item R25
Is ... the designated parent or guardian 2O No

Page 8
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Section 1 - LABOR FORCE AND RECIPIENCY (Continued)

Refer to cc item 24. 11476 | 10 VYes
= . Is ... 18 years of age or older? I 2[[JNo - SKIP to 27a, page 10
Interview status of . . .'s spouse. i 1480 I 10 No spouse in household

| 2 [ Interview for spouse not yet conducted
, s Interview for spouse already conducted —
[ SKIP to Check Item R27

1s ISS code "27" (Food stamps) listed in | 1481] 10]Yes ~ SKIP to 25a
M the Income Roster (item 11b, page 5)? 20 No

|
24. Was. .. (or...'s spouse) authorized to receive 1482 I 1[0 Yes — Mark "27" on ISS
|

food stamps at any time during the 4-month 21 No
period? (An authorized person is one whose
name appears on a certification card.)

25a. (Other than what we have already mentioned,) 1484 | 1[JYes
During the 4-month period, did . . . receive any | 21 No - SKIP to Check ltem R27
(other) welfare such as AFDC, WIC, Foster Child
Care, or Genera! Assistance (for...or...'s i
children)? (Exclude energy assistance.) :

b. What kind of welfare did . . . receive? 1486 | 1] AFDC - Mark "20" on ISS
: 1 1488 | 2[] General Assistance or General Relief - Mark
Anything eise? — "27% on [SS
Mark (X) all that apply. | 1490 I 30 Indian, Cuban, or Refugee Assistance - Mark

“22" on ISS
1492 § 4[] Foster Child Care - Mark "23" on ISS
11494 1 s[JWIC - Mark "25" on ISS

1496 | &[] Other or DK - Specify and enter code from
| income source list. If income type not listed
| or "DK.," enter code "24" i — Mark ISS

(Use local name for Medicaid). Was . . . covered by
it at any time during the 4-month period?

I 1498
|
Refer to cc item 47. 1500 | 1] Yes - SKIP to 26b
Is "Medicaid" (code 173) marked for. . .? | 2[INo
26 I(;i’efer to |,;-LA4SHCARE M for (li\ﬂedicaid name.) db ::E 100 Yes — Mark "173" on ISS and SKIP to 26¢
a. During the 4-month period, was . . . covered by _
(Use local name for Medicaid) or another public | 2[INo ~ SKIP to Check Item R28
assistance program that pays for medical care? |
(Refer to FLASHCARD M for Medicaid name.) '1@ 1] Yes — Mark “173" on ISS
b. According to our last visit, . . . was covered by | 20 No - SKIP to Check ltem R28
[
1
|

€. Could you please read me the claim number
indicated on .. ."s (Use local name for Medicaid) 1504 I - _I 1505 |
card? '
I 1506

L x3[] Card not available  x2[]Ref.

Refer to cc item 27. 1507 | 101 Yes

Is . . . the designated parent or guardian No — SKIP to Check Item R29
of children under 18 years old who live 2LINo

in this household?

26d. Were any of . . .’s children (under 18) covered by 1508 I 10 Yes
(Use local name for Medicaid)? | 2 1No — SKIP to Check Item R29

e. Which chiidren were covered? 1 1510 | xs [1All children
OR

Person No. Name

51z]

|
| 1514

i
(1516 ]
i

1518
2]
i
Refer to items 26a-26d above. @ 1[0 Yes
Was ... orany of .. .'s children under 18 | 20 No - SKIP to 27a, page 10
years old covered by Medicaid? |
26f. Was (. . ./land) . . .’s children) covered during the | 1526 I 10 Yes — SKIP to 27a, page 10
entire 4-month period? I 20No
l
g. In which months was (. . ./land) . . .’s children) 1528 | 1[]Last month
covered? 1520 | 2[ 12 months ago
Mark (X) all that apply. 1 1532 | 3[]3 months ago

' 1534 } 4[] 4 months ago
FORM SIPP-13700 (8-10.94) Page 9




Section 1 - LABOR FORCE AND RECIPIENCY (Cq

ntinued)

27a.

Was . . . covered by a health insurance plan at
any time during the past 4 months?

(Include CHAMPUS, CHANMPVA, and military
coverage.)

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

1 Yes
2[[1No - SKIP to (

I 1536 I

1
|
|
|
|
|
]

heck Item R30

ASK OR VERIFY

. Was ... covered by a health insurance plan
during the entire 4-month period?

p7d

. In which months was . . . covered?
Mark (X) all that apply.

: 1538 | 1[1Yes — SKIP to

| 2[INo

|

——

| 1540 | 10 Last month

I"1542 | 202 months ago
1544 | 3013 months ago

| 1546 | 4[] 4 months ago

. . . covered as a family member on someone
else’s plan?

. Was . . .’s health insurance coverage from a plan : 1547 I
in . . ."s own name (primary policy holder), or was

11 Plan in own n3
2] Someone else
3[1Both — SKIP to

me - SKIP to 27f
s plan
27f

. Whose plan covered . . .?

Household memb

Name

|
|
T
I
|
| Person No.

1548 |

SKIP
to
Check

I
: x4 [ 1 Not a Househ

Id member

Item
R30

were covered by . . .’s plan?

{Include children as well as adults.)

Person No. Name

f. Was . . s policy obtained through . . .’s current | 1549 I 1J Current employer or union
employer or union, through a former employer, 2[JFormer employer
through the CHAMPUS or CHAMPVA programs, : 3] CHAMPUS

i ?
or in some other way? | +[JCHAMPVA
: s (] Military $KIP to 27h
| 6 L1 Other
| x1 1 DK
|

g. Did . . ."s employer or union (former employer) 1550 | 1OAN
pay all, part, or none of the premium (cost) of | 2[1Part
this plan? | 3[INone

h. Was . . .’s plan an individual plan or a family 1552 | 1 individual - SHIP to Check Item R30
plan? | 2 1 Family

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

[

1558

ORI

. 1566 | x3[L1None

j- Did . . ."s plan cover anyone who did not live in 1567 | 101 Yes, spouse
this household during the past 4 months? e8| 2 Yes, child(ren)
If "Yes,” "Who did the plan cover?" 1 1569 | 3[]Yes, someone plse
Mark (X) all that apply. 1570] +LINo
NOTES

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

Refer to cc items 24 and 27.

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

10 Yes

1572 |
20 No - SKIP to Check Item R31, page 12

ASK OR VERIFY -

1574 | 1[1Yes - SKIP to 27m

27k. Were all of . . .’s children under 15 years old | 2[JNo
covered by a health insurance plan? :
(Include CHAMPUS, CHAMPVA, and military [
plans.} I
(Exclude Medicare, Medicaid, and plans paying :
benefits only for accidents or specific |
diseases.) |
|
I. Which children were covered by a health I Person No.  Name
insurance plan? \-—I
| 1575
|
576 |
| 1577 |
|
™1578 |
|
1579 |
OR

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

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

1581 | 1 1Yes — Which children?

i

Person No. Name

| 1582

i

' 1583

1 1584

| 1585

el [

! 1586

i

1587 | 2 No

i

FORM SIPP-13700 (8-10-94)




Section 1 - LABOR FORCE AND RECIPIENCY (Cdntinued)

Refer to item 28b. I 1588 | 1[1Yes
Are any assets listed in the Asset Roster? 21 No - SKIP }o 29a

!

28a. According to the information we obtained last time, . . . had (Read asset {ypes 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 . . . still 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 TYHE LISTED.

b. |ASSET ROSTER (ISS CODES 100-150, 174)
- T
Ll\'lr:f Asset type : Asset code This reference period
(1) (2) ! (3) @
1
l 1592 I 1[0 Yes - Mark ISS
1 1590 ] 2[[INo
I
! 1596 | 1 Yes - Mark ISS
2 1594 | 2[JNo
|
[ 1600 | 1] Yes - Mark ISS
3 1598 | 2[INo
1
I 1604 | 100 Yes - Mark ISS
a 1602 | 2[INo
f
! 1608 | 1] Yes - Mark ISS
5 1606 ] 2[JNo
I
[ 1612 | 101 Yes - Mark ISS
6 1610 | 2[CINo
1616 I 100 Yes - Mark ISS
7 . 1614 2[JNo
1620 | 1[0 Yes - Mark ISS
8 1618 | - 2[1No
29a. (Please look at Card N in the flashcard pamphlet.) 1 Yes
(In addition to the assets we have already 2[INo
mentioned,) At any time during the 4-month DK
period did . . . have any (other) kinds of assets X SKiPfo 30a
which earn interest or bring in money, such as x2 L] Ref.

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

(Read all of Flashcard N if necessary.)

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

1 Regular or passbook savings accounts —
Mark "100"jon ISS

1628 | 21 Money market deposit accounts — Mark
“101" on IS

i 1630 | 3L Certificates|of deposit or other savings
certificates | Mark "102" on ISS

1632 | 2 [ Interest-earhing checking accounts (such
as NOW or[Super NOW accounts) - Mark
"103" on IS

1 1636 | 5[ Money market funds — Mark “104" on ISS
' 1638 | ¢[1U.S. Goverfiment securities — Mark "105"

| EEEE  HE E

on ISS
1640 I 7 1 Municipal dr corporate bonds — Mark "106"
| on ISS

I 1642 | s[Mortgages } Mark "130" on ISS
1644 | o[ Lég Saving Bonds (E, EE) — Mark "174" on
/

(S

| 1646 | 10 ] Other intergst-earning assets — Mark 107"
on ISS andspecify i

I
|
!
i

1648 | 11 Stocks or mutual fund shares - Mark “110"
on ISS

(T—
1 1650 ] 12 L1 Rental propkrty — Mark "120" on ISS
1652 | 131 Royalties — Mark "140" on ISS

1654 | 14 [ Other finangial investments — Mark "150"
on ISS and ppecify

Page 12 FORM SIPP-13700 (8-10-92)




30a.

Section 1 - LABOR FORCE AND RECIPIENCY (Continued)

Was . . . enrolled in school, either full time or

J A : 656 Yes, full ti
part time during any of the past 4 months? ! ; SY: uart Itri?:e
{Include any regular school, such as ! P
elementary, high school, or college, or any ' 3[INo - SKIP to Check Item R32
vocational, technical, or business school.) :
. During which months was . . . enrolled? . 1658 | 1] All months
(1660 | 2[ ] Last month
Mark (X) all that apply. 11662 | 32 months ago
Me64 | +[73 months ago
( 1666 | 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.)

SKIP to Check
Item R32

1] Elementary grades 1-8
2 High school grades 9-12
3 College year 1

s College year 2

s [1College year 3

6] College year 4

7 College year 5
s[]College year 6

9] Vocational school
10 [J Technical school

11 [J Business school

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
2[[1No ~ SKIP to Check Item R32

. What kind of educational assistance did . ..

receive? Anything else?

Mark (X) all that apply.

g

1684 |
} 1686 ]

1688 I

1690
| 1692

10 GI Bill — Mark 40" on ISS

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

s College Work Study - Mark “175" on ISS

41PELL Grant - Mark "176" on ISS

5 [_1 Supplemental Educational Opportunity
Grant (SEOG) — Mark "177" on ISS

s [ 1 Perkins Loan or National Direct Student
Loan (NDSL) — Mark "178" on ISS

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

8 [ ] Parent Loan to Undergraduate Students
{PLUS) or Supplemental Loan for Students
(SLS) - Mark “180" on ISS

s [] 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
current entry?

| 1694 I
f

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

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

ASK OR VERIFY - 1696 I 18 Yes
Is...’s spouse in the Armed Forces? | 2LdNo
Are any codes (excluding codes 171-173, | 1698 | 1 Yes
200-201) marked on the ISS? 2[[1No - SKIP to 34a
1
33a. You said that during the 4-month period . . . 1700 | 1[0 Yes

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

. Did . .. receive income from any other source

such as financial help from someone outside the
household, payments from the government, or
anything else?

1[0 Yes — SKIP to 34b
20 No - SKIP to Check Item E1, page 15

34a.

I have not recorded any sources of income for

. . . during the 4-month period. Did . . . receive
income from some source we have not covered,
such as financial help from someone outside the
household, payments from the government, or
anything else?

1704 I

10 Yes
20 No - SKIP to Topical Module Statement C,
page 58

. What kind of income did . . . receive?

Anything else?

Enter codes from income source list and mark ISS.

FORM SIPP-13700 (8-10-94)
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Section 2 - EARNINGS AND EMPLOYMENT

Is "Worked" (code 170) marked on ISS? : 1712 | 1] Yes

| 2[JNo - SKIP to first ISS Code marked or
| Topical Module Statement C, page 58
1

farm as working for an employer.)

1a. You said . . . worked during the 4-month M714 | 1 O Worked for empl |
. : | ployer only
period. Was . . . working for an employer or 3 _
was . . . self-employed? | 2] Is)ggeegnoployed only — SKIP to Statement B,
|
(Include unpaid worker in family business or : 3] Both worked for employer and self-employed

b. How many different employers did . . . work for ! 1716 I 101 employer
during this 4-month period?

21 2 employers

|
| 33 or more employers
1

Refer to item 1a above. E 1[0 Yes
Is "“Both worked for employer and

self-employed” (box 3) marked?

2 0No - SKIP to 2a, page 16

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

NOTES

FORM SIPP-13700 (8-10-94)
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Section 2 - EARNINGS AND EMPLOYMENT (Continued)
Part A1 - EMPLOYER IDENTIFICATION NUMBER

2a. What is the name of the employer for whom
. . . worked during this 4-month period?
(If .. . worked for 2 employers, enter one employer L
here and the other in part A2, page 18. If . . . worked ' 2
for 3 or more employers, enter in A1 and A2 the 2 ‘
employers for whom . . . worked the most hours.)

Employer name

00

Enter employer ID number from cc item
42, or if a new employer, enter the next
available ID number.

Employer I.D. No.

Is the previous wave box marked for this

10 Yes
employer in cc item 42?

2[[INo - SKIP to 2¢

2b. Have . . ."s main activities or duties for this

Y
employer changed during the past 8 months? 1L)Yes

2 JNo - SKIP to 3a

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

ASK OR VERIFY - 1 Manufacturing?
d. Is it mainly - 20 Wholesale Tra?e?
3[1Retail Trade?

11 Some other kigd of business?

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

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

g. Was . . . an employee of -

1 A private for-prpfit company or individual?

2 [J A private not-fqr-profit, tax exempt, or
charitable orgahization?

3] Federal governgent (exclude Armed Forces)?

4[] State governmgnt?

5 (] Local governmgnt?

s [] Armed Forces?

7 0 Unpaid in family business or farm?

ASK OR VERIFY - | PGM 7| 1[1Yes - SKIPto 4
3a. Was . . . employed by (Name of employer) during E 2[INo

the entire 4-month period?

b. When was . . . employed by (Name of employer)
during this 4-month period? . 2016 } FROM Monjh [2018] Day
z@ TO Month Day
Did . . . stop working for this employer 1 2023 ] 1[0 Yes
during the reference period? ; »[INo - SKIP to 4

3c. What is the main reason . . . stopped working | 2024 I 1 Laid off a[1Job was temporary and ended
for (Name of employer)? 2[] Retired s [1Puit to take another job

Mark (X) only one. : 3] Discharged & [ Puit for some other reason
ASK OR VERIFY - :_._..I
4. How many hours per week did . . . usually work 2025 Hours
at this job? : x3[JNone
! x1 ] DK
5. Was.. . paid by the hour on this job? I 2026 | 10 Yes

2[[1No - SKIP to 7a

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

: x1 DK
. x2 (1 Ref. - SKIP to 94
7a. During the 4-month period, how often was . .. | 2029 I 1 Once a week 61 Some other way -
paid on this job? 2] Once each 2 wedks Specify

}
| 31 Once a month

| 4 Twice a month
|
|
1

5 ] Unpaid in familylbusiness or
farm - SKIP to Check Item E5

b. 2—?11"(‘)’::; :::ieo\:’v;s . . . last paid during this o50] Month E’E Day
' x1[] DK x1[J DK
| x2 [ Ref. x2 L] Ref.
| x4 [J Not paid during xa[] Not paid during
I this reference this reference
l period — SKIP toPa period — SKIP to 9a

Page 16 FORM SIPP-13700 {3-10-94)




Section 2 - EARNINGS AND EMPLOYMENT (Continued)
Part A1 - EMPLOYER IDENTIFICATION NUMBER 1 (Continued)
8a. READ STATEMENT ONLY ONCE PER RESPONDENT : FIELD Rgggg?il\\l{mnvs
[
The next question is about the pay . ..
received from this job during the 4-month : LAST MONTH
period. We negd the most accurate figures [ $ .00
you can provide. Please remember that
certain months contain 5 paydays for workers (2032 ] |$ $ .00
paid weekly and 3 paydays for workers paid ! $ 00
every 2 weeks. Be sure to include any tips, ' x3 ] None :
bonuses, overtime pay, or commissions. : $ .00
What was the total amount of pay that . . . ! x1LIDK $ 00
received BEFORE deductions on this job in ! x2 (] Ref. -
(Read each month)? ! Total § .00
FOR MEMBERS OF THE ARMED FORCES - (Be sure !
to include cashfhousing allowances and any other :‘ ————————————————————————
special types of pay.)
* : 2 MONTHS AGO
! $ .00
I 2034 ] | $ $ .00
| o $ .00
I N
| X3 one $ 00
I x1 [1DK
: x2 [J Ref. $ .00
[ Total $ .00
1
I
- - - - -l ...
e et
|' 3 MONTHS AGO
: $ .00
F2036 ] | $ $ .00
! $ .00
! x3[J None s 00
: x1 1 DK
| x2 L] Ref. $ .00
: Total $ .00
I
!
g
|
[ 4 MONTHS AGO
I $ 00
[ 2038] | $ $ .00
i $ 00
: x3[J None $ 00
| x1J DK
: x2 []Ref. $ .00
| Total $ .00
|
[
Is "DK" marked in all parts of item 8a? @ 10 Yes
i 2 JNo - SKIP to 9a
|
|
8b. If | were to call back later, would you (or .. .) E 1[0 Yes — Mark Callback Summary and
be able to provide me with the amounts of pay Reminder Card, ltem 3a
. received in each of these months? [ [INo
(Information about how much . .. received [ 2
each month is very important to the results of |
this survey.) , :
9a. On this job, was . .. a member of a labor union IZE 10 Yes — SKIP to Check tem E5
or a member of an employee association [INo
similar to a union during the 4-month period? : 2
|
I
b. Was . . . covered by a union or employee
association contract during the 4-month E 10 Yes
period? : 2[1No
|
CHECK N in '
ITEM E5 p:s;;tﬁ_:?o‘c employers in item 1b, 2048 I 1 E 1 employer — SKIP to Check Item ES, page 19
| 212 or more employers
|
I

FORM SIPP-13700 (8-10-94) Page 17




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

10a. What is the name of the other employer for [
whom . . . worked during this 4-month period?
(If. .. worked for 3 or more employers, enter in A1
and A2 the 2 employers for whom . . . worked the
most hours.)

CHECK
ITEM E6

Employer name

Enter employer ID number from cc item
42, or if a new employer, enter the next
available ID number.

Employer I.D. No.

\/

CHECK

ITEM E6.1 Is the previous wave box marked for this

Yes
employer in cc item 427 =

2[[1No - SKIP to 100

10b. Have . . ."s main activities or duties for this

employer changed during the past 8 months? 1L]Yes

2[1No - SKIP to 113

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

ASK OR VERIFY - 10 Manufacturing(r
d. Is it mainly - | 2] Wholesale Trade?
' 3] Retail Trade?

4[] Some other kirjd of business?

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

f. What were . . ."s main activities or duties on this job? |
For example: Types, keeps account books, files, sells ¢
cars, operates printing press, finishes concrete. .
ASK OR VERIFY -

g. Was . . . an employee of -

1] A private for-prefit company or individual?

| 2[] A private not-foy-profit, tax exempt, or
charitable organization?

3[_] Federal government (exclude Armed Forces)?

4[] State government?

5[] Local government?

6] Armed Forces?

7 [J Unpaid in family business or farm?

ASK OR VERIFY - (PSMT] | [ yes - SKIP to 12
11a. Was . . . employed by (Name of employer) during E >[ONo

the entire 4-month period?

b. When was . . . employed by (Name of employer) I

during this 4-month period? | 2116 | FROM Mon [zne] Day

E TO Mon @ Day

Did . . . stop working for this employer : 2123 I 10 Yes
during the reference period? | 2[INo - SKIPto 12

2124 I 1 Laid off 4[J Job was temporary and ended
2 [J Retired 5[] Quit to take another job

11c. What is the main reason . . . stopped working
for (Name of employer)?

l
[
Mark (X) only one. : 3[1Discharged &[] Quit for some other reason
ASK OR VERIFY - :_I
12. How many hours per week did . . . usually work 2125 Hours
at this job? | x3 [ None
! x1 DK
13. Was. .. paid by the hour on this job? I 2126 I 1dYes

2[[1No - SKIP to 15

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

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

31 Once a month
4[] Twice a month

5[] Unpaid in family|business or
farm — SKIP to Check Item E8

|
|
I
!
|
l
T

b. On what date was . . . last paid during this
4-month period? P 9 L2130 Month EE Day
! x1[(JDK x1 [ DK
| x2 [1Ref. x2 L] Ref.
| xa[] l\:]ot pafid during xa[] I\:‘ot pafid during
[ this reference this reference
: period — SKIP to J17a period — SKIP to 17a

Page 18 FORM SIPP-13700 (8-10-94)




Section 2 - EARNINGS AND EMPLOYMENT (Continued)
Part A2 - EMPLOYER IDENTIFICATION NUMBER 2 (Continued)
| 16a. READ STATEMENT ONLY ONCE PER RESPONDENT | FIELD legggﬁlﬂvTATIVE
. [
The next question is about the pay . . .
received from this job during the 4-month : LAST MONTH
period. We negd tge most accurate figures ! $ 00
you can provide. Please remember that l—-—]
certain months contain 5 paydays for workers [ 2132] |$ $ 00
paid weekly and 3 paydays for workers paid ! $ 00
' every 2 weeks. Be sure to include any tips, ! x3[] None
bonuses, overtime pay, or commissions. : $ .00
What was the total amount of pay that . . . [ x1L1DK $ 00
received BEFORE deductions on this job in ! x2 [1Ref. -
(Read each month)? : Total $ .00
| FOR MEMBERS OF THE ARMED FORCES - (Be sure !
‘ to include cashfhousing allowances and any other I‘— ——————————————————————————
special types of pay.)
i P P * | 2 MONTHS AGO
| $ .00
12134 ] | $ $ .00
l $ .00
f
! x3[J None $ 00
| x1 [1DK
: x2 (] Ref. $ .00
| Total $ .00
|
|
L o o e e e e e
I
} 3 MONTHS AGO
} $ .00
136 | $ $ .00
I $ .00
: x3 ] None s 00
: x1 DK
| x2 [1Ref. 3 .00
: Total $ .00
i
[
e
!
} ' 4 MONTHS AGO
| : $ .00
[2138] |$ $ .00
i : - $ .00
N
i : X3 one $ 00
| : x1CJDK 00
: x2 (1 Ref. $ .
| Total $ .00
i |
1 J

Is "DK" marked in all parts of item 16a? E 100 Yes

J 2[[JNo - SKIPto 17a
|

be able to provide me with the amounts of pay Reminder Card, Item 3b
. . . received in each of these months? i CINo !
(Information about how much . . . received | 2
each month is very important to the results of :
|
]

\
| |
' 16b. If | were to call back later, would you (or. . .) E 1[0Yes ~ Mark Callback Summary and
\
|
| this survey.)

r

17a. On this job, was . . . a member of a labor union E 1[0 Yes ~ SKIP to Check Item E8
or a member of an employee association

\ similar to a union during the 4-month period? { 2[1No
1 |
T
| b. Was . . . covered by a union or employee
‘ association contract during the 4-month E 1 %?\(Ies
2 o

‘ period?

|
]
!
]

| Is "Both worked for employer and : 2148 I 101 Yes ~ Read Statement B, page 20
‘ sell-employed” (box 3) marked in item 1a, | 21 No - SKIP to first ISS Code or Topical Module
| page 1o¢ X Statement C, page 58

FORM SIPP-13700 (8-10-94) Page 19




Section 2 - EARNINGS AND EMPLOYMENT (Co

htinued)

Part B1 - SELF-EMPLOYMENT IDENTIFICATION NUMBER 1

m You said . . . was (also) self-employed during this 4—mon*'| 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 other in part B2, page 22. If . . .
was self-employed in 3 or more businesses, enter in
B1 and B2 the 2 businesses producing the highest
gross earnings.)

8] Business name

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

4 Business I.D. No.

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

1 1] Yes
] 20 No - SKIP to 14

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

10 Yes
2[INo - SKIP to 1§

€. What kind of business was this?

ASK OR VERIFY -
d. Is it mainly -

?
de?

] 1] Manufacturi
2[]Wholesale Tr
* 3[]Retail Trade?

+[1 Some other kind of business?

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

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

ASK OR VERIFY -
g. How many hours per week did . .

PGM 7

Gross earnings include sales and receipts before

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

. usually work _||
at this business? p2212 Hours
| x3[1None
t x1 DK
—

2. Do you think that the gross earnings of this Y
business will be $1,000 or more during the E ;S Nis— SKIP to 1d
next 12 months? | DK

l X1
|
|
T

: 2216 I

1] Yes - SKIP to 6p

Enter 999 if 1,000 or more employees.

household member? : 2LINo
3. What was the total number of employees I—I
working for this business? Be sure to 1 2218 Employees
include . . .. x1 DK

4a. Was . . .'s business incorporated?

10 Yes — SKIP to 5k
200 No

b. Was . . .’s business a sole proprietorship or a

| 2222 | 1] Sole proprietorghip — SKIP to 6a

partnership? l 2 Partnership
5a. Aside from . .. were any other members of this 55577 1 [ Yes
household owners or partners in this business? | »[INo - SKIP to 6
b. Which members? | Person No. _ Name

"

|
[ 2226 ]

2228 |
| 2230 |

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

2232 | 1 Yes

i 20No
1
b. Did . . . receive any (other) income from the Y
business during this 4-month period? E ; % Nis
i
s "Yes" marked in either item 6a or 6b? ,:2236 171 Yes
2[C1No — 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 legggs‘;“sl_n‘l(mﬂvs

The next question is about the income . . . :

received from this business during the | LAST MONTH $ .00

4-month period. We need the most accurate [

figures you can provide. $ .00

. 2238 ] |$ .

What was the total amount of income that... $ .00

received from this business in (Read each [ x3 ] None

month)? [ —— $ .00

NOTE - Include total gross earnings before any : X1 Total $ .00

deductions. * | x2 ] Ref.
S
: 2 MONTHS AGO
| $ .00
T22a0] |$ . $ .00
: x3[J None $ .00
! x1JDK $ .00
: x2 L] Ref. Total $ .00
|
i
t 3 MONTHS AGO
! $ .00
12242] |$ . $ .00
|
I x3 [ None $ .00
[
| x1 1 DK $ .00
I
1 x2 L1 Ref. Total $ .00
1
U S
l 4 MONTHS AGO
: $ .00
F22a4] |$ $ .00
: x3 [ None $ -00
: x1JDK $ .00
: x2 ] Ref. Total $ .00
|

m Is "DK" marked in all parts of item 7? :_TZ_ZQ 100 Yes
: 2[1No - SKIP to Check Item S5
8. If 1 were to call back later, would you (or . . .) E 1[0 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.) :

2250’ 1 Yes — SKIP to 10b

Refer to item 4a, page 20. |
Is this business incorporated? : 20 No

Has information about the net profit (or E] 100 Yes — SKIP to 10b
loss) for this business already been »INo

obtained from another household |
member? I

9a. Can you give me an estimate of the net profit Y
or loss, that is, the difference between gross :ZE ;E Nis— SKIP to 10b
receipts and expenses for this business, during |
the 4-month period? |
i
I 2256 |

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

SKIP to 10b

10a. About how much did . . . earn from this
business after expenses during the 4-month

period? : 2260] |$
x3[1None
x1 1 DK
x2 ] Ref.
b. Was . . . self-employed in this business as of s000 1 101 Yes
(Read last day of the reference period)? ' 2[INo - SKIP to 11f, page 22

FORM SIPP-13700 (8-10-94) Page 21




Section 2 - EARNINGS AND EMPLOYMENT (Coatinued)
Part B1 - SELF-EMPLOYMENT IDENTIFICATION NUMBER 1 |Continued)
1
Refer to item 4b, page 20. :soo:z] 10 Yes — SKIP to Lheck Item S6.2
Is sole proprietorship marked in 4b? | 2 1No
i
11a. As of (Read last day of reference period), what
percent of this business did . . . own? | 8004 Percqnt
|
|
| x1 DK J]
: x2 ] Ref. - SKIP to 1 1f
|
" Has information below about the total @ 1[0 Yes - SKIP to V1f
value and total debt for this business »[ONo

already been obtained from another
household member?

11b. As of (Read last day of the reference period),
what was the total value of this business h——J $
before figuring in any debts that might be L8008
owed against it?

x3[JNone -SKIP to] 11d

i
|
* : x1 DK
I
|

x2 L1 Ref. - SKIP to § 1f
I 8009 | 1] Office Use Onlly

I

C. If | were to call back later would you be able _ i
to provide me with an estimate of the amount? E)E 1HYes CI\\/(I;;/r[I)(aIZi @T,ﬁ%gf,"ftgg%a
(This information is especially important for ON ‘
the purposes of this survey.) 2LINo

d. As of (Read last day of the reference period),
what was the total debt owed against this

business? Ts012] |$

| x3 [ None ~SKIP to} 11f
* I x1 1 DK
: x2 [1Ref. — SKIP to | 1f

| 8013 | 1] Office Use Onl

I
e. If | were to call back later would you be able _ i
to provide me with an estimate of the amount? E 1L Yes gﬁfgalzi SZ’,gf,ﬁaC,f,’c,’tZ,’.,’,d%
(This information is especially important for !
the purposes of this survey.)

-~

2[INo

f. Was . . . self-employed in any other business @ 1[0 Yes

(professional practice/farm) during the
. o 2] No - SKIP to fifst ISS Code or
4-month period? : Statemeni C, page 58

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

12a. What was the name of . . .’s other business/
professional practice/farm?
{If . . . was self-employed in 3 or more businesses,
enter in B1 and B2 the 2 businesses producing the
highest gross earnings.})

Business name

Enter business ID number from cc item
= 43, or if a new business, enter the next
available ID number. > | 23

~ Business L.D. No.

Is the previous wave box marked for this

1 Yes
business in cc item 43? ‘

2[[JNo - SKIP to 12¢

12b. Have . . .’s main activities or duties for this

Y
business changed during the past 8 months? 1Llves

20No - SKIP to 12g

C. What kind of business was this?

ASK OR VERIFY -
d. Is it mainly -

1] Manufacturing?

| 21 Wholesale Trade?

' 3] Retail Trade?

 +[] Some other kind of business?

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

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

ASK OR VERIFY - I'PGM 7
g. How many hours per week did . . . usually work
at this business? : 'r 2312 Hours
x3[_]None

|
| x1 L1 DK
]

13. Do you think that the gross earnings of this Y
business will be $1,000 or more during the E ;EI‘ NZS— SKIP to 21
next 12 months? x1 [1DK

Gross earnings include sales and receipts before
expenses.

Have questions 14-16b already been | 2316 ] 1 Yes — SKIP to 17a
Mnswered for this business by another : ;D No

household member?

14. What was the total number of employees
working for this business? Be sure to 28] Employees
include . . .. x1 DK

Enter 999 if 1,000 or more employees.

15a. Was . . ."s business incorporated? @ 100 Yes — SKIP to 16a
| 2[1No

b. Was . . .’s business a sole proprietorship or a

partnership? 2322 | 1 Sole proprietorship — SKIP to 17a

|
: 2 L1 Partnership

16a. Aside from . . ., were any other members of
this household owners or partners in this

@ 1[0 Yes
business? :
I

2[INo - SKIP to 17a

b. Which members? Person No.  Name

17a. Was . . . paid a regular salary from this 1 2332 1 1[0 Yes
: business during the 4-month period? »1No

b. Did . . . receive any (other) income from the Y
business during this 4-month period? :ZE ; % st
!

Is "Yes" marked in either item 17a or 17b? E 1[0 Yes
. : 2[JNo - SKIP to Check Item S11
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Section 2 - EARNINGS AND EMPLOYMENT (Continued)
Part B2 - SELF-EMPLOYMENT IDENTIFICATION NUMBER 2 ‘Continued)
18. READ STATEMENT ONLY ONCE PER RESPONDENT. : FIELD R&ggg?“lil%TATWE
The next question is about the income . .. :
received from this business during the 4-month | LAST MONTH $ .00
period. We need the most accurate figures you |
can provide. | $ .00
. I2338] |$
What was the total amount of income that . .. $ .00
received from this business in (Read each [ x3[J None
month)? | $ .00
. [ x1 DK
NOTE - Include total gross earnings hefore any I Total $ .00
deductions. * | x2 ] Ref.
L ] T
: 2 MONTHS AGO
| $ .00
; "Ba0] |3 - |00 $ .00
|
‘ : x3[JNone $ .00
§ x1 ] DK ) $ .00
: x2 L] Ref. Total $ .00
[
R —— U
[ 3 MONTHS AGO
[ $ .00
r2342] |$ $ .00
[ x3[1None $ - .00
[
) x1 L1 DK $ .00
|
[ x2 L] Ref. _Total $ .00
[
- — e e — - ] —_—— e — e -
! 4 MONTHS AGO
| $ .00
F23aa] |$ ; $ .00
: x3[_INone $ .00
'| x1 DK $ .00
: x2 [1Ref. Total $ .00
|
m Is "DK" marked in all parts of item 187 E 1[0 Yes
: 2[JNo - SKIP to Check item S11
|
19. If l were to call back later, would you (or . . .) be 'IZSE 1[0 Yes — Mark Reminder Card and
able to provide me with the amounts of income | CallbackTéummary, Item 4b
. . - received in each of these months? | > No
(Information about how much . . . received |
each month is very important to the resuits of
this survey.) [
|
Refer to item 15a, page 23. 12350 ] 10 Yes - SKIP to flrst ISS Code or
Is this business incorporated? | Statement C, page 58
| 2[INo
I B
Has information about the net profit (or @ 100 Yes — SKIP to flrst ISS Code or
1 loss) for this business already been Statemenjt C, page 58
| obtained from another household ! »[INo
i member? :
' i
| 20a. Can you give me an estimate of the net profit Y.
or loss, that is, the difference between gross @ ;S Nis— SKIP to fikst ISS Code or
| receipts and expenses for this business, during | Statemerg C, page 58
| the 4-month period? | » pag
. |
T
b. What was the net profit or loss? s SKIP to first ISS Code
If "broke even,” enter $1 in box. 2356 ] |$ . or Statement C,
page 58
| 2358 I xa [ Loss in amoun
21a. t,\bout how much did . . . earn from this N |
usiness after expenses during the 4-mont
period? ,@ $ . . SK{SP to first ISC.? Code
1 or Statement C,
| x3[1None page 58
| x1 DK
) x2 L] Ref. )
f
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Section 2 - EARNINGS AND EMPLOYMENT (Continued)

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

21b. Was . . . self-employed in this business as of
(Read last day of the reference period)?

1

8016 I 1 VYes

| 2 No — SKIP to first ISS Code or
| Statement C, page 58

m Refer to item 15b, page 23.
Is sole proprietorship marked in 15b?

8018 | 1 Yes — SKIP to Check Item 514
2[INo

22a. As of (Read last day of the reference period),
what percent of this business did . . . own?

| 8020] Percent

x1L1DK

[
|

[

[ x2 ) Ref. — SKIP to first ISS Code or
: Statement C, page 58

I

m Has information below about the total
value and total debt for this business

already been obtained from another
household member?

8022 I 10 Yes — SKIP first ISS Code or
Statement C, page 58

2[INo

22b. As of (Read last day of the reference period),
what is the total value of this business before
figuring in any debts that might be owed

against it?

| = sKIP to 22d

x3[]None -SKIP to 22d
x1[1DK

x2 1 Ref. — SKIP to first ISS Code or
Statement C, page 58

c. If 1 were to call back later would you be able
to provide me with an estimate of the
amount? (This information is especially
important for the purposes of this survey.)

| 8026 I 1 Yes — Mark Callback Summary and
Reminder Card, Item 5a

2[INo

d. As of (Read last day of the reference period),
what was the total debt owed against this
business?

*

SKIP to first

ISS Code or
(8028] |$ Statement C,
x3[]None page 58

!
|

N ____
: x1 DK

| x2 [1Ref. - SKIP to first ISS Code or
| Statement C, page 58

!

: 8029 | 1 Office Use Only

e. If 1 were to call back later would you be able
to provide me with an estimate of the
amount? (This information is especially
important for the purposes of this survey.)

: 8030 | 10 Yes — Mark Callback SKIP to first
Summary and ISS Code or

Reminder Statement C,

Card, Item 5b page 58

|
I
|
: 20 No
i

NOTES

FORM SIPP-13700 (8-10-94)

Page 25



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

1. You said. .. received (was authorized to | income code Name of income type
receive) (Read name of income type) during the |
4-month period. I 3000 |
(Read "was authorized to receive” if asking about :
“Food Stamps"” - code 27.) I
Mark (X) income type code. 3002 ] 1[J1SS Code 1 or  (SS or RR)

2[1ISS Code 25 (WIC) — SKIP to 13a, page 29
3[]1SS Code 27 (Fpod Stamps) ~ SKIP to 11a,
page 28 I
4 ]SS Codes 37, 1
Check Item A4
5 ] Other ISS Codds — SKIP to Check Item A4.1

m Refer to cc item 27. @ 100 Yes
- 20 No - SKIP to Check Item A3

Is ... a designated parent or guardian of |
children under age 18? :
2. During this 4-month period, were any separate @ 1[0 Yes
payments from {Social Security/ Railroad _
Retirement) received especially for...'s : 2[INo - SKIP to Check Item A3
children? |

[
l
!
| 0, 51, 52, 53, or 56 — SKIP to
|
t
|

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

<
-
==
< - -
Z (himself/herself) during any of these months? ‘ 2[INo - SKIP to 93, page 28
-
§ Refer to cc item 26a. I 3010 l 1] Yes
2 Is ... married? | 2[[0No - SKIP to Check Item A4.1
1
4. Did. .. receive (Social Security/Railroad f Y
Retirement) jointly with . . ."s spouse? E ;% N?)S_ SKIP to Check Item A4.1

Has information about the amount @ 100 Yes - SKIP to fdext ISS Code or
received by . . . from the income source Stateme?t C, page 58

entered in item 1 already been recorded | ,[INo
during an interview for . . .’s spouse? [

Refer to item 11b, page 5. 3015 I 1 Yes - ASK 5b

Is this income source listed on the 2[[1No - ASK 5a
| income roster?

Bc. Same persons receive more
than one payment per month
fof certain income types.

P Fol ISS codes 1 or 2 (SS or RR)
regd —

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

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

the reference period and mark item 5b. Hgw much did . . . receive in

{R¢ad each month marked "Yes"
in ftem 5b)? Please answer by
giving the total amount each
menth AFTER any deductions
such as Medicare premiums.

P Fot all other ISS codes read -

Hdw much did . . . receive in
{Read each month marked "Yes" in
itefn 5b)? Please answer by
giying the total amount each
meénth BEFORE any deductions.

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

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

|
|
l
|
|
|
|
i
!
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
[
|
|

{
(Lastmonth) . ... ... . . ... . ... ... 3016 | 1 gl\\(les 3018 $
‘ 2 o ‘
. x1 JDK x§ [1DK
I xp I Ref.
(2monthsago) ....... .. ... . ... ... . . . .. ... 3020 | 1[JYes 3022 | $
| 2[1No
! x1 [0 DK xj C1DK
: xp (1 Ref.
i
(3monthsago) ............ ... . ... 3024 | 1 VYes 3026 I
| 2[INo $
| x11DK xp L1DK
| xp [ Ref.
(Amonths ago) ... ... | 3028 ] 100 Yes 3030 | $
[ 2[1No
: x1 0 DK x [1DK
| xp L1 Ref.
Page 26 . FORM SIPP-13700 (8-10-94)




Section 3 - AMOUNTS (Continued)

=

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[11SS Code 8 or 20 through 24

3] All other income codes — SKIP to next ISS
Code or Statement C, page 58

|
I"3032

-

6a.

m

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

3034 | 1] Yes — SKIP to Check Item A6

2 No

b. Which persons were covered?

Person No. Name

|

3038

''3042

el [ [l

| 3046

W w W w
[~ [~ (= (=]
o a1 24 &
sy N o -]

Is this ISS Code "8"7

1] Yes

2[[INo — SKIP to next ISS Code or
Statement C, page 58

3056

7a.

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

1] Service-connected disability compensation
2 [ Survivor benefits

3] Veterans’ pension

4 [J Other Veterans’ payments

3058

Pl [ [l

b. Is . .. required to fill out an annual income 100 Yes
h i - - SKIP to next ISS Code or
?
questionnaire in order to receive a VA pension? 20 No Statement C, page 58
x1 DK
I(':l' cII§6.1 Refer to cc item 45. 13062 ] 100 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? i
8a. (Social Security/Railroad Retirement) sends out I
checks in two different colored envelopes - E ! S gluﬁ?
blue and buff. Which color envelope does . . ."s | 2 u .
check come in? (Remember, we are interested | s[] Direct deposit
in the color of the envelope, not the color of l 4[] Other
the check.) : x1[JDK
b. Do . . .’s payments usually come on the first of | 3066 | 1] First
the month or the third? | 2 Third
! 3 [ Other
| x1[1DK
ﬁ_ cllfﬂ Refer to item 2, page 26. E 1[0 Yes
Were (Social Security/Railroad Retirement) | 2[[1No - SKIP to next ISS Code or
payments received especially for . ..’s | Statement C, page 58
children? |
NOTES
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Section 3 - AMOUNTS (Continued)

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

ued)

9a. Were (Social Security/Railroad Retirement)
payments received for . . .’s children in (Read

9b. i
NOTE - Social Security payments may be adjusted

es” in item 9a —
was$ received?

How much

|
|
|
each month)? I
I
|
|

for inflation each January.

(Last month)

; 3070 | 1 Yes

3072 I

I 2[1No
! x1C1DK x1[1DK
: x2]] Ref.
|
(2monthsago) ...... ... ... . ... . . ... . ...... I"3074 I 1 Yes 3076 | s
| 2[INo P
. x1 CJDK x1L DK
| x2] Ref.
(3monthsago) . ...... . ... . . ... .. ... . ... .. 3078 I 1L0Yes | 3080 I ]
2 1No
x11DK x1[J DK
x2] Ref.
(4 monthsago) ..... ... .. ... . ... . . ... .. ... . 3082 | 1 Yes 3084 | 3
2[1No
x1 1 DK x1]1 DK
x2]_] Ref.

VERIFY IF ONLY ONE CHILD OR ASK -

3086 | 1 1Yes - SKIP to n{

xt ISS Code or

| 3088

10a. Were all children living here covered by these Statement C, page 58
payments? »[INo
b. Which children were covered? Person No.  Name

R

3090

| 3092

' 3094

i 3096

L

| 3098

SKIP to next ISS Code or Statement C, page 58

11a. Were all the people living here covered under | 3100

. . .'s food stamp allotment? »[INo

1 Yes — SKIP to Check ltem A7.1

b. Which persons were covered? Person No.  Name

| 3102

|

i

1 3104

| 3106

f

3108

1 3110

3112

SEELE

| 3116

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

. |
:':I'IEIEVICX7.1 Refer to item 11b, page 5. @ 1[0Yes — 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)?

[
f
!
|
|
[
|
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 l
: reference period. :
[
[
[
[
[

b. Did . . . receive food stamps in (Read each
th)?
month) 12¢. If "Yes" in item 12b, ask - What

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

inflation in July and October.

(Lastmonth) . ........ . ... .. ... . . ... .. .. ... | 3122 I 10 Yes 3124 I $

i 2[1No
! x1 ] DK x1 LJDK
: x2 ] Ref.
i
(2monthsago) . ...... ... ... ... ... ... . ... I"3126 | 10 Yes 3128 |
' 2[INo $
| x1 (1 DK x1 DK
| x2 ] Ref.
3monthsago) ......... ... . ... . .. .. .. ... 3130 | 1 Yes 3132 | $
| 21No
[ x1 1DK x1 [ DK
: x2 [1Ref.
i
(4monthsago) .......... ... .. .. ... .. ...... | 3134 | 10 Yes 3136 |
2[1No 3
: x1 1 DK x1 ] DK
| x2 ] Ref.

SKIP to next ISS Code or Statement C, page 58

13a. Did . . . receive any WIC benefits in (Read each : 3138 | 1] Last month
month)? om

Mark (X) all that apply.

202 months ago
3142 | 3003 months ago
3144 | 4[4 months ago

il

b. Which persons were covered? Person No.  Name

| 3146
|
13148

| 3150
|

3152 I
| 3154 I

SKIP to next ISS Code or Statement C, page 58

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

1. You said . . . received (was authorized to [ Income code Name of income type
receive) {Read name of income type) during the |
4-month period. | 3200 |

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

Mark (X) income type code. "3202] 10J1SS Code 1 or 4(SS or RR)

2[1SS Code 25 (WIC) — SKIP to 13a, page 33

3[1ISS Code 27 (Fqod Stamps) — SKIP to 11a,
page 32

4+[J1SS Codes 37, §0, 51, 52, 53, or 56 — SKIP to
Check Item A4

5 ] Other iSS Codek — SKIP to Check ltem A4.1

Mefer to cc item 27. @ 1[0 Yes
2 1No - SKIP to CHeck Item A3

Is ... a designated parent or guardian of !
children under age 18?7 !

2. During this 4-month period, were any separate Y
payments from (Social Security/ Railroad @ ;S N?)s— SKIP to CHeck ltem A3
Retirement) received especially for .. .’s i ;
children? |

3. Did... also receive a separate payment for @ 10 Yes

(himself/herself) during any of these months? 2 No — SKIP to 94 page 32

Refer to cc item 26a. E 100 Yes
Is. .. married? 2 0No — SKIP to CHeck Item A4.1

4. Did... receive (Social Security/Railroad 3212 ] 10O0Y
Retirement) jointly with . . ."s spouse? : ;l:l NZS_ SKIP to CHeck Item A4.1

|
. . !

Has information about the amount :|| 3214 | 1] Yes — SKIP to ngxt ISS Code or
a received by . . . from the income source Statemer C, page 58
entered in item 1 already been recorded I »[INo

during an interview for . . .’s spouse? l

m Refer to item 11b, page 5. E 1[JYes — ASK 5b
Is this income source listed on the 2[[I1No - 'ASK 5a

income roster?

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

than one payment per month
for|certain income types.

P For}iSS codes 1 or 2 (SS or RR)
rea§l —

5¢c. So*e persons receive more

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

Hogv much did . . . receive in
{Refd each month marked "Yes”
in ifem 5b)? Please answer by
giv|ng the total amount each
mohth AFTER any deductions
sudh as Medicare premiums.

» Forlall other ISS codes read —

Hoy much did . . . receive in
(Regd each month marked "Yes" in
iterg 5b)? Please answer by
giving the total amount each
mohth BEFORE any deductions.

{(Lastmonth) . .. ... ... .. ... . ... I 3216I 10 Yes 3218 | L,

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

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

| 2[[1No
: x1 C1DK x1[1DK
| x2 |1 Ref.
{(2monthsago) ......... ... ... .. ... .. ... ... 3220 | 10 Yes 3222 | 4
| 20 No ]
! x1 DK x1J DK
: x2 |1 Ref.
i
(3monthsago) . ... ... .. ... ... . ... ... ... .. I'3224 I 1[]Yes 3226 | )
| 2[JNo ]
| x1LJDK x1 DK
| x2 1 Ref.
{dmonthsago) ........ ... .. .. . ... . ... .. ... | 3228 | 1 Yes 3230 | )
| 2[INo 3
: x1[1DK x1 1 DK
| x2 ] Ref.
Page 30 FORM SIPP-13700 (8-10-94)




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

. I
RELT Nl Vark (X) income type code. T3232] 10ISS Code 1 or 2 - SKIP to Check Item A6.1
2[11SS Code 8 or 20 through 24

31 All other income codes — SKIP to next ISS
Code or Statement C, page 58

6a. Were all the people living here covered by . . .’s @ 101 Yes — SKIP to Check Item A6
payments? n
| 2 No
I
b. Which persons were covered? | Person No.  Name
3236 |
|
3238 |
| 3240 |
|
F3242 |
| 3244 |
|
F3246 |
|
| 3248 l
|
T 3250 |
|
t 3252 |
1 3254 I
fT CKG Is this ISS Code "8"? "6 ] 100 Yes
| 20 No - SKIP to next ISS Code or
[ Statement C, page 58
7a. What ty)pe of Veterans’ payments did . . . 3258 I 10 Service-connected disability compensation
receives i 2 [J Survivor benefits
! 3 Veterans’ pension
| 4[] Other Veterans’ payments
b. Is . . . required to fill out an annual income , 3260 | 10 Yes
questionnaire in order to receive a VA pension? |_] 2 INo gng;;?e’}vetxé Iggggog; or
: x1J DK !
AN Refer to cc item 45. |:3262 100 Yes — SKIP to Check ltem A7
Was Sacial Security/Railroad Retirement : 2[No
(code 1 or code 2) marked for ... in the |
previous reference period? |
8a. (Social Security/Railroad Retirement) sends out @ 1[0 Blue
checks in two different colored envelopes -

blue and buff. Which color envelope does . . .’s | 2] ijff .
check come in? (Remember, we are interested | 3 [ Direct deposit
in the color of the envelope, not the color of l 4[] Other

the check.) : x1 [ 1DK

b. Do .. .’s payments usually come on the first of 3266 I 1 First

the month or the third? | 20 Third
' 3[ ] Other
: x1 ] DK
ﬁ_ CK7 Refer to item 2, page 30. @ 1[0 Yes
Were (Social Security/Railroad Retirement) 2[[1No — SKIP to next ISS Code or

payments received especially for...'s | Statement C, page 58

children? |

NOTES
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Section 3 - AMOUNTS (Continued)

10a. Were all children living here covered by these

payments?

2[INo

Statement|C, page 58

b. Which children were covered?

Person No.

Name

w
N
-]
-]

3290

Part A - GENERAL AMOUNTS (ISS Codes 1-56) (Continued)
9a. Were (Social Security/Railroad Retirement) :
paymentshrgceived for .. .’s children in (Read |
h t }
each mon ) . ! 9b. if "Yps" in item 9a ~ How much
NOTE - Social Security payments may be adjusted | wasjreceived?
for inflation each January. [
(Lastmonth) ... ... .. ... ... ... | 3270 I 1 Yes 3272 | 4
[ 2[INo
[ x11DK x1 [ DK
: x2 [ Ref.
i
| :
(2monthsago) ......... ... .. .. ... . ... . ... 3274 | 1%Yes 3276 4
| 21No
| x11DK x1{J DK
l x2 [ Ref.
(3monthsago) . ........ ... .. .. .. . .. .. . .. .. 3278 | 10 Yes 3280 | 4
| 20 No
[ x1 1 DK x1 1 DK
: x2 [ Ref.
(4monthsago) ......... ... . . . ... . ... ... ... I 3282 | 10 Yes 3284 | 4
' 20No
l x11DK x1 {1 DK
| x2 (1 Ref.
'
VERIFY IF ONLY ONE CHILD OR ASK — "5z5e] 0 Yes - SKIP to nekt ISS Code or
[
[
I
|
|

' 3204

Bl [ e

| 3296

i

| 3298

SKIP to next ISS Code or Statement C, page 58

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

10 Yes -
2[INo

|
I"3300

SKIP to Chck Item A7.1

b. Which persons were covered?

Person No.

Name

| 3302

Rl

i

' 3304

| 3306

il

3308

[] w w
W w w
-l - -
L3 N o

| 3316

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

i
- Refer to item 11b, page 5. @ 1[0 Yes — ASK 12b
Is "Food Stamps" (code 27) listed on the 2[JNo - ASK 12a

} Section 3 - AMOUNTS (Continued)
i

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 1
it was received in each remaining month of the I
> reference period. :
[
[
f
1
[

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

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

(Lastmonth) . ... .. ... ... . . . .. ... ... | 3322 | 10 Yes 3324 | $

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

l 2INo
| x1 DK x1LJ DK
| x2 [ 1 Ref.
i
|
(2monthsago) ....... . ... .. ... . ... ..., 3326 | 1(5!Yes 3328 I $
| 2.1 No
| x1 1 DK x1JDK
[ x2 ] Ref.
(3monthsago) . ....... ... . . ... ... : 3330 I 1 Yes 3332 I $
| 2[INo
! x1LIDK x1 LI1DK
: x2 (] Ref.
i
{4monthsago) ........... ... ... .. ... ...... | 3334 I 1] Yes 3336 |
2[[1No 3
| x1[1DK x1 [ DK
t

x2 [ Ref.
SKIP to next ISS Code or Statement C, page 58

13a. Did . . . receive any WIC benefits in (Read each 33351 1] Last month
month)? e
3340 | 2012 months ago
Mark (X) all that apply. | 3342 | 313 months ago
3344 | 4[] 4 months ago
[——n—
b. Which persons were covered? : Person No.  Name
. 3346

‘ ‘ | 3354 |
1

SKIP to next ISS Code or Statement C, page 58
‘ NOTES
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Section 3 - AMOUNTS
Part A - GENERAL AMOUNTS (ISS Codes 1-56)

1. You said. .. received (was authorized to : Income code Name of income type
receive) (Read name of income type) during the
4-month period. I 3400 |

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

Mark (X) income type code. I3402] 1LJ1SS Code 1 orf2 (SS or RR)
2[J1SS Code 25 (WIC) — SKIP to 13a, page 37

3[11SS Code 27 (Food Stamps) — SKIP to 11a,
page 36
4[11SS Codes 37,150, 51, 52, 63, or 56 — SKIP to
Check Item A4
5 1 Other ISS Codes — SKIP to Check Item A4.1

Refer to cc item 27. @ 100 Yes
Is ... adesignated parent or guardian of ! 20 No — SKIP to §heck item A3

children under age 18? !

=

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

E 1 Yes
Retirement) received especially for. . .'s :
|

2[JNo — SKIP to ®heck Item A3
children?

3. Did... also receive a separate payment for 3208 | 10 Yes
(himself/herself) during any of these months? : 2 No - SKIP to 4a, page 36

|
m Refer to cc item 26a. Eﬂ 1[0 Yes
2 1No - SKIP to Qheck Item A4.1

Is ... married? |
|

4. Did ... receive (Social Security/Railroad | Y
Retirement) jointly with . . .’s spouse? E ;SN?)S— SKIP to Qheck ltem A4.1

!
|

Has information about the amount E 1[0 Yes - SKIP to hext ISS Code or
= received by ... from the income source Statemdnt C, page 58
entered in item 1 already been recorded [ »[INo T

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

L
MRefer to item 11b, page 5. ':3415 | 1 Yes - ASK 5b
2 1No - ASK 5a

!s this income source listed on the
income roster?

5C. S¢me persons receive more
tHan one payment per month
for certain income types.

» Fdr ISS codes 1 or 2 (SS or RR)
repd —

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

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

the reference period and mark item 5b. Hew much did . . . receive in

(Rpad each month marked "Yes"
inlitem 5b)? Please answer by
giVing the total amount each
mpnth AFTER any deductions
such as Medicare premiums.

B Fdr all other ISS codes read -

How much did . . . receive in
{Rpad each month marked "Yes" in
itdm 5b)? Please answer by
giying the total amount each
mpnth BEFORE any deductions.

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

NOTE - Social Security and SSI payments may be

|
|
!
|
[
[
[
[
|
[
[
[
t
|
[
[
adjusted for inflation each January. :
|
|
[
[
[
|
[
|
|

(Lastmonth) . ... .. .. ... .. ... ... | 3416 | 10 Yes 3418 | $
‘ 21 No
i X1 I:l DK | D DK
| ¢ [ ] Ref.
(2monthsago) .......... ... . . . ... .. ... ... 3420 | 10 Yes 3422 | $
i 21 No
[ x1 1 DK xi L1 DK
: xp (1 Ref.
|
(3monthsago) .......... ... . ... . . ... ... 3424 | 1 Yes 3426 I
| 2[[JNo 3
| x1 1 DK x DK
| xp (1 Ref.
{dmonthsago) . ....... ... ... ... .. ... .. ... | 3428 I 1 Yes 3430 | $
[ 2[INo
x1 DK xp DK

|
: xp [J Ref.

Page 34 FORM SIPP-13700 (8-10-94)




Section 3 - AMOUNTS (Continued)

Part A - GENERAL AMOUNTS (ISS Codes 1-56) (Continued)
. S
EE Mark (X) income type code. 3432 | 1[11SS 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 Statement C, page 58

-l

*

6a. Were all the people living here covered by ...'s ™33321 1[0 Yes — SKIP to Check Item A6
payments? »[INo

Person No. Name

-

b. Which persons were covered?

' 3442

i

| 3446

il

| 3450

w
F-
(4]
N

cucci  NNTAET —
20 No - SKIP to next ISS Code or

Statement C, page 58

7a. What ty7pe of Veterans’ payments did . . . 3458 | 1] Service-connected disability compensation
receive: | 2 [1Survivor benefits
I 3 Veterans’ pension
: 4 Other Veterans’ payments

CICILEE

b. Is . .. required to fill out an annual income ; 3460 | 1[1Yes
questionnaire in order to receive a VA pension? |_'I 20 No ggg;?er,'ﬁxé Igggg%dge or
| x1 DK !

m Refer to cc item 45. 1 3462 | 100 Yes — SKIP to Check Item A7
2 No

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

8a. (Social Security/Railroad Retirement) sends out I 3264 1 11Blue
checks in two different colored envelopes -

T

blue and buff. Which color envelope does . . .'s 2] B‘.Jff .
check come in? (Remember, we are interested 3 [ Direct deposit
in the color of the envelope, not the color of 4[] Other

the check.) x1 DK

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

the month or the third? | 2 Third
! 3] Other
: x1 JDK
m Refer to item 2, page 34. E 1[0 Yes
Were (Social Security/Railroad Retirement) | 2.INo - SKIP to next ISS Code or
payments received especially for . ..'s. | Statement C, page 58
children? |

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

9a. Were (Social Security/Railroad Retirement)
payments received for . . .’s children in (Read

lj
I
I
each month)? I
I 9b. if "Wes” in item 9a — How much
i
I

NOTE - Social Security payments may be adjusted wag received?

for inflation each January.

(Lastmonth) .. ... ... . | 3470 I 1 Yes 3472 I )

Statement] C, page 58

payments? »[No

Person No. Name

[ 2[1No
| x1 1 DK x1 DK
| x2 [ Ref.
i
(2monthsago) ........... ... ... ... ... ..... I 3474 | 1LlYes | 3476 | )
| 20No h )
| x1 [1DK x1 |1 DK
| x2 |1 Ref.
(3monthsago) ....... ... ... . . ... ... ... .. 3478 I 1[1Yes 3480 | q
| 2[INo
! x1[]DK x1 |1 DK
: x2 {J Ref.
| s
4 -
{dmonthsago) . ........ ... . ... ... . . ... ... . | 3482 | ;{%Lis 3484| 4 .
} x1 C1DK x1 {1 DK
| x2 L1 Ref.
VERIFY IF ONLY ONE CHILD OR ASK - '
3486 | 1] Yes — SKIP to ndgxt ISS Code or
10a. Were all children living here covered by these |: 1 G i
|
[
|

b. Which children were covered?

(3488 |

3490

.

w
o+
©
N

"

| 3494

il

{ 3496

.

| 3498

SKIP to next ISS Code or Statement C, page 58

11a. Were all the people living here covered under | 3500 1 1 [ Yes — SKIP to CHeck ltem A7.1
. . ."s food stamp allotment? >[I No

b. Which persons were covered? Person No.  Name

| 3502

Il |

i

| 3504

il

3508

| 3510

3512

| 3514

=]

3516

;

NOTES
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A

Section 3 - AMOUNTS (Continued)

EE -

Is "Food Stamps" (code 27) listed on the

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

efer to item 11b, page 5. |:3521 1O Yes - ASK 12b

2[[0No - ASK 12a

income roster?

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

[
[
li
[
[
[
[
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. :
|
|
|
|
[

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

month)?

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

{Last month) ..

(2 months ago)

{3 months ago)

{4 months ago)

was the total amount?

12¢. If "Yes" in item 12b, ask — What

3522 | 1] Yes 3524 | $

|
[ 2[INo
; x1[1DK x1L1DK
|| x2 [ 1Ref.
i
............................ I 3526 | 1 Yes 3528 |
| 2 1No $ )
| x1 DK x1L1DK
1 x2 (] Ref.
............................ 3530 | 10 Yes 3532 | $
I 2[[1No
[ x1 [1DK x1[JDK
: x2 (1 Ref.
|
............................ | 3534 | 1 Yes 3536 |
| 2[INo $
: x1 ] DK x1 [1DK
|

x2 L] Ref.

SKIP to next ISS Code or Statement C, page 58

13a.

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

!
""3538 | 1] Last month

? e
month)? 3540 | 2] 2 months ago
Mark (X) all that apply. i 3542 | 313 months ago

M3544 | 4«04 months ago

b. Which persons were covered?

Person No. Name

|
" 3546 |
|

SKIP to next ISS Code or Statement C, page 58

NOTES

FORM SIPP-13700 (8-10-94)
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Section 3 -

AMOUNTS

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

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

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

Income code

Name of income type

Mark (X) income type code.

3602 I 111SS Code 1 or
2[JISS Code 25 (
3[JISS Code 27 {

page 40
4[J1ISS Codes 37

Check Item A{
5[] Other ISS Coq

2 (SS or RR)
WIC) — SKIP to 13a, page 41
Food Stamps) — SKIP to 11a,

50, 51, 62, 563, or 56 -~ SKIP to
J

es — SKIP to Check Item A4.1

Is this income source listed on the
income roster?

2[[1No - ASK 5a

ﬁ' cxz Refer to cc item 27. @ 1[]Yes
Is. .. a designated parent or guardian of | 2[]No - SKIP to §heck ltem A3
children under age 18? :
2. During this 4-month period, were any separate ;3606 | 1] Yes
payments from (Social Security/ Railroad _ h
Retirement) received especially for...'s : 20L0No - SKIP to ¢heck Item A3
children? [
3. Did... also receive a separate payment for I 3608 | 1] Yes
(himself/herself) during any of these months? |: 2CINo — SKIP to §a, page 40
I
) Refer to cc item 26a. @ 10 Yes
Is. .. married? | 20 No - SKIP to §heck Item A4.1
4. Did... receive (Social Security/Railroad }:,E 101 Yes
Retirement) jointly with . . .’s spouse? ! 21 No — SKIP to €heck ltem A4.1
- . |
P o o e o o ] 101 Yes - SKIP tohext 1SS Code or
entered in item 1 already been recorded I »[INo
during an interview for .. .’s spouse? l
I
I(':I'MCII:4.1 Refer to item 11b, page 5. "Se15] 10 Yes - ASK 5b

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

period, did . . . begin to receive (Read name of

income type)?

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

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

be. s
t
f

> F

bme persons receive more
an one payment per month
r certain income types.

r 1SS codes 1 or 2 (SS or RR)

item 5b)? Please answer by

in (Read each month)?

NOTE - Social Security and SSI| payments may be

adjusted for inflation each January.

>

ing the total amount each
onth AFTER any deductions
stch as Medicare premiums.

Fer all other ISS codes read —

Hbw much did . . . receive in
(Head each month marked "Yes" in
itgm 5b)? Please answer by

{Last month) ..

(2 months ago)

(3 months ago)

{4 months ago)

ing the total amount each
onth BEFORE any deductions.

|
|
]
1
|
|
|
|
|
|
|
|
|
|
!
1
|
|
|
|
|
|
|
|
|
|
|

Page 38

I 3616 | 1SYes 3618 | $

| 2L INo

| x1LIDK 10JDK

| 2] Ref.

] Oves [

| 2[INo

| X1 |‘_‘| DK (1 D DK

: 21 Ref.

|

D] 1Oves  [GE]|

| 2[JNo

| x1 1 DK 1 DK

i 2 [ Ref.

S 1Oves [

[ 2[INo

| x1 (1 DK 1L1DK

: 2] Ref.
FORM SIPP-13700 (8-10-94)




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

. . 1
|(-:|- CII§5 Mark (X) income type code. 3632 | 1[]1SS Code 1 or 2 — SKIP to Check ltem A6.1
2[JISS Code 8 or 20 through 24

3] All other income codes -~ SKIP to next ISS
Code or Statement C, page 58

6a. Were all the people living here covered by . . ."s I 3634 | 1] Yes — SKIP to Check Item A6
payments? ,[INo

b. Which persons were covered? Person No. Name

o -] (-]

3642

B

il

| 3646

w w w w
[-1] [+1] [-1] -]
(4] (3} a P
=y N o -]

m Is this ISS Code "8"? e 100 Yes
2[[1No - SKIP to next ISS Code or

Statement C, page 58

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

3] Veterans’ pension

4[] Other Veterans’ payments

b. Is . . . required to fill out an annual income 3660 | 1[]Yes
: g . . SKIP to next ISS Code or
?
questionnaire in order to receive a VA pension? 20 No Statement C, page 58
x1J DK
LG\ Fefer to cc item 45. 10 Yes - SKIP to Check ltem A7

Was Social Security/Railroad Retirement 2[1No
{code 1 or code 2) marked for ... in the

previous reference period?

8a. (Social Security/Railroad Retirement) sends out
checks in two different colored envelopes - @ ! E‘l gluf?
blue and buff. Which color envelope does . . .'s | 2 u .
check come in? (Remember, we are interested | 3 [ Direct deposit
in the color of the envelope, not the color of ! +[] Other
the check.) : x1 1 DK

b. Do .. .’s payments usually come on the first of | 3666 I 1 First

the month or the third? | 2 [ Third
[ 3[] Other
: x1 ] DK

m Refer to item 2, page 38. @ 1 Yes
Were (Social Security/Railroad Retirement) 2[0No - SKIP to next ISS Code or

payments received especially for...'s Statement C, page 58
children? |

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

9a. Were (Social Security/Railroad Retirement) 1!
payments rgceived for...’s children in (Read
h h)? !
each mont ) . [ 9b. if [Yes” in item 9a - How much
NOTE - Social Security payments may be adjusted | was received?
for inflation each January. [
(Lastmonth) . ... ...... . .. . .. ... ... ... .. 3670 | 1] Yes 3672 | $
[ 2 1No
| x1 0 DK DK
| [ Ref.
i
(2monthsago) ....... ... ... . . ... .. .. ... .. 1 3674 | 1] Yes 3676 |
| 2[INo $
| x1 LIDK # LIDK
| xk (1 Ref.
(3monthsago) . ......... . .. ... : 3678 | 10 Yes 3680 | $
| 2[0No
! x1[1DK xp J DK
: xp (1 Ref.
|
(Amonthsago) ........... ... ... . ... ... . ... . | 3682 | 10 Yes 3684 l
| 2 INo $
| x1 ] DK xp 1 DK
! xg L1 Ref.
1
VERIFY IF OI_VLY ON_E _CH”'D OR ASK - @ 10 Yes - SKIP to fext ISS Code or
10a. Were all children living here covered by these Statemeft C, page 58
payments? ' »INo
[
b. Which children were covered? : Person No.  Name
| 3688 |
{

SKIP to next ISS Code or Statement C, page 58

11a. Were all the people living here covered under | 3700 | 100 Yes - SKIP to Gheck Item A7.1
.. .'s food stamp allotment? »[INo

b. Which persons were covered? Person No.  Name

| 3702

I 3704

. 3706

3708

EEEE

| 3710

3712

| 3714

SEELE

| 3716

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

. 1
m Refer to item 11b, page 5. E 1[0 Yes — ASK 12b

Is "Food Stamps" (code 27) listed on the 2[[JNo - ASK 12a

income roster?

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

1
|
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 I
reference period. :
|
|
|
[
[

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

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

{(Lastmonth) .. ... ... .. ... . ... ... ... .... | 3722 I 10 Yes 3724 | $

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

{ 2[_1No
: x1 [1DK x1 L1 DK
| x2 [] Ref.
l §
(2monthsago) ........ ... ... ... . ... . ... ... I'3726 | 10 Yes 3728 |
| 2[1No $
| x1 (1 DK x1[JDK
i x2 ] Ref.
(3monthsago) . ............. ... ... ... 3730 | 10 Yes [3732 ] $
| 2[JNo
I x1 DK x1 DK
: x2 ] Ref.
|
(dmonthsago) .............. ... .. . ... ... .. | 3734 | 1[1Yes 3736 |
| 2 1No $
| x1 [0 DK x1 ] DK
| x2 [ Ref.

SKIP to next ISS Code or Statement C, page 58

13a. Did . . . receive any WIC benefits in (Read each W 10 Last month

? s
month)? 3740 | 2] 2 months ago
Mark (X) all that apply. | 3742 } 313 months ago

M3744 | +[]4 months ago
_\

w

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

3746 |
|
"3748 }
)
L 3750 |

3752 I
i 3754 I

SKIP to next ISS Code or Statement C, page 58

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

receive) (Read name of income type) during the
4-month period. | 3800 |

(Read "was authorized to receive" if asking about |
“Food Stamps" ~ code 27.) !

LSl Vark (X) income type code. 3802 ] 1[11ISS Code 1 or 2 {SS or RR)
2[11SS Code 25 (WI§) — SKIP to 13a, page 45
31 ISS Code 27 (Fogd Stamps) - SKIP to 11a,
page 44
4[1ISS Codes 37, 5Q 51, 52, 53, or 56 — SKIP to
Check ltem A4
5[] Other ISS Codes}- SKIP to Check ltem A4.1

% Refer to cc item 27. @ 1] Yes
Is. .. adesignated parent or guardian of ! 2[INo - SKIP to Chdck Item A3

children under age 18? :

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

| 3806 | 10 Yes
Retirement) received especially for. . .’s :
1

2[UNo - SKIP to Chdck Item A3
children?

3. Did... also receive a separate payment for @ 11 Yes

(himself/herself) during any of these months? | 20 No - SKIP to 9a, bage 44
1
:':rmcks Refer to cc item 26a. E 1] Yes
Is ... married? | 2[[INo - SKIP to Chqck Item A4.1
|
4. Did... receive (Social Security/Railroad 3812 | 100 Yes
Retirement) jointly with . . ."s spouse? |: 2 No - SKIP to Che'ck tem A4.1
|
CHECK Has information about the amount I 3814 | 1 Yes — SKIP to nekt ISS Code or
ITEM A4 received by . . . from the income source : Statement|C, page 58
entered in item 1 already been recorded i ,[INo
during an interview for . . .'s spouse? |
|
:':I' CX4-1 Refer to item 11b, page 5. E 100 Yes — ASK 5b

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

income roster?

5¢. so
tharj one payment per month
for dertain income types.

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

5a. In which month, during the 4-month reference persons receive more
period, did . . . begin to receive (Read name of

income type)?

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

; : Howi much did . . . receive in
the reference period and mark item 5b. (Reali each month marked "Yes*

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

P For 3ll other ISS codes read -

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

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

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

(Lastmonth) . ... ... .. ... ... ... .. .. ... ... i 3816 | 1 Yes 3818 |
| 2[INo $
| x11DK x1 [l DK
| x2 [J] Ref.
(2monthsago) ........ ... . .. .. ... .. .. ... .. 3820 I 10 Yes 3822 | $
[ 2[INo
[ x1 [1DK x1 ] DK
: x2 [}l Ref.
|
(3monthsago) ......... ... . ... . . ... . ... ... 3824 | 1 EIYes 3826 | $
| 2L1No
| x1 [1DK x1 [l DK
| x2 [}l Ref.
{4 monthsago) ............. U | 3828 | 1 Yes 3830 | $
I 2[JNo
! x1 ] DK X1 % DK
| x2 L} Ref.
Page 42 FORM SIPP-13700 {8-10-94)




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

- Mark (X) income type code. ':]3832 1[11SS Code 1 or 2 ~ SKIP to Check Item AB.1
2[11SS Code 8 or 20 through 24

a1 All other income codes - SKIP to next ISS
Code or Statement C, page 58

T

6a. Were all the people living here covered by . . ."s ™a321 1 []Yes — SKIP to Check Iltem A6
payments? [0 No

Person No. Name

b. Which persons were covered?

3838

' 3842

| 3846

Is this ISS Code "8"? 3856 | 101 Yes

20 No - SKIP to next ISS Code or
Statement C, page 58

7a. What type of Veterans’ payments did . . . 3858 | 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 3860 | 101 Yes
h = e : . SKIP to next ISS Code or
?

questionnaire in order to receive a VA pension? 2 1No Statement C, page 58

x1 1DK
Refer to cc item 45. | 3862 | 101 Yes — SKIP to Check ltem A7

Was Social Security/Railroad Retirement 2[INo

(code 1 or code 2) marked for ... in the

previous reference period?

8a. (Social Security/Railroad Retirement) sends out {33551 ; [IBlue
checks in two different colored envelopes - (1 Buff
blue and buff. Which color envelope does .. .'s | 2 u .
check come in? (Remember, we are interested | 3 [] Direct deposit
in the color of the envelope, not the color of l 4[] Other
the check.) : x1 1 DK

H B ]

b. Do . . .’s payments usually come on the first of 3866 I 1 First

the month or the third? | 2[1Third
i 3] Other
: x1 [ DK
- Refer to item 2, page 42. @ 1[1Yes

2 1No —~ SKIP to next ISS Code or

Were (Social Security/Railroad Retirement) : S o P
atement C, page

payments received especially for . ..'s |
children? i

NOTES
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Section 3 - AMOUNTS (Continued)

Part A - GENERAL AMOUNTS (ISS Codes 1-56) (Cont{nued)

| 3888

3890

9a. Were (Social Security/Railroad Retirement) :
payments received for . . .’s children in(Read [
h h)? I
each mont ) . . n 9b. if |Ves" in item 9a - How much
NOTE - Social Security payments may be adjusted | w4s received?
for inflation each January. i
(Lastmonth) . ... ... ... ... ... ... . ... ... ... 3870 | 10 Yes 3872 | $
[ 20 No
| x1 ] DK x| UJ DK
' x} ] Ref.
|
(2monthsago) ...... ... ... . . ... 13874 | 10 Yes 3876 I
| 2[0No 3
. x1[J DK x| LJDK
[ x} L] Ref.
(3monthsago) .............. ... .. .. ....... 3878 | 10 Yes 3880 | $
! 20 No
] x1 1 DK x{ DK
: x} O] Ref.
|
(4monthsago) ........ ... ... .. ... .. ...... | 3882 | 10 Yes 3884 |
| 20No 3
| x1 DK x{J DK
| x3 ] Ref.
- T
VERIFY IF ONLY ONE CHILD OR ASK - TSes6 ] 100 Yes - SKIP to rfext ISS Code or
10a. Were all children living here covered by these | Statement C, page 58
payments? | »[1No
b. Which children were covered? : Person No.  Name
|

| 3892

' 3894

| 3896

L

| 3898

SKIP to next ISS Code or Statement C, page 58

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

1 Yes - SKIPto (
2[JNo

¥
13900

heck Item A7.1

b. Which persons were covered?

Person No. Name

| 3902

1l |

1 3904

i

| 3906

il

3908

f

i 3910

3912

)]

| 3916

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. @ 10 Yes - ASK 12b
| 2[1No - ASK 12a

Is "Food Stamps" (code 27) listed on the

income roster?

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. :
[
[
[
[
i

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

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

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

(Last month)

3922 | 1 Yes 3924 | $

12a. In which month, during the 4-month reference

|
[ 2[INo
' x1 1 DK x1 LI1DK
| : x2 [ Ref.
| i
| (2monthsago) ...................... .. ... . 3926 | 10 Yes 3928 | o
| N !
| 2 0
| | x1 DK x1 DK
| x2 1 Ref.
| (3monthsago) ....... ... . ... ... . ... ... ... 3930 | 1 Yes 3932 | $
| 20 No
I x1 1 DK x1 LI DK
: x2 ] Ref.
|
(4monthsago) .............. ... ... ... ...... 1 3934 | 10 Yes 3936 |
2[INo 3
| x1 [1DK x1 DK
| x2 L] Ref.

SKIP to next ISS Code or Statement C, page 58

13a. Did . . . receive any WIC benefits in (Read each Ir§'93—8 1 Last month
month)? e
3940 | 212 months ago
Mark (X) all that apply. 1 3942 | 3003 months ago
M39a4 | 4[] 4 months ago

“

b. Which persons were covered? Person No.  Name

[—
|
L 3946 |
|
I 3948 l
I
{3950 |

f
3952

| 3954 I

Il

SKIP to next ISS Code or Statement C, page 58

NOTES

FORM SIPP-13700 (8-10-94) Page 45




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

1. You said... received (was authorized to I Income code Name of income type
receive) (Read name of income type) during the |
4-month period. | 4000 |
(Read "was authorized to receive” if asking about ;
"Food Stamps" - code 27.) I
LSSl Mark (X) income type code. 00z 1SS Code 1 or 2 |SS or RR)

2[JISS Code 25 (WIE) — SKIP to 13a, page 49
3[11SS Code 27 (Fopd Stamps) ~ SKIP to 11a,

|
|
: page 48
| 4[JISS Codes 37, 54, 51, 52, 53, or 56 — SKIP to
| Check Item A4
! 5 L] Other ISS Codeqd - SKIP to Check Item A4.1
|

Refer to cc item 27. @ 1 Yes

Is. .. adesignated parent or guardian of | 2[1No - SKIP to Chgck Item A3

children under age 18? 1'

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

| 4006 | 1 Yes
Retirement) received especially for...'s :
|

2[[INo — SKIP to Chéck Item A3
children?

3. Did... also receive a separate payment for @ 100 Yes

(himself/herself) during any of these months? | 2 No - SKIP to 9a,|page 48
i ¥
:;I'FIIEIIE\I(I:I|§3 Refer to cc item 26a. E 101 Yes

Is ... married? | 2[[JNo - SKIP to Chgck Item A4.1
1

4. Did... receive (Social Security/Railroad 2012 Y.
Retirement) jointly with . . .’s spouse? E ;S N(ZS_ SKIP to Chéck ltem A4.1

!
. . 1
Has information about the amount E 1[0 Yes — SKIP to nékt ISS Code or
received by . .. from the income source Statement C, page 58
entered in item 1 already been recorded I »[INo
during an interview for . . .’s spouse? [
L
ﬁgﬁnc/|§4.1 Refer to item 11b, page 5. E 100 Yes — ASK 5b

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

income roster?

e persons receive more
one payment per month
ertain income types.

S codes 1 or 2 (SS or RR)

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

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

the reference period and mark item 5b. much did . . . receive in

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

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

|
I
I
|
1
|
|
|
|
!
|
|
|
|
|
|
|
|
|
|
|
I
|
|
|
|
|

How much did . . . receive in
(Read each month marked "Yes" in
item}5b)? Please answer by
givigg the total amount each
monith BEFORE any deductions.
(Lastmonth) . ... ... ... ... ... . ... ... ..., | 4016 | 1[JYes 4018 I
I 2[1No 3
| x1 1 DK x1[J1 DK
| x2 [[] Ref.
(2monthsago) ........ ... ... ... . ... . ...... 4020 | 1 Yes 4022 | $
| 2[INo
[ x1 [1DK x1 [J1 DK
: x2 [[] Ref.
i
|
(3monthsago) ........ ... . ... .. ... . ..... . 4024 I 1%Yes 4026 I $
| 2LINo
| x1[1DK x1 1 DK
| xz [}l Ref.
{4dmonthsago) ....... ... .. ... ... .. .. ... .. | 4028 | 10Yes 4030 | $
{ 2[INo
' x1 C1DK x1 1 DK
: x2 [J] Ref.
Page 46 FORM SIPP-13700 {8-10-94)




| Section 3 - AMOUNTS (Continued)

Part A - GENERAL AMOUNTS (ISS Codes 1-56) (Continued)
|
m Mark (X) income type code. 2032 ] 1[1ISS Code 1 or 2 — SKIP to Check ltem A6.1
2[JISS Code 8 or 20 through 24

3[J All other income codes - SKIP to next ISS
Code or Statement C, page 58

6a. Were all the people living here covered by . . ."s 0321 1 [] Yes — SKIP to Check ltem A6
payments? »[ONo

Person No. Name

b. Which persons were covered?

&
[~
o
(=4

' 4042

| 4046

» »

2l 12| Iz |2 5
A & & 4 &
kY N o -] =

Is this ISS Code "8"? 5] 1O Ves
m 2 [0 No — SKIP to next ISS Code or

Statement C, page 58

7a. What type of Veterans’ payments did . . . 4058 | 1[0 Service-connected disability compensation
receive? 2 [J Survivor benefits

3[JVeterans’ pension

4[J Other Veterans’ payments

- H

b. Is . . . required to fill out an annual income , 4060 | 100 Yes
questionnaire in order to receive a VA pension? 2 01No gg;fge';'ﬁxct "gggiogge or
x1 DK ‘
m Refer to cc item 45. | 4062 | 100 Yes — SKIP to Check Item A7
Was Social Security/Railroad Retirement 2[JNo

(code 1 or code 2) marked for. .. in the :
previous reference period? 1
|

8a. (Social Security/Raiiroad Retirement) sends out |
checks in two different colored envelopes - E ;S glul:c?
blue and buff. Which color envelope does .. .’s | . .
check come in? (Remember, we are interested ! s[]Direct deposit
in the color of the envelope, not the color of | 4[] Other
the check.) : x1 1DK

b. Do .. .’s payments usually come on the first of 4066 I 1 First

the month or the third? | 2[Third
' 3[] Other

: x11DK

Refer to item 2, page 46. E 10 Yes

2[[1No — SKIP to next ISS Code or

Were (Social Security/Railroad Retirement)
Statement C, page 58

payments received especially for...'s |
children? i

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

9a. Were (Social Security/Railroad Retirement) :
payments received for . . .’s children in (Read |
each month)? [ .
i i ) | 9b. /7 "Yps" in item 9a - How much
NOTE - Social Security payments may be adjusted | wasl]received?
for inflation each January. [
(Lastmonth) .. ... ... .. ... .. ... ... ... .. ... | 4070 I 1L]Yes [ 4072 $
] 20 No
! x1[1DK x1[J DK
: x2 [[1 Ref.
i
(2monthsago) ... .. ... .. . . ... ........ . I 4074 | 1%Yes 4076 | 3
| 2UINo
| x1 1 DK x1[J DK
q x2 [[1 Ref.
(3monthsago} ... ... ... ... ... .. ... ... ... . 4078 | 10 Yes 4080 | $
| 2[JNo
| x1 1 DK x1 [ DK
: x2 [J] Ref.
L
(4monthsago) ........... ... ... .......... | 4082 | 1 Yes 4084 | $
2[JNo
x11DK x1 1 DK
x2 [J] Ref.

VERIFY IF ONLY ONE CHILD OR ASK -

10a. Were all children living here covered by these
payments?

4086 | 1] Yes — SKIP to next ISS Code or
Statement [C, page 58

2[1No

Person No. Name

b. Which children were covered?

i ]

—
L)
(=
N
-]

4090

u_

L=
(=
[~
N

' 4094

i

I 4096

.

| 4098

SKIP to next ISS Code or Statement C, page 58

11a. Were all the people living here covered under : 2100 | 100 Yes — SKIP to Chédck Item A7.1
. . ."s food stamp allotment? »[INo

b. Which persons were covered? Person No.  Name

| 4106

SRR

4108

b

1 4110

4112

SELE)

| 4116

NOTES
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Section 3 - AMOUNTS (Continued)

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

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

income roster?

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

and mark "No" for the previous months. Then ask if
it was received in each remaining month of the
reference period.

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

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

12¢. If "Yes" in item 12b, ask - What

|
|
T
[
|
|
|
Mark "Yes" in item 12b for the first month received |
|
|
[
|
|
|
{
t
[

inflation in July and October.

(Lastmonth) ... ... .. ... .. ... ... | 4122 | 1] Yes 4124 | $

x2 ] Ref.

[ 2[INo
' x1 L1 DK x1LJDK
: x2 [ ] Ref.
i
(2monthsago) .............. . . . ... ... .. I 4126 | 1 Yes 4128 |
; 2 No 3
| x1[1DK x1LJDK
! x2 [ Ref.
(3monthsago) ........ ... ... ... ... . ... ..., 4130 | 10 Yes 4132 | $
| 2[JNo
| x1C1DK x1 ] DK
: x2 (1 Ref.
|
(Amonthsago) ........ ... ... ... ... . .. . .... | 4134 | 1] Yes 4136 |
| 2[[I1No $
1 x1 [1DK x1 [ DK
{

SKIP to next ISS Code or Statement C, page 58

13a. Did . . . receive any WIC benefits in (Read each sz 1 (] Last month

?
month)? L4140 | 202 months ago
Mark (X) all that apply. i 4142 | 3] 3 months ago

#4144 | +0 4 months ago

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

SKIP to next ISS Code or Statement C, page 58

NOTES

FORM SIPP-13700 (8-10-94)
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Section 3 - AMOUNTS (Continued)

Part B - SAVINGS ACCOUNTS, MONEY MARKET DEPOSIT ACCOUNTS, CERTIFICATES OF DEPOSIT,
AND INTEREST-EARNING CHECKING ACCOUNTS (ISS Codes 100, 1p1, 102, and 103)

|
Asset types owned. I 4300 | 1[11SS Code 100 - Regular/Passbook savings
Mark (X) all that apply. accounts

2[11SS Code 101 - Money market deposit
accounts

4302
|
I 4304 I 3[11SS Code 102 - fertificates of deposit or other
I

savings certificgtes
4306 | 4[11SS Code 103 - Ifterest-earning checking
accounts (such ap NOW or Super-NOW accounts)

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

ﬁ‘éEMcxg Interview status of . . .’s spouse. 4308 I 10 No spouse in hqusehold — SKIP to 3b
|
|
|
i

2 [ Interview for sppuse not yet conducted
3[1Interview for sppuse already conducted -

SKIP to 3a
2a. Did . . . own any of these jointly with . ..’s 3101 100 Yes
(husband/wife)? | 200 No - SKIP to 3b
b. What is your best estimate of the total amount ! :
of interest earned on these jointly held (Read 'l—l $
asset types) during the 4-month period 4312
(including even small amounts creditedto . . .'s x3[1 None
account(s))? x11DK

x2 1 Ref. — SKIP to ngxt ISS Code or
Statement C, page 58

€. As of (Read last day of reference period), what
was the total amount that.. . and...'s $
(husband/wife) had in these jointly held (Read 4314
asset types)? *

SKIP to 3a

xa[_1None - SKIP to Ba
x1 DK

[
]
I
! x2 ] Ref. - SKIP to n¢
{ Statement C, page 58
{

4315 | 10 Office Use Only

(&
]
[ea]
[72]
—
2
<
a.
!
w
—
<
>
(o]
=
<

d. If 1 were to call back later, would you be able to E 10 Yes — Mark Callback Summary and
provide me with an estimate of the amount? Reminder|Card, ltem 6

(This information is especially important for { »INo
the purposes of this survey.) I

3a. Besides any (Read asset types) owned jointly : 2318 CIYes
with s (husbandiwife) did - - have any  —22] >CINo - SKIP to nekt 1ss Code or
other (Read asset types)? StatementC, page 58

b. What is your best estimate of the total amount
of interest . . . earned on these (Read asset types) ‘ﬁ $
during the 4-month period (including even | 4320
small amounts credited to . . ."s account(s))?

x3[1None
x1L1DK

I

|

[

‘ x2 1 Ref. — SKIP to néxt ISS Code or
: Statemen} C, page 58

|

|

€. As of (Read last day of reference period), what
was the total amount that . . . had in these
'ﬁszz $ SKIP to next ISS Code or
(Read asset types)? ' Statement C, page 58
* : x3[]None
|
| x1 DK
' x2 ] Ref. — SKIP to nfxt ISS Code or
I| Statemen} C, page 58
4323 I 1 Office Use Only
d. If 1 were to call back later, would you be able | SKIP to next
to provide me with an estimate of the total | 4324 I 100 Yes — Mark Calljack Summary ISS Code or
amount? (This information is especially and Remigder Card, Item 7] Statement C,
important for the purposes of this survey.) : 20 No page 58
NOTES
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Section 3 - AMOUNTS (Continued)
Part C - OTHER INTEREST-EARNING ASSETS (ISS Codes 104, 105, 106, and 107)
]
Asset types owned. Taa00 | 1JISS Code 104 - Money market funds
Mark (X) all that apply. 4402 | 2[11SS Code 105 - U.S. Government securities
| 4404 | 3[J1SS 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.

2[[INo - SKIP to 3b

Interview status of . ..'s spouse. @ 10 No spouse in household — SKIP to 3b
[ 20 Interview for spouse not yet conducted
: 3 Interview for spouse already conducted —
; SKIP to 3a
2a. Did . . . own any of these jointly with . . .’
(husband/wife)s Jomty s E 1Ll Yes
|

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 L4z
(including even small amounts credited to . . .’s
account(s))?

x3 1 None
x1 DK

x2 L] Ref. — SKIP to next ISS Code or
Statement C, page 58

€. As of (Read last day of reference period), what
was the total amount that...and...'s L——I
(husband/wife) had in these jointly held (Read 2414
asset types)?

$ —- SKIP to 3a

x3[JNone - SKIP to 3a

i
|
* | x1[1DK
|
|
|

x2 L1 Ref. — SKIP to next ISS Code or
Statement C, page 58

4415 | 1 Office Use Only

AMOUNTS - PARTSB & C

d. If 1 were to call back later, would you be able to I: _
provide me with an estimate of the total ane] 101 Yes ,"?”ei,’q'i-n%}ﬁ',bggfdls‘#;’,’;’ g’y and

amount? (This information is especially ! >IN
important for the purposes of this survey.) o

3a. Besides any (Read asset types) owned jointly Y
with . . .’s (husband/wife), did . . . own any 5] ;S No - SKIP to next ISS Code dr
other (Read asset types)? Statement C, page 58 |
4 |

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 r4420]
small amounts credited to . . .’s account(s))?

x3[JNone
x1L1DK

|

|

: x2 (I Ref. — SKIP to next ISS Code or
{ Statement C, page 58

[
l

€. As of (Read last day of reference period), what

was the total amount that . . . had in these ;
"—'|4422 $ SKIP to next ISS Code or
(Read asset types)? 4 ' oL None Statement C, page 58

f
[

|

' x1 O DK
: x2 (I Ref. — SKIP to next ISS Code or
| Statement C, page 58

| 4423 | 1[0 Office Use Only

d. if I were to call back later, would you be able ! SKIP to next
to provide me with an estimate of the total a824] 100 Yes - Mark Callback Summary | ISS Code or
amount? (This information is especially | and Reminder Card, Item 9| Statement C,
important for the purposes of this survey.) ( 2 INo page 58

NOTES

FORM SIPP-13700 (8-10-94) Page 51




Section 3 - AMOUNTS (Continued)

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

1a. Earlier you told me that . . . owned stocks or
mutual fund shares which excluded IRA,
Keogh, and 401K accounts. Did . . . receive
any dividend checks during these 4 months?
(include checks made out jointly to . . . and
. . .'s spouse.)

|
I 4500 | 1] Yes
2 No
X1 DDK}SKIP to 33

Mnterview status of . . .’s spouse.

2 [ Interview for sp

use not yet conducted

| 4502 | 10 No spouse in h}usehold — SKIP to 2a

30 Interview for sp

use already conducted -

|
|
: SKIP to 2a
1
{

account or automatically reinvested in
additional shares of stock?

1b. During the past 4 months, how much was
received in dividend checks made out jointly - SKIP to 2a
to...and...’s (husband/wife)? Lss0a] |$ g
* : x3[JNone - SKIP to Pa
| x1 L1DK
[ x2 (] Ref. — SKIP to ngxt ISS Code or
: Statement C, page 58
C. if | were to call back later would you be able — Mark Renli d
to provide me with an estimate? (This E 1Yes Ca"’,,'baci’g Z’,‘,’,‘i,’,f,f,“}'tg,r,', 10
information is especially important for the | [INo ’
purposes of this survey.) | 2
1
2a. During this 4-month period, how much did [
. . - receive in dividend checks (in . . ."s name - SKIP to 3a
only)? 4508 ] |$ . °
* : x3[J None - SKIP to Ba
| X1 [:] DK
[ xz2 ] Ref. — SKIP to ngxt ISS Code or
: Statement C, page 58
b. 1f 1 were to call back later would you be able — Mark Renli d
to provide me with an estimate? (This E 1Lves Ca"’,fbacirg Z’,fff,’,gacrf,“}'tgfn 11
information is especially important for the | [JNo !
purposes of this survey.) | 2
3a. (Besides the money that. . . received in :
dividend checks) did . . . earn any (other) E ! gmis
dividends that were credited against a margin xf ] DK } SKIP to CReck Item A14

CHECK

% ITEM A13 Interview status of . . .'s spouse. a514] 10 No spouse in hqusehold — SKIP to 3¢
o | 2 0 Interview for sppuse not yet conducted
& ! 3] Interview for spduse already conducted -
< : SKIP to 3¢
g 3b. During the 4-month period, how much of :
2 these kinds of dividen_ds did . . . earn jointly ,-—-I $
s with . . .’s (husband/wife)? 3516
' x3dNone
: x1 DK
| x2 [1Ref. — SKIP to ngxt ISS Code or
[ Statement C, page 58
C. During the 4-month period, how much of these !
kinds of dividends did . . . earn (in .. .s name _-' $
only)? : 4518
| x3[1None
( x1[JDK
: x2 [1Ref. — SKIP to néxt ISS Code or
| Statemen} C, page 58
NOTES
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Section 3 - AMOUNTS (Continued)

Part D - STOCKS AND MUTUAL FUND SHARES (1SS CODE 110) - Continued

CHECK Interview status of . . .’s spouse.
ITEM A14

|
I 8032 | 10 No spouse in household — SKIP to 5b
2 Interview for spouse not yet conducted

[ 3 Interview for spouse already conducted -
| SKIP to 5a

4a. As of (Read last day of reference period), what
was the market value of the stocks or mutual
funds held jointlyby ... and ...'s
(husband/wife)?

(Exclude stock in own corporation if value of that
corporation was already obtained in Section 2,

Part B.) *

1 BE

,[ x3[INone - SKIP to 5a
| x1LJDK
|
|
|

- SKIP to 4c

x2 L1 Ref. — SKIP to next ISS Code or
Statement C, page 58

: 8035 | 1] Office Use Only

b. if 1 were to call back later would you be able
to provide me with an estimate of the
amount? (This information is especially
important for the purposes of this survey.)

; 8036 | 10 Yes — Mark Callback Summary
and Reminder Card, ltem 12

i
: 2[1No
|
T

C. Was any debt or margin account held against
these jointly held stocks or mutual funds as

of (Read last day of reference period)?

@ 1 Yes

2[JNo ~ SKIP to 5a

2

As of (Read last day of reference period), what
was the amount of the debt or margin
account?

|
|
l
|
8040 ] |$

x1 1 DK - Probe

|

' x2 [_1Ref. — SKIP to next ISS Code or
: Statement C, page 58
{

Ba. Besides the stocks or mutual fund shares
held jointly with . . .’s (husband/wife), did . . .
hold any other stocks or mutual fund shares?

] 10Yes
2[1No - SKIP to next ISS Code or
Statement C, page 58

b. As of (Read /ast day of reference period), what
was the market value of the stocks or mutual
funds . . . held in (his/her) OWN name?

(Exclude stock in own corporation if value of that
corporation was already obtained in Section 2,

Part B.) *

]
|
I
I

Feoa] |$

x2 (1 Ref.
x1 [ DK

| 8045 I 1] Office Use Only

SKIP to 5d

C. If | were to call back later would you be able
to provide me with an estimate of the
amount? (This information is especially
important for the purposes of this survey.)

| 8046 | 100 Yes — Mark Callback Summary
and Reminder Card,

! Item 13

: 2[1No

i

d. was any debt or margin account held against
these . ..’s stocks or mutual funds as of
{Read last day of reference period)?

| 8048 I 10 Yes
2[[1No - SKIP to next ISS Code or

Statement C, page 58

€. As of (Read last day of reference period), what

was the amount of the debt or margin l_l SKIP to next

account? | 8050 $ . ISS Code or
: x11DK - Probe Staternent C,
! x2 [J Ref. pag
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. -
ﬁ-‘éﬁncx.l 5 Interview status of . . .'s spouse. 4600 I 10 No spouse in hpusehold - SKIP to 3a
i 2 [ Interview for sgouse not yet conducted
| 3 Interview for spduse already conducted —
: SKIP to 3a
2a. Did . . . receive any rental income from > Y
property owned jointlyby .. .and...’s E 1L Yes

(husband/wife) during the last 4 months? 2[INo - SKIP to 2

Include only property owned entirely by couple.

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

x1 LI DK

x2 [ Ref. ~ SKIP to rext ISS Code or
Statement C, page 58

€. What is your best estimate of the amount that

was cleared after expenses?
(se06] |8 SKIP to 2e
x1 DK

x2 ] Ref. - SKIP to rfext ISS Code or
Statement C, page 58

4608 I x4 [] Lost money — Bnter amount of loss in box —

t
: x3[]None
|
|
|

| SKIP to 2e
d. As of (Read last day of reference period), did . . . E 1[0 Yes
own any rental property jointly with .. .’s 2 No
(husband/wife)? (Include only property owned | }SKIP to 34
entirely by . . and . . .’s (husband/wife).) n x1L1DK
1
€. How many properties did . . . own jointly !
with . . ."s (husband/wife) as of (Read last day of | gos54 ] Number ofj properties
reference period)? x3[ ] None - SKIP to|3a
x1 DK

x2 [1Ref. — SKIP to rext ISS Code or
Statemer(t C, page 58

f. What type of property(ies) (was it/were they)? 056 | ; [JVvacation home
Mark (X) all that apply. (8058 1 ;] Other residenti§l property

| 8060 1 3[]Farm property

8062 1 4[1Commercial pr¢perty

18064 | 5[] Equipment

| 8066 | ¢[] Other — Specify]

!
g. Were any of these properties attached to or i - i i i -
located on the same land as . . .’s own 8067 I 1] Yes .élyl ,l;etrcu)tg aprope ies on residence

< > . .
residence? 2] Yes — Some rerftal properties on residence

30 No

h. (Excluding properties attached to or located on
. . .'s own residence), as of (Read last day of
reference period), what was the total market
value of the propertylies)?

2068 $ SKIP to 2f
x1 1 DK

x2 (] Ref. — SKIP to rxt ISS Code or
Statemerit C, page 58

]

t

|

1

|

|

1 I
i

|

|

; 8069 l 1] Office Use Only

I. If | were to call back later would you be able to 1 8070 | 100 Yes - Mark Calfpack Summary and
provide me with an estimate of the amount? , ReminderlCard. Item 14
(This information is especially important for | N !
the purposes of this survey.) | 2 °

J- (Excluding properties attached to or located on @ 1[0 Yes
. . ."s own residence), was there a mortgage, N
deed of trust, or other debt on the 2 0} SKIP to 32
propertylies)? x1 [1DK

k. As of (Read last day of reference period), how
much principal was owed on the property(ies)? |—] $

i x3[1None
: x1[]DK - Probe
( x2 [ Ref.

8075 l 10 Office Use Only
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Section 3 - AMOUNTS (Continued)
Part E - RENTAL INCOME (ISS Code 120) (Continued)

3a. Did . . . receive rental income from property '
owned entirely in . . ."s own name during the r4610] 10 Yes
last 4 four months? ' 2[JNo - SKIP to 3d

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

x1 DK

I

|

| x2 1 Ref. — SKIP to next ISS Code or
I Statement C, page 58

f

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

was cleared after expenses? 1—|
(so1] |$ SKIP to 3e
x3[J None
x1[J DK

x2 ] Ref. — SKIP to next ISS Code or
Statement C, page 58
| 4616 I x4 Lost money - Enter amount of loss in box.—
SKIP to 3e
|
d. As of (Read last day of reference period), did . . . :
own any rental property in...’s OWN name? E ;E‘Lis

x10] DK} SKIP to 4a, page 56

€. How many properties did . . . ownin...'s OWN
name as of (Read last day of reference period)? | 8078 |

r Number of properties
, x3[ ] None - SKIP to 4a, page 56
| x1 DK
i
|
|

x2 [] Ref. — SKIP to next ISS Code or
Statement C, page 58

f. What type of property(ies) (was it/were they)? m— 2] Vacation home

Mark (X) all that apply. 3082 1 5[] Other residential property
18084 1 3[]Farm property
:ﬁ’ﬁ_ 4[] Commercial property
I

8088 | 5[] Equipment

6 L1 Other - Specify

located on the same land as . . ."s own SKIP to 4a, page 56

8090 |
|
}
g. Were any of these properties attached to or 1 8091] 101 Yes - All rental properties on residence —
i
|
|
I
|
|
|

residence? 2[1Yes — Some rental properties on residence

s No

h. (Excluding properties attached to or located on
. - ."s own residence), as of (Read last day of Faosz] | $ SKIP to 3j
reference period), what was the total market [
value of the propertyl(ies)? [ x11DK
: x2 (I Ref. — SKIP to next ISS Code or
* Statement C, page 58

| 8093 | 1] Office Use Only

i. If | were to call back later would you be able to — Mark Callback Summa d
provide me with an estimate of the amount? @ tUYes Re%iner é:crd, Il;em 15ry an

{This information is especially important for : »CINo
|
|

the purposes of this survey.)

J. (Excluding properties attached to or located @ 1 Yes
on .. .'s own residence), was there a mortgage, | 2 1No
deed of trust, or other debt on the | }SKIP to 4a, page 56
property(ies)? | x1 L1DK

|

T

|

k. As of (Read last day of reference period), how
Zat . 12
much principal was owed on the property(ies)? s $

: x3[1None

| x1 ] DK - Probe
|
1

x2 [1Ref. - SKIP to next ISS Code or
Statement C, page 58

8099 | 1 Office Use Only

NOTES
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Section 3 - AMOUNTS (Continued)

Part E - RENTAL INCOME (ISS Code 120) (Continugd)

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

entirely by ... and .. .'s spouse.)

]
4618 | 100 Yes

2[[1No - SKiIP to 4

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

4620 | |$
x3[JNone
x11DK

x2 [JRef. - SKIP to

|
|
|
[
1
| Stateme

SKIP to 4d

next ISS Code or

nt C, page 58

Fnter amount of loss in box -
BKIP to 4d

. Did . . . own any rental property jointly with
others as of (Read last day of reference period)?
(Not including property owned entirely by . . .

| 4622 | xa ] Lost money -
8100 | 10 Yes
2[INo

SKIP to pext ISS Code or

and .. .’s spouse.) x1JDK [ Statemept C, page 58
. How many properties did . . . own jointly with
others as of (Read last day of reference period)? )
Number ¢f properties

Staten|
x1[JDK
x2 ] Ref. - SKIP to

x32[1 None - SKIP t¢ next ISS Code or

Statemdnt C, page 58

ent C, page 58

hext ISS Code or

. What type of property(ies) (was it/were they)?
Mark (X) all that apply.

8104 I 1[JVacation hom
8106 1 > [ Other residemral property
| 8108 § ;[]Farm property
=110 1, (] Commercial p
12 1 5 [JEquipment
| 8114 | &[] Other — Specif

operty

y

. As of (Read last day of reference period), what
was the total market value of the property(ies)?

Stateme
1 Office Use On

8117 I
|

t C, page 58

. Was there a mortgage, deed of trust, or other
debt on the propertylies)?

10 Yes
2[JNo
x1 [1DK

} SKIP to T/

. As of (Read last day of reference period), how -
much principal was owed on the property(ies)?

Fe120] |$

| x3[1None

: x1 L1 DK

| x2 [1Ref. — SKIP to hext ISS Code or
Statement C, page 58

1 Office Use Only

. As of (Read last day of reference period), what
was the total value of . . .’s SHARE of equity in
the property(ies)? (By equity we mean the total
market value less any debts held against it.)

*

. If I were to call back later would you be able to
provide me with an estimate of the amount?
(This information is especially important for
the purposes of this survey.)

— SKIP to next ISS

E_81?2-| $ Code for Statement C,

| page 58

I x1 1 DK

: x2 ] Ref. — SKIP to hext ISS Code or
Statemeht C, page 58

:3:123 1[0 Office Use Onéll[/7

|

: 8124 | 100Yes — Mark Callback | skiP to next

' Summary and 1SS Code or

Remindef Card, ¢ Statement C,
item 16 page 58

|
|
!
: 2[JNo
|
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Section 3 - AMOUNTS (Continued)

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

I(':riéEIICII§16 Asset types owned. L 4700 ] 1[11SS Code 130 — Mortgages
Mark (X) all that apply. Fa702 | 2[11SS Code 140 - Royalties
1 4704 | 3[J1ISS Code 150 — Other financial investments
, —
LI Refer to Check Item AT6. “7es] 10 Yes
Is ISS Code 130 marked in Check ltem ! 2[JNo - SKIP to 3
A16?
|
LS9 Interview status of . ...'s spouse. a708] 100 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 . . . held amortgage.Did... 5701 1] Yes
own this jointly with . . .’s spouse? »[INo - SKIP to 2b
i
b. During :lhe past 4 months, how much interest :
was paidto ... and .. .'s spouse by the
borrower? rariz] |$
[ x3[JNone
: x1 DK
| X2 I:' Ref.
C. As of (Read last day of reference period), how :
much principal wasowedto...and...’s h——l $
(husband/wife) on this (these) mortgage(s)? (8126
: x3[1None
] X1 D DK
|

x2 L] Ref. -~ SKIP to Check Item A19
8127 | 1[0 Office Use Only

hold any mortgages in . . ."s own name? »[1No - SKIP to Check ltem A19

2a. (Besides any jointly held mortgages) did . . . E 11 Yes
[
|
|

b. (Earlier you said that . . . held a mortgage.)
During the past 4 months, how much interest —l $
was paid to . . . by the borrower? 4716

C. As o'f1 (Read last day of reference period), how
much principal was owed to . . . on this (these)
mortgage(s)? g128] |$

x3[1 None
x1 [ DK
x2 ] Ref.

: 8129 I 1 Office Use Only

MRefer to Check Item A16. I“E 1[0 Yes
20 No - SKIP to Statement C, page 58

Is ISS Code 140 or 150 marked?

3. Earlier you said . . . had (Read asset types).
During the past 4 months, how much income .—l $
did . . . receive from these (Read asset types/? 4720

If income was shared, count only . . .’s share. x11DK

x2 [J Ref. — SKIP to Statement C, page 58
| 4722 I x4 ] Lost money — Enter amount of loss in box

|
mm ISS Code 150 marked in Check : 8130 I 10 Yes
item A16? 2[00 No - SKIP to Statement C, page 58

4. As of (Read last day of reference period), what
was . . .'s equity in other financial
investments? (By equity we mean the total Ts132] |$
market value less any debts held against it.)

SKIP to Statement C,

| x3[1None page 58
. o . | x1 DK
If ;nvegtment is jointly owned, count only . . .’s share | x2 (1 Ref
of equity. : 8133 I 1] Office Use Only
NOTES
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Section 4 - TOPICAL MODULES
Part A - ASSETS AND LIABILITIES

m Read to respondent: These next questions concern various assets and liabilities.

1
1a. As of (Read last day of reference period), did
anyone outside of this household owe money @ 100 Yes
to . . . as the result of the sale of a business or | 2[0No
property? (Exclude mortgages owed to . . . [ x1LJDK ¢ SKIP to Pa
which have already been reported.) : x2 [] Ref.
b. How much was owed to . . .? :
(If shared, count only . . .’s share.) T8202] |$
! x1 DK
' x2 (] Ref.
ISE 1 Office Use Only
ASK OR VERIFY - E 11 Yes
2a. Did . . . own any U.S. Savings Bonds (Series E, »C1No - SKIP to heck ltem T1

or EE) as of (Read last day of reference period)?

b. What was the FACE VALUE of the U.S. Savings |

Bonds that . . . ?
' owned II—---I8206 $
(If ownership was shared, count only . . .’s share.) x1 (DK

x2 (1 Ref.

m Interview status of . . .'s spouse. 8208 1L No spouse in household - SKIP to 4a

| 2 Interview for §pouse not yet conducted
! 30 Interview for gpouse already conducted —-
|

1

SKIP to 4a
2c¢. As of (Read last day of reference period), did . . .
own jointly with . . .'s (husband/wife) any 1 8209 | 101 Yes
checking accounts which do NOT earn | 200No
interest? | x1LJDK ¢ SKIP to Ba
| x2 [[] Ref.
d. What is your best estimate of the amount of ;
money. .. and. ..’s (husband/wife) had in I—I $
those checking accounts as of (Read last day | 8210
of reference period)? : x3 (1 None
| x1 DK
: x2 (I Ref.
3a. As of (Read last day of reference period), did . . . : If {Yes" to 3a ask —
::‘:n-e 'y.fi ih_usbandIWIfe) together owe any | 3b. Hdw much was owed as of
! (R¢ad last day of reference
: petiod)?
| 8212 | 1[]Yes 8214 |
(1) Store bills or credit card bills? . ... .. ... .. 2[INo $
: x1 1 DK x} L1 DK - Probe
| x2 [ 1Ref. xp LI Ref.
" (2) Loans obtained through a bank or credit '
g union_; other than car loans or home equity |
3 loans? ... ... ... . . ... ... ... 8216 I 1S;es 8218 | $
= (3) Any other debt we have not yet mentioned : 2 0 Dl(z x) C1DK - Probe
S (include medical bills not covered by | X1 O] Ref
S insurance, money owed to private | x2 [1Ref. X et.
-
L

individuals, and any other debt not covered;
exclude mortgages, home equity loans, and :
| 8220

car loans)?

10 Yes E $

| 2l INo

| x11DK x] CIDK - Probe
[ x2 [ Ref. xt L1Ref.

|

NOTES
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Section 4 - TOPICAL MODULES (Continued)
Part A - ASSETS AND LIABILITIES (Continued)

4a. (Besides any checking accounts owned jointly
with . . ."s spouse,) as of (Read last day of
reference period), did . . . own any (other)
checking accounts which did NOT earn
interest?

i
8232 | 10 Yes

2 No
x1C1DK SKIP to 4¢c
x2 [] Ref.

|
[
[
|
b. What is your best estimate of the amount of :

money . . . had in those checking accounts as
of (Read last day of reference period)? 8233 ] |$

(If account was shared, count only . . .’s share.) | x3[JNone
| x1 [1DK
| xz (] Ref.
C. Did . . . have any debts, such as credit card \
bills, loans from a financial institution, or @ ! EIIYes
educational loans, in . . ."s OWN name? ' 2LINo
' x1LIDK & SKIP to Check item T2
: x2 (] Ref.
d. As of (Read last day of reference period), did . . . : If "Yes" to 4d ask -
owe any money (in . . ."s OWN name) for - : de. How much was owed as of
i {Read last day of reference
i period)?
I
: 8236 I 10Yes [ 8238 |
(1) Store bills or credit card bills? .. ... .. . . . | 20 No $
| x1 1 DK x1 1 DK - Probe
: x2 L] Ref. x2 L1 Ref.
(2) Loans ob:‘ained throu?h a bank or credit i
union, other than car loans or home equity
loans? . ... ... ... ... ... .. ... ... 18240 | 1[JYes | 8242 I
20 No $
(3) Any other debt we have not yet mentioned | [1DK x1[1DK - Probe
(include medical bills not covered by I X1 w2 C1Ref
insurance, money owed to private ! x2 [1Ref. .
individuals, and any other debt not covered; !
exclude mortgages, home equity loans, and '
carloans)? .. . ... . ... ... .. ... .. ........ : 8244 | 10Yes [ 8246 $
1 2 D No
| x1 [1DK x1 DK - Probe
: x2 (] Ref. x2 (1 Ref.
|
H .
ﬁ_ 1 C_‘l_(z Refer to cc item 24. 'SE 10 Yes

Is...21 years of age or older? 20 No - SKIP to 7a, page 60

5a. Does . . . have any Individual Retirement
Accounts - any IRAs - in .. .'s OWN name? | 8260 ;Smis
;gz not ma;lj "Yes" if .. . is only included in spouse’s: x1[ODK % SKIP to 6a
account. ! x2 [J Ref.
|
|

b. For how many years has . . . contributed to
.. ."s IRA accounts? | 8262 |

Years

| x1J DK

| x2 (] Ref. - SKIP to 6a
i

[

[

. As of (Read last day of reference period), what is
the total balance or market value (including .—] $
interest earned) of . . .’s IRA accounts? L8264

TOPICAL MODULES

SKIP to 5e

t x11DK
: x2[JRef. - SKIP to 6a
1

d. If ] were to call back later would you be able to
provide me with an estimate of the amount? @ 10 Yes - AHKI:,;/,("? jé’fgglﬁd‘?‘fgg "’;"7’/ and

(This information is especially important for [ O

the purposes of this survey.) I 2LINo
! x1ODK ¢ SKIP to 6a
: x2 (] Ref.

]

e. (Please look at Card AA. e ; ;
ks of (Read last day of refgrence period), which :I s268] 10 g:r?i'ffi?:tt:: of deposit or other saving
kinds of assets did. .. holdin...'sIRA
accounts? 8270 | 201 Money market funds

1 8272 | 3[0U.S. Government securities
Mark (X) all that apply. F8274 | +[JMunicipal or corporate bonds
Anything else? 8276 | sL]U.S. Savings Bonds

| 8278 | 61 Stocks or mutual fund shares

' 8280 | 7[]Other assets ~ Specify,

p—a |

8282 |x1 ODK

FORM SIPP-13700 (8-10-94) : Page 59




Section 4 - TOPICAL MODULES (Continugd)
Part A - ASSETS AND LIABILITIES (Continued)

- '3 !

6a. 'I‘)::‘se:'. . have a KEOGH accountin...'s OWN 228a1 1] Yes

N | 2 D NO
I x1C1DK Y SKIPtd 7a

: x2 (] Ref.

b. For how many years has . . . contributed to '
.’s KEOGH account? | 8286 I Years
x1 DK

f
|
| x2 1 Ref. - SKIP to}7a
|

¢. As of (Read last day of reference period), what
was the total balance or market value of assets I—I $
in...’s KEOGH account(s)? | 8288

Y x1 (DK
|

0 | - SKIP to 6e

x2 L1 Ref. — SKIP to}7a

d. If 1 were to call back later would you be able to y
A . . 8290 | 10[1Yes — Mark C3llback Summary and
provide me with an estimate of the amount? : Reminder Card, ltem 18

(This information is especially important for '
the purposes of this survey.) 2[[1No - SKIP to Ja

€. (Please look at Card AA.) : - . .
As of (Read last day of reference period), which L8202 ] 10J geerl;tilffif:tt:: of|deposit or other savings

la(::r‘l:t(l’s‘:l::(:?;ets did... holdin. . .'s KEOGH 5253] 2] Money marke} funds

8296 | 3] U.S. Governmient securities
Mark (X) all that apply. 1 8298 | 4[] Municipal or dorporate bonds
Anything else? 8300 | 5[] U.S. Savings Bonds

8302 | 6 [1Stocks or mutlial fund shares
8304 | 701 Other assets 4 Specify,

7a. Does . . . have any life insurance? (/nclude group
policies provided by employers.) :' 8308 | 1L]Yes

20 No
x1[ODK & SKIP tq Statement D, page 61
x2 [JRef.

b. What is the current FACE VALUE of ALL life
insurance policies that . . . has? ~s509] |$

' x1 DK
! x2 []1Ref.
| 8310 | 1] Office Use Only

T
c. What types of life insurance does . . . have - is
it "term insurance", "whole life", or does . . . @
have both of these types?

1] Term only

; 21 Whole life onl
| 30 Both types
: x1 [ DK
|

——

H cK L1} n
: 13 :;S\éVorked (code 170) marked on the E 1[0 Yes

, 2[[JNo - SKIP to tatement D, page 61

7¢. Are any of . . .’s life insurance policies provided
, 2 8316 | 100 Yes
through . . .’s current employer{s)? : 2[1No - SKIP to $tatement D, page 61

d. What is the FACE VALUE of the life insurance |
policies provided through . . .’s employer{s)? u—l $

NOTES
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Section 4 - TOPICAL MODULES (Continued)

Part B - MEDICAL EXPENSES AND WORK DISABILITY

STATEMENTD

These next questions concern payments that . . . may have made
last month for medical bills for himself/herself or his/her family.

O T o

. Doctor bills?
. Dentist bills?
. Hospital bills?

. Expenses for prescription medicine?

During (Read last month), did . . . pay any
of the following:

8400 |
| 8402 |

| 8404 |
I 8406 I

Is one or more "Yes" boxes marked in
item 1?7

8408 I

10Yes 200No x1 1 DK
1Yes 200No x1[1DK
10Yes 200No x1 DK
10Yes 200No x11DK
1 Yes

2[[1No - SKIP to Check Item T5

2. Not counting amounts already reported by
another family member or amounts that
will be reimbursed by insurance, how much "8410] | $ . 100
did . . . pay for medical expenses in the | 1 [1DK
month of (Read last month)? |
| x2 L1 Ref.
L
l(':I'MC'II'(S Refer to cc jitem 24. 8412 I 1115 years old — SKIP to Check Item T9
What is . . .'s age? I 2116 to 67 years old
: 3168 years old or older — SKIP to Check Item T9
Refer to item 18a on page 7. | 8413 I 1 Item 18a is blank
. L I 2[]"Yes" in item 18a — SKIP to 3a
?
What is marked in item 18a: : 3[1"No" in item 18a — Skip to Check Item T9
|
" Now | want to ask about any health or physical condition . . . may
have that affected . . ."s ability to work.
Refer to cc item 47, : 8416 | 1 Yes
Is "Disabled” {(code 171) marked on i 20No - SKIP to 3b
the control card for .. .? !
3a. We have recorded that . . .’s health or : 8418,| -1 Yes - SKIP to Check ltem T8
condition limits the kind or amount of 2 0No = SKIP to Check ltem T9
work . . . can do. Is that correct? :
b. Does ... ha\_le_ a phy§ical_, mental, or other 8420 | 1O VYes - Mark "171" on ISS
health condition which limits the kind or | 2[INo - SKIP to Check ltem T9
|

amount of work . . . can do?
M "Worked" (code 170) marked on the ISS?

| 8422 l

1 Yes - SKIP to Check Item T9
2[JNo

b.

4a. Does . . .'s health or condition prevent . . . from

working at a job or business?

8424

1] Yes
2 1No - SKIP to Check item T9

Has . . . been prevented from working for the

1] Yes — SKIP to Check Item T9

past 12 months or longer? | 2 INo
[
C. Is it likely that . . . will be able to work at some | g428 | 70 Yes
time in the next 12 months? »[JNo
! x1 DK

Go to Check Item T9

FORM SIPP-13700 (8-10-94)




Section 4 - TOPICAL MODULES (Continu

d)

Part C - REAL ESTATE, SHELTER COSTS, DEPEI\IDENT CARE, AND VEHICLES

Is this the reference
person’'s
questionnaire?

8526 I 1 Yes

I 2[JNo ~ SKIP to Check Item P1, pagel67

STATEMENT F
CHECK
ITEM T10

CHECK
ITEM T11

Read to respondent: These next questions concern housing costs and

automobile ownership.

Refer to cc item 14.

Is this housing unit a
mobile home?

8528 I 1 Yes — SKIP to Check Item T14, pade 63

2JNo

1a.

there on this home?

[
|
. [
?gﬁer to cc item 15. 8530 | 1] Owned or being bought
ure | 20 Rented for cash - SKIP to 5
| 31 Occupied without cash payment -|SKIP to 6
|
ASK OR VERIFY ~ II Person No. Name
Which persons in this r—l
household are the owners 5532 T
of this home?
| 8534 |
i
| 8536
|
. In what month and year was : Month Year
this home purchased?
| 8538 | [es39]| 1|9
: x1 DK x1 DK
. (Including rental properties ;
attached to or Jocated on . ..'s @ ! EIYes
own residence), is there a : 2L1No
mortgage, home equity loan, x1 [ DK SKIPto 2
or other debt on this home? x2 [1Ref.
. Altogether, how many '
mortgages, home equity . 8542 | Number
loans, or other debts are 11 DK

(Ask questions 1e-1k for first
mortgage and then return to 1e
again for any second mortgage
or other loan.)

. How much principal is currently

owed on this (first/other)
mortgage (debt)? (If possible,
please check any records you
may have from the lender or
mortgage company to obtain
the most accurate estimate
available.)

First mortgage

|
|
T
|
|
i
|
|
|

Mesea ] | $

F

1 x1 L1 DK
! x2 [ 1Ref.

E 1] Office Use Only

00

8566 | | $

Skcond mortgage or other loan
x1 1 DK

. t 00‘
x2 ] Ref.

8567 1 [ Office Use Only

(If mortgage was assumed, give
the original amount of the

. In what year was this mortgage
(loan) obtained? 868] |19 Year - Iif 1992, h8570) |1 ]9 Year — If 1992,
(If mortgage was assumed, give : x1 DK 1993, or 1994, x1 C1DK 1993, or 1994,
the original date of the | ask month ask month
t .
mortgage.) == Month 8571 Month
i x1 [J DK x1 ] DK
L
. What was the amount of the !
mortgage (loan) when it was ‘-—I
obtained or last refinanced? 1852 |$ 0 ok T:] '
x1 DK

{ x1 DK
[ x2[JRef. - SKIP to 2

x2[JRef. - SKIP to 2

mortgage.) 8573] ;] Office Use Only 8575 } 101 Office Use Only
l
. What is the total number of ‘
years over which payments are ' 8576 | Years 8578 Years
to be made? | x8 (] Not fixed xe L] Not fixed
| x1J DK x1LJDK
. What is the current annual ‘
interest rate on this mortgage | 8580 ] Percent 8582 Percent
(loan)? I‘ x1JDK x1 [L1DK
| x2 (] Ref. x2 (] Ref.
1
. Is the interest rate variable, that s5sa1 1 Yes 2586 1 101 Yes
is, can the rate change over the > No 2[INo
f |
term of the mortgage (loan)? ! «1 C1DK x1 [1DK

Page 62
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Section 4 - TOPICAL MODULES (Continued)
Part C - REAL ESTATE, SHELTER COSTS, DEPENDENT CARE, AND VEHICLES (Continued)

1k. Was this mortgage obtained _ ' Yes — FHA
through an FHA or VA E ! Szez _ C:A .E ; SY: _VA
mortgage program? : 2 = N?) ONe
3
: x1J DK x1 0 DK
) T
|(-:|-I-|IEI|EV|C¥12 Refer to item 1d, page 62."g59, | 10 Yes - Ask item Te, page 62,
Is there another loan | for next loan or Go to Check ltem T13
or mortgage? | mortgage
| 2 INo - SKIPto 2

Refer to item 1d, page 62. :8594 I 1[1Yes

Are there 3 or more | 2 0No - SKIPto 2
mortgages or loans [
[

on this home?

1l. How much principal is [

currently owed on all the
remaining mortgages or | 8596 | $ . 100

loans not reported } x1 DK
previously? |

E 11 Office Use Only

2. (Including rental properties !
attached to or located on . . .’s
own residence), what is the gs98 | | $

00 SKIPto 5

current value of this property; | x1 1 DK
that is, how much do you think x2 (1 Ref.
it would sell for on today’s
market if it were for sale? 1 8599 | ;] Office Use Only
:
Refer to cc item 15. 8608 | 1[J Owned or being bought
Ienure of mobile 2 []Rented for cash — SKIP to 5
ome.

31 Occupied without cash rent — SKIP to 6

3a. Is there a mortgage, i
installment loan, contract to E 10 Ves
purchase, or other debt on [ 2[No
i i ? [
this mobile home or SITE? ! x11DK SKIP to 4
| x2 [ Ref.
|

b. Is this a mortgage, contract, .
or other debt for just the SITE, E 1 L1Mobile home only

or does it also apply to this : 2 Site only
mobile home? | 3[] Site and home
c¢. How much principal is :
currently owed on this \—| ;
(these) mortgagels)? 1 8624 ] |$ - | 00
: x1 1 DK - Probe
| x2 ] Ref.
J
4. How much do you ;hink this :
mobile home (and SITE) woulid
sell for today if it were for : 8630] |$ - | 00
sale? | x1 DK - Probe
: x2 (] Ref.
5. How much was this :
household’s {rent/mortgage
payment) last month? 1 8638 || $ . | 00
(Include any condominium or x3[JNone
association fees.) x1 DK

k Item T16, 64
sz:lRef.} SKIP to Check Item T16, page

- 6. How much did this household
pay for electricity, gas, basic ,
telephone service, and other 8640 || $ . | 00

utilities last month?

x3 [ Nothing or included in rent

x1LDK | s1p 16 Check Item T16, page 64
x2 1 Ref.

(Other utilities include other
fuels and water. Include only
payments made in addition to
those reported in item 5.)

NOTES
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Section 4 - TOPICAL MODULES (C

bntinued)

CH
iTE

Part C - REAL ESTATE, SHELTER COSTS, DEPENDENT CARE, AND

VEHICLES (Continued)

CK Refer to cc items 19b,
LRER 23 and 24.

Composition of
household

I
| 8642 I

1] One person household

21 Married-couple household,
no other person 18 or older

3 Single parent household, no
other person 18 or older

S

4[J Other composition

KIP to Check Item T16

7. Did more than one of the |
persons living here pay for @ 100 Yes - SKIP 10 9
the (rent/mortgage payment) : 2[INo
and utilities last month? |
8. Which person paid? : Person No. Name SKIP to
} Check
8645 | Item T16
1
9. Which persons paid and how : Person 1 Person 2 Person 3
much did each pay? |
t Person No. Person No. Person No.
|
| 8647 | 8648 | 8649 |
|
|
|
I Name Name Name
|
|
|
|
|
x
8650 | | $ . 8651 || $ . 8652 | | $ .
i
[ x1 I DK x1 1 DK x1L1DK
: x2 []Ref. x2 ] Ref. x2 [ Ref.
l
I(':I'Mc¥16 Refer to cc items 18, @ 1] One - SKIP to Check Item T17
and 23. r 20 Two or more
Number of personsin !
household :
I
NOTES
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Section 4 - TOPICAL MODULES (Continued)

Part C - REAL ESTATE, SHELTER COSTS, DEPENDENT CARE, AND VEHICLES (Continued)

10a. Last month, did anyone here pay for the care of -
a child or a disabled person so that a household
member could work, attend training, or look

for a job?

1] Yes
2[[1No — SKIP to Check Item T17

| 8656 I

b. What was the total cost of these care
arrangements for the month of (Read last month)?

|
|
|
|

8657 | | $ . 100

|
|
: x1 [ 1DK
|

x2 []1Ref.

m Refer to cc items 16a and 16b.
= Is this residence in a public housing project,

is it subsidized, or is it neither public nor

8658 | 1J1n a public housing project } SKIP to 12a

2 [[]Subsidized
3 Neither public nor subsidized

1
subsidized? :

11a. Does . . . or anyone else in this household own [ ggg0 I 1[Yes

any (other) real estate such as a vacation home >[No

or undeveloped lot? Exclude rental property

} SKIP to 12a

|
h ! x1 [1DK
previously reported or rental property attached |
to or located on the same land as . . .’s own I
residence. :
b. Which persons in this household are the owners : Person No. Name
|

of this (these) propertylies)?

8662 I

F8664 |

¢. What is the total value of (Read persons’ names)
equity in this (these) propertylies)? (By equity,
we mean the amount that could be obtained by
selling the property and paying off any debts.)

Count only share owned by household members.

L8666 | $

: x1 LI DK
|

. ' 00 ‘
x2 ] Ref.

8667 | 101 Office Use Only

12a.

Does anyone in this household own a car, van,
or truck, excluding recreational vehicles (RV's)
and motorcycles?

10 Yes
2[[dJNo - SKIP to 13a

8714

b. How many cars, trucks, or vans are

] H

owned by members of this household? " 8716 Number of motor vehicles
i — I . . .
(fa?rllgcllt:r?zggihéigrgoém [ Vehicle 1 Vehicle 2 Vehicle 3
to 12c for additional :
vehicles.) | Person No. Person No. Person No.
c. Who is (are) the I—-:I
owner(s) of the | 8718 8720 | 8722 |
(newest, next newest) ! Name Name Name
motor vehicle? :
Person No. Person No. Person No.
8724 | 8726 | 8728 |
Name Name Name

!
|
|
|
|
|
1
1
|
|
1
t
1

d. What is the year,
make, and model of
this vehicle?

. 8730] |1]9

8734 | | 1|9

g732] | 1|9

x1[1DK x1 DK

|

! x1 1DK
|

'PGMB' Make
b

1-8735

PGM 8 I Make
3737 l

IPGM 8 l Make
8739 I

I8736|X1E|DK

8738 I x1[] DK 8740 |x1 [1DK

¥
i Model

Wz
EMDDK

Model Model
8743 8745 |
8744 | xa [ 1DK 8746 | x1[1DK

| OFFICE USE ONLY

PGM7I

OFFICE USE ONLY

PGM7I PGM7I

OFFICE USE ONLY

I 8748 I

8750 l 8752 I

FORM SIPP-13700 (8-10-94)
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Section 4 - TOPICAL MODULES (Continugd)
Part C - REAL ESTATE, SHELTER COSTS, DEPENDENT CARE, AND ‘!EHlCLES {Continued)
: Vehicle 1 : Vehicle 2 } Vehicle 3
12e. Is this vehicl r ' '

e. f?-ete I:n‘élecllga?- °°":,"i‘sed 8754 I 1] Money 8756 | 1 Money 8758 I 1] Money
there still money ! owed [ owed l owed
owed on it? i 2[1Free | 2[1Free | 2[JFree

| and | SKIPto | and | SKIRto | and | SKIP to
! clear ( 129 [ clear ( 12g I clear (129
| x1 0 DK : x1 I DK | x1 ] DK

f. How n;uch is currently : : :

d thi hicle?
owed Tor this vehicle r8160] |$ .1 00| 8761} |$ . |J00 | “s7e2] |$ . | 00

! x1[JDK - Probe ! x1 1 DK - Probe ! x1[1DK - Probe
| I |
1 x2 L] Ref. | x2 ] Ref. | x2 [ ] Ref.
{ | |

g.Is this vehicle used
primarily for either | 8763 | 1 gmes | 8764 | 1 g;is | 8765 | 1 S?\(Ies
business purposes or 2 o | 2 \ 2 o
for the transportation | | |
of a disabled person? | I i

CHECK Is there another | 0 ) 0O Ask 1 |
LENREEN vehicle which 8766 | 11Yes —/;Ask 120t 8768 | 101Yes - fos negct |
| Oor nex | r X |
ggfegogé)gftg I vehicle | vehicle | Go to 13a
: 200No - Go to 13a : 20No - Go to|[13a :
[ | |
13a. D in thi '
h:f:j,':,‘{g'}ﬁ,;,‘: T I 11 Motorcycle
another kind of
vehicle, not used for EI 2[1Boat
:2‘; ‘l"l":;g‘::‘slase“"h 1 8774 I s3[]Recreational vehicle (RV)
\l:g:itélzl; recreational @ 4[] Other — Specify
Mark (X) all that apply. 8778 I 5 LI No — SKIP to Check Item P1, page 67
|
|
Ask items 13b-13e for | Category 1 Category 2
each category of vehicle. !

b. Who is (are) the : Person No.  Name Herson No.  Name
owner(s) of the
(Read first/second 8780 | 8782 |
t:,‘,gl"ae;gory marked in : Person No. Name Herson No. Name

Me784 | 8786 |

C. If this vehicle were :
sold, what would it
sell for in its 8788 | S - | 00 8790 | | - | 00
present condition? : x1[1DK - Probe x{0 DK - Probe

| x2 [J Ref. - SKIP to Check x4 Ref. - SKIP to Check
[ ltem T19 Item P1, page 67

d. | this (th '
vse(hai::‘i:e(s)li\(mngfle) 8792 I 10 Money owed SKIP to 8794 I 1. Money owed _ SKIP to
free and clear, or is | 2[IFree and clear} Check 29[ 1Free and clear | Check
there still money ! x1 DK ltem T19 x1jJ DK Item P1,
owed on it (them)? | page 67

€. How much is :
currently owed f
this (the‘ée)w or 8796 | |$ 00 g798 | |B . | 00
vehicle(s)? ! x1 DK - Probe x31 DK - Probe

: x2 L[] Ref. x2} 1 Ref.

% ]
= Is there another
% vehicle which 18800 I 1 Yes - AsII;_1}3b for next
¥ has not been | venicie Go o Check Item P1, page 67
= | page 67
=
[&]
Q
T
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Refer to cc item 19b.

Is this the reference person’s
questionnaire?

Section 5 - PROGRAM QUESTIONS

1] Yes
2[[0No - SKIP to Check Item C1, page 68

1" 4800 |

CHECK

ITEM P2 Refer to cc items 16a and 16b.

CHECK

ITEM P1
- 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)

11Yes
2[[INo - SKIP to 2a

4802

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?

1a. What is your monthly rent?
Include only the amount the respondent pays 4804 | $ 00
for rent. [
, | x3[1 None
Exclude any amount paid by the government. | x1 (] DK
: w2 [ Ref.} SKIP to 2a
b. (In addition to rent,) do you pay for any 4806 I 10 Yes
utilities such as water, electricity, gas, or oil? | >[I No
Exclude telephone. : x1 1 DK
2a. The government has an energy assistance E 1[0 Yes

2[INo

11 DK } SKIP to Check Item P3

|
|
|
|
|
|
|
|

b. 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 | 10 Checks sent to household

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

fuel dealer, or landlord

c. What was the total amount of the energy
assistance received by this household during

CHECK
ITEM P3

the past 4 months? :ml $ 00
: x1[] DK
Are there any children 5 to 18 years old Y
who live in this household? ':4826 100 Yes

21 No - SKIP to Check Item C1, page 68

1

3a. Do any of the children in this household
usually eat a complete hot lunch offered at

school?

10 Yes

4828 |
21 No - SKIP to Check ftem C1, page 68

b. How many children?

| 4830 I

Children

¢. How many complete school lunches do all of
the children eat per week?

[
|
T 4832 |

: x1 1 DK

Number of lunches

d. Did you (or another person) apply for the
children to receive free or reduced-price
lunches under the Federal School Lunch
Program during this schoo! year?

| 4834| 10 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.

i
|
|

4836 | 10 Free lunch — SKIP to 3g

2 [1Reduced-price lunch
3 [ Full-price lunch

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

|
I
]
|
|
4838 |$
{
|
I

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

1 Yes
20 No - SKIP to Check Item C1, page 68

x1 1 DK
I 4840 |
|

h. How many children?

|

Children

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

|
4844 I

| x1[1DK

Number of breakfasts

j- In the past 4 months, were the breakfasts free,
reduced price, or were they full price?

Mark (X) only one.

4846 | 1] Free breakfast
| 2 [ 1 Reduced-price breakfast
[ 3 Full-price breakfast
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CALLBACK SUMMARY
Are any items marked  "goo0 | 1 Yes — Mark appropriate item(s) befow, then SKIP to Check Item C2
= on Reminder Card
for .2 | 2[JNo - SKIP to Check Item C2
1
1| 1. Social Security Number [ _ _
(Enter in cc item 33a) ! x1[JIDK x2[JRef. x3[JNone
[1| 2. Medicare claim number \—I
(Item 23b, page 8) 15002 _I 5004 I _I 5005 I
1
3. EMPLOYER —1 {
]| a. Employer #1 (ltem 8a, : 5006 ] | $ 00_] Last month : x1ODK x2[0Ref. x3[INone
page 17) ~
5008 | | $ 00 [
What was the total amount : l 2 months ago|, x1L0DK x2[JRef. x3[JNone
of pay received before !
deductions on this job 2010 JE . 3 months ago 'I x1 (DK x20JRef. x3[INone
in...? ~
15012 | 8 - 190 | 4 months ago : x1[ODK x2[JRef. x3a[INone
(]| b. Employer #2 (item 16a, i—-—l '
pagpe 1Y9) : 5014 | [$ . Last month : x1 DK x20Ref. x3[JNone
What was the total amount I_l '
j of pay received before 5016 | | $ 00 | 2 months ago : x1[ODK x2[JRef. x3a[INone
| deductions on this job L I’ I
in...? 5018 ] | $ . OOJ 3 months ago | x1[JDK x2[JRef. x3[JNone
' |
1 5020 ] | $ - .09 | 4 months ago | x1O0DK x2[0Ref. xs[1None
' [
4. SELF-EMPLOYMENT L5022 ] | $ 00 |{astmonth |;x1CJDK x2[JRef. xa[JNone
]| a. Self-employment #1 (ltem 7, | |
page 21) —u24 1 00 {2 months ago|' x1(IDK x2[JRef. x3[JNone
What was the total amount :
of income recel?ved from this 15026 [$ 00 |3 months ago |1 x1t(ODK x2[TRef. x3[]None
business in . . .7 f |
L5028 ] | $ 90 | 4 months ago : x1LIDK x2[JRef. x3[None
[ 1] b. Self-employment #2 \ !
(Iltem 18, page 24) 15030 ] |$ 00 | Last month || x1iCIDK x2[JRef. x3s[JNone
|
What was the total amount _I '
of income received from this I 5032 | | $ 00 | 2 months ago : x1ODK xz2[0Ref. xs[JNone
businessin...? |
: 5034 | | $ 00 | 3 months ago | x1[1DK x2[JRef. x3[JNone
|
L5036 ] | $ 00 | 4 months ago |} x1 (DK x2[JRef. x3[JNone
Month/day/year .
Amounts as of {the last day of the reference period)
- 5. SELF-IMPLOYMENT ! Business 1 Business 2
a. What was the total value of |
this buginess before figuring ' 8850 RE - 1 00 gss2 | | $ . }_QO_J
in any debts that might be f 22b 25
owed against it? : xfll?]rglg 16, page 22) x: tﬁ’BK » page 25)
: x2 ] Ref. xz2 ] Ref.
| x3[1None x3s[JNone
I 8851 I 1 Office Use Only 8853 § 1] Office Use Only
[ ]| b. What was the total debt ! e
owed against this business? ' 8854 | | $ . [OO 8ss6 | | $ - .00
| (ltem 11d, page 22) (ltem 22d, page 25)
! x1 DK x11DK
| x2 []Ref. x2 L]Ref.
| x3[]None x3[JNone
8855 | 1] Office Use Only 8857 | 101 Office Use Only
[1| 6. Whatwas the total amount
in savings/money market "Soss | L$ J . {00 503 ] 1 Office Use Only
deposit accounts/CD’s/ | x1[1DK
interest-earning checking |
accounts held jointly by | x2 [ Ref.
husband and wife? (Item 2¢, | x3[INone
page 50) |
[1] 7. What was the total amount
in savings/money market L5040 | $ . | 00 [5041] 1 [] Office Use Only
deposit accounts/CD’s/ | x11DK
> interest-earning checking !
= accounts in own name? [ x2[L1Ref.
§ (Item 3¢, page 50) | x3[1None
|
? 8. What was the total amount -
= in money market funds/ 15042 ] |$ . 1 L] Office Use Only
g securities/bonds held jointly | x1[1DK
2‘ by husband and wife? ' w2 [1Ref
3 (ltem 2c, page 51) : ] None
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| CALLBACK SUMMARY (Continued)
[J| 9. What was the total amount in money market l
funds/securities/bonds in own name? (ftem 3¢, | 5044 RE 00 | [soss] 1 Office Use Only
page 51) : x11DK
| x2 L] Ref.
I x3[INone
. Month Month
Amounts for the 4 month period of through
[] | 10. What was the amount received in dividends
jointly by husband and wife during 5028 ] | $ - | 00
the 4-month period? (ltem 1b, page 52) I x1 1DK
I
| x2 L] Ref.
! xa[INone
[] | 11. What was the amount received in dividends I_l [ .
in own name during the 4-month period? t 5050 | | $ - |00 11 Office Use Only
(ltem 2a, page 52) | x1IDK
[ x2 ] Ref.
| : x3[1None
Month/d .
Amounts as of onth/daylyear (the last day of the reference period)
[ ] | 12. What was the market value of stocks and I
mutual funds held jointly by husband and 8858 | | $ :
wife? (Iltem 4a, page 53) : x11DK
| x2 [ JRef.
I x3[]None
8859 I 1] Office Use Only
[] | 13. What was the market value of stocks and I
mutual funds held in own name? (/tem 5b, | 8860 | $ 00
page 53) : x1 DK
| x2 ] Ref.
Tss61] 100 Office Use Only
[ ] | 14. What was the market value of rental property !
owned jointly by husband and wife? (item 2h, _8862] |$ 00
page 54) ! x1[JDK
|
x2 []Ref.
| 8863 I 1] Office Use Only
|
[ ] | 15. What was the market value of rental property |
owned in own name? (ltem 3h, page 55) : 8864 | | $ - .90
| x1 L1DK
! x2 L1Ref.
8865 | 1 Office Use Only
[] | 16. What was the share of equity in rental propertyI
held jointly with others? (Item 4i, page 56) 18866 ] |$ - |00 l
: x10J DK
| x2 ] Ref.
@ 1] Office Use Only
L] | 17. What was the total balance or market value I 1
(including interest earned) of IRA accounts? | 8868 ] S - |90
(ltem 5c, page 59) [ x1 DK
| x2 [ Ref.
[] | 18. What was the total balance or market value of I
assets in KEOGH account(s)? (ltem 6c, page 60) 8870 $ .
' x1 1 DK
: x2 ] Ref.
CHECK Has an interview been 1 5052 | 10 Yes — Enter finish time on cover page, fill
ITEM C2 QlilliaCs for all household :I cc items 36 and 39 and END INTERVIEW
members 15+ ! 20 No - Enter finish time for this household
: member, THEN interview next 15+
I | household member
~ [NOTES
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PRE-INTERVIEW TRANSCRIPTION ITEMS

Fill the following items with a red pencil.

ltem Page
11a, Start time (CoverPage).......................... TR 1
2-4,5b, 5¢, 6 ... 1
Check ltem N1 .. 1
Check Item R6 .. ..... SR P 4
Income Roster, 11b, columns (2)and (3)...................... 5
Check ltem R7 . . ... . 4
Asset Roster, 28b, columns (2)and (3) ......... ... ... ... ... 12
Check Item R31 . . .. .. 12
11a, Finish time (Cover Page) .......... ... ... ... ............ 1
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INCOME SOURCE LIST

INCOME LIST

Code Type Code Type
1 | Social Security 28 | Child support paynjents
2 | US. Government Railroad Retirement pay 29 | Alimony payments
3 | Federal Supplemental Security Income (SSI) 30 | Pension from comgany or union
4 | State Supplemental Security Income 31 | Federal Civil Servicp or other Federal civilian
(State administered SSI only) employee pensions
5 | State unemployment compensation 32 | U.S. Military retirepent pay
Supplemental Unemployment Benefits 33 | National Guard or Reserve Forces retirement
Other unemployment compensation 34 | State government gensions
{Trade Adjustment Act benefits, strike pay, other)
35 | Local government gensions
8 | Veterans' compensation or pensions
36 | Income from paid-yp life insurance policies or
9 | Black Lung payments annuities
10 | Workers” Compensation 37 | Estates and trusts
11 | State temporary sickness or disability benefits 38 | Other payments for retirement, disability, or
survivor
12 | Employer or union temporary sickness policy
40 | Gl Bill
13 | Payments from a sickness, accident, or disability
insurance policy purchased on your own 41 | Other Department ¢f Veterans Affairs (VA)
Educational Assistance
20 | Aid to Families with Dependent Children ‘
{AFDC, ADC) 50 | Income assistance ¥fom a charitable group
21 | General Assistance or General Relief 51 | Money from relativgs or friends
22 |Indian, Cuban, or Refugee Assistance 52 | Lump sum paymen}s
23 | Foster Child Care payments 83 | Income from roomgrs or boarders
24 | Other welfare 54 | National Guard or Heserve pay
25 [ WIC (Women, Infants and Children Nutrition 55 | Incidental or casualfearnings
Program)
56 | Other cash income hot 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 Bondd (E, EE)
104 | Money market funds 175 | College Work Study
105 | U.S. Government securities 176 | PELL Grant
106 | Municipal or corporate bonds 177 Supglemental Educptional Opportunity Grant
(SEOG)
107 | Other interest-earning assets
178 | Perkins Loan or Natjonal Direct Student Loan
110 | Stocks or mutual fund shares (NDSL)
120 | Rental property 179 | Stafford Loan or Gugranteed Student Loan (GSL)
130 | Mortgages 180 | Parent Loan to Undgrgraduate Students (PLUS)
or Supplemental Lojan for Students (SLS)
140 | Royalties
181 | Assistance from Emjployer
150 | Other financial investments
182 | Fellowship/Scholardhip
183 | Other financial aid
200 | VA disability rating pf 100%
201 | VA disability of lessjthan 100%
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INCOME SOURCE SUMMARY (ISS)

INSTRUCTION - Column (a) shows the income source code. In column (b), mark (X) for all sources from
which income was received during the reference period. in column (c), enter the code to indicate whether
the respondent 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.

LMI 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 i section
code X) | 2=No Current reference period: ’ , , and page
3 = Ref. . . number
4=Sp.Q. Previous reference Period: , , , and
Month and year of next interview: , 19
(a) (b) (c) (d) (e)
INCOME CODES 1-7
1 Social Security
2 U.S. Government Railroad Retirement pay
3 Federal Supplemental Security Income (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- :238
28 Child support payments 34
29 Alimony payments 2523
46
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) - 50
101 Money market deposit accounts
102 Certificates of deposit or other savings certificates
103 Interest-earning checking accounts (such as NOW or
Super-NOW accounts)
104 Money market funds
105 U.S. Government securities (C) - 51
106 Municipal or corporate bonds
107 Other interest-earning assets
110 Stocks or mutual fund shares (D) ~ 52
120 Rental property (E) ~54
130 Mortgages
140 Royalties (F)-57
150 Other financial investments
SPECIAL INDICATOR CODES 170-183, 200, 201 .
170 Worked Section 2
171 Disabled
172 Medicare
173 Medicaid
174 U.S. Savings Bonds
200 VA disability rating of 100% o
201 VA disability rating of less than 100% FILL
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NOTES
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