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The next questions are about health insurance coverage and the kinds and amounts of
income that people receive.

Read if necessary: The answem to these questions will add greatly to our knowledge about the health
problems of tho American paopla, the types of health care they receive, and whether they can afford the
care that thay need. The information will help in planning health care services and finding ways to lower
costs of care.

There are saveral government programs which provide medical care or help pay medical bills.
I 5,. .. ..

People covared by Medicara hava a card that looks like this. Show Medicare Card.

1a. In (month), was anyone in the family covered by Medicare? la. I m Yes

2DN0
Read if necessary: Mmficare is e health insurance program

}
12}

for persons 65 or over and certain 9D DK

disabled persons.

b.-wh;w;;t~i;?–-”-–-–-- ‘-- - ‘-- - - ‘-” - ‘“ b. L_ E-
I ❑ Medicare

Mark “Medicare” box in person ‘a column.
.-. . .— -- -.—— —.-. ---— ---- —— -- .-. —. ----

C. Anyona also? ❑ Yes (Reask 76 and c) ❑ No

2a. (In (month), was anyone in the family covered by] Medicaid Or (JOca/name)? 2a. --rr

I ~ Yes

Read if necessary: Medicaid or (local namel is a public
assistance program that pays for i ~(3,2fl N0

medical care. 9~ DK

b.-W”h;wa;t;is_? --”--–--”-” ‘- ‘--- ‘- - ‘-””” ““-”- b.
18

I [] Med!caid
Mark “Medicaid” box in person’s column.

C. Anyone else? ❑ Yes (Reask 2b and c) u No

Sa. (In (month), was anyone in the family covered by) CHAMP US, CHAMPVA, the VA, or military health cam? 3am [. 9 —

I ~J Yes

Read if necessary: These programs cover active duty and retired career military parsonnal and
their dependents and eurvivors and also disabled veterans and their i },4,2( :No

dependents and survivors. 9!: DK

b.-whow-a;thic?- ‘--’ “--- ““” --”-” - ‘“---- b.
~o_

I ~ CHAMPUS

Mark “CHAMPUS” box in person’s column.
—— — — — —

C. Anyone a18e7 ❑ Yes fReask 3b and c) ❑ No

aa. Health insuranc= can also ba obtained privataly or through a current or former employer or union. Waa 4a.
~

anyone in the family covered by private health insurance or by membership in a health maintenance
1 El Yes

orgmization in (month)? 2DN0

}
(5)

9D DK

——— —

b.–w~owasthi; ?––––––––– ‘-–––-–––-”– –-–--– ––––––-–––––-––– ‘b: ‘- - ;~;lpl;n– – – E

Mark “HI Plan” box in person’s column.
---- ---- ——-— — ——— ..— —- — —— — — —-—- - —— -——— ———— ———— ———— .

C. Anyone ●lse? ❑ Yes (Reask 4b and c) ❑ No

——— ——— —— —— .. —— —— —— —--- ———- —-—— - ——. -——— -——— ———— —

Ask 4d for each person with “HI Plan” marked in 4b. m
i •l Yes

d. Was any of –– health insurance obteined through an amployer or union? d. 2DN0

9nDK

Yotes

--
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Section BE — INCOME – Continued

Mark box or ask:

Sa. Did –– have a job or business in (month)?

— — — — — — — — ——

b. Did –– usually work 35 or mom hour. par weak at all job. in (month)?

6. Was -– working for an employer or wag –- .alf+mployed in (month)?

Read if necessary: Examples of self-employment include a business,
professional practice, or farm.

7tt. How much did –– receive in (month) aEFORE deductions from ALL jobs? Include any tips,
Imnuse*, overtlma pay, or c0mmis9i0ns.

— —————- ——————-—— -—— ————-— ——————..— ————
b. lnhowmany of thepast 12months did––haveajob?

——— ——— ———

8a.

b.

Ask 8a and b if box 2 or 3 in 6; otherwise, go to NP,

How much did –- receive in (month) from self-amploymont? Report NET Income, *ftar
business expenses.

Read If necessary: For farms, Include any earnings as a tenant farm-r or sharacmpper.

— .—— ——- ——. ——————-—— ————-——-— —————-———-—— _——__— —
In how many of the past 12 months was –– self-employed?

9a.

b.

c.

d.

a.

In-, did anyone in tha family racolve Social Security or Raljroad Retirement paymantx?

Read If necessary: Social Security chocks are either automatically dapositxd In the bank or mailed to
arrive on the 3rd of evew month. If mailed, they are mnt in a gold colored m’ivelope.

.-— —————-————————————————__— —_——___
Who was this?

—— —— — —-—— —

Mark ‘SS/RR” box in person’s column.
—-—— ———— ———- ———— ———. ———. —-—. ———- _-— _ _— __ —— __ ____ _

Anyone else? ~ Yes (Reask 9b and c) ❑ No
—-— ——— ——— ——- —-— ——- .—— .-. . ——. — -—_— —__ ___ _.. _ ___ ___

Ask 9d for each person with “SS/RR” in 9b

How much did –- receive in (month) from Social Security or Railroad Retirement?

—-————. - -———_————.——- .
Ask 9e for each person under 65 wfth “SS/RR” in 9b.

Was –– Social Security or Railroad Retirement income received as a payment for –– OWN disabillty7

Oa. [In (month) did anyone in the family receive] Supplamantal Security Income or SS17—,

Read if necessary Federal SS1 chocks are either autommti=ally dapositad In tha bank or mailed tO arrive on
the first of every month. If mailed, they are sent in a blue colored envelope.

b.

c.

d.

Who was this?

Mark “SS/” box m person’s column

Anyona else?

Ask 10d for each person w{rh SS/” m 10b

—

~ Yes (Reask 10b and c) u No

How much did –– receive in (month) from Supplemental Security Income or SS1?

5a.

—

b,

6.

—

7a,

——
b.

8a.

—-
b,

—

9a.

——

b.

——

—-

(i.

..
a.

z

- b.

d.

PERSON 1

U5._
o ❑ Under 14 (NP)

I ❑ Yes(5b)

2DN0

90DK__)
(NPJ

—— —--— ——

E
I ❑ Yes

2DN0

9CIDK

I-!L
I ❑ Employer only (7J

2 ❑ Self-employed only (8)

3 ❑ Both (7)

9 ❑ DK (NP)

$
(Dof/arsJ

9999990 DK

------------E2412 DAII

(Months)

990 DK

E 26
I ❑ Already included

27
0 ❑ Loss

$ Ezi
(Dollars)

999999 ❑ D K

..-— --— -—- —-- ———-
12U All b

(Months)

990 DK

I 37

I ❑ Yes

20N0

}

(10)
90DK

—-— —-— ——- ——- ———.
bE!.-

I ❑ SS/RR

—__— —__— _____ __—.

—-— ———--— —--
E

I ❑ Already included

$ LiiEz
(Dollars)

9999 ❑ DK

. [:~a:
1 ❑ Yes
2DN0

90 DK

L 45
—.

1 D Yes

z!-~ No 1(71)
9EIDK

r46-

1 u Ssl
.

$
(Dollars)

999sLjDK

L47-so-—. —
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Section BB — INCOME — Continued

Ila.

b.

c.

d.

(In J&!X&J, did anyons in the family mceiva) Any (othar) disability pcnslon lothor than
Social S.curity or Railroad Retimmwtt)?

—-- - —————————--- -—. - ——————-————-———————--———____ _
Who W~S this?

Mark “Disability” box in person’s column.

-—. . ——- ——— —-- ——— —.- — ——— —— — ——— ——— ——- ___ -—- ___ ___ ___

Anyone ●lm?
❑ Yes (Reask 7 lb and c) ❑ No

——— — ——- --- -—- --— ——— ——— ——— ——— ——— —__ ___ --- --- ___ ___

Ask 7 Id for eech person with “Disability” marked in 17b.

How much did –– mcolvo in - BEFORE d.drmtions from ● disability pnsion?

I2a.

b.

c.

d.

[In fmcmtbL dld anyone In the family malvol Any (othwl mtimmont or suwivor pmcion (otfwr than
[Social Swxrr~ or R*ilrocdRsthnwntl(or)disability pwwlonl)?

---- ---- -——————————————————-———————-____ ____ ____ _
Who W~S thi8?

Merk “Pension” box in person’s column.
—-- ——— ——— ——- ——- —-— —-- --— ——— ——— —-- ___ ___ ___ ___ ___ _

Anyorw else?
I HYes(Reesk 72bandc) 2DN0

-—- --- -—— ——— ——— ——— ——— ——— ___ ___ ___ ___ ___ ___ ___ ___ _

Ask12dforeachperson with’’Pension’’ markedin 12b.

Howmuchdid ––mcoiveBE FOREd.ductions frommtimmont orsurvlvorpensions (othor
than[SocialS.curity mRailroadRatimmmff(or) dlsmbllitypmwion]) in-?

3a.

b.

cm

d.

a.

(In LutmtM, did ●nyono in tho family mcmiwa)Public ●ccistance or wdfarc p=ymontc from tho Stctc
orlocalwolfamo fflca? Donot IncIuda SS1.

--——— —--— ———————----- ____ ____ ____ ____ ____ ____ ____
Who W~8 this?

Mark “We/fare” box in person’s column.
——- --- --- ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ____ ___ ___

Anyona ●Is*?
❑ Yes (Reask 13b andc) ❑ No

——— ——— ——- --- ——— ——- -—— --- ___ ___ ___ ___ ___ ___ ___ ___ _.

Ask 13dande foreachperson with’’Welfare’’ marked inl3b.

Did–—mcoivo AidtoFamlllo8 withDcpend.rrt Childmn,somdmas c40dAFDCor ADC,CW
somo othar type of ●ssistmnco paymontc in-)?

--— —————- --- ___ ___ ___ ___ ____ ______ ___ ___ ___ ___ ___
How much did–– mc.ivo from pubfic assistmrca or wdfam in (month) ?

aa. Inm), didmryonohrthefami(y mooivofoadstamps?

——--—- _____ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___
b. DidthisfXstimpallotmant includaanyo.. wholivdharowkwaa NOTinyourfamlly7

——---- ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ _.
C. Howmany OTHER p.monswho Nvedhomin (month) kidosyourfamily wsminclu~inthis

food stamp ●llotnwnt?

--—— -——- ___ ___ ___ ___ ___ ___ ___ ___ ____ ____ ____ ___ ___
d. Whatwasthototal valu@ofthoftistamp allotmmntmcoIvd In (month)?

—
Ila

—.
b

—

-.

d

z

—-
b(

-.

--
d,

3a,

-—
b.

——

--

d.

——
es

4a.

--
b.

——

cm

——

d.

PERSON 1

10 Yes
2DN0 1(12)
9D DK——
----------EE
lU Disability

—————- —-- --- ___

--—— ——————_—
I ❑ Already included E

$ E
(Dollars]

99990 DK

&
1•l Yes

2DN0

}
(13)

9UDK

--:;:--.:E-----E
--— —————————___

$ E
(Dollars)

999990 DK

&
113 Yes

2DN0

}
(14)

90 DK

——---- ————--
Em-

1❑ Welfare

-——- ---- ---— ———

-—————--- ---
1❑ AFDC LEE

2 ❑ Other

3 ❑ Both

9EIDK

-- ;tii;a;y;n;,i;-E3L

$ Ezz
fDo//srsJ

9999D DK

--l-~;e;------EE
2DN0

}
(14d)

9D DK

------------Ez!l

(Numbed

a9n DK
-——- --— -—— ——

ImE

(Dollars)

99990 DK
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!&mthm RR — INCOME — Cnntinuad I PERSON 1-------- -- --------- --------———

Sa. In (monrh).did anyone in the family have money in any kind of savings or other bank account which 15a.
&

earnad interest? Oo not include dividends.

Read if necessary: include money market funds, treasury notas, IRA’s or certificates of
daposit, intomct earning chocking accounts, bonds, or any other 7❑ Yes
investments which earn interest. 2DN0

}
(16)

9nDK

— — — — — — — — — — — — —— ——— — ——— ——

b. Who WOS this? b. ‘------- ‘---m
I ❑ Interest

Mark “Interest” box in person’s column.
— — — — — — — — — — — — — — — — ——— — —— — -- .—— — ——. — ———— ————

C. Anyone else? ❑ Yes (Re.mk 15fJ and c) ❑ No

— — — — — .. — — — — ——— ——— -—.. .-— ———

Ask 15d for aach person with “Interest” marked m 15b. &

-------E

1 ❑ Already included

d. What is your best estimate of tha totsl amount of Intamst that –– camcd in (month}?

$ m

(Dollars)

9999913 DK

6a. Did anyone in tha family rrrceive dividmid income from stocks or mutual funds or income from rental 16a. 1❑ Yes &

property, royaltias, estates, or trusts in (month)? 2DN0 1(17)
9nDK

— — — —— — — — — — — ——— —— ——— —— —--- ———- ——-— —--

b. Who was this? b. k
1❑ Dividends

Mark “Dividends” box in person’s column.
——— — —— — — — — ——— ——— —— --—— —— ——— .—— — ———— ——— ——— ——

C. Anyonaelae? ❑ Yes (Reask 76b and c) ❑ No

—— — — — — — — — —— —- ——— —— —— ___— ———— --- -——— ——-— ———— —

1 ❑ Already included
Ask 16d for each person with “Dividends” marked in 16b.

o ❑ Loss

d. Whatisyourbsta8timati ofthattial amount that --received tiomdIvldonds, NETrontil d.
proparty income, royalties, estctcs, or trust# In (month)?

s E!EI
(Dollars)

999990 DK

lTa. In (month) didanyonoin th~family raceivo incomafrom ANY OTHER sourcas,8uch as Vet*rans 17a. @
A_’tIon payments, worker’s or urmmployment compwmmtion, child support, or ●limony?
Do not include lump sum paymontc, such as mormy from ● n inhdtanco or the S*IO of ● home.

I •l Yes

2DN0

}
(Cover page)

9EIDK

— — — ——— — — — ——— ——— ——— -—— -—— --- --— ——— ——— —

b. Whowasthis?

———

b. I_l!?l
ID Other income

Mark “Other income” box m person ‘a column.
— — — ——— — —— — — — . . — — ——— —— ——- ——— — —— _—_— _—— -—— ---— ———— —-—— ————

C. Anyonae18a? ❑ Yes (Reask 17b and c) ❑ No

—— ——— —— — — — — —— — —— ——— — — — ——— ——— —— — —— -——— ———

Ask 17dforeach person with’’Other income’’ markedm 17b. -----E!Z
ID Already included

d. How much did –– rocaive in (month) from ALL OTHER sources? d.
$ E

(Dollars)

999990 DK

Notes
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