Section R — INCOME

Refer to Household Composition.

RT 80

3—-4

PERSON 1

[ 6

1 Civilian

2 [0 AF member
Living at home

R1 R1
3 Deleted
The next questions are about healthi coverage and the kinds and amounts of
i that people r ive. For this family, that includes (read names, including Armed Forces
members living at home).
Read if necessary: The answaers to these questions will add greatly to our knowledge about the health
problems of the American people, the types of health care they receive, and whether they can afford the
care that they need. The information will help in planning health care services and finding ways to lower
costs of care.
There are several government programs which provide medical care or help pay medical bills. IL
People covered by Medicare have a card that looks like this. Show Medicare Card.
10 ves
1a. In (month), was anyone in the family covered by Medicare? 1a. 207 No
2,
Read if necessary: Medicare is a health insurance program i [ ]DK } 2)
for persons 65 or over and certain
disabled persons.
- e e R U 5 -
b. Who was this? b. 1[0 Medicare L7
Mark ‘“Medicare’’ box in person’s column.
G. Anyone else? [ Yes (Reask 1b and c) One
2a. (In {month), was anyone in the family covered by} Medicaid or (local name)? 2a. 0 L8
111 Yes
Read if necessary: Medicaid or (local name)is a public 200 No
assistance program that pays for (3)
medical care. o[ DK
b. Who was this? b. O [
Mark ‘“Medicaid’’ box in person’s column. 1L Medicaid
G. Anyone else? [ Yes (Reask 2band c) O No
. . [ 10
3a. (In (month), was anyone in the family coverad by) CHAMPUS, CHAMPVA, the VA, or military health care? 3a. 0
1L Yes
Read if necessary: These programs cover active duty and retired career military personnel and 200 No
their dependents and survivors and also disabled veterans and their (4)
dependents and survivors. o0 DK
b. Who was this? b. 10 military Lo
Mark **Military’’ box in person’s column.
€. Anyone else? 3 Yes (Reask 3b and ¢/ O No
12
4a. Health insurance can also be obtained privately or through a current or former employer or union. Was 4a. 1 Yes ]
anyone in the family coverad by private health insurance or by shipinah
organization in (month)? 20 No (5)
sl bK
b. Who was this? b. 10 Hi Plan Las
Mark *’HI Plan’’ box in person’s column.
C. Anyone else? [ Yes (Reask 4b and c} [ Ne
Ask 4d—f for each person with ‘’HI Plan’’ marked in 4b. Oy Ll&_
1 es
d. Was —— health insurance coverage from a plan in —— own name? d. 20 No
o[ bK
_________________________________________________ I ____A.______._*__.l 55
€. Was any of — — health insurance obtained through an employer or union? e. 10 Yes (4
20 No X 14d for NP with
o[ DK ““HI Plan’’ in 4b)
_________________________________________________ | _ ______________[_16.._
f. Didthe employer or union pay for all, part, or none of tha cost of this plan? f. 10 Al
2[] Part
300 None
s bk
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Section R — INCOME — Continued

PERSON 1

17
Mark box or ask for each nondeleted family member, including Armed Forces members living at home: o U1 Under 14 (NP} Lz
5a. Did —— have a job or business in (month)? Ba. ; g ;Zs (5b)
s O DK} (NP}
__________________________________________________ - ____"__—__"‘_ﬁa—_-rg"
b. How many hours did — — usually work per week at all jobs in (month)? b. Hours
{Number)
99 (1 DK
20
6. Was —— working for an employer or was — — self-employed in (month}? 6. 10 Employer only (7}
~empl ly (8
Read if necessary: Examples of self-employmentinciude a buslness, 2 E Self-employed only (&)
professional practice, or farm. 3 Both (7)
o [J bk (NP}
21-27
7a. How h in did ——vr in {month) BEFORE deductions from ALL jobs? Include any 7a. [21-27
tips, bonuses, ovartime pay, or commissions.
{Dollars)
9999999 ] DK
b. Inhow many of the past 12 months did — — have a job? 120 A1 lis-ﬁ
b. ——— Months
{Number)
s (1 DK
. . . 30
Ask 8a and b if bax 2 or 3 in 6; otherwise, go to NP. 1 O Already included |I
8a. How much income did — — raceive in (month) from self-employment? Report NET 8a O
, after busi p . oLl Loss
Read if necessary: For farms, include any earnings as a tenant farmer or sharecropper. 32-38
{Dollars)
9999999 ] DK
h. In how many of the past 12 months was — — self-employed? b. 120 Al I-—M
— Months
{Number)
9o J DK
9a. In (month), did anyone in the family receive Social Security or Railroad Retirement payments? 9 10 Yes Ls1
Read if necessary: Social Security checks are either automatically deposited in the bank or mailed to a. 20 No (10)
arrive on the 3rd of every month. If mailed, they are sent in a gold colored envelope. o[ DK
b. Whovu;;:thls? ________________________________ _—b—:____é____—————zz—_
Mark ‘SS/RR’’ box in person’s column. +LI SS/RR
C. Anyone sise? [ Yes (Reask 9b and c) 0O No
__________________________________________________ S _______._______E_43__
Ask 9d for each person with *'SS/RR’’ in 9b. 1O Aiready included
d. How hin did ——1r in (month) from Social Security or Railroad Retirement?
44-47
d. (Dollars)
9999 [J DK
Ask 9e—f for each person under 65 with *’SS/RR’’ in 9b. ]"__gg__
100 Yes (97)
8. Was —— Social Security or Railroad Retir i r od as a disability benefit? 2% No } (6959‘:2; I:vf SUSQ/%%' .,
e. oLIDK § in gpb)
__________________________________________________ il el e Pl
f. DId —— receive this banefit because — — is disabled? f. 10 Yes ]'_—
200 No
s[J bK
10a. (In (month), did anyons in the family receive) Sug tal Security Income or SSI? 10a. 00 Yes L so |
Read if necessary: Federal SS| checks are either automntlcally depositad in the bank or mailed to arrive on 20 No (11
the first of every month. If mailed, they are sent in a blue colored envelope. s DK
b. Who was this? b O [T ]
Mark "'SSI’’ box In person’s column, * 188l
C. Anyone else? [ Yes (Reask 10b and c) O No
____________ T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T P T T T T T T T T T T T T T T [s2-88]
Ask 10d for each person with *“SSI’’ in 10b.
d. How much income did — — receive in {month) from Supplemental Security Income or SSI? d. {Dollars)
9998 ] DK
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Section R — INCOME — Continued PERSON 1
| 56
11a. (In fmonth), did anyone in the family receive) Any (other) disability pension (other than 11a. 10 Yes
Social Security or Railroad Retirement)? 200 No
(12}
o[ Dk
b. Who was this? b. D oreati |57 |
Mark *‘Disability’’ box in person’s column. 11 Disability
C. Anyone else? O Yes (Reask 11band c) O No
Ask 11d for each person with *’Disability’’ marked in 11b. 10 Already included [_5§_
d. How h did — — receive in (month) BEFORE deductions from a dissbility pension? d.
59-62
{Dollars)
9999l ] DK
12a. (In {month), did anyone in the family receive) Any (other} retirament or survivor pension (other than 12a. O 63
[Social Security or Railroad Retlremont/(or) disability pension])? 1L] Yes
200NoY /5
O bk
e Y [ ea |
Mark ““Pension’’ box in person’s column. 100 Pensian
€. Anyone else? [ Yes (Reask 12b and c) O No
Ask 12d for each person with '‘Pension’’ marked in 12b, 10 Already included |___6_5_
d. How hi id —— ive BEFORE ded from rati t or survivor d.
pensions (other than [Social Security or Railroad Retirement/{or) disability pension]) IE
in {month)? {Dollars)
999999 ] DK
13a. (In(month), did anyone in the family r ) Public or welfare payments from the State 13a. 1O Yes [ 72 |
or local welfare office? Do not include SSI. COn
2 (]
14
o] DK} (14)
b. Who was this? b. 0 73 7]
Mark “Welfare'’ box in person’s column. 1L Welfare
__________________________________________________ e — — e - ]
C. Anyone olse? O Yes (Reask 13b and c) O No
Ask 13d—f for each person with *‘Welfare’’ marked in 13b. 1[0 AEDC 74 7
d. Did —— receive Aid to Families with Dependent Children, lled AFDC or ADC, or d. 2[] Other
some other type of i pay ts in {month)? a[d Both
o[ DK
__________________________________________________ T T T oA |78-76]
€. Inhow many of the past 12 months did — — receive these payments? e. 0] Al
Months
{Number)
9sJ DK
__________________________________________________ e et ey
f. How hi did ——r ive from public assistance or welfare in (month)? f. 10 Already included IL—
78-81
(Dollars)
9900 DK
14a. 1In (month), did anyone in the family receive food stamps? 14a. 10 Yes L 82 |
20 No
(15)
s DK}
b. Did this food stamp allotment include anyone who lived here who was NOT in your family? b. 10 Yes (14¢) IL
200 No
144,
o] DK} 14d)
__________________________________________________ T T T T T T T T T T T T sa-8s ]
¢. How many OTHER persons who lived here in (month) besides your family were included in this c. L——
food stamp allotment?
{Number)
9s{1 DK
__________________________________________________ N R ] )
d. What was the total value of the food stamp allot tr d in {month)? d. R u
{Dollars)
9999 ] DK
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Section R — INCOME — Continued PERSON 1
15a. In (month), did anyone in the family have money in any kind of savings or other bank account which 15a. I—s—o—
EARNED INTEREST? Do not include dividends.
Read if necessary: Includ i y market funds, treasury notes, IRA’s or 10 Yes
certificates of ( deposit, interest earnmg checking accounts, bonds, or any 20 No
other investments which earn interest. o0 DK (16)
b. Who was this? b. O 1_9_1_
1 Interest
Mark “!Interast’’ box in person’s column.
C. Anyone else? [ Yes (Reask 15b and c) J No
""""""""" SRS R [ I 2
Ask 15d for each person with "“Interest’’ marked in 15b. d. 10 Already included
d. Whatis your best estimate of the total amount of interest that — — earned in (monthj?
$
(Dollars)
999as{ ] DK [o3-97]
98
16a. pid anyone in the family receive dividend income from stacks or mutual funds or income from rental 16a. 10 Yes
property, royalties, estates, or trusts in (month)? 20 No
(17)
o0 DK
b. Who was this? b. . e
o e , 1[0 pividends
Mark *'Dividends’’ box in person’s column. F
€. Anyone olse? O Yes (Reask 16b and c) Ono
e e e e e e e e e e m e e e e T 100
Ask 16d for each person with ‘’Dividends’’ marked in 16b. ;S ﬁl)r::dy included 101
d. Whatis your best est|mata of the total amount that — — received from dividends, NET rental
property i , roy , or trusts in (month/? d. s
{Dollars} 102-106
999981 DK
17a. In fmonth), did anyone in the family recelve income from ANY OTHER sources, such as veterans 17a. 107
payments, worker’s or ion, chil pport, or alimony? Do not include 10 Yes
lump sum pay , such as y from an inheritance or the sale of a home. 200 No
{Cover page)
s bk
""""" e S e I Y- 3
b. Who was this? b. 2] Other income
Mark *Other income’’ box in person’s column.
C. Anyone else? [ Yes (Reask 17b and c) OnNo
"""""""" T I Y T -
Ask 17d for each person with *'Other income’’ marked in 17b. 10 Already included
d. How much income did — — receive in {month) from ALL OTHER sources ? d.
$
{Dollars} |11o_114
999991 DK
Notes
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5501 139N 10-20. 901

MEDICARE

Health jnsurance

SOCIAL SEGURITY AGT

NAME OF BENEFICIARY
John Q. Public
CLAIM NuMBEN
000-00-0000-A

18 ENTITLED TO
Hospital lnsurance
Hedical Insurance

soN
Hene

nex

MALE

gerECTIVE DATE
7-1-66
7-1-66

Page 30

STATE NAMES FOR MEDICAID

MEDI — CAL
California
MEDI — KAN

Kansas

HEALTH CARE COST CONTAINMENT
SYSTEM (HCCCS)

Arizona

MEDICAL ASSISTANCE

All other States

ME50T 1341111024 801 Page 1

Madicars
State name
for medicars

1Cat along broken kne)
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