OMB No. 1220-0050

1. Regional | 2. Control number 3a.HH | 3b. CU | 4. Segment type 5a. Status of unit 5h. Letter sent 7a. Extra Original unit Original unit rorv CE-802
Office No. No. unit serial number serial suffix (1-1-98)
code . .
PSU Segment :Segment I Sample : Serial : Serial : Check @I 1 [ unit El 1] Serial no. 10 ves 2 1No —> (013 014
code | number number | designation | number | number | digit 2 [ Permit assigned - U.S. DEPARTMENT OF COMMERCE
suffix | suffix s A 0 by Wash. 6. Earliest placement date 7b. Sheet Line No. BUREAU OF THE CENSUS
rea . —
001 002 1003 1004 1005 1006] 1007] 10075| |008] 009 2 LI Serial No. 1o ! 015 ACTING AS COLLECTING AGENT FOR
001] o02] | | | [ Group assigned Month , Date 7e. Extra | U.S. DEPARTMENT OF LABOR
| | D | | uarters y R.O. 1 N 1 200 s+ BUREAU OF LABOR STATISTICS
1 1 1 A | 1 1
9. ADDRESS (Sheet Line ) AREA SEGMENTS ONLY 12. LAND USE - Follow instructions for box that is marked
9a. What is your (the) exact address? 10. YEAR BUILT 11. COVERAGE QUESTIONS 12a. H o U s E H O L D
House No., Street, Apt. No., or other identification . 1] Urban - Go to item 13
s | Dtimssnmes — fo] (Gu CHARACTERISTICS
(] Do NOT ask as
B . - Regular units and Group Quarters units QU ESTIONNAIRE
When was this a. [ ﬁ:?,;g::: ﬁwn;c::g:;s Yy N coded 92-N or 93-N item 9d - Go to item 12b
Place State ZIP Code ztr:;f::ﬁz built? ll:esliéies your own in this | Fill — Group Quarters units not coded 92-N or 93-N in
: uilding? Table X item 9d — Mark "No" in item 12b without asking,
| then go to item 13. CONSUMER EXPENDITURE
f e ? _ ; Before 4-1-90 ;
9b. Is this also your (the) mailing address? D Yes D No - Specify below g Continue b. [ :)-\:?’at:::: fic?n;c::;:;s Yz N|12n. During the past 12 months did sales of crops, SU RVEYS
Route No., PO Box, or other identification interview besides your own on this | Fil/ livestock, and other farm products from this
floor? Table X place amount to $1,000 or more?
. — — ] afer 4190 DIARY SURVEY
ace ate ode Complete item c. [1lIs there any other v N 101 Yes
T1c when building on this property ¥ 019 2 I No .
required; end for people to live in - Fill NOTICE - Your report to the Census Bureau is confidential by law
9c. Group Quarters name 9d. Type code 9e. Sample number interview either occupied or Table X (title 13, U.S. Code). It may be seen only by sworn Census employees
017 vacant? and may be used only for statistical purposes.

13. CLASSIFICATION OF LIVING QUARTERS - Mark by observation

14. UNITS IN STRUCTURE PROCESSING

13a. FIELD REPRESENTATIVE CHECK ITEM
Unitis -

020 1[Ina Group Quarters — Refer to the
CE-350.1 and mark the appropriate
box in either item 13c or item 13d.

2[[INOTina Group Quarters

13b. ACCESS

021] 10 Direct - Go to item 13¢

2] Through another unit -
Not a separate HU;
combine with unit
through which access is
gained. (Apply merged

13c. HOUSING unit

023| 10 House, apartment, flat

2|:| HU, in nontransient hotel, motel, etc.

3|:| HU, permanent in transient hotel,
motel, etc.

4 HU, in rooming house

5[_] Mobile home or trailer with NO
permanent room added

6[_1 Mobile home or trailer with one or
more permanent rooms added

71 HU not specified above — Describe in
"NOTES."

13d. Group Quarters unit

8] Quarters not HU in rooming or
boarding house

9[] Student quarters in college
dormitory

10[] Group Quarters unit not specified
above - Describe in "NOTES."

Ask if not apparent. USE ONLY

How many housing units, both occupied and vacant,
are there in this structure?

@ 14 Only Group Quarters units 6 13-4 @
2[_] Mobile home or trailer 7005-9
3] One, detached g[110-19 9|8
4[] One, attached 9 ]20-49

unit procedures if
; 512 10 [] 50 or more
appropriate.) Go to section 1, page 2
15. WEEK 1 PLACEMENT : Earliest date : Latest date 19. DIARY START DATES 20. FINAL INTERVIEW STATUS - Enter the appropriate code (01-19) for both placement and pickup for each week. 21. TENURE CODES
PERIOD 1- 2-R
' ' WEEK 1 Code WEEK 1 WEEK 2 Owned ented
16. RECORD OF TELEPHONE CONTACT AND REASON FOR CONTACT 01 - Diarv placed or completed 22. Items on cover page to be
Enter code for reason of telephone contact from list. — 1 Telephone call to collect data From yP P DIARY PLACEMENT DIARY PLACEMENT filled for noninterviews
. T T NONINTERVIEW CODES TYPE A
2 Telephone call to schedule appointment Month , Date , Year 017
3 Other telephone call : : Tvpe A If code i g$dgs h and d If code i g$d;5 handd s (If applicable)
_ code is 01-05, enter month and date. code is 01-05, enter month and date. tem applicable
: : 02 - No one hqme el to eecy If code is 02-05, mark race and enter If code is 02-05, mark race and enter ltem 11 (If applicable)
Call Reason Field Representative Name Field Representative | SUPERVISOR'S USE | : 03 - Te][nporarlly ati(sent during ENTIRE number of household members and number of household members and Item 12
(Enter code) p code R - Reint. O - Obs. . | EEENES WED tenure code from item 21. tenure code from item 21. ltem 13
(a) (b) (e (d fe) Through 04 - Refused T T T T Item 14
. 010 | 1 Month/date of 018 | | Month/date of ltems 16b-d
2 Toos 204 Mot | Date | Year | 08~ Other - Speciy Ry B 5= U O O ol
! ! Type B -011 1 ] white -019 1 L] white Itecnc:dZeO
3 | 005 006 | | 06 - Vacant (for rent) 2 [ Black 2 [ Black Race
4 | 007 008 006 I I 07 - Vacant (for sale) 3 ] American Indian, Eskimo, or Aleut 3 [L] American Indian, Eskimo, or Aleut HH members
1 1
5 (009 010 08 - Vacant (other) 4[] Asian or Pacific Islander 4[] Asian or Pacific Islander Tenure
6 | 011 012 WEEK 2 09 - Occupied by persons with URE TYPEB
Elon] 10 - Under construction, not ready 012 HH members 020 HH members Item 5a
7 (013 014 I I ) W 021 Item 10 (If applicable)
3 | 015 016 Month | Date | Year | 11 - Other - Specify Tenure Tenure ltem 11 (If applicable)
1 I -
s To17 018 ! ! Type C DIARY PICKUP DIARY PICKUP ::222 :Ilgblfrj
10 | o019 020 007 | ; 12 - Demolished ___ Code ___ Code ltems 17-18
1 1021 022 | A 13 - House or mobile home moved If code is 01-05, enter month and date. If code is 01-05, enter month and date. Item 20, code
Through 14 - Converted to permanent nonresidential use : : | : TYPE C
12 | 023 024 I I 15 - Merged 015 I 1 Month/date 023 1 1 Month/date Item 5a )
Month , Date | Year | 46 - Condemned Mark (X) appropriate box Mark (X) appropriate box Item 10 (If applicable)
17. RECORD OF TRAVEL TIME (See page 20) : : 17 - Located on military base (post) 1 ] Completed by respondent 1 ] Completed by respondent ::em 1:6(kl>f prllcable)
ems 16b—
18. RECORD OF INTERVIEW AND OFFICE ACTIVITY TIME (S 20, 008 ' ' o gu movgd i 2] Partial recall 2 L1 Partial recall N
: 0 EED AL : : =iz = Sreze 3 |:| Total recall 3 |:| Total recall Item 20, code




Page 2

} Section 1 - HOUSEHOLD CHARACTERISTICS

HOUSEHOLD RECORD - FILL ITEMS 2-7b FOR ALL PERSONS LIVING OR STAYING HERE.

FILL ITEMS 8g — 14 ONLY FOR MEMBERS OF THIS CU

1. |WEEK 2 3. HOUSEHOL_D ROSTER 4. RELATIONSHIP TO REFERENCE 6. SEX 7a. AWAY AT | 7b. HOUSE- 8g. | 9. BIRTH DATE/AGE 10. RACE [11. ORIGIN| 12. MARITAL |EDUCATION - Fill for all CU members 14 and over.|14. ARMED
S MENT {last name first PERSON Ask if not COLLEGE vemeer| | B |whatis . . s date Show Show Ask ,TQ,?TATUS e 13b. ATTENDING|  FORCES.
> What are the names of Ask if not apparent. apparent |Ask if not = | of birth? information| information| not Show information COLLEGE i
= 2.sTATUs | all persons living or LRI Does. .. = : . booklet, | booklet, | apparent booklet page 3a Ask if code 39-46, 4311
CZD o staying here? Start with What is . . .’s relationship Are any of usually £ | Verify age using page 2. page 3. Is . .. now - ) - in item 13a. e el
3 | £ | rorcose | Smnamesftheperson | LTI oy |hess movsons|ivehero? | | S |imformaton bookit wnatis | Whgtis |3-fiomisd, | Whatis theghest - |is. Loumanay | {7
g 2 who owns or rents this female? living st at If NO = |Example: 01-20-1983 tl;e ach | ethei 2 - Widowed, completed or the | gy tn
= . Example: Reference person college? ’ of each_ | ethnic 3 - Divorced, | highest d h co’lege or the
Q | g |1-Deletion| home. huabaid. wife. son ’ 8 PO o | | S 3| 2 [l personin origin |4 - Separated,| received? | university Armed,
< _ o s ’ is marke = is ? | or ! ! either - orces?
i 2 - Addition | -, - oy persons who usually Idadugrperv\ll% IaV\{(, partner, lodger, E below for a E 8 descent? OR R
@ | =z | and date live here and all persons odger's wite, efc. = person, mark S| pead ggg%’ 5 - Never Enter code 2-Pa t-ttl_me 1-Yes
O | Q [change who are temporarily Week 1 | Week2 |Q NO, in item 7b O item from Egctieer married from below - aro-lee 2 -No
O | = | occurred absent. Be sure to include without asking. 8fon below 7 Enter code E
€ | w infants under 1 year of age. HH | CU |HH | CU 8 8 next brglrgw 3 - Not at all ngczr
2 [Code| Mo. [Date code|code|code|code( [ \ale [Female] YES NO | YES [ NO page | Mo. [Date| Year [Age Week 1|Week 2 Update| Enter code
201|| 01 10| 200 | 1 2[] 10 | 2] | BN |
202|| 02 1O 200 [ O 2l ] 1O | 20 | NN |
03 10| 200 1 2[] 1| 20 | BN |
04 11| 20 1] 2[] 10| 2] | | [ ]| |
05 100 | 200 1 2[] 100 | 20 | BN |
206|| 06 10 | 20 10 2] 10 2] | | | | |
207|| 07 WO | =0 1O L1 | 10| o[ [ I |
08 100 | 200 1 2[] 100 | 20 | BN |
09 WL 2L | [ o1 | 2O | 20 | BN |
10 O |00 O | 20 | 10| 2O Ll |
211]| 11 1O 20| O 2l ] 1O | 20 | BN |
212|[ 12 10| 200 | 1 2[] 100 | 2 | BN |
13 O | 0[O0 | 20 | 10 O Ll |
14 1| 200 | 1 2[] 10 | 2] | BN |
215|| 15 YO | 0| 1O 2[] O | 20 [P | NN |
ASK AT WEEK 1 PLACEMENT., HOUSING UNIT COVERAGE CODES FOR ITEM 10, 11, AND 13
5a. | have listed . . . (Read names from item 3.) FIELD REPRESENTATIVE CHECK ITEM | 3 E'EIE'EKRFTPEFRESF%'\F'{TQ%\{ENlNG RACE ORIGIN EDUCATION
] Hav‘tle I rlnisse-d-—- emt . YES NO 25 LB CU NUMBERS 1 White 00 Never attended, preschool
babi Il children? 0O [ [1In a Group Quarters — Go to item 8d Include anyone who is a 2 Black 01 German 16 gen'g]al or kindergarten
—any babies or small children? . . . ... ... ............ . . [INOT in a Group Quarters household member at ) 02 Italian outh 01-11 st grade through 11th grade
. . f "YES", ask ) time of interview. 3 American American
- anyone who usually lives here but is away now - Lame and - Go to item 8b Indian, Eskimo 03 lIrish 38 12th grade NO DIPLOMA
traveling, at school, orinahospital? ............... 0o o I:Iecord in Ask if not apparent. 231] 1] Household contains only or Aleut s 17 gther_ h 39 HIGH SCHOOL GRADUATE -
- any lodgers, boarders, or persons you employ Qster3above 8b. Do all the persons in this household ”][ﬁ r:afer?ntcedgtertskc])n Or a4 Asian or Pacific 04 French panis high school DIPLOMA, or the
wholivehere? ................ ... ..... O O item ) live OR eat together? lc')efeereSnE:%apgrso% b;/a Islander 05 Polish 20 Afro- equivalent (for example: GED)
- anyone else stayinghere?. . . ... .................. O O | EO taytam [ Yes blood, marriage, 5 Other - American 6 Some_college but.no 8150
above ] No - Neither live nor eat together — adoption, or other legal Specify below 06 Russian (Black or 41 Associate degree in college —
ASK AT WEEK 2 PLACEMENT. Fill Table X (page 15) for thge person arr%ngeénen})s - E]Qter ”1 " 5 ¥ 5 Bl Negro) Occupational/vocational program
g n m r erson . i i -
Sb. | have listed . . (Road names from tom 3) VES N orgrou o tasions ok o et 8 above orall o | speciyace |97 Endlisn o o BT | 4z Asosee dgree i college
Are all of these persons still living or staying here?. . .. [1 [ eating with the reference person. Go to item 8f on page 3. 08 Scottish 27 Swedish 43 Bachelor's FZjeg,?ree (For example:
TR el - wedis :
7 e e . Ask if not apparent. 21 Household contains one 10 Mexican - BA, AB, BS)
5c. Who no longer lives here? 8c. Does any other household on or more persons not American 28 Hungarian a4 l\l\//II?AStﬁ’SS c'i\ﬁgree I(\;E(rj el)\(/IaSmV\F/)Ie:
For each person who has left the household, enter a Go to the property live OR eat with related to the reference hi 30 Another , MS, MEng, : ,
wqm i [ i ? person by blood, 11 Chicano MBA
code 1" in item 2. - ection 1, this househo!d - Mharriage. adoption, or _ group 45 Pt ) | School D £
5d. Is anyone else living or staying here, tem 17a ] Yes — Redefine the unit to include other legal 12 Mexican not listed rofessional School Degree (For
including newborn babies? . ..................... ] ] space occupied by all persons who arrangements — Go to 14 Puerto 39 Don't know j)lsz;lmple: MD, DDS, DVM, LLB,
If "YES", ask name and record in roster above (item 3). live or eat together (apply merged item 8¢ on page 3 Rican 46 D d F
Enter code "2" in item 2 and complete items 4-14 for all unit procedures if appropriate). 5 octor?tgpﬁgreE%I(D o
persons as appropriate. I No - Go to item 8d 15 Cuban example: PhD, EdD)

FORM CE-802 (1-1-98)



Section 1 - HOUSEHOLD CHARACTERISTICS - Continued

8e.FINANCIAL RESPONSIBILITY

01

02

03

04

05

sk first for reference person and all others related to ine No.(s ine No.(s ine No.(s ine No.(s ine No.(s
Ask first fa fe d all oth lated Line No.(s) Line No.(s) Line No.(s) Line No.(s) Line No.(s)
reference person by blood, marriage, adoption or other legal T T T T T T T T T T T T T T T
arrangement. Then ask for each other person or group of 312]| ! ! ! 312|| | ! ! 312|| | ! ! 312|| | ! ! 312|| | ! !
related persons. T T T T T T T T T I T T T T T
314 | \ \ 314 | \ \ 314 | | \ 314 | | \ 314 \ | |
1 1 1 1 1 1 1 1 1 1 1 1 1 1 1
(1) (?v?l(:i)u-n-\-ep;‘y for all . . . housing expenses with . . . 1 Yes 1 Yes 1] Yes 1] Yes 1 Yes
e 2 No 2 No 2 No 2[INo 2[JNo
(2) ‘I))v?,(':e?')“.’;‘.esgy for all . . . food expenses with . .. 100 Yes 100 Yes 100 Yes 100 Yes 10 Yes
) 20 No 20 No 20 No 20 No 20 No
(3) Do(es) . . . pay for all . . . other living expenses
such as clothing, transportation, etc., with . .. ! SYes ! SYes ! SYes ! SYes ! SYGS
own money? 2l INo 2l INo 2L INo 2L INo 2L INo
FIELD REPRESENTATIVE CHECK ITEM 1 Yes - Assign CU No. 1 1 Yes - Assign next available 1 Yes - Assign next available 1 Yes - Assign next available 1 Yes - Assign next available

Are two or more "YES" boxes marked in items 8e, 1-3?

in item 8g
21 No - Ask item 8e (4)

CU No. in item 8g
21 No - Ask item 8e (4)

CU No. in item 8g
21 No - Ask item 8e (4)

CU No. in item 8g
21 No - Ask item 8e (4)

CU No. in item 8g
21 No - Ask item 8e (4)

8e. (4) Does all or part of the money to pay for . .. (Specify
expenses with NO marked in items 8e, 1-3) come from

someone in this household?

1] Yes - Ask item 8e (5)

2 No - Assign CU No. 1
in item 8g

1] Yes - Ask item 8e (5)

2 No - Assign next available
CU No. in item 8g

1] Yes - Ask item 8e (5)

2 No - Assign next available
CU No. in item 8g

1] Yes - Ask item 8e (5)

2 No - Assign next available
CU No. in item 8g

1] Yes - Ask item 8e (5)

2] No - Assign next available
CU No. in item 8g

(5) Who is (are) that (these) person(s)?

Line No.(s)

322

Line No.(s)

Line No.(s)

322

323

322

Line No.(s)

322

323

Assign to same CU in item 8g.

323

Assign to same CU in item 8g.

Line No.(s)

322

323

Assign to same CU in item 8g.

323

Assign to same CU in item 8g.

Assign to same CU in item 8g.

NOTE - If more than 4 CU'’s, stop interview. List the CU’s on an INTER-COMM and call your office.

8f. FIELD REPRESENTATIVE INSTRUCTION - Consumer Unit
Read to respondent: During this interview, | will use the words consumer unit or CU. A consumer unit is the (person/group of related persons) in this

household who (is/are) independent of all other persons in this household for payment of their major expenses.

The person(s) I'm including in your CU (is/are) - Read names of all persons listed in item 3 with the same CU marked in item 8g. Go to item 9 on previous page.

NOTES

FIELD REPRESENTATIVE CHECK ITEM

Does this household contain more than one CU?

1] Yes - Go to item 15a
21 No - Go to item 16a

b. Does one person usually make the purchases?
10 Yes
2[[1No - Go to item 16a
If "YES" -Who? Enter line number

15a. Does more than one person in this household regularly contribute to the T
expense of items such as food, cleaning supplies, or paper products? 332 !
10 Yes - Go to.item 15b NOTE - If "YES", ask the person who usually makes the
21 No - Go to item 16a purchases to record the expenses for the shared items.
16a. Are these living quarters used partly for business or rented to others? b. What percent of the expenses is counted as a business
expense?
1 No - Go to section 2
2 ] Part business
3] Rented to others 334 .00| Percent
4[] Both business and rented to others
ASK AT WEEK 1 AND WEEK 2 PICK-UP WEEK 1 WEEK 2
17a. Were any CU members away overnight for one day or more 335|1[ ] Yes 345] 1] Yes
last week (during the diary reference period)? . . . . ... ... ...
2 No 2 No
g "YEf_" el [ x] Al x[] Al
e WD AT oC 337|[ | 338|[ | 339|[ T [|[347][ | 348 349|[ |
b. Did anyone else, such as visitors, stay here overnight L 1 1 ! 1
for one day or more last week (during the diary reference 343] 1] Yes 353|1[ ] Yes
Period)? . . . ..
2 No 2 No
If "YES" — How many such persons? Y Y
Enter the number of persons. 344 Persons / 354 Persons /

FORM CE-802 (1-1-98)
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Section 2 - CONSUMER UNIT CHARACTERISTICS (FIELD REPRESENTATIVE - Ask items 1-7 at Week 1 placement.)

Ask if not apparent from observation. Ask only if preschool or school age children; otherwise mark "No". 414 1] Yes
1a. Are these living quarters presently used as student housing 1[1Yes - Go to item 3a 5a. During the previous 30 days, have you (or members of your CU) purchased any 2[INo - Go to item 6
by a college or university? > No meals at school or in a preschool program for preschool or school age children?

b. /f "Yes" — What are the names of all CU members who purchased meals at school? Enter the name of each CU member
purchasing meals at school in column a, line number in column b, then ask columns c through d for each name entered.

b. Are your living quarters owned or being bought by you (or any 1 Yes - Go to item 1c a b P d
f ?
members of your CU) 2[[INo - Go to item 1d > Enter What is the How many
E‘ line usual weekly vqeeks
c. Are these quarters owned by regular ownership or as a condominium S (o) number expense for did. ..
or cooperative? 1 L] Regular 9v§/nersh|pDGO to item 2 w from the meals . .. purchase
2] Condominium 1 ) section 1, purchased at meals?
Probe: 3] Cooperative — Read probe and = item 1 school?
then skip to item 2 o Name
In this survey, we consider a cooperative to be property which is =
owned by a corporation. Each shareholder is entitled to occupy an 8
individual unit. Is this what you mean? (FIELD REPRESENTATIVE: If the w Enter number
respondent answers "No" to the probe, try to determine whether the (2] of weeks
ownership is "regular" or “condominium" and mark the appropriate box.) g
o
d. Are your living quarte,rs rented for cash rent or occupied without 1 [1Rented for cash . $ 00
[N G G L 2 [] Occupied without ~ [[1Go to item 3a -
payment of cash rent [] $ 00
Ask if "Yes" in item 1b. 1[0 Yes s 00
2. Do you have a mortgage on this property? 2[No :
429
3a. Since the 1st of (Month, 3 months ago), what was your usual weekly $ .00
expense at the grocery store or supermarket? 406 00
$ .
$ 00
o [ None - Go to item 3c Area code | Number
b. About how much of this amount was for nonfood items, such as paper 6. What is your telephone number? | | : | | | _ | | | |
products, detergents, home cleaning supplies, pet foods and alcoholic 407 .00
beverages? $ a.m.
o[ None 7. What is the best time of day to call or visit? p.-m.
c. Have you (or any member of your CU) purchased any food or FIELD REPRESENTATIVE - Explain to the respondent how to complete the diary, then leave diary for week 1.
nonalcoholic beverages from places other than grocery stores, such 1 Yes
as home delivery, specialty stores, bakeries, convenience stores, dairy ] . NOTES
stores, vegetable stands, or farmers markets? Include any large 2L INo - Go to item 4a

purchases made for freezing or canning.

d. What was your usual weekly expense at these places?

[a09] .00

4a. Do you own an automobile, truck, or other vehicle? 1 Yes

Do not include any vehicle which is used entirely for business purposes. 2[INo - Go to item 5a

b. How many?

An Number

c. Is this (are any of these) vehicle(s) used partially for business? 10 Yes
20 No - Go to item 5a

Ask if "Yes" in item 4c.

d. What percent of your total vehicle expense is counted as a business
expense? Enter to nearest whole percent. 413 .00] percent

FORM CE-802 (1-1-98)



P Section 3 - DIARY CHECK

(FIELD REPRESENTATIVE — Complete this section unless the entire CE-801 diary was completed by total recall for that week. In this case, go to
Field Representative instruction at the bottom of page 9 for week 1 or week 2 pickup.)

WEEK 1 PICKUP

WEEK 2 PICKUP

Part 1 - FOOD AWAY FROM HOME

Part 1 - FOOD AWAY FROM HOME

Now | am going to quickly go through a list of items to help you remember purchases you (or members of
your CU) may have forgotten to enter in your Diary.

Did you (or members of your CU) have any expenses, which you did not enter in your Diary, for meals, snacks,
nonalcoholic or alcoholic drinks purchased from fast food, delivery, concession stands, buffets, or cafeterias?

Now | am going to quickly go through a list of items to help you remember purchases you (or members of
your CU) may have forgotten to enter in your Diary.

Did you (or members of your CU) have any expenses, which you did not enter in your Diary, for meals, snacks,
nonalcoholic or alcoholic drinks purchased from fast food, delivery, concession stands, buffets, or cafeterias?

1 Yes 2 No 3] Don’t know 1 Yes 2 No 3] Don't know
a b c d e a b c d e
Were alcoholic Were alcoholic
. PROCESSING List all meals, snacks, and ng}gbgogi( :)ne\tlg:glggzslr?cluded If "Yes," . PROCESSING List all meals, snacks, and IES}SL;%Z; :)ne\tlg:glggzsl:?cluded If "Yes,"
Line USE beverages purchased dti How much? Line USE beverages purchased dti How much?
No. and tip Mark (X) one No. &inte/ Wiy Mark (X) one
Dollars | Cents Yes | No Dollars | Cents Dollars | Cents Yes | No Dollars | Cents
101 I 1 12 I 101 I 1 12 I
T T T T T T
102 | ! ;2 | 102 I ! 2 [
1 1 T2 1 1 1 T2 1
103 | | | 103 | | |
104 ' 1 12 ! 104 [ 1 12 |
| | | | | |
105 [ 1 12 [ 105 [ 1 12 [
106 i 1 | 2 i 106 i 1 | 2 i
107 | 1 2 | 107 | 1 2 |
108 | 1 L | 108 | 1 L |
109 ! ! 12 ! 109 ! ! 12 !
110 | 1 2 | 110 | 1 E .
Purchased from full service restaurants where you (or members of your CU) paid for your meal after eating it? Purchased from full service restaurants where you (or members of your CU) paid for your meal after eating it?
1 Yes 2 No 3] Don’t know 1 Yes 20 No 3] Don’t know
a b c d e a b c d e
Were alcoholic Were alcoholic
Total cost beverages included e Total cost beverages included Vo O
Line PROCJESSEING List all meals, snacks, and Include tax | in total cost? ‘-’;oszﬁuch? Line PROCJESSESING List all meals, snacks, and Include tax ~ |in total cost? ﬁoz;ef;\uch?
No. beverages purchased and tip Mark (X) one No. beverages purchased and tip Mark (X) one )
Dollars | Cents Yes | No Dollars | Cents Dollars | Cents Yes | No Dollars | Cents
111 I 1 |2 I 111 I 1 12 I
1 1 2 T 1 T P T 1 1 2 T 1 T 2 T
I I I I I I
T T T I 1 I'2 I
113 | 1 | 2 | 113 | | |
114 ! ! 2 ! 114 ! ! 2 !
115 ! 1 12 ! 115 ! ! 12 !
116 i 1 K i 116 i 1 | 2 i
117 | 1 E | 117 | 1 2 |
I 1 2 I I 1 12 I
118 | | | 118 | | |
119 ! 1 . ! 119 ! 1 . !

FORM CE-802 (1-1-98)
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Section 3 - DIARY CHECK (Continued)

WEEK 1 PICKUP

WEEK 2 PICKUP

Part 1 - FOOD AWAY FROM HOME

Part 1 - FOOD AWAY FROM HOME

Did you (or members of your CU) have any expenses, which you did not enter in your Diary, for meals,
snacks, nonalcoholic or alcoholic drinks purchased from vending machines or mobile vendors?

Did you (or members of your CU) have any expenses, which you did not enter in your Diary, for meals,
snacks, nonalcoholic or alcoholic drinks purchased from vending machines or mobile vendors?

1] Yes 2[INo 31 Don’t know 1 Yes 2 No 30 Don’t know
a b c d e a b c d e
Were alcoholic Were alcoholic
Total cost : Total cost :

. PROCESSING . beverages included | /f "Yes," - PROCESSING . beverages included | /f "Yes,"”

L&Ine UeE Llsg all meals, snaﬁks, ?jnd InglrLrlg?i;;aX in total cost? How much? L'{Ine USE Llsg all meals, snaﬁks, an ’ngﬁ’g‘;‘i;;ax in total cost? How much?
o. everages purchase Mark (X) one o. everages purchase Mark (X) one
Dollars | Cents Yes | No Dollars | Cents Dollars | Cents Yes | No Dollars | Cents

120 [ 1 12 [ 120 [ 1 12 [

121 l 1 E l 121 l 1 2 l

1 1 P 1 1 P 1

122 | | | 122 | 1 | |

123 | 1 12 | 123 | 1 |2 |

l l l l l l

Purchased from employer or school cafeterias?

Purchased from employer or school cafeterias?

1] Yes 2[INo 3] Don’t know 1] Yes 2[INo 3] Don’t know
a b c a b c
Total cost Total cost
Line | PROCESSING List all meals, snacks, and Include tax Line | PROCESSING List all meals, snacks, and Include tax
No. USE beverages purchased and tip No. USE beverages purchased and tip
Dollars | Cents Dollars | Cents
128 i 128 |
129 l 129 l
130 : 130 |
131 ! 131 !
For board or meal plan? For board or meal plan?
10 Yes 2[INo 3] Don’t know 100 Yes 2[INo 3] Don’t know
a b c a b c
Total cost Total cost
Line | PROCESSING List all meals, snacks, and Include tax Line | PROCESSING List all meals, snacks, and Include tax
No. USE beverages purchased and tip No. USE beverages purchased and tip
Dollars | Cents Dollars | Cents
132 I 132 I
133 l 133 l

Did you (or members of your CU) have any expenses, which you did not enter in your Diary, for catered affairs?

Did you (or members of your CU) have any expenses, which you did not enter in your Diary, for catered affairs?

1 Yes 2[[INo - Go to part 2 3] Don’t know — Go to part 2 1 Yes 2[[INo - Go to part 2 3] Don’t know - Go to part 2
a b c d e a b c d e
Were alcoholic Were alcoholic
Total cost . Total cost :

. PROCESSING . beverages included | /f "Yes," . PROCESSING . beverages included | /f "Yes,"

LI{Ine USE L'Sg all meals, snaﬁks, ?jnd Ingl,gg?i;ax in total cost? How much? L'{lne USE L'Sg all meals, snaﬁks, ?jnd Ingﬁlcclit?ilt;ax in total cost? How much?
0. everages purchase Mark (X) one o. everages purchase Mark (X) one
Dollars | Cents Yes | No Dollars | Cents Dollars | Cents Yes | No Dollars | Cents

134 [ 1 12 [ 134 [ 1 12 [

T T T T T T

135 . ! 2 . 135 . ! 2 |

FORM CE-802 (1-1-98)



Section 3 - DIARY CHECK (Continued)

WEEK 1 PICKUP

WEEK 2 PICKUP

Part 2 - FOOD FOR HOME CONSUNMPTION

Part 2 - FOOD FOR HOME CONSUMPTION

Did you (or members of your CU) have any expenses which you did not enter in your Diary for food,
nonalcoholic or alcoholic beverages, such as grocery items, purchased to be eaten at home?

Did you (or members of your CU) have any expenses which you did not enter in your Diary for food,
nonalcoholic or alcoholic beverages, such as grocery items, purchased to be eaten at home?

1 Yes 20No - Go to part 3 3] Don't know - Go to part 3 1 Yes 2[[INo - Go to part 3 3] Don't know - Go to part 3
a b c d a b c d
Is this item — Total cost oAbt Rl Reicost
Li PROCESSING Mark (X) one Do not Li PROCESSING Mark (X) one Do not
,{]noe USE Describe item purchased include sales lll%e USE Describe item purchased include sales
| Bottled tax ' — tax
Fresh [Frozen| or | Other | Fresh [Frozen| or |Other
canned Dollars | Cents canned Dollars | Cents
201 1 2 3 4 ! 201 1 2 3 4 |
202 1 2 3 4 ! 202 1 2 3 4 :
203 1 2 3 4 | 203 1 2 3 4 :
204 1 2 3 4 : 204 1 2 3 4 :
1 2 3 4 I 1 2 3 4
205 | 205 :
206 1 2 3 4 | 206 1 2 3 4 |
207 ! 2 8 4 ; 207 1 2 3 2 |
208 1 2 3 4 : 208 1 2 3 4 :
209 1 2 3 4 : 209 1 2 3 4 :
1 2 3 4 I 1 2 3 4
210 | 210 :
211 1 2 3 4 | 211 1 2 3 4 |
212 1 2 3 4 | 212 1 2 3 4 :
|
213 o : 213 R S R :
214 L 2 3 4 ! 214 1 2 3 4 |
! .
215 1 2 3 4 | 215 1 2 3 4 |
216 1 2 3 4 : 216 1 2 3 4 :
217 R ERE l 217 I PR FE i
!
218 1 2 3 4 : 218 1 2 3 4 I
219 L N S ! 219 T P R |
|
220 1 2 3 4 ! 220 1 2 3 4 :
221 1 2 3 4 ; 221 1 2 3 4 :
222 L 2 8 4 : 222 1 2 3 4 |
|
223 1 2 3 4 [ 223 1 > 3 2 |
| .
224 1 2 3 4 ! 224 1 2 3 4 |
225 1 2 3 4 | 225 1 2 3 4 :
226 L 2 3 4 | 226 1 2 3 4 [
|
227 1 2 3 4 : 227 1 2 3 4 |
228 1 2 3 4 I 228 1 2 3 4 ;
|
229 1 2 3 4 ! 229 1 2 3 4 :
230 1 2 3 4 | 230 1 2 3 4 :

FORM CE-802 (1-1-98)
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Section 3 - DIARY CHECK (Continued)

WEEK 1 PICKUP WEEK 2 PICKUP
Part 3 - FOOD AND BEVERAGES PURCHASED AS GIFTS Part 3 - FOOD AND BEVERAGES PURCHASED AS GIFTS
Did you (or members of your CU) have any expenses which you did not enter in your Diary for food, Did you (or members of your CU) have any expenses which you did not enter in your Diary for food,
nonalcoholic or alcoholic beverages for someone outside your CU? nonalcoholic or alcoholic beverages for someone outside your CU?
1 Yes 20 No - Go to part 4 3] Don’t know - Go to part 4 1 Yes 20No - Go to part 4 3] Don't know - Go to part 4
a b [ d a b c d
Is this item — Total cost Is this item — Total cost
Li PROCESSING Mark (X) one ~ Do not Li PROCESSING Mark (X) one ~ Do not
ine USE Describe item purchased include sales ,{l"e USE Describe item purchased include sales
No. tax o. tax
Bottled Bottled
Fresh |Frozen| or | Other Fresh [Frozen| or | Other |
canned Dollars | Cents canned Dollars | Cents
301 1 2 3 4 [ 301 1 2 3 4 |
| |
302 1 2 3 4 [ 302 1 2 3 4 |
303 1 2 3 4 | 303 1 2 3 4 |
304 1 2 3 4 | 304 ; . . 7 |
| |
305 1 2 3 4 | 305 1 2 3 4 |
306 1 2 3 4 | 306 1 2 3 4 |
WEEK 1 PICKUP WEEK 2 PICKUP
Part 4 - CLOTHING, SHOES, AND JEWELRY Part 4 - CLOTHING, SHOES, AND JEWELRY
Did you (or members of your CU) have any expenses which you did not enter in your Diary for clothing, Did you (or members of your CU) have any expenses which you did not enter in your Diary for clothing,
shoes, or jewelry? shoes, or jewelry?
1 Yes 20No - Go to part 5 3[]Don’t know — Go to part 5 10 Yes 20No - Go to part 5 3] Don’t know - Go to part 5
a b c d e a b c d e
Was this bought | For whom was this Was this bought | For whom was this
Total cost for someone item purchased? Total cost for someone item purchased?
_ PROCESSING Do not outside your , |1-Male 16 or over ; PROCESSING Do not outside your , | 1-Male 16 or over
LI{I%e USE Describe item purchased include sales UG LLACL :zi:llil?z:?ealzetmo%rg%v?g L,{l%e USE Describe item purchased include sales consumer unit? %:Kﬁ;?ealzetmo(ﬁg%v%
: tax Mark (X) one 4 - Female 2 through 15 . = Mark (X) one 4 - Female 2 through 15
5 - Under 2 years 5 - Under 2 years
Dollars | Cents Yes No Enter code Dollars | Cents Yes No Enter code
401 I L 2 401 I L 2
402 i 1 2 402 i 1 2
403 i 1 2 403 i 1 2
404 i 1 2 404 i 1 2
405 i 1 2 405 i 1 2
406 i 1 2 406 i 1 2
407 | 1 2 407 | 1 2
408 i 1 2 408 i 1 2
409 i 1 2 409 i 1 2
410 | 1 2 410 | 1 2
| |

FORM CE-802 (1-1-98)




Section 3 - DIARY CHECK (Continued)

WEEK 1 PICKUP

WEEK 2 PICKUP

Part 5 - ALL OTHER PURCHASES AND EXPENSES

Part 5 - ALL OTHER PURCHASES AND EXPENSES

Did you (or members of your CU) have any expenses which you did not enter in your Diary for tobacco, gasoline,
or postage stamps?

Did you (or members of your CU) have any expenses which you did not enter in your Diary for tobacco, gasoline,
or postage stamps?

10 Yes 2[[INo 31 Don't know 10 Yes 2[INo 31 Don’t know
a b c d a b c d
e e
line | OUSE e pocalcost | outsideyour | | PRocEssING - Do not include | eonsumer wnit?
No. purchased sales tax Mark (X) one No. Describe item purchased sales tax Mark (X) one
Dollars : Cents Yes No Dollars : Cents Yes No
501 I L 2 501 I ! 2
502 : 1 2 502 : 1 2
503 : L 2 503 : ! 2
504 : 1 2 504 : 1 2
505 : 1 2 505 : ! 2
506 : L 2 506 : ! 2
507 : L 2 507 : ! 2
508 : 1 2 508 : 1 2
509 i 1 2 509 i 1 2

Did you (or members of your CU) have any expenses for any other items which you may have forgotten to enter
in your Diary?

1 Yes 3] Don’t know — Go to Field Representative

instructions at bottom of page

21 No - Go to Field Representative
instructions at bottom of page

Did you (or members of your CU) have any expenses for any other items which you may have forgotten to enter
in your Diary?

1 Yes 3] Don’t know - Go to Field Representative

instructions at bottom of page

2 No - Go to Field Representative
instructions at bottom of page

a b c d a b c d
for someone for someone
N Do eniads | eamamicurare | wne | PROGEESING o Do e ot | Sesae Your. ;
No. purchase sales tax Mark (X) one No. escribe item purchased sales tax Mark (X) one
Dollars | Cents Yes No Dollars | Cents Yes No
510 ! ! 2 510 ! ! 2
511 : 1 2 511 : 1 2
512 : ! 2 512 : ! 2
513 : ! 2 513 : ! 2
514 : ! 2 514 : ! 2
515 : ! 2 515 : ! 2
516 : ! 2 516 : ! 2
517 : ! 2 517 : ! 2
518 i ! 2 518 i ! 2

FORM CE-802 (1-1-98)
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FIELD REPRESENTATIVE - GO TO SECTION 1, ITEMS 5b-d ON PAGE 2 AND 17a-b ON PAGE 3, AND LEAVE DIARY FOR WEEK 2. FIELD REPRESENTATIVE - GO TO SECTION 1, ITEMS 17a-b ON PAGE 3, AND THEN CONTINUE WITH SECTION 4.
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b Section 4 — WORK EXPERIENCE AND INCOME

Part A FIELD REPRESENTATIVE - Complete at Week 2 pickup. Ask a separate page in Part A for each CU member 14 years old or over.
1. FIELD REPRESENTATIVE ITEM PB%(E:ESI\SIII_wG 1 Ask if item 2 marked "Did not work" — 8. During the past 12 months, did . . .
Enter the first name and line 5. What was the main reason . . . did (I = . 624] 101Yes
iTET @R Ol e not work during the past 12 months? a. Any Supplemental Security Income 21 No
14 years old and over. a. NAME Was ... checks from the U.S. Government?
602 CODE b. Any Supplemental Security Income
b. LINE NUMBER 1 - Retired? 609 Code ghecks from_'the State or local 625] 101Yes
2. In the last 12 months, how many weeks 603 Week :23_ '(I;al_(ing carehof Ilr;)me/family? Aolzlir_rtlmen;. Jor 86 cod 20 No
did . . . work either full-time or part-time, eexs - Going to school? AASK IV [teims oa ana/or 6o are marke
not counting work around the I:’ouse? o L1 Did not work - 4 - 1ll, disabled, unable to work? Yes" -
Include paid vacation and paid sick leave. Go to item 5 5 - Unable to find work? How much did . . . receive in
6 - Doing something else? — Specify , Supplemental Security Income 576 -
3. In the weeks that . . . worked, how many 508 Hours per checks altogether? $ :
hours did . . . usually work per week? week
. Ask items 9-12 only if item 6a is marked
Shov_v Inf_ormatfon iy ;_Jage 44 6. During the past 12 months, did . . . "YES". 627| ¢ .00
4a. The job in which L received the Il‘nost receive any money in - _ o . (] Week v
earnings during the past 12 mont 'S o 10 Yes If 6a is marked "No," go to item 13a. 628 1 ee 5 ear _
fits best in the following category: a. Wages or salary? /nclude commissions, [ . 22 Weeks &[] Other — Specify
tips, Armed Forces pay and allowances. 2LINo-Gotoitembblg  \yhatwas the gross amount of . . .'s 3] Month ¥
Enter one code. T - . last pay and what period of time did +[] Quarter
at was e amount or income this cover? .
Manager, professional 605 Code received before any deductions? 61 ¢ -00 | 7 LI Twice a month
01 - Administrator, manager 10. Was there any money deducted from Yes ; No Amount
02 - Teacher b. Income or loss from . . .’s own 1] Yes . . ."s last pay for - T
03 - Professional nonfarm business, partnership, or 21 No - Go to item 6¢ If YES —~How much was deducted? !
Administrative support, technical, sales professional practice? a. Federal income tax? 629] [ ' o[ |[630] ¢ .00
04 - Administrative support, includin - : l
clerical PP & What was the amount of income or ,ml 00 |
05 - Sales, retail loss after expenses? 3 ' b. State and local income tax? 1O 2| 1632] $ .00
06 - Sales, business goods and services 1 Loss 5 7
07 - Technician I /
Service C. Social Security including Medicare? 101 20 /////////////////
08 - Protective service C. Income or loss from . . .’s own farm? 1 Yes i 4
09 - Private household service 2] No - Go to item 7 d. Rai . ” 0 ' 7 |[e35 00
10 - Other service - Railroad Retirement? 1 | 2 $ :
What was the amount of income or '
Operator, assembler, laborer 616 .00 |
11 - Machine operator, assembler, loss after expenses? - $|:| ] e. Government Retirement? 636] 1[] | 2 LI |[e37] ¢ .00
inspector -617 1 oss |
12 - Transportation operator
13 - HandII;r, helper, Igborer f. Private pension fund? 038] [ : 201 | |639 $ 00
Precisi duction, craft, i 7. During the past 12 months, did . . . - ] | v,
1r4e (ili\lnogcﬁgonizc :g:a(i:lr'gr Ligilirsion receive from the U.S. Government g. Ask Ié item 1SOC is marked "No" - | /
oy ! - A ial it t |
e oy meney ] D Srocad v o gty | 5 10 | 40 7
. a. From Social Security checks? 20N 1
I;asrmang, fqrestry, fishing rom Social Security checls ° Ask if item 10c or 10g is marked "Yes" —
- Farming - . .
17 - Forestry' fishing' groundskeeping b- From Railroad Retirement checkS? 1 D Yes 1 1 = geo::r::‘ye(:gegfty)lfleydtl;:;tlev'de'a(;:asroeclal ; E Leos
"?grlelci:&rgcelsforces 2 No portion of Social Security?
C. FIELD REPRESENTATIVE CHECK ITEM . 12. Other than Social Security, did any
b. w . 101 Yes - Go to item 7d employer or union that . . . worked 6az]l 100 Yes
- vas ... Is "YES" marked in items 7a and/or 7b? 20 No - Go to item 8a for during the last 12 months N
CODE contribute to a pension or retirement 2 o
1- f:\:nfrgﬁloylfﬁs?rfl:s:R;YﬁgiEviduaI 607 Code d. What was the amount of the last o plan that . . . was enrolled in?
worlfingyéor wages 'or salary7 5 soc.lal secu"ty &l Rallroa_d 621 $ - 13a. During the past 12 months, did . . .
2 - A FEDERAL government employee? Ask if code 5 and not a Hstilementipaymentitaceiveda place any money in a retirement plan 1] Yes
3 - A STATE v I P oy farm —Is the business Is thi AFTER th - such as Individual Retirement Account | Lo
- government employee? incorporated? €. Is this amount R the deduction 1] Yes (IRA & Keogh)? Exclude roll 2> 1No
4 - ALOCAL government emp!oyee? for a Medicare premium? 2 No eogh){ Excluae rollovers.
5- 's)f;ff'ee;:i"(::zr: r':ch‘g“ ol:ufs;:lntzs_;s, 1 Yes b. Ask if item 13a is marked "Yes" — ™ 00
6 - Working WITHOUT PAY in family 2[INo f. During the past 12 months, how How much? $ :
business or farm? many Social Security or Railroad 623 Numb
Retirement payments did .. . receive? umber| 14. FIELD REPRESENTAT.IVE CHECK ITEM 645] 10 1Records
Mark (X) the appropriate box based upon 2] No records used
the respondent’s use of records in providing
responses to items 6-13.

FORM CE-802 (1-1-98)



} Section 4 — WORK EXPERIENCE AND INCOME - Continued

Part A FIELD REPRESENTATIVE — Complete at Week 2 pickup. Ask a separate page in Part A for each CU member 14 years old or over.
1. FIELD REPRESENTATIVE ITEM PB%EEOSSNG 2 Ask if item 2 marked "Did not work" - 8. During the past 12 months, did . . .
Enter the first name and line 5. What was the main reason . . . did KBNS = . 624] 101Yes
number of each CU member not work during the past 12 months? a. AI'\W Is(ugplem?‘ntz:’l getéurlty Incom;a 2[1No
a. NAME Was ... checks from the U.S. Government?
14 years old and over.
602 CODE b. Any Supplemental Security Income
b. LINE NUMBER 1 - Retired? 609 Code checks from the State or local 1] Yes
i . ?
2. In the last 12 months, how many weeks 603 2 - Taking care of home/family? Govc.ar.nment. 2[INo
did . . . work either full-time or part-time, Weeks 3 - Going to school? Ask if items 8a and/or 8b are marked
not counting work around the house? o L1 Did not work - 4 - 11, disabled, unable to work? "Yes" —
Include paid vacation and paid sick leave. Go to item 5 5 - Unable to find work? ) How much did . . . receive in
6 - Doing something else? — Spec:fy7 Supplemental Security Income 00
3. In the weeks that . . . worked, how many . Hours per checks altogether? 626 ¢ 0
hours did . . . usually work per week? week
. Ask items 9-12 only if item 6a is marked
Shov_v Inf_ormat{on Booklet, ;_Jage 44 6. During the past 12 months, did . . . "YES". 627 ¢ .00
4a. The job in which.. .. received the most receive any money in -
earnings during the past 12 months 10 Yes If 6a is marked "No," go to item 13a. 628] 101 Week 5] Year
fits best in the following category: a. Wages or salary? Include commissions, »[INo - Go to item 6b 212 Weeks &[] Other - Specify7
tips, Armed Forces pay and allowances. 0 - Goloitem 9. What was the gross amount of . . .’s s (] Month
Enter one code. last pay and what period of time did O
What was the amount of income W - this cover? 4 L1 Quarter 5[] Twice a month
Manager, professional 605 Code received before any deductions? $ . :
01 - Administrator, manager 10. Was there any money deducted from Yes ; No Amount
02 - Teacher b. Income or loss from . . .’s own 1 Yes .. .'s last pay for - 1
03 - Professional nonfarm business, partnership, or 21 No - Go to item 6¢ If YES - How much was deducted? I
Administrative support, technical, sales professional practice? a. Federal income tax? 629] [ ! .1 |[630] g .00
04 - Administrative support, includin - : l
clerical i . What was the amount of income or W 00 |
05 - Sales, retail loss after expenses? $|:| : b. State and local income tax? 10" 201832 § -00
06 - Sales, business goods and services 614|101 Loss t
07 - Technician I 7
Service ] , C. Social Security including Medicare? 633] 4[] 1 2[] A
08 - Protective service ) C. Income or loss from . . .’s own farm? 1] Yes ;
23 - S:Wate household service 2[INo - Go to item 7 d. Railroad Retirement? 634] ([ 1 2[]|[63%] ¢ -00
- er service = ?
What was the amount of income or f
ler, |
?‘rl)e—r?\zl(;r(’:ﬁisrfgrgggrrétit:?;esrsembler, P 8102 O DT 018/ 90 €. Government Retirement? 10 : 2[] ,El $ -00
inspector 1 Loss |
:% - Iu?n"efu'l‘r"m'.;’e“r°|'§i'§'fé’r' f. Private pension fund? 10200 | ess] g -00
- i ; c : l
Precisi duction, craft, i 7. During the past 12 months, did . . . - ] | V,
rec_:|3|on hanic. ronairer. orocisi receive from the U.S. Government . Ask if item 10c is marked "No" - | /
14 - Mechanic, repairer, precision any mone Are Social Security payments normally
ducti Yy Y - m |
15 - pc';)ons‘il:fulc(;'i‘on, mining 100 Yes deducted from your paycheck? [es0] 4] , 2H /
i i ?
I;%rmian, forestry, fishing a. From Social Security checks? 2LINo Ask if item 10c or 10g is marked "Yes" —
- Farmin .
17 - Forestrg, fishing, groundskeeping b_ From Railroad Retirement checks? 1 I:' Yes 1 1 - Does !he money deducted fqr Social 1 D Yes
Armed f 0 Security cover only the Medicare 2[INo
rmed torces 2L INo portion of Social Security?
18 - Armed forces
C. FIELD REPRESENTATIVE CHECK ITEM . 12. Other than Social Security, did any
b. Was ~ecn L 1L Yes - Go to item 7d employer or union that . . . worked 6a2] 101Yes
. Tt Is "YES" marked in items 7a and/or 7b? 20 No - Go to item 8a for during the last 12 months N
CODE contribute to a pension or retirement 2 o
1- ‘::r:n;':oy;:s?;:ssnc!‘r’ﬁlgiividual 607 Code d. What was the amount of the last o plan that. . . was enrolled in?
worll()ingyéor wages 'or salary? . goc.lal secu"ty ey Rallroa.d d? 621 $ - 13a. During the past 12 months, did . . .
2 - A FEDERAL government employee? Ask if code 5 and not a etirement payment received? place any money in a retirement plan sa3l 100 Ves
3 - A STATE government employee? if;a'::n;r— I:rzl::dl;usmess €. Is this amount AFTER the deduction 100 Yes such as Individual Retirement Account >[I No
4 - A LOCAL government employee? p ! for a Medicare premium? »CINo (IRA & Keogh)? Exclude rollovers.
5 - Self-employed in OWN business, v b . . o
L e . Ask if item 13a is marked "Yes" —
professional practice, or farm? ! es 644 .00
6 - Working WITHOUT PAY in family 2[INo f. During the past 12 months, how How much? $
business or farm? many Social Security or Railroad 623 Number 14_ FIELD REPRESENTATIVE CHECK ITEM 545 1 D Records
i i ive?
reeme By IS remee ek )t ppropriats boxbasedupan, | = 2o records us
responses to items 6-13.

FORM CE-802 (1-1-98)
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b Section 4 — WORK EXPERIENCE AND INCOME - Continued

Part A FIELD REPRESENTATIVE - Complete at Week 2 pickup. Ask a separate page in Part A for each CU member 14 years old or over.
1. FIELD REPRESENTATIVE ITEM PE%EESSE\\I(G 3 Ask if item 2 marked "Did not work" — 8. During the past 12 months, did . . .
Enter the first name and line 5. What was the main reason . . . did LI = . 624] 101Yes
TEET G Gaah QU FrEmlsmr not work during the past 12 months? a. Any Supplemental Security Income 21 No
14 years old and over. d. NAME Was. .. checks from the U.S. Government?
602 CODE b. Any Supplemental Security Income
b. LINE NUMBER 1 - Retired? 609 Code checks from the State or local 625] 101Yes
Lo . ?
2. In the last 12 months, how many weeks 603 2 - Taking care of home/family? Govt.ar.nment. 20 No
did . . . work either full-time or part-time, Weeks 3 - Going to school? Ask if items 8a and/or 8b are marked
not counting work around the house? o L1 Did not work - 4 - 1ll, disabled, unable to work? Yes" -
Include paid vacation and paid sick leave. Go to item 5 5 - Unable to find work? ) How much did . . . receive in
6 — Doing something else? — Spec:fy7 Supplemental Security Income 626 00
3. In the weeks that . . . worked, how many 602 Hours per checks altogether? $ :
hours did . . . usually work per week? week
] Ask items 9-12 only if item 6a is marked
Shov_v Inf_ormatfon Booklet, ;-)age 44 6. During the past 12 months, did . . . "YES". 627 ¢ .00
4a. The job in which.. .. received the most receive any money in -
earnings during the past 12 months 1] Yes If 6a is marked "No," go to item 13a. 628| 1] Week 5[] Year
fits best in the following category: a. Wages or salary? Include commissions, [ . 202 Weeks &[] Other - Specify
tips, Armed Forces pay and allowances. 2LINo-Gotoitem6b|g  yyhat was the gross amount of . . ."s 3[] Month ¥
Enter one code. T - . last pay and what period of time did +[] Quarter
at was the amount of income this cover? .
Manager, professional 605 Code received before any deductions? 611] g .00 : 7 L1 Twice a month
01 - Administrator, manager 10. Was there any money deducted from Yes ; No Amount
02 - Teacher b. Income or loss from . . .’s own 1] Yes . ..'s last pay for - T
03 - Professional nonfarn_l business, partnership, or 0 3 . If YES — How much was deducted? |
.. . . f I tice? 2L I No - Go to item 6¢
Administrative support, technical, sales protressional practice: A Rt G e (e 100" 20| 1830] g .00
04 - Administrative support, includin - . L
clerical PP & What was the amount of income or ,ml 00 |
05 - Sales, retail loss after expenses? 3 : b. State and local income tax? 631 4[] ! o[]|1632] 3 00
06 - Sales, business goods and services 1] Loss } 7
07 - Technician I /
Service i R C. Social Security including Medicare? 10] 1 2] /////M
08 - Protective service C. Income or loss from . . .’s own farm? 1 Yes !
?g - g:“’::es:r?,li‘::hom service 2[INo - Go to item 7 d. Railroad Retirement? 100 0 200 | 1635 ¢ .00
What was the amount of income or '
Operator, assembler, laborer 616 .00 |
11 - Machine operator, assembler, loss after expenses? 7] $|:| ] e. Government Retirement? 6ol 400 | 200 |[637] g .00
inspector -617 1 0ss |
12 - Transportation operator ,_l
13- Handlgr, helper, I';borer f. Private pension fund? o3 10 : 2L] ||e39] g .00
Precisi duction, craft, i 7. During the past 12 months, did . . . - } | v,
1:a i'?\hogcﬂgonif .I-::a(i::gr, Ligili;ion receive from the U.S. Government g. Ask Ié item 1gc is marked "No" - | /
ducti any money - Are Social Security payments normally m |
15 - E:,°,,s';fu'c‘;'i'o,,, mining 10 Yes deducted from your paycheck? - 10 | 2 ] A
v, s et a. From Social Security checks? 2 No Ask if it 10 100 i ved "Yes"
. fo / sk if item 10c or 10g is marke es" -
16 - Farming - - B
17 - Forestry, fishing, groundskeeping b. From Railroad Retirement checks? 100 Yes 11. gggzrﬂ\:gsgfzrﬂsdtl;‘:tﬁlemz;:clal ; E Les
Armed forces 2 No portion of Social Security? ©
18 - Armed forces 12
. Other than Social S ity, did
e C. FIE"LD R,!EPRESEN.TAtTIVE CHECK ITEM 100 Yes - Go to item 7d em;ﬁ:‘)ye:r:)r :ﬁ;gn t?:;ltlr.l V WL"?:‘}I — 1 Cves
- T Is "YES" marked in items 7a and/or 7b? 20 No - Go to item 8a for during the last 12 months [N
CODE contribute to a pension or retirement 2 o
1- é\:lfg?;?i?ylfgs?rfl:szntn"ﬁﬂisviduaI 607 Code d. What was the amount of the last 00 plan that . . . was enrolled in?
AL b Social Security or Railroad 621 % . : .
working for wages or salary? Ask if code 5 and not a Retirement payment received? 13a. Dlurmg the past 12 months, did . . i
2 - A FEDERAL government employee? farm — Is the business place any money in a retirement plan 643] 10 Yes
3 - A STATE government employee? incorporated? e. Is this amount AFTER the deduction 10 Yes al;‘ti{lgsl(lggé\ll:gug):cifﬁér?mgc;rls\ccount [ No
4 - A LOCAL government employee? i for a Medicare premium? 0 5
- L F - 2 No
5 's)f‘l,ff:;:r;:zrgr;“cgg'}loﬁuf?:';gs' 1 Yes b. Ask if item 13a is marked "Yes" - ™ 00
6 - Working WITHOUT PAY in family 2[JNo f. During the past 12 months, how How much? $ :
business or farm? many Social Security or Railroad 623 Numb
Rotirement payments did . . receive? umber] 14. FIELD REPRESENTAT.IVE CHECK ITEM 645] 10 1Records
Mark (X) the appropriate box based upon 21 No records used
the respondent’s use of records in providing
responses to items 6-13.

FORM CE-802 (1-1-98)



b Section 4 — WORK EXPERIENCE AND INCOME - Continued

Part A

FIELD REPRESENTATIVE — Complete at Week 2 pickup. Ask a separate page in Part A for each CU member 14 years old or over.

PROCESSING

1. FIELD REPRESENTATIVE ITEM
USE ONLY

4

Enter the first name and line
number of each CU member

14 years old and over. 3. NAME

b. LINE NUMBER

602

In the last 12 months, how many weeks
did . . . work either full-time or part-time,
not counting work around the house?
Include paid vacation and paid sick leave.

603

Weeks

o ] Did not work —
Go to item 5

In the weeks that . . . worked, how many
hours did . . . usually work per week?

604

Hours per
week

Show Information Booklet, page 44

The job in which . . . received the most
earnings during the past 12 months
fits best in the following category:

4a.

Enter one code.

Manager, professional

01 - Administrator, manager
02 - Teacher

03 - Professional

Administrative support, technical, sales

04 - Administrative support, including
clerical

05 - Sales, retail

06 - Sales, business goods and services

07 - Technician

Service

08 - Protective service

09 - Private household service
10 - Other service

Operator, assembler, laborer

11 - Machine operator, assembler,
inspector

12 - Transportation operator

13 - Handler, helper, laborer

Precision production, craft, repair

14 - Mechanic, repairer, precision
production

15 - Construction, mining

Farming, forestry, fishing
16 - Farming
17 - Forestry, fishing, groundskeeping

Armed forces
18 - Armed forces

605

Code

5.

Was...
CODE

1 - An employee of a PRIVATE
company, business, or individual
working for wages or salary?

2 - A FEDERAL government employee?

3 - A STATE government employee?

4 - A LOCAL government employee?

5 - Self-employed in OWN business,
professional practice, or farm?

6 — Working WITHOUT PAY in family
business or farm?

607

Code

Ask if code 5 and not a
farm —Is the business
incorporated?

1 Yes

2INo

Ask if item 2 marked "Did not work" — 8_ Duripg the past 12 months' did...
What was the main reason . . . did receive — 10 Yes
not work during the past 12 months? a. A|:Iy Is(u[;plemti‘nt:bl getc:iurity Incom;a 2 1No
Was . .. checks from the U.S. Government?
CODE b. Any Supplemental Security Income 0
1 - Retired? 609 Code checks from the State or local 625| 1L1Yes
2 - Taking care of home/family? Govt.ar.nment? 2[[1No
3 - Going to school? f\sk I'f items 8a and/or 8b are marked
4 - lll, disabled, unable to work? Yes" -
5 - Unable to find work? . How much did . . . receive in
6 - Doing something else? — Specify , Supplemental Security Income
checks altogether? 626| ¢ -00
Ask items 9-12 only if item 6a is marked
Duri_ng the past 12 !nonths, did... "YES". 627 ¢ .00
receive any money in -
o 1 Yes If 6a is marked "No," go to item 13a. 628] 1] Week 5[] Year
. Wages or salary? Include commissions, . 202 Weeks &[] Other - Specif
h 2 No - Go to item 6b pecily &
tips, Armed Forces pay and allowances. 9. What was the gross amount of . . .’s 3] Month
What th tof i last pay and what period of time did +[J Quarter
at was the amount of income this cover? ;
received before any deductions? 611] g .00 | 7 L] Twice a month
10. Was there any money deducted from Yes i No Amount
e narimoap, or |12 L] Yes |
usi . ip, . _ ? I
professional practice? 2[INo - Go to item 6¢ a ge\;ifall;l:x::::x\;vas deducted? 2@ O .0 = . 00
- i |
What was the amount of income or W 00 I
loss after expenses? $|:| ] b. State and local income tax? 10! 2] [1632] g .00
6141 0SS T 7
I
. ; C. Social Security including Medicare? 1011 2] //////M
. Income or loss from . . .’s own farm? 1 Yes !
2[INo - Go to item 7 d. Railroad Retirement? 10 20 | 1638] ¢ -00
What was the amount of income or [676] !
loss after expenses? 2 $|:| 1 90 e. Government Retirement? 1L : 21 | [637] g -00
617] 1 oss '
f. Private pension fund? 1L : 2[1 | 639 $ .00
During the past 12 months, did . . . - ] | 7
receive from the U.S. Government g. ﬁsk lélteml1gc is marked "No" — " |
any money - re Social Security payments normally |
1 Eyes deducted from your paycheck? 101 | 2 Ll A
a. From Social Security checks? 2N
r ' - ° Ask if item 10c or 10g is marked "Yes" —
b. From Railroad Retirement checks? 11. Does the money deducted for Social -m 1 Yes
10 Yes Security cover only the Medicare 21 No
2[INo portion of Social Security?
. FIELD REPRESENTATIVE CHECK ITEM . 12. Other than Social Security, did any
. . 101 Yes - Go to item 7d employer or union that . . . worked 6az] 100 Yes
Is "YES" marked in items 7a and/or 7b? 20 No - Go to item 8a for during the last 12 months [N
contribute to a pension or retirement 2 o
. What was the amount of the last o plan that . . . was enrolled in?
goc_lal Security or Railroad d? 621]$ : 13a. During the past 12 months, did . . .
etirement payment received!? place any money in a retirement plan 6a3] 10 Yes
. Is this amount AFTER the deduction such as Individual Retirement Account
for al Mediclallre premium? Het ; E Klis (IRA & Keogh)? Exclude rollovers. 2LINo
b. Ask if item 13a is marked "Yes" - ™ 00
During th(_e past 12_months,_ how How much? $ '
many Social Security or Railroad 623 Number| 14.  FIELD REPRESENTATIVE CHECK ITEM oa5] 1] Records

Retirement payments did . . . receive?

Mark (X) the appropriate box based upon
the respondent’s use of records in providing
responses to items 6-13.

2 [ No records used

FORM CE-802 (1-1-98)
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Page 14

b Section 4 — WORK EXPERIENCE AND INCOME - Continued

Part A FIELD REPRESENTATIVE - Complete at Week 2 pickup. Ask a separate page in Part A for each CU member 14 years old or over.
1. FIELD REPRESENTATIVE ITEM PB%EESI\S”I_'\\I(G 5 Ask if item 2 marked "Did not work" - 8. During the past 12 months, did . . .
Enter the first name and line 5. What was the main reason . . . did LGS . 624] 101Yes
TR G @R (Ol e not work during the past 12 months? a. Any Supplemental Security Income 2 No
14 years old and over. a. NAME Was... checks from the U.S. Government?
602 CODE b. Any Supplemental Security Income
b. LINE NUMBER 1 - Retired? 609 Code ((:;hecks from_'the State or local 625] 10]VYes
g : - t?
2. In the last 12 months, how many weeks 603 Weeks :2), = 'g:,li(:‘l;gtzasr:h%folll;)me/fam|Iy? A:I:’;?:,:;nga anclor 85 are marked 20 No
did . . . work either full-time or part-time, - 0 .
not counting work around the Irouse? o L1 Did not work - 4 - lli, disabled, unable to work? Yes" -
Include paid vacation and paid sick leave. Go to item 5 5 - Unable to find work? ) How much did . . . receive in
6 — Doing something else? — Spec:fy7 Supplemental Security Income 626 00
3. In the weeks that . . . worked, how many 602 Hours per checks altogether? $ :
hours did . . . usually work per week? week
- Ask items 9-12 only if item 6a is marked
Shov_v Inf_ormatfon Booklet, ’.Jage 44 6. During the past 12 months, did . . . "YES". 627 ¢ .00
4a. The job in which.. .. received the most receive any money in - _ . 0 o
earnings during the past 12 months o 1] Yes If 6a is marked "No," go to item 13a. 628| 1L1Week 5L |Year
fits best in the following category: a. Wages or salary? Include commissions, [ . 202 Weeks &[] Other — Specify
tips, Armed Forces pay and allowances. 2LINo-Gotoitembblg  what was the gross amount of . . .’s 3] Month ¥
Enter one code. T - . last pay and what period of time did +[] Quarter
at was the amount of income this cover? .
Manager, professional 605 Code received before any deductions? 611 ¢ .00 | 7 L1 Twice a month
01 - Administrator, manager 10. Was there any money deducted from Yes | No Amount
02 - Teacher b. Income or loss from . . .’s own 1] Yes . ..'s last pay for - T
03 - Professional nonfarm business, partnership, or 2[1No - Go to item 6¢ If YES - How much was deducted? I
Administrative support, technical, sales professional practice? a. Federal income tax? (00 200 | [630] g .00
04 - Administrative support, includin - . |
clerical PP & What was the amount of income or ,ml 00 |
05 - Sales, retail . loss after expenses? 3 : b. State and local income tax? 631 4[] ! o[]|L632] 3 00
06 - Sales, business goods and services 1 Loss 5 7
07 - Technician I /
Service . ; €. Social Security including Medicare? 633] 4[] 1 2[] /////M
08 - Protective service ) C. Income or loss from . . ."s own farm? 1 Yes |
?g - (I;:“l::es:r?,til::hold service 2[INo - Go to item 7 d. Railroad Retirement? 634] 1] | 2] |635] ¢ -00
What was the amount of income or '
Operator, assembler, laborer 616 .00 |
11 - Machine operator, assembler, loss after expenses? 7] $|:| ] €. Government Retirement? 1L 2L | [e37] .00
inspector -617 1 oss |
12 - Transportation operator - ,_l
13 - HandII;r, helper, I';borer f. Private pension fund? m 10 : 201 | [639 $ 00
Precisi duction, craft, i 7. During the past 12 months, did . . . - } | v,
1:3 Eli\hogcﬁgonizf :gga‘i‘;gr, L?gi'i;ion receive from the U.S. Government g. Ask Ié item 1gc is marked "No" - | /
ducti any money - Are Social Security payments normally |
15 - Construction, mining 10 Ves deducted from your paycheck? 1 20 /
v, s, s a. From Social Security checks? 2 No Ask if item 10c or 10g is marked "Yes"
[ - Ch e R . b. From Railroad Retirement checks? 11. Does the money deducted for Social 1] Yes
17 - Forestry, fishing, groundskeeping > f 11 Yes Security cover only the Medicare >[I No
Armed forces 2[INo portion of Social Security?
18 - Armed forces
12. Other than Social S ity, did
C. FIELD REPRESENTATIVE CHECK ITEM 100 Yes - Go to item 7d om ellc‘) e:r:)r :ﬁ;gn t?l;l:" Y erl?;.(‘i,
b. Was... Is "YES" marked in items 7a and/or 7b? ; P i 642] 1L]Yes
6 2[[INo - Go to item 8a for during the last 12 months N
CODE contribute to a pension or retirement 2 °
1- é\:;ngﬁloylfﬁs?rfl:s:R(!YﬁE?viduaI 607 Code d. What was the amount of the last o plan that . . . was enrolled in?
wor'fingyéor wages 'or sa|ary7 A soc.lal secu"ty &l Rallroa_d 621 $ - 13a. During the past 12 months, did . . .
2 - A FEDERAL government em;-aloyee? Ask if code 5 and not a Hstitementipaymentitaceiveda place any money in a retirement plan 643] 101 Yes
3 - A STATE government employee? ;‘ircn;r—pt.rgtlgdb?usmess e. Is this amount AFTER the deduction 100 Yes L o B U LU CLCELU 2[[INo
4 - A LOCAL government employee? ; for a Medicare premium? [ No (IRA & Keogh)? Exclude rollovers.
5 - Self-employed in OWN business, 10Oy b A . TRyl
! 2 . Ask if item 13a is marked "Yes" -
professional practice, or farm? es 644 .00
6 - Working WITHOUT PAY in family 2[0No f. During the past 12 months, how How much? $
business or farm? many Social Security or Railroad 623 Numb
Retirement paymente did .. | receive? umber] 14. FIELD REPRESENTAT_IVE CHECK ITEM 6a5] 10 ]Records
Mark (X) the appropriate box based upon 2] No records used
the respondent’s use of records in providing
responses to items 6-13.

FORM CE-802 (1-1-98)



} Section 4 — WORK EXPERIENCE AND INCOME - Continued

Part A

FIELD REPRESENTATIVE — Complete at Week 2 pickup. Ask a separate page in Part A for each CU member 14 years old or over.

PROCESSING

1. FIELD REPRESENTATIVE ITEM
USE ONLY

6

Enter the first name and line
number of each CU member

14 years old and over. b AL

b. LINE NUMBER

602

In the last 12 months, how many weeks
did . . . work either full-time or part-time,
not counting work around the house?
Include paid vacation and paid sick leave.

603 Weeks

o ] Did not work —
Gotoitemb

In the weeks that . . . worked, how many
hours did . . . usually work per week?

Hours per

604 week

Show Information Booklet, page 44

The job in which . . . received the most
earnings during the past 12 months
fits best in the following category:

4a.

Enter one code.

Manager, professional

01 - Administrator, manager
02 - Teacher

03 - Professional

Administrative support, technical, sales

04 - Administrative support, including
clerical

05 - Sales, retail

06 - Sales, business goods and services

07 - Technician

Service

08 - Protective service

09 - Private household service
10 - Other service

Operator, assembler, laborer

11 - Machine operator, assembler,
inspector

12 - Transportation operator

13 - Handler, helper, laborer

Precision production, craft, repair

14 - Mechanic, repairer, precision
production

15 - Construction, mining

Farming, forestry, fishing
16 - Farming
17 - Forestry, fishing, groundskeeping

Armed forces
18 - Armed forces

605 Code

5.

Was...
CODE

1 - An employee of a PRIVATE
company, business, or individual
working for wages or salary?

2 - A FEDERAL government employee?

3 - A STATE government employee?

4 - A LOCAL government employee?

5 - Self-employed in OWN business,
professional practice, or farm?

6 - Working WITHOUT PAY in family
business or farm?

607 Code

Ask if code 5 and not a
farm —Is the business
incorporated?

1 Yes

2[INo

Ask if item 2 marked "Did not work" - 8_ Duripg the past 12 months' did...
What was the main reason . . . did receive - . 624] 10 Yes
not work during the past 12 months? a. Any Supplemental Security Income 2 No
Was. .. checks from the U.S. Government?
CODE b. Any Supplemental Security Income 0
1 - Retired? 609 Code checks from the State or local 625| 1L1Yes
2 - Taking care of home/family? Govt.ar.nment? 2[INo
3 - Going to school? Ask if items 8a and/or 8b are marked
4 - lll, disabled, unable to work? "Yes" -
5 - Unable to find work? ) How much did . . . receive in
6 — Doing something else? — Spec:fy7 Supplemental Security Income
checks altogether? 626| ¢ 00
Ask items 9-12 only if item 6a is marked
During the past 12 months, did . . . "YES". 627 ¢ .00
receive any money in -
o 1 Yes If 6a is marked "No," go to item 13a. 628] 10]Week 5[] Year
. Wages or salary? Include commissions, . 2[[12 Weeks &[] Other — Specif
; 20 No - Go to item 6b pecily &
tips, Armed Forces pay and allowances. 9. What was the gross amount of . . .’s 3] Month
last pay and what period of time did
What was the amount of income this 2o¥ler? P s+[1Quarter 7 [ Twice a month
received before any deductions? 611 g .00 |
10. Was there any money deducted from Yes ; No Amount
e bucanase parinaranap, or |22 0 ves |
d r ’ No — i If YES - How much was deducted? I
professional practice? 2LINo - Goto item e a. Federal income tax? 100 " 20 | [630] ¢ .00
- i 1
What was the amount of income or |
613 .00
loss after expenses? $|:| ] b. State and local income tax? 631 1] ! o[]|1632] ¢ .00
6141 oss ,
| 7
€. Social Security including Medicare? | [633] ([] | 2[] /
. Income or loss from . . .’s own farm? 1 Yes i 4
. I
2[INo - Go to item 7 d. Railroad Retirement? 634] 1] | 2] |635] ¢ -00
What was the amount of income or '
.00
loss after expenses? 2 $|:| ] e. Government Retirement? gu : 2L |[es7] g -00
617] 1 oss |
f. Private pension fund? 1L : 2L |[e39] ¢ .00
During the past 12 months, did . . . | 7
receive from the U.S. Government g. ﬁsk iéitemlgc is marked "No" - . |
any money - re Social Security payments normally |
101 Yes deducted from your paycheck? 1L | 2 L] A
a. From Social Security checks? 2 No . ]
Ask if item 10c or 10g is marked "Yes" —
b. From Railroad Retirement checks? Ol Yes 11. gg::rﬂ\; money 'fllsclttll‘t;tﬁle:ﬁ; Soclal 1 E \I\fles
2
20 No portion of Social Security? ©
12. Other than Social S ity, did
c FIE"LD R,!EPRESEN.TAtTIVE CHECK ITEM 1[0 Yes — Go to item 7d em;ﬁzye:r:)r :ﬁ:gn t?:;ltlr.l V erl?:(‘i, 1 100 ves
Is "YES" marked in items 7a and/or 7b? 2] No - Go to item 8a for during the last 12 months N
contribute to a pension or retirement 2 o
. What was the amount of the last o plan that . . . was enrolled in?
goc_lal Security or Railroad d? 621]$ : 13a. During the past 12 months, did . . .
etirement payment received! place any money in a retirement plan 23] 101 Yes
. Is thi t AFTER the deducti such as Individual Retirement Account
fir al?\nznc}ﬂ;:?e premium; eduction ; E ;is (IRA & Keogh)? Exclude rollovers. 2[1No
b. Ask if item 13a is marked "Yes" - 6aa] g 00
. How much? .
During the past 12 months, how
many Social Security or Railroad 623 Number| 14.  FIELD REPRESENTATIVE CHECK ITEM oa5] 1] Records

Retirement payments did . . . receive?

Mark (X) the appropriate box based upon
the respondent’s use of records in providing
responses to items 6-13.

21 No records used

FORM CE-802 (1-1-98)
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} Section 4 — WORK EXPERIENCE AND INCOME - Continued

Part A

FIELD REPRESENTATIVE — Complete at Week 2 pickup. Ask a separate page in Part A for each CU member 14 years old or over.

PROCESSING

1. FIELD REPRESENTATIVE ITEM
USE ONLY

7

Enter the first name and line
number of each CU member

14 years old and over. b AL

b. LINE NUMBER

602

In the last 12 months, how many weeks
did . . . work either full-time or part-time,
not counting work around the house?
Include paid vacation and paid sick leave.

603 Weeks

o ] Did not work —
Gotoitemb

In the weeks that . . . worked, how many
hours did . . . usually work per week?

Hours per

604 week

Show Information Booklet, page 44

The job in which . . . received the most
earnings during the past 12 months
fits best in the following category:

4a.

Enter one code.

Manager, professional

01 - Administrator, manager
02 - Teacher

03 - Professional

Administrative support, technical, sales

04 - Administrative support, including
clerical

05 - Sales, retail

06 - Sales, business goods and services

07 - Technician

Service

08 - Protective service

09 - Private household service
10 - Other service

Operator, assembler, laborer

11 - Machine operator, assembler,
inspector

12 - Transportation operator

13 - Handler, helper, laborer

Precision production, craft, repair

14 - Mechanic, repairer, precision
production

15 - Construction, mining

Farming, forestry, fishing
16 - Farming
17 - Forestry, fishing, groundskeeping

Armed forces
18 - Armed forces

605 Code

5.

Was...
CODE

1 - An employee of a PRIVATE
company, business, or individual
working for wages or salary?

2 - A FEDERAL government employee?

3 - A STATE government employee?

4 - A LOCAL government employee?

5 - Self-employed in OWN business,
professional practice, or farm?

6 - Working WITHOUT PAY in family
business or farm?

607 Code

Ask if code 5 and not a
farm —Is the business
incorporated?

1 Yes

2[INo

Ask if item 2 marked "Did not work" - 8_ Duripg the past 12 months' did...
What was the main reason . . . did receive - . 624] 10 Yes
not work during the past 12 months? a. Any Supplemental Security Income 2 No
Was. .. checks from the U.S. Government?
CODE b. Any Supplemental Security Income 0
1 - Retired? 609 Code checks from the State or local 625| 1L1Yes
2 - Taking care of home/family? Govt.ar.nment? 2[INo
3 - Going to school? Ask if items 8a and/or 8b are marked
4 - lll, disabled, unable to work? "Yes" -
5 - Unable to find work? ) How much did . . . receive in
6 — Doing something else? — Spec:fy7 Supplemental Security Income
checks altogether? 626| ¢ 00
Ask items 9-12 only if item 6a is marked
During the past 12 months, did . . . "YES". 627 ¢ .00
receive any money in -
o 1 Yes If 6a is marked "No," go to item 13a. 628] 10]Week 5[] Year
. Wages or salary? Include commissions, . 2[[12 Weeks &[] Other — Specif
; 20 No - Go to item 6b pecily &
tips, Armed Forces pay and allowances. 9. What was the gross amount of . . .’s 3] Month
last pay and what period of time did
What was the amount of income this 2o¥ler? P s+[1Quarter 7 [ Twice a month
received before any deductions? 611 g .00 |
10. Was there any money deducted from Yes ; No Amount
e bucanase parinaranap, or |22 0 ves |
d r ’ No — i If YES - How much was deducted? I
professional practice? 2LINo - Goto item e a. Federal income tax? 100 " 20 | [630] ¢ .00
- i 1
What was the amount of income or |
613 .00
loss after expenses? $|:| ] b. State and local income tax? 631 1] ! o[]|1632] ¢ .00
6141 oss ,
| 7
€. Social Security including Medicare? | [633] ([] | 2[] /
. Income or loss from . . .’s own farm? 1 Yes i 4
. I
2[INo - Go to item 7 d. Railroad Retirement? 634] 1] | 2] |635] ¢ -00
What was the amount of income or '
.00
loss after expenses? 2 $|:| ] e. Government Retirement? gu : 2L |[es7] g -00
617] 1 oss |
f. Private pension fund? 1L : 2L |[e39] ¢ .00
During the past 12 months, did . . . | 7
receive from the U.S. Government g. ﬁsk iéitemlgc is marked "No" - . |
any money - re Social Security payments normally |
101 Yes deducted from your paycheck? 1L | 2 L] A
a. From Social Security checks? 2 No . ]
Ask if item 10c or 10g is marked "Yes" —
b. From Railroad Retirement checks? Ol Yes 11. gg::rﬂ\; money 'fllsclttll‘t;tﬁle:ﬁ; Soclal 1 E \I\fles
2
20 No portion of Social Security? ©
12. Other than Social S ity, did
c FIE"LD R,!EPRESEN.TAtTIVE CHECK ITEM 1[0 Yes — Go to item 7d em;ﬁzye:r:)r :ﬁ:gn t?:;ltlr.l V erl?:(‘i, 1 100 ves
Is "YES" marked in items 7a and/or 7b? 2] No - Go to item 8a for during the last 12 months N
contribute to a pension or retirement 2 o
. What was the amount of the last o plan that . . . was enrolled in?
goc_lal Security or Railroad d? 621]$ : 13a. During the past 12 months, did . . .
etirement payment received! place any money in a retirement plan 23] 101 Yes
. Is thi t AFTER the deducti such as Individual Retirement Account
fir al?\nznc}ﬂ;:?e premium; eduction ; E ;is (IRA & Keogh)? Exclude rollovers. 2[1No
b. Ask if item 13a is marked "Yes" - 6aa] g 00
. How much? .
During the past 12 months, how
many Social Security or Railroad 623 Number| 14.  FIELD REPRESENTATIVE CHECK ITEM oa5] 1] Records

Retirement payments did . . . receive?

Mark (X) the appropriate box based upon
the respondent’s use of records in providing
responses to items 6-13.

21 No records used

FORM CE-802 (1-1-98)



b Section 4 — WORK EXPERIENCE AND INCOME - Continued

Part B - Ask for entire CU as a group

FIELD REPRESENTATIVE — Complete at Week 2 pickup. Ask these items for the entire CU as a group.

During the past 12 months, did you (or any i. Income from regular contributions from - 1 Yes 4. During the past 12 months, did you (or any members
members of your CU) receive income from 3 ? ] of your CU) pay any -
any of the following Oy (1) Alimony? 2L No If YES - What the total t paid by ALL CU Ly
- 701| 1 es - What was the total amount paid by 7441 es
. Income from unemployment compensation? 2[[INo - Go to item 1b (2) Othe:lso“rc((-;:sl;uch as from persons 1 E\I\(Ies a :1edmbt:r_s? tax in addition to that withheld f 2] No
_ outside the ? 2 o} - Federal income tax in addition to that wi e rom ,_|745 .00
:izgfvexvll)IyatAvl\.,EsCtlIJI?nt:r:lal)leal'?7ount W $ .00 If YES - f o i(1 i(2 earnanS? $
- - — for item i(1) or i(2) - b. State and local income tax in addition to that 1 Yes
Income from worker’s compensation or Oy Altogether what was the total amount withheld from earnings? 2[]No
veteran's benefits including education es ) received by ALL CU members? 725|$ 00
benefits, but excluding military retirement? 2[[]No - Go to item 1c > 747 ¢ .00
If YES - What was the total amount . During the past 12 months, did you (or
received by ALL CU members? 704] g 00 any members of your CU) receive any - ! E Yes
Income from public assistance or welfare G LD ST SV ETCD U RO OO 20, ) O
" including money received from job training 10 Yes royalties, alimony, prizes or games of 1L Yes C. Personal property taxes not reported elsewhere? 749]'$ 00
grants such as Jobs Corps? 2[INo - Go to item 1d chance, or from persons outside of the CU? 2[INo - Go to item 2b —
. If YES —What was the total amount 1L Yes - Specify ’ngOtes
If YES - What was the total amount - on page
i . i ? 727 .00
received by ALL CU members? 706| ¢ 00 received by ALL CU members? $ d. Other taxes not reported elsewhere? Do not include W ; [INo o
. . Y b. Money from the sale of household Social Security tax for the self-employed. :
Income from interest on savings accounts 10 Yes _ furnishings, equipment, clothing, jewelry, 100 Yes - -
or bonds? 2[[]No - Go to item 1e pets or other belongings, excluding the 20 No - Go to item 2¢ 5. During the past 12 months, did you or any mti'mber of
_ . ’ - your CU have any occupational expenses such as
iizg'isveXT?&\?E%{I]‘?“?J?[:;??Ount 708| ¢ .00 sale of vehicles or property? union dues, tools, uniforms, business or professional 1] Yes
If YE:S - What was the total amount ,El 00 association dues, licenses, or permits? »[INo
. Regular income from dividends, royalties, 100 Yes received by ALL CU members? $ : If YES — What was the total amount of these 53] 00
;s;ggeswl: trusts? ) | 2[INo-Gotoitem 1f | ¢. Other money income, including money occupational expenses? 7531$ :
> — What was the total amount [710] received from cash scholarships and 6a. During the past 12 months, have any members of your CU
received by ALL CU members? 710]'s .00 fellowships, stipends not based on receiv%d anp free meals at work as yart of their ay ? 1] Yes -
working, or from the care of foster 10 Yes v P pay 2L1No - Go to item 7a
- :)'1?\73: :;m pensions or f:nol:'lt(;?:l :r:‘mem C]Ves children? 2[INo-Gotoitem3 | b. About what was the weekly dollar value of such 7] o
' ' v _ meals? 755 .
IRA, or Keogh? 21 No - Go to item 1g IfYEs =What was the totallamount 731 .00 s
If YES — What was the total amount received by ALL CU members? 1S c. How many weeks did members of your CU receive
received by ALL CU members? 712| ¢ 00| | 3. During the past 12 'T)onths, did you éor 3ny ?fung/' gn;:sls‘;hcllsu[m? tlci;((e) [;gs;;ekzglglonths? — gfuvTel)eT(rs
members of your CU) receive any refunds - -
Net income or loss from any type of rental 1] Yes from the following - - ] 7a. Did b f cu i f
r | « 32]1 ] Yes . you or any members of your receive any free or ([757]1 ] Yes
of rooms or living units? 2[[INo - Go to item 1h If YES —What was the total amount N reduced rent for this unit as a form of pay during the [INo - Go to item 8
VES received by ALL CU members? 2 ° past 12 months? 2 0-Gotoitem ca
If YES - - 733|$ -00
?
(1) How much net income or loss was JALIES 00 LB LEC LCUINELT LI 2 b. What is the rental charge to another tenant for a
received from roomers or boarders? o[ ] None 1 Yes similar unit? 758 ¢ .00
10 Loss 2L1No c. What period of time does this cover? 1] Week
(2) How much net income or loss was b. State and local income tax? 735]'% 00 2012 Weeks
received from payments from other 716] .00 1 Yes 3[J Month
rental units? o[ None »[INo 4[] Other - Specify
! E Loss C. Overpayment on Social Security? 737]$ LU
Income from child support? [718] 1L Yes 8a. During the past 12 months, have any members of your | [750] 1 [] Yes
2INo - Go to item 1i ! Emes CU received any Food Stamps? [760] [ No - End interview
2 )
If YES — 1] Yes o 00 Number
(1) Did you receive a one time lump »[1No - Go to d. Insurance policies? 739]$ 0 b. :zge(:\‘;‘;:}any of the past 12 months were Food Stamps — (r)gonths
sum payment for child support? item 1h(2) 10 Yes
If YES — What was the total amount received 2 No 9a. Ir';:gﬁgg?nvggtﬁ g:;’;;';_y members of your CU 10 Yes ) ]
by ALL CU members in last 12 months? $ 0] | o Property taxes? 741 g 90/ | 1 ihen were Food S— _ 21 No - End interview
g . W C
(2) Did you receive any child support 721 1[0 Yes f. Other sources, including any other Yes — Specif received? List all dates on which Monthl Day [ Year
Pavmen;s in other than a lump sum - 2[INo - Go to taxes? 1L Yes - Specify ¢ star?ps Wﬁ)fe received during the 763 | ' 766|$ .00
amount? : . past month. - -
item 1i Month! Day T Year
i 764 I I 767 .00
If YES —What was the total amount received 2[INo c--What is the dollarvalueiofithe - i i 3
bv ALL CU bers in last 12 ths? 722 00 Food Stamps received on (Date Monthl Day T Year
'/ members In las months/? $ : 743| .00 in 9b)? ,ﬁl | | ,ﬁl $ .00
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} Table X — Determing if an Additional Living Quarters Qualifies as an EXTRA Unit

Start Here

(1)

AREA SEGMENTS

PERMIT SEGMENTS

UNIT SEGMENTS

SEPARATENESS

NUMBER OF
EXTRA UNITS

(2)

(3)

(4)

Single Unit

(5)

Multi-Unit

(6)

(7)

(8)

(9)

Check the listing
sheet. Is the address
of the additional living
quarter already listed?

Are the additional
living quarters within
the area segment
boundaries?

Are the additional
living quarters in a
group quarters?

Are the additional
living quarters within
the same structure and
within the same space
(See Footnote 1)
occupied by the
original sample unit?

Are the additional
living quarters within
the basic address
(house number and
street name) of the
original sample unit?

Are the additional
living quarters within
the same space (See
Footnote 1) occupied by
the original sample
unit?

and

Are the additinal
living quarters the
result of a split
apartment?

Do the occupants or
intended occupants of
the additional living
quarters live and eat
separately from all
other persons on the
property?

Do the occupants or
intended occupants of
the additional living
quarters have direct
access from the
outside or through a
common hall?

Have you found more
than 3 EXTRA units?

[l Yes - Stop Table X.

I No - Go to column (2),
(4), (5) or (6)
depending on
segment type.

[1Yes - Go to column (3).

I No - Stop Table X; do
not interview.

[1Yes - Stop Table X; do
not interview.

[INo - Go to column (7).

[1Yes - Go to column (7).

[ No - Stop Table X; do
not interview.

[1Yes - Go to column (7).

I No - Stop Table X; do
not interview.

[ Yes to both questions -
Go to column (7).

[1No to either question —
Stop Table X; do not
interview.

[1Yes - Go to column (8).

L1 No - Not a separate unit.
Stop Table X.
Include additional
living quarters with
the originial unit
and continue
interview.

[1Yes — An EXTRA unit. Go
to column (9).

[1No - Not a separate unit.
Stop Table X.
Include additional
living quarters with
the originial unit
and continue
interview.

[l Yes - Call your RO for
instructions on which
units to interview. Then,
enter the basic address
and unit designation (if
any) of the EXTRA units
onto the listing sheet
and fill out new Control
Cards and
questionnaires for these
units. (See Footnote 2)

[ No - Enter the basic
address and unit
designation (if any) of
the EXTRA units onto
the listing sheet and fill
out new Control Cards
and questionnaires for
these units. (See
Footnote 2)

FOOTNOTES:

1 — Occupation of the "same space" occurs if a housing unit has been split into two or more separate housing units.
2 — If you determine that you have found an EXTRA unit at a single unit address in a UNIT segment (yes in column (5)), you must prepare an INTER-COMM and fill out a BLANK listing sheet listing each unit at the address.

NOTES

FORM CE-802 (1-1-98)

Page 19




Page 20

17. RECORD OF TRAVEL TIME

Record travel time and enter reason code for personal contact from list of personal contact codes to the right.

Trip Time Reason OFFICE USE |Trip Time Reason OFFICE USE|Trip Time Reason OFFICE USE
PERSONAL CONTACT CODES
(a) (b) (c) ONLY (a) (b) (©) ONLY | (o (b) (c) ONLY
Began Began Began 4 - Personal visit to collect data
a.m. 832 833 a.m. 840 a.m. 848 849 5 - Personal visit to schedule appointment
p.m. p.m. p.m. 6 — Other personal visit
1 5 9
Ended Ended Ended DIARY PICKUP APPOINTMENTS
a.m. a.m. a.m.
P P P Month/Date Time
; ; a.m.
Began a.m. 834 835 Began a.m. 842 843 Began a.m. Week 1 : : pm
p.m. p.m. p.m. I I
! [ a.m.
Week 2 I I p-m.
2 IEnded ® IEnded 10 Ended
am- am- a.m- Field Representative name |Field Representative
p-m. p.m. p.m. code
[
|
[
Began am. | [836 837 Began am. | 844 Began am. | [852 853 NOTES
p-m. p.m. p.m.
3 IEnded 7 IEnded 1 Ended
a.m. a.m. a.m.
p-m. p.m. p.m.
EEEEn am. | [838 839 EEEn am. | 1846 847 EEEEn am. | 1854 855
p-m. p.m. p.m.
4 IEnded 8 IEnded 12 Ended
a.m. a.m. a.m.
p.m. p.m. p.m.
18. RECORD OF INTERVIEW AND OFFICE ACTIVITY TIME
Time OFFICE USE ONLY
Activity 1st 2nd 3rd
Began Ended Began Ended Began Ended Total minutes
856
a.m. a.m. a.m. a.m. a.m. a.m.
p.m. p.m. p.m. p.m. p.-m. p-m.
Interviewing
857
Eield tati a.m. a.m. a.m. a.m. a.m. a.m.
epresentative
P p.m. p.m. p.m. p.m. p.m. p.m.
858
a.m. a.m.
Office edit p-m- p-m-
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