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I N T R 0 

Every two years, the odd numbered ones, the U.S. Department of 

Health Education, and Welfare requests that each state conduct a 

survey of their Aid to Families with Dependent Children (AFDC) and 

Aid to Families with Dependent Children Unemployed Father (AFDC-UF) 

recipients. This report sun1111ct:-1 zes the results of two parts of that 

survey done early in 1979. The first part is the income maintenance 

section and the second is the Medicaid payment section. 

A representative sample of 433 cases, 1.3 percent of all active 

cases was chosen from the 32,939* families that received AFDC or AFDC 

-UF during March 1979. The sample data was then weighted with each 

sample case representing seventy-six cases in the total population so 

that the data presented appears to be for all cases. 

Copies of the survey instruments used may be found in the Appendix. 

* Totals on tables are slightly lower due to the weighting procedure. 

i 
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I The AFDC Case 

The total number of AFDC cases have increased at a slower rate 

during the last two years than in the previous two years with increases 

of 1,752 and 3,545, respectively. 

March 1975 
March 1977 
March 1979 

Cases 

27,642 
31, 187 
32,939 

Percent Change 

12.8 
5.6 

Coupled with the slower rate of increase is a decrease in the average 

number of children per case, with 2.0 in 1975, 2.3 in 1977 and 1.8 in 

1979. The number of children per case in 1979 ranged from one to eight. 

The racial composition of AFDC cases in Iowa has remained 

relatively stable since 1971. 

FIGURE 1. Percent Distribution of AFDC Caseload 
By Race 

1971 1973 1975 1977 1979 

White 88.0 87.6 84.8 88.3 88.7 
Black 10.6 11.0 11.4 9.2 9.2 
Other 1.4 1.4 1.8 1.2 2. l 
Unknown 2.0 1.2 

TOTAL 100.0 100.0 100.0 100.0 100.0 



T 

.. rJJ 
■ ■ ■ 

■ 

• • 

■ 2 

FIGURE 2 

■ 

II 

,I'- • 
■ 

■ 
• 

Ii ■ ■, ■ ■ 

Most Recent Opening of the AFDC Case - 1979 

2 - 5 
Years 
33.0% 

l - 3 
Months 
12.5% 

l - 2 
Years 
17. l % 

6 Months to 
l Year 

14.8% 

The notion that families stay on AFDC indefinitely is somewhat 

refuted by looking at the length of time cases have been active since 

their most recent opening. While less than 11.3% have been active more 

than five years, more than half the cases 54.3 percent have been active 

for less than two years. (See Figure 2) However, it is not known how 

many times the cases have been active prior to their most recent 

opening, nor how long they will be active in the future. 
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As was stated earlier, the number of children per household has 

decreased this year over previous years. The average number of 

recipients per case has also declined with 1979 showing 2.8 people per 

case compared with 3.1 in 1977 and 3.4 in 1975. This evidence 

supports findings in previous years that AFDC parents do not have more 

children just to get more money. 

The cases sampled for March 1979 showed 31.9 percent of the cases 

did not receive Food Stamp bcr1cr1ts, while the average Food Stamp 

Benefit was $80 per household, only 7,524 cases had some income other 

than public assistance. Of these, 919 percent had mothers with 

earned income and 7.1 percent had fathers with earned income while 

15.2 percent received OASDI or Railroad retirement. It is also 

interesting to note that most households with AFDC recipients, 92.8 

percent, did not have household members outside of the AFDC assistance 

group receiving any kind of public assistance payments. 

The majority of AFDC cases have at least one absent parent. 

Appro ximately half of these cases have court-ordered support 

obli gations. Nearly one-fourth had an absent parent that paid child 

suppord during March, while almost sixty-three percent of the cases 

still owed some child support during March. 
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Length of Ti~me om AFDC Since Most Recent Opening (E-1 * 

3 Months o Less 
4 to 6 onfhs 
·, to 12 Months 
"r to 2 Years 
2 to 3 Years 
3 to 4 Years 
~ to 5 ~ears 
More than :> Yeai-rs 
Unknown 

TOTAL 

TABLE l,02 

Race 

White 
Black 
Amerjcan Indian 
Asian 

TOTAL 

TABLE 1.0 

Descent 

Me ican 
Puerto Rican 
Hispanic 
Not Hispanic 
Not Stated 

'fOTAL 

4,104 
3,268 
4,8§4 
5,624 
4,864 
3,040 
2,964 
:a' 72~ 

450 

32,908 

~FDC Payee's Origin o Desce~t 

E'_reguency 

228 
76 

228 
32,224 

152 

32., 908 

* This number, E-1 refers to the question number on 
that is located in the A~pendix. 
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Pt rcent 

12.5 
9.9 

88.7 
~.2 
1.4 
Q. 7 

100.0 

Percentj 

100.0 
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TABLE 1. 04 Residence Areas of the AFDC Group (E-6) 

Area 

In a SMSA County: 
Within Central City of: 
100,000 - 250,000 
Less Than 100,000 

Outside Central City; area is: 
Urban 
Rura 1 

Not in SMSA County; area is: 
Urban 
Rural 

Not in this State 

TOTAL 

Frequency 

6,536 
8,512 

684 
988 

9,120 
6,764 

304 

32,908 

TABLE 1. 05 Shelter Arrangement of AFDC Group (E-7) 

Owns or is buying quarters 
Rents 

Public Housing 
Private Housing 
receives HUD rent subsidy 
receives other rent subsidy 
receives no rent subsidy 

Rent free quarters 
Group quarters 
Unknown 

TOTAL 

Frequency 

6,384 

15,504 

1,900 
304 

6,612 
988 
836 
380 

32,908 

■ ■ 

Percent 

19.9 
25.9 

2. 1 
3.0 

27.7 
20.6 
0.9 

100.0 

Percent 

19.4 

47. 1 

5.8 
0.9 

20 .1 
3.0 
2.5 
1.2 

100.0 

TABLEl.06 Food Stamp Benefits by Household Size (E-9ByE-12) 

Household Size 
7 Unknown or 
or Group 

Food Stam~ Benefits 2 3 4 5 6 More Quarters TOTAL 

None 2,660 2,888 1,900 1,292 456 1,064 228 10,488 
Less than $50 2,736 1,368 532 304 152 76 76 5,244 
$50 - $74 3, 116 1,748 684 228 76 76 5,928 
$75 - $99 760 1,748 1,672 228 304 4,712 
$100 - $124 532 1,292 1 , 140 456 76 152 3,648 
$125 - $149 608 380 304 76 1 ,368 
$150 or More 228 304 304 380 304 1 ,520 

TOTAL 9,804 9,272 6,840 3,192 1,748 1,748 304 32,908 
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TABLE .o i Assistance Received by Persons in Household Outside 
t he AF DC Assis,tance Group (E-10) 

■ •■ ..... , • .. 

■ ■ r' •-: - L-W:: ■ 
None 
Less t han $200 
$200 - $299 
$300 - or More 

TOJ AL 

■ ■ 

~ ~ 

■ 

Frequency 

30,55~ 
l ,216 

684 
456 

Ass1gnm 
Ca-ses 

r-Io t Appl i cab le 2,584 
No 4,864 
Yes, Assigned to JV-D Agency 24,092 
Yes, Not Assigne~ to IV-D 

TOTAl 

Percen 

TBLEl.09 

Numbe of Parents 

Number of Absent Parents in AFD& Cases (E-15) 

Not A1ppl icable 
] 

2 

TO li AL 

Frequency 

2,58i:l 
23,484 
6,156 

682j; 

32,908 

Percent 

1©0.0 

• 

TABLE ~. 10 Absent Pa r.en t s of AFDC Cases Wi 15h Legally Ordered St11::i port 

Nu mber 

Not Applica 
0 
l 
2 
3 

•■ ■ 

■-

Obligation (E-16) 

Court Ordered 

2,584, 
14,972 
13,908 
l ,292 

152 

■ • 

Percent 

7.9 
45.5 
Zl-2.3 
3.9 
0.5 

II! 

■ 

■ 

Other Percent 

2,584 7.9 
28 ,5 Z6 86.8 
l ,596 4.8 

152 0.5 

32,908 

• 
I 'I Ii!•• ■ r 

-1 
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TABLEl.ll Amount of Monthly Ordered or Established Support 
Payment for AFDC Cases (E-17) 

Court Ordered Percent Other Percent 

Not Applicable 2,584 7.9 2,584 7.9 
None 15,808 48.0 29,184 88.7 
$1 to $49 l, 292 3.9 456 l.4 
$50 to $99 4,408 13.4 152 0.5 
$100 to $149 4,484 13. 6 
$150 to $199 2,280 6.9 304 0.9 
$200 or More 1,748 5.3 76 0.2 
Unknown 304 0.9 152 0.5 

TOTAL 32,908 100.0 32,908 100.0 

TABLE l. 12 Support Actually Paid During March 1979 for AFDC Cases 
(E-18) 

Not Applicable 2,584 7.9 2,584 7.9 
None 22,648 68.8 24;244 73.7 
l to 49 l ,292 3.9 684 2. l 
50 to 99 l ,596 4.8 456 l.4 
l 00 to 149 l ,520 4.6 608 l.8 
150 or More l , 140 3.5 2,052 6.2 
Unknown 2,128 6.5 2,280 6.9 

TOTAL ■ 32,908 100.0 32,908 100.0 

TABLE l. 13 Amount of Support Obligation Still Owed to the IV-D 
Agency for AFDC Cases (E-19) 

Freguenc,l'. Percent 

Not Applicable 2,584 7.9 
None 11 ,248 34.2 
$1 to $499 2,964 9.0 
$500 to $999 912 2.8 
$1,000 to $2,499 l , 140 3.5 
$2,500 or More 3,344 10.2 
Unknown l O, 716 32.6 

TOTAL 32,908 100.0 
-~ 
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TABLE l. 14 Agency or Person Support Payments are Made to for AFDC 
Cases ( E-20) 

•• I • 
IV-D Agency 
Law Enforcement Official 

Cooperative Agreement 
Law Enforcement Official 

Cooperative Agreement 

with 

.. J• 
■11-

• 

without • 

N.A. 

2,584 

2,584 

2,584 

Yes 

22,496 

3,192 

532 

No 

7,828 

27, 132 

29,792 

TABLE l. 15 Total Monthly Non-Assistance Income Considered in 
Budget for AFDC Cases ( E-28) 

Average 
Number of Cases Amount Minimum 

None 
Earned Income 

Mother 
Father 
Children 14 & Over 
Other Adults 

Earnings From Public 
Service Employment 

OASDI/Railroad Retirement 
Veterans Benefits 
Other Pensions & Benefits 
Unemployment Compensation 
Workers Compensation 

Step-Parent Contributions 
Other Contributions 

----

25,384 

6,916 
532 

76 

l , 140 
228 
228 
228 

Other Cash Income 532 
Other Income in Kind 

$ -

392 33 
423 103 

327 327 

141 37 
187 40 
115 35 
243 146 

68 l 

TABLE l. 16 Monthly Non Assistance Income Disregarded in AFDC 
Recipient Budget (E-29) 

Average Minimum 
Category Number of Cases Amount Amount 

None 25,384 $ $ 
Disregard of $30 + l/3 7,524 158 31 
Employment Expense 

Child Care 4, 180 98 5 
Employment Expense 5,776 85 l 
Total Allowed Employment 

Expense* l ,976 88 4 
Support to Dependents 
Outside this AFDC Group 200 200 

Additional Disregard 113 l 

$ -

921 
725 

327 

428 
448 
163 
365 

129 

Maximum 
Amount 

$ 
327 

280 
362 

* Applicable only for cases that do not have employment expenses computed 
separately. 
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TABLE l. 17 

Adults 

None 
l 
2 

TOTAL 

TABLE l. 18 

Children 

l 
2 
3 
4 
5 or More 

TOTAL 

TABLE 1.19 

Grant 

$145 or Less 
$146 - $275 
$276 - $340 
$341 - $395 
$396 - $438 
$439 - $487 
$488 $583 

TOTAL 

I 

■ 

Number of Adult AFDC Recipients Per Case 

Number of Cases 

3,876 
26,676 
2,356 

32,908 

Percent 

l l.8 
81. l 

7.2 

100.0 

Number of Child AFDC Recipients Per Case 

Number of Cases 

16,644 
9,500 
4,180 
l ,672 

912 

32,908 

Percent 

50.6 
28.9 
'l 2. 7 

5. 1 
2.8 

100.0 I 

AFDC Grant Payment by Number of Recipients ■ 

_ 1 " _ 2 3 4 5 . 6 7 or More TOTAL 

2,280 1,292 380 228 
76 12,996 1 , 140 456 

608 6,232 456 
76 3,724 
76 

■ 

2,356 14,896 7,904 4,864 

■ 

• 

152 76 
228 
228 

1 ,216 
- 608 

, _ 

1,824 684 

76 
76 

228 

380' 

4,256 
14,972 
7,524 
4,028 
1 ,292 

608 
228 

32,908 

■ 
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TABLE 1. 20 General Information Concerning the AFDC Case 

• ■ 
II -J. ■ Not Applicable 

~Q_u_e_st_,_·o_n _______ -=-. -=-=--Y_e_s ___ N~o ____ o~r_U~n~k~no~w~n-'--. -=--T~0~T~A~L=---= • ■• ■II ■ 

Case received AFDC in 
Iowa before (E-3) 

Household certified 
for Food Stamps 

(E-8) 

Protective Payment 
Case (E-23) 

AFDC Assistance Group 
needs & or/income 
of person receiving 
general assistance 
only (E-24) 

Income other than 
Public Assistance 

( E-27) 

Emergency Assistance 
(E-31) 

Received AFDC in 1978 
(E-33) 

Case has been referred 
to IV-D Agency since 
most recent opening 

(E-14) 

• 
•• 

~ 
■I 

.. I 
• 

11 ,400 19,076 

JI ■ ■ ■ 
■ ■ 

22,420 10,488 

228 32,376 

25,384 

76 31,844 

30,856 2,052 

25,8Y40 4,484 

.... -·- ■ --
•■• ■ 

•■ ■ I 
2,432 32,908 -·~u..,J 

32,908 

32,908 

32,908 

988 32,908 

32,908 

2,584 32,908 

.. ■ ■ 
■ ■ 

"'I 
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A total of 11.8 percent of the cases have no adult recipients in the 

home. Of the adult recipients, 90.1 percent are mothers, 8.2 percent 

fathers and the remaining 1.7 percent are other adults. 

AFDC recipient mothers had a median age of 26.6 years in 1979. The 

education level of these mothers is fairly high with 46.7 percent having 

attained a high school eu~~jti on or more and an additional 19.3 percent 

having at least some high school. Almost one-fourth of the AFDC 

recipient mothers are employed at least part-time while 41.4 percent are 

needed in the home as a homemaker. 

AFDC recipient fathers were older than the mothers with 41.2 percent 

being over forty years of age. They were educated about the same with 

44.l percent being at least high school graduates. Over one-third of 

the fathers work at least part-time while only 5.9 percent are needed in 

the home as a homemaker . 
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17 & Under 

18 

19 

20 

21 

22 

23 

24 

25 

26 - 30 

31 - 35 

36 - 40 

Over 40 

Unknown 

TOTAL 

■ 

■-■ I 12 
■ 

• ■ I ■ 
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■ ■ 
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of AFDC Recipient Parents 

Mother 

Number 

152 

912 

1,368 

1,596 

2,736 

1,064 

1,672 

1 , 216 

1,596 

6,460 

4,028 

2,204 

2,964 

304 

28,272 

Percent 

0.5 

3.2 

4.8 

5.6 

9.7 

3.8 

5.9 

4.3 

5.6 

22.8 

14. 2 

7.8 

10.5 

1. 1 

100.0 

Father 

Number 

76 

76 

152 

152 

152 

152 

304 

228 

152 

1,064 

76 

2,584 

Percent 

2.9 

2.9 

5.9 

5.9 

5.9 

5.9 

11.8 

8.8 

5.9 

41. 2 

2.9 

100.0 

-. 
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■• ■ 

■ ■ 
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TABLE 2.01 Education Level of Adult AFDC Recipients 

t1other Father Other Adults TOTAL 
Number Percent Number Percent Number Percent Number Percent 

Less Than High 
School 3,952 14.0 380 14.7 152 28.6 4,484 14.3 

Some High School 5,472 19.3 304 11.8 5,776 18.4 

High School 
Graduate 11,628 41. l 1,064 41. 2 152 28.6 12,844 40.9 

Post Secondary 1,596 5.6 76 2.9 l ,672 5.3 

Unknown 5,624 19.9 760 29.4 228 42.9 6,612 21. l ...... 
w 

TOTAL 28,272 100.0 2,584 100.0 532 100.0 31,388 100.0 



TABLE 2.02 Usual Kind of Employment of Adult AFDC Recipients 

Mother Father Other Adults TOTAL 
Number Percent Number Percent Number Percent Number Percent 

WHITE COLLAR WORKERS 

Professional-Technical 608 2.2 152 5.9 760 2.4 
Manager & Administrators 152 0.5 152 0.5 
Sa 1 es Workers 988 3.5 76 2. 9 1,064 3.4 
Clerical & Kindred 

Workers 4,104 14.5 4,104 13. l 

BLUE COLLAR WORKERS 

Craft & Kindred Workers 608 2.2 76 2.9 684 2.2 
Operatives 684 2.4 684 2.2 
Transport Equipment _, 

Operatives 304 11.8 304 l.O ~ 

Laborers-Non Farm l ,672 5.9 1 ,064 41.2 228 42.8 2,964 9.4 

FARM ~JORKERS 

Farmers & Farm Managers 
Farm Laborers & Farm 

Foreman 76 0.3 152 5.9 228 0.7 

SERVICE WORKERS 

Service Worker 6,156 21.8 228 8.8 152 28.6 6,536 20.8 
Private Household 

Workers 532 l. 9 532 l. 7 
Usual Kind of Work 

Unknown 2,812 9.9 380 14.7 76 14.3 3,268 10 .4 
Unknown Whether ever 

Employed 5,092 18.0 76 2.9 76 14.3 5,244 16.7 
Never Em12lo,zed 4,788 16.9 76 2.9 4,864 15. 5 

TOTAL 28,272 100.0 2,584 100.0 532 100.0 31 , 388 l 00. 0 



TABLE 2.03 Current Employment Status of Adult AFDC Recipients 

Mother Father Other Adults TOT/\L 

Status Number Percent Number Percent Number Percent Number Percent 

Employed Full Time 4,028 14.2 684 26.5 4,712 15.0 
Employed Part Time 2,888 10.2 228 8.8 3,116 9.9 
Not Employed: 

Physically or 
Mentally In-
Capacitated 456 1. 6 760 29.4 228 42.8 l ,444 4.6 

Needed as Homemaker ll, 704 41. 4 152 5.9 152 28.6 12,008 38.3 
Attending School 684 2.4 684 2.2 
Awaiting Recall 

from Layoff 76 0.3 76 0.2 
Seeking Work l ,824 6.4 532 20.6 2,356 7.5 
Not Seeking Work 6,156 21.8 152 5.9 6,460 20.6 

Unknown 456 1. 6 76 2.9 152 28.6 532 1. 7 
(J1 

TOTAL 28,272 100.0 2,584 100.0 532 100.0 31,388 100.0 



TABLE 2.04 WIN Status of Adult Recipients in the AFDC Household 

Status 

Registered - Mandatory 
Registered - Voluntary 
Currently Exempted Because: 

11 l 
Incapacitated 
Advanced Age 
WIN Too Far Away 
Needed to Care for Family Member 

Cares for Child Under 6 
Female Caretaker with Non-Exempt Adult Male 
Other Exemption 

WIN Status Pending 
No WIN Project in Area 
Unknown 

TOTAL 

Number 

5,168 
4,028 

380 
l ,064 

228 
836 

76 
11,780 

76 
836 
152 

6,536 
228 

31 , 388 

Percent 

16.5 
12.8 

l. 2 
3.4 
0.7 
2.7 
0.2 

37.5 
0.2 
2.7 --' 

0.5 
CY\ 

20.8 
0.7 

100.0 
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III The AFDC Child Recipients 

The child recipients in 1979 were in general younger than they have 

been in previous years and only 1.5 percent of the child recipients were 

eighteen or older. 

Year 

1971 
1973 
1975 
1977 
1979 

Percent Under 14 
81.5 
81.0 
78.6 

Not Available 
84.4 

The reasons for a child being eligible vary, but the majority of 

children are eligible because they are deprived of their father's support. 

Most of this support deprivation occurs becuase the father is absent from 

the home, 39.9 percent are divorced, 16.5 percent are spearated, 25.1 

percent are not married to the mother and 3.7 percent are absent for 

some other reason for a total of 85.2 percent of the children receiving 

AFDC. 

Few children live in a home without their mother, 8.2 percent while 

88.3 percent live without their father. 
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TABLE 3.00 AFDC Recipient Children By Age 

Number Percent 

Less Than One 3,952 6.6 
One 4,256 7. l 
Two 3,648 6. l 
Three 4,788 8.0 
Four 4,256 7. l 
Five 4,484 7.5 
Si x 11 , ~ 30 7.0 
Seven 3,268 5.4 
Eight 3,724 6.2 
Nine 2,736 4.6 
Ten 2,964 4.9 
Eleven 3,344 5.6 
Twelve 2,888 4.8 
Thirteen 2, 128 3.6 
Fourteen 2,204 3.7 
Fifteen 2,128 3.6 
Si xteen 2,432 4. l 
Seventeen l ,672 2.8 
Eighteen 608 1.0 
Over Eighteen 304 0.5 

TOTAL 59,964 100.0 
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TABLE 3.01 

Male 

Female ~ 

TOTAL 

II Sex of AFDC Child Recipients (E-22C) 

Number 

31,464 

28,500 

59,964 

Percent 

52.5 

47.5 

100.0 

TABLE 3.0 2 AFDC Child Recipients Currently Entrolled in School (E-22G) 

No 

Yes 

TOTAL 

TABLE 3.03 

Employed Full Time 
Employed Part Time 
Not Employed 
Unknown 

• 
TOTAL • --• 

■ 

. -

Number 

22,952 

37,012 

59,964 

Percent 

38.3 

61. 7 

. 100.0 

• 

Employment Status of AFDC Child Recipients (E-22H) 

• 

Number Percent 
• ,I" • 228 0.4 

684 l. l 
58,900 98.2 

152 0.3 - -
59,964 100.0 

• 

• 
• 

• 



- - .--- - -- . ---
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TABLE 3.04 Reason AFDC Child Recipient is Eligible 

Father Deceased 
Father Physically or Mentally 

Incapacitated 
Father Unemployed 
Father in Armed Forces 
Father is Divorced 
Father is Legally Separated 
Father is Not Legally 

Separated 
Father is Not Married to 

Mother 
Father is Absent for Other 

Reason 
Deprived of Mother But Not 

Father's Support or Care 
Unknown 

TOTAL 

Number 

988 

3,572 
2,356 

380 
23,940 

l , 140 

8,740 

15,048 

2,204 

l , 216 
380 

59,964 

Percent 

1.6 

6.0 
3.9 
0.6 

39.9 
1.9 

14.6 

25.l 

3.7 

2.0 
0.6 

100.0 

TABLE 3.05 Residence of AFDC Child's Mother (E-22K) 

Not Applicable Mother Deceased 
In the Home 
In an Institution Other than 

Correctional 
Not in Home or Institution, 

But In: 
Same Country 
Different Country, same 

State 
Different State in the 

United States 
Whereabouts Unknown 

TOTAL 

Number 

l ,368 
55,024 

456 

912 

304 

380 
l ,520 

59,964 

Percent 

2.3 
91.8 

1.5 

0.5 

0.6 
2.5 

100.0 

-
■ 
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TABLE 3.06 Residence of AFDC Child's Father (E-22L) 

Not Applicable Father Deceased 
In the Home 
In a Correctional Institution 
In an Other Institution 
Not in Home or Institution 

But In: 
Same Country 
Different Country, same 

State 
Different State in the 

United States 
Forei gn Country 

Whereabouts Unknown 

TOTAL 

Number 

l, 444 
6,992 
l , 140 

304 

17,404 

7,904 

8,588 
380 

15,808 

59,964 

Percent 

2.4 
11. 7 
l.9 
0.5 

29.0 

13. 2 

14. 3 
0.6 

25.8 

100.0 

TABLE 3.07 Court or Other Ordered Support For AFDC Children 
(E-22N) 

Number Percent 

Not Applicable-Father Not 
Absent or Father Deceased 8,436 14. l 

No 22,572 37.6 
Yes-Court Ordered I 26,676 44.5 
Yes-Other Support l ,976 3.9 
Unknown 304 0.5 -

- -- - -
TOTAL 59,964 100.0 

TABLE 3.08 Actions Taken to Establish Paternity for AFDC Child 
Recipients (E-220) 

Number Percent 

Not Applicable-Father Not 
Absent or Deceased 8,436 14. l 
No 18,696 31.2 
Yes-Paternity Established 28,196 47.0 
Yes-Paternity Not Established 3,496 5.8 
Unknown l , 140 l. 9 

-. --- - -- . 

TOTAL 59,964 100.0 



--.-

Action Has 

Nof Applicaole'- Father ·n 
or Fatber Deceas.ed 

No 
Yes-Absent Parent 
es-Absent Parent 

Unknown 

TOTA 

I 
■ 

■ 

een Taken to Locate the Absent Parent of 
The AFDC Child Becipient ~E-22P) 

Number 

ABLE 3. 10 Action Has Been Taken to Enforce Support Obligations 
for AF.DC ChjJd ReciP.ient (E-22Q) 

Number Percent 

Not Applicable-Father in Home 
or Deceased 4,436 14. l 

No 24,244 40.4 
Yes-Obligation was Enfo ced 15,504 25.9 
Yes-Obligation was Not Enforced rn,792 18.0 
Unknown 988 1.6 

T T:l.\L 59,964 lOfl.O 

,. ... · ...• ■ • .. • 
■ ■ 

• ■ 

■ . l 
■ • 

II 

• II 
■ .. 
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IV Medical Services for AFDC Recipients 

Most AFDC recipients, 90.8 percent, received some medical service 

during January - June 1979. 

Some of these, 4,332 or 4.7% of the AFDC recipients received 

I , only Early and Periodic Screening, Diagnostic and Treatment services 

(EPSDT). 

■ 



■ 
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TABLE 4.00 

--~ 

Not Applicable 
$25 or Less 
$26 - $50 
$51 - $100 
$101 - $200 
$201 - $300 
Over $300 
Unknown 

TOTAL 

TABLE 4.02 

Not Applicable 

■ 

No Doctor Visits 
1 
2 
3 or 4 
5 - 10 
10 or More 

TOTAL 

■ 

II 

■ 

■ ■I 

24 

II 

I I■ 
■ Ill 

■ 

■ 

" ■ II II ■ 

■ 

AFDC Recipients That Received Medical Services • 

■• ■ ■I - ■ ■ ■ ■ ■ 

■ Frequency Percent 

8,436 
82,916 

91,352 

of Medical Claims for AFDC Recipients 
for January - June 1979 

Frequency 

8,436 
15,960 
14,820 
16,492 
14,212 
5,624 

14,806 
1,002 

91,352 

Percent 

9.2 
17. 5 
16.3 
18. l 
15.6 
6.2 

16.2 
1. 1 

100.0 

.:. 
■ .. 

T • 

■ I 
'II 

- ■ 
■ ..:: . 

■ I ■-• 
■ 

■■- ■ I■ ■1: 
■ 

I 
- ■■-• 

■ 

Number of Doctors Visits Bi 11 ed for AFDC Recipients 

Frequency Percent 

8,436 9.2 
18,620 20.4 
12,920 14.2 
8,968 9.9 

14,288 15.7 
17, 176 18.8 
10 944 12 .0 

91,352 100.0 

■ .. ■ 

'"'I ■ ■ 

■ 

■ • 
... 

■ ' 
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TABLE 4.03 

Not Applicable 
None 
l 
2 
3 or 4 
5 - 9 
10 or More 

TOTAL 

TABLE 4.04 

Not Applicable 
None 
l 
2 
3 or More 

TOTAL 

TABLE 4.05 

Not Applicable 
None 
l or 2 
3 or 4 
5 or More 

TOTAL 

■ 

25 

Number of Prescriptions Billed for AFDC 
Recipients 

Frequency Percent 

8,436 9.2 
23,788 26. l 
15,732 17.3 
ll, 324 12.4 
12,616 13.9 
12,616 13. 9 
6,840 7.5 

91,352 100.0 

Number of Outpatient Visits Billed for 
AFDC Recipients 

■ 

Frequency 

8,436 
55,632 
16, 188 
7,372 
3,724 

91,352 

Percent 

9.2 
60.9 
17. 8 , 
8. l 
4. l 

100.0 

Number of Dental Visits Billed for AFDC 
Recipients 

Frequency Percent 

8,436 9.2 
57,456 62.9 
6,612 7.2 
8,588 9.4 

10,260 11 .2 

91,352 100.0 
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TABLE 4.06 Number of Other Services Billed for AFDC Recipients 

• 
Frequency Percent 

Not 8,436 
1 64,448 
2 18,468 

91,352 

TABLE 4.07 AFCD Recipients {hat Received EPSDT from July 1978 -

No 
Yes 

Frequency 

78,584 
12,768 

Percent 

86. l 
14.0 

TOTAL 91,352 

TABLE 4.08 Problems Found at Last EPSDT Screening for AFDC 

No Yes Not Applicable 

Visual 12,616 152 78,584 
Hearing 12,768 78,584 
Dental 12,312 456 78,584 
Lead Poisoning 12,768 78,584 
Other 11 .248 l ,520 78,584 

Recipients 

Total 

91,352 
91,352 
91,352 
91,352 
91,352 

,f 
■ ■ IP 

TABLE 4. 09 Diagnosis & Treatment for All Referrable Conditions for AFDC 
Recipients Covered by the State Screening Package 

Frequency Percent 

No 10,716 11. 8 
Yes 2,052 2.3 
UnknO\'ln 
Not Applicable 78,584 86. l 

TOTAL 91 , 352 

II I ■ ■ 1• I~ ■ •,1 ■ ■.I ■ 
■ 
■ 

-■ I■ -=-= ... ■ 
■ • ■ ■ I 

II 

■ 
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)EPARTMENT OF HEALTH. EDUC' A f!ON , AND WELFARE 

;OCIAL SECURITY ADMINSTRATION 
Form Approved 
0MB No 72..S79001 

1979 RECIPIENT CHARACTERISTICS STUDY 
Case Record Schedule for Income Maintenance 

Schedule E 
CODE FIELD 

Thi, daia i, being cnllected pursuant to GFR 220.46. Failure to 

complete this ,chedule can result 1n no further monies being paid 

under this program. State Code: I l- 2 

Study Code: I I I 3- 6 
Name of Payee: ________________ _ 

AF DC ID n umhe r,_. -----=,----::--,------::-- Card number : 1000 7-lil 

---

Social Security number : 

County: 

Income maintenance 
worker filling in schedule : 

- ■ Name: _______________ _ 

'I. 

■ 

- ■ 

READ BEFORE YOU ST ART: ■ ■ ■ 

Purpose of the study ■ 

The information that caseworkers provide will be totaled and used by the State and Federal governments in evaluating 
the AFDC program and in planning for improvements by legislative and policy changes. The information will not be 
used to evaluate any single AFDC case. All information relating to individual cases will be held confidential. 

Instructi ons 

Answer the items from current information in the case record. If gaps exist in the case record, or if information is 
not current , update the case record before filling in this schedule. Do not answer "unknown"to any item unless there 
is no possibility of obtaining the information. Answer each item unless the instructions indicate otherwise. 

■ -1. Use a soft lead pencil. You may need to erase. 

"' The inst ruc11on following each item on the schedule tells you how to answer. Most items require circling code 
numbers or entering numbers. Information in the Instructions for Income Maintenance Schedule will give you 
additional help in answering. 

3. If both month and yea r are required and you know only the year, enter the year and "unknown" for the month . 

4. For numbers, the codfng column is marked to show how many digits are required. For example, L.J means a 

I-digit number, uJ a 2-digit number, and , I a 3-digit number. Use "lead" zeros if necessary , e.g., a 

"2" answer would be en tered ~ , ~ , 0r I ol o I 2 I as required 

5. For all money amounts, enter dollars only. Round cents to the nearest dollar, e.g., $ I 12.49 should be entered 
$ I 12. and SI 12.50 should be entered $ I 13. 

S.TA.lE U8RARY COMMISSION OF IOWA 
Hiaiorical Building 

DES MOINES. IOWA 5031 Q 

Form SSA 4636 (3-"Z9) 

.L 

• 

-
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FIELD CODE 

··· .?: 
11-14 

I I I 
-~( 

15-18 I I I 

/ 

I 
19 2 

9 

11 

I 
2 

3 
20 4 

I 

' 2 
21 ' 3 

I 4 
5 

01 
02 

03 
04 

22-23 05 

06 
07 

08 
09 

10 

,/ 

I I 

! ... ,/• 
I 

24 2 

3 
4 

5 
6 

7 

8 

::>~> 
~?:·:· 

31 

E-1 WHEN WAS THE MOST RECENT OPENING OF THI S AFDC 
CASE? (Enter month and year for which first money paymen t 
was made under the openi11g. Ignore paymen t lapse of 3 months 
or less.} 

E-2 WHEN WAS THE MOST RECENT REDETERMINATIO N or 
ELIGIBILITY FOR THIS AFDC CASE? (En ter month and 
year. If no redeterminatio11 since most rece111 openi11g in E - 1, 

enter 9999.) 

Code, fo r items E-1 and E-2 
MONTH: 
January ..... 0 1 August .... . 08 
F~bruary .. .. 02 September ... 09 
March ...... 0 3 Octo ber .. . .. 10 
April . . . . . .. 04 November . . . I I 
May ........ 05 Dece mber ... 12 
June . . .... . 06 Unknown ... 99 
July . . . . ... . 07 
YE AR : 
Enter last two d igits, or Unknown=80 

E-3 HAS THIS CASE EVER RECEIVED AFDC IN THIS STATE BEFORE THE MOST RECENT OPENING IN E - 1? 
(Circle one code number) 
No 
Yes 
Unknown 

E-4 WHAT IS THE RACE OF PA YEP (Circle 011e code number) 

. . ... American Indian or Ala~kan Native 

..... Asian or Pacific Islander 

..... Black 

..... White 

E-5 IS PAYEE'S ORIGIN OR DESCENT - (Circle one code number) 

..... Mexican 

..... Puerto Rican -.. . .. Cuban 

..... 1Other Hispanic Origin (Specify) 
:'lot of Hispanic Origin -..... -~~-

E-6 WHERE DOES THE AFDC ASSISTANCE GROUP CURRENTLY LIVE? (Circle one code number, using list 
furnished by State office) 

In this State: 
In SMSA• county: 

Within central city of: 
. . . . . . . . . . . . 1,000,000 or more 
. . . . . . . . . . . . 500,000 to 1,000,000 
. . . . . . . . . . . . 250,000 to 500,000 -
.... -: . . . . . . . 100,000 to 25 0,000 
. . . . . . . . . . . . Less than I 00,000 

Outside central city; area is: 
. . . . . . . . . . . . Urban (place of 2 500 or more) 
. . . . . . . . . . . . Rural (less tha11 2 50.Q inclu ding farm) 

Not in SMSA• county;area is: 
. . . . . . . . . . • . Urban (place of 2 500 or more) 
. . . . . . . . . . . . Rural (less than 2 50.Q including farm) 
.. . . . Not in this State 

•standard Metropolitan Statistical Area. 

E- 7 WHAT IS THE SHELTER ARRANGEMENT OF THE AFDC ASSISTANCE GROUP FOR THEIR CURRENT 
LIVING QUARTERS? (Circle one code 11umber. Quarters may be in a house, apart men( trailer. boai hogan. etc. 
See instructions for child only cases.} 

Member of tile AFDC assistance group: 
Owns or is buying quarters 

- Ren ts quarters in: 
__ .. . . . . . Public housing 
1 Private housing 
· • · · · · · · · · · · · · · · · · Rece,,es HUD rent sub~idy ■ 

· · · · · · · · · · · · · · · · · · Receives other rent subsid~ (Spec ify ______________ _ 
· · · · · · · · · · · · · · · · · · Does not receive rent sibs1dy 
...... Group occupies quarters rent-free 

...... Family in group quarters 

.. , .. , Unknown 

·-------- ~ -------· 

I 

I, 
11 

l 
I 
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FIELD COOE E-8 IS THE AFDC ASSISTANCE GRO UP IN AHOUSEHOLDTHAT IS CERTIFIEDFORPARTICIPATIO~ 11' I 
.. ■ . .. . U5~e:EPARTMENT OF AGRIGU ~T URE FOOD STAMP PROGRAM? (C: cle one code number.) I 

2 . . .. .. .. No ._ ■ I 

1----'9'----,----·-·-·-· _. _· _ .. ~U~n~k~no~w'.'..n~---c=-.,.,...,-:--=:--:-::-:::-:::=-:--:--:-::---=:-:-:-:=;:;:-::::--:-~:-:-;:;:-::;:-;--;-;,--;-::;c;-;-;-;--;-;-~~;-;:-;:-;--;---;::-;;-;;----:;::;;-;-;:-:::--i,=i"-;---1 
E- 9 WHAT IS THE MONHII Y FOOD STAMP BENEFIT DURl'IG THE I 

$ 

s 

4 

HOUSEHOLD? (If none. enter 000: if" unknown, enter 999.) 
1 

E- 10 WHAT IS THE TOTAL MONTHLY AMOUNT OF MONEY PAYMENTS RECEIVED BY PERSONS IN THE 
HOUSEHOLD NOT IN THIS AFDC ASSISTANCE GROUP FOR: AFDC IN ANOTHER ASSISTANCE GROl:P, 
SSI, GENERAL ASSISTANCE. AND/OR SSI STATE SUPPLEMENT' (If none. enter 000; if unknown, 
enter 999.J 

E- 11 WHAT IS THE TOTAL AMOUNT OF WIN AND CETA INCENTIVE PAYMENTS RECEIVED BY MEMBERS OF 
THE AFDC ASSISTANCE GROUP DURING THE STUDY MONTH? (If none. enter 000) 

E-12 HOW MANY PERSONS ARE IN THE HOUSEHOLD' (l11clude perse>11s whose needs and resources are i11cluJeJ 
in AFDC budget and all other persons i11 household. If family resides in group quarrers, enter 88; if unknown. 

enter 99.) 

CHILD SUPPORT ENFORCEMENT 

HAS ,\ C flON Ill I N TAKI \J <;fl\/<.,. I Ill· \!OS r Rl·C'ENT OPD/ING 01 · TIIIS Al · DC 
ASSJ(;N.\1LN r 01 SUPPOR r RICI! IS I OR -\NY 01· TIIL CHILDRE.N IN THIS AFDC 
(G'1rclc o ne code 11umher) 

lnapplic;iblc. no .1h,cnt parent J,~oc1Jtcd with .::1,c 11 circled. skip to E- 21 

. .. No 
Yes: 

· ■ · 
Support rit:ht, lwve bt'cn assi~ned to IV-D agency 

Support tight s have NOT bt!en ;,~signed to IV-D agenty 

E-14 HAS THIS AFDC CASE BEEN RErLRRED TO THE IV-D 
THIS CASE"' ( ircle one cocic 11wnher.) 

. .. No 

,--7z;•::;s§:;'3;;t'--'---'-''--'-'--'---'c..s...!.-------------- - -- -- - - --'~ 

42-44 i-:.$-....L..----'---l 

PARE 'TS OF CHILDREN 11\ THE AFDC ASSISTA:'ICE GRO ·p ARE 
ABSE:-S FROM TH l:1 R CHI LDR f'\~ (Enrer the numher of parents. If none, emer 0 ,) 

E-16 HOW MANY A !;:,J,NT P.-\RI NI SIL-\ \'I A ( <H"R I <JRIJI · R OR OTHER OBI.IC -\ J'l()N FOR SUPPOR"I 
(FST ! /Jl ,IS/IJ· I) IJY I I-"(, 1/. l'ROCl:"S.\"1 OI < 1111 DRI \J II\/ 1"111· Al I)(' ASSI<; f.\NCJ ·: GROUP'' (/:1/t er th ,· 
1111111/,er u f 11arc11ts. 1( 111 1111•. 1•11/l'r f/.) 

ta ) Court-o rdcrnl , upport 

(b) Other hl1~a t1 011 to r i u1 pilr t (estahlished hy legal proce,t.f / 

E-17 WHAT IS THF TOTAL MONTHLY AMOUNJ ORDERED OR [ST AllLJSII[ DI-OR SL"("H SL'PPORT P.-\ Y.\11 '\"JS 
1 

/ ff 11011e C/lt {'f 000. I r 

E-18 

<., ) Co urt -o rdered ,upport l'-

WHA WAS TH "TO"I A A'v1O :'ITOFCHIL,DSUPPORTACTUALLY PAID DURl:\GTHE S ITD) 
MO~TH TO TH E l\'.I) AGE:\CY OR ITS AGE'\"T BY THE ABSENT PARE'ITO'\ BEHAL/- OF CHII DR['\ I'\ 
THE AFDC ASS IS r A'\ er G ROU po (/nc/uJe mun order and other ohli~aticm for 5u1,1,urr /f none, i')l{cr l)IJ/J. ,1 
unkno v.·n. enrer 999. ) 

(a) For March 1979 obligation 

1 

~ (b) For obliga tion prior to March 1979 
F"-------1--~-.b--+-_;,.-=-=--- - - ~ ,--- --

60 

WH AT WAS THE TOTAL AMOUNT OF CHILD SUPPORT STILL OWED TO THE JV-D AGENCY BY 
ABS E:S. r PARE:\ (S l O'.\ RE HALF OF CHILDR E:\ I'\ TIIE AFDC ASSISTANCE GROUP FOR MARCH 1'-!'9 
AND PRIOR OBLl(iA 11O'\S'' ( £mer am"'"" . If 11o m •. enter 00011: if u11k110H"n, enter 9999.J 

I· 20 ro w11m1 .-\RI· Sl 'Pl'()R T I'.-\ Y\11 Nrs I() Bl \JAl)l I ()I{ Clfll DRLN l:'I ·111. .-\I DC ASSISTANCF CROl p·: 
(!nc/11J, , court order ,mt! other n h/1xct,u 11 j, 1r 1u111><1t1 . C,r, /, · r,111>/tcahle ("ntlc 1111111 hcr for each line.) 

. IV-I> , \ gC I\ L") 

L.1\\ cn l or~l.'l lh: nl uf l 1L· 1JI : 
■ 

P l1r ,u; 111t l u l'P\)pl'r ~111 v1..· .11.:.r~ l ' lllt..'ll l ■ 

• NOT pursu :m t to 1.:0 p1.• 1a t1v1..• ;..i r r...:1..·m1..\nt ■ 

■ 

I 
I 
I 
l 

- r 

-, 

■ 



DU 1 S 11' HOl'SEHOLD 
11\ adult, 1n the hou.schold 

Ill 

!lat 

~ 

i 
l 

~ ' 
,d ! 

A 

Adults name 

• 

-0 --
forntm C 
flO"SHIP TO YOC~GEST 
> I'- THI~ AFDC GROL' P 

ral or adopu·.c I 
ruuthc1 

I ral 

r'.11 1\t 

.'le, 1non,dl.)pmtl ! l ,a1c:u 
•cl.l,U\.t 

dll\C 

•n 

J 

B 

II 

C 

12 

D 

13 

Complete these item~ for all adults 

Head Rela-
of tion-
bousc- ship to 
hold young-
(Enter est 
code I child Sex 

for in this (Cirri, 

head, AFDC Codt) 

leave group Malc-M 
others (Enter Female 

blank cotk) .f 

- I - • 

L 

I 

I • 

I • 

I 
Codes for 1lcm E 

' 

■ 

MONEY PAYMENT STATUS. 
AFDC 1n this assistance. g,roup ..... 
AFDC in other us1stancc. aroup 
SSI 
SSI S1a1e aupplcmcnt only 
General uS1.1tance onl\l . 

E 

14 

Muney 
payment 
status 
(Enter 
couc 
(Enur 
cotk) 

i 
I 

I 

l 
.J 
.4 
s 

I 

33 

f 

IS-16 

Cite-
zenship 
status: 
(Enttr 
cotk) 

I 

I 

I 

I 
I 

I 

I 

I 

;I, 

\ 
11! 

I 

11 

H 

21-22 2S 

I( 

26-29 

L 

30-JJ 

M 

34-37 

N 

31-39 

~ 

Complete theae item~ for each ADULT RECIPlENT 
and PARENT or SlEPPARENT in the home. 

Complete 
thi1 item 

Month 
a nd 
Year 
Status Highest I I 

assign- grade of 
ed if ,chool 
not U.S. com- Usual Current If current 
born. pleted 
(U.S. (Enter 

kind employ• job, 

of ment month 
born= grad,, if 
0000) unknown, 

work status and year 

(Enitr (Enttr job began 

mo. yr. ,nttr 99) cod,) cotk) mo. yr, 

I I I I I I 

I ·1 I I I I 

I I I I I I 
I 

I I I I I I I 

1- I I I I I 

I I I I I I 

I I I I I I 

I I I I I I 

I I I I I I 

I I I I I I 
I 

I 

r. l!r 
Codct for,tem J 
CURRENT EM PI.OYMENT STATUS: 
Employed and usually works: 

Full Lime {35 hours or more per week .... I 
Part time (less than ):5 ho urs per week( . .. ... 2 

Not employed: 
Physically or mentally incapaci1ated 
for employment .. .. 
Needed 1n the home full time as home-maker • 
Attend1n1 tchool or receiving training . . . :5 

If current 
job, 
month Month 
and and 
year left year of 
last job birth 

mo. yr. mo. yr. 

I I I I 

I I I I 

I I I I 

I I I I 

I I I I 

I I I I 

I I I I 

I I I I 

I I I I 

I I I I 

ll 
--, 1' 

II ■ I 

Codes for- items G.K,L,M 
MONTH: 

for each 
ADULT 
RECIP· 
IENT 
in 1h11 
AFDC 
l'OIIP 

WIN 
llalUI 
(E,u,r 

codt) 

I 

I 

I 

I 

I 

I 

I 

I 

I 

Janu.iry ....... 01 July ... . .. . 07 
February 02 Au1ust ................. OI 
March ......... 03 September ............. 09 
April . ~ October ................ 10 
May .... . ..... ; 0:5 November ............. 11 
June ................ , 06 r-ccmber ......... .. .. 12 

Docs not r«:1c.ve I m~ney payment "t"!-••. 
Unknown ........ ...... ........ .. ... . -

Other status 
Awa111ng recall from layoff . . 6 
Actively ~eking work .. . ............. ..... ......... 7 I I 

YE.AR Unknown ............. 99 
Enter latt two diaitt, or Unknown :: IO 

• 
- ,_ 

LI 

■ 

Born in this •~te .... ~~-· .. 'iiii" ;,;.;. ._... .. . 01 
Bo.-n 1n U.S .. but not 1n 1h1s state or sute unknown .. 02 

Na1u,ah1.ed c,u,cn 03 
lmm1gram accorded permanent res1dc.n1 1tatw 

("grttn card .. ) 04 
Ahen accorded rdugce s1atus (l'\5 form 1-94 ... ... ........ . 0:5 
Alw:n granted poh11cat as) lum 06 
''fon•1mnugt1nt adm1ncd for a \pccific period 

(11uden1 or toumt visa, ior eumplc.) ... .. ...... . ~ ...... 07 
Ahen granted .a stay of dcponalion by l!\S . 08 
Mu.1can c1t11.en with .. border card"' 09 
Undocumc:nled ahen (visa expired , en1ered illegally) ... 10 
Not a U. S cnucn. but euct al1cn1immigrant atatus 

unknown 
C1u1.enstup slatu~ unknown 

....... II 
99 

I 
I 

No1 activelv scc.lunri work ... 8 

■ 

Dfl}~f~r ~Js1r~ Of WORK (su m.\lru,·tlom) 
WHITfCOLLAR WORKERS: 

Profes.~ional. 1cchnical. and 
Kindred workers 
Managers and adnunMrators. 

except farm 
Sate, work.eri. 
Clerical and kindred worker-5 . 

1 8Lti!t,;~J~ro~re'X~~t\J~S 
Opc.nrnves. except 1ran~por1 
Transport equipment operatives 
Laboren. ex~pl farm 

fi:~c~~~:ra~~·mdnagcr, 
Farm laboren and farm forcmc-n . 

01 

02 
03 
04 

o, 
06 
07 
o, 

lN 

10 
SERVlc:-E WORKERS 

Service ""orker~. except 
pm•atc household .... 11. 
Prn,11t hriu~hold wor~cr~ 

Usu1t kind of work unknown 
Unkno"'-n ,.htthcr eHr emplo\led 

I ~(.\1,"l emi,IO~l."d 

12 
97 

98 ·~ 

Codb for hem N 
WIN SrATl lS· 

I 
Reai1tercd - mandatory .. ........ ...................... ........ .. .... 01 
Re1111crcd • \loluntary .. .......................... . ..... 02 
Currently exem pted because: 

111 .... ....... . ....... .... .. ... OJ 
Incapacitated: rtfered for voe. rehab. 

Yes - referred 04 
No - not n:fcrred ........................................... . .. 05 
Unknown if referred ... ............ .. .... .... .. 06 

Exc.mp1ed bccau,e of ad\-anced •ac ..................... ... 07 
WIN projects too far aw1y ..... .. . .............. OI 
Needed in home to care for another houtchoid 
member wh o is ill or physically or mentally 
mcapaci tated 09 
Mother or other relative care, for child 
under 6 ... . , .................. 10 

Mother or other female carttaker of a child 
if an adult male is in the home and 
no( exempt ........ .. II 
Other exemption .... ...... .. . .... .. .......... . 12 

WIN 1ta1us pcndina .... . ....... .. ...... . ..... ..... .... ... ... .. I l 
No WI N proj.:-c1 in areo1 ..................... .. .. ............. " 

■ 



34 
E-22 C'HI LDRfN IN HOUSEHQLD · 
Enter all children in the household with oldest child first, then second oldest, etc. 
For unborn, complete 'items A, B"p ,...and J through M. 

A B 
11-14 

C 
JS 

D 
6 

E F 
17-rS I~ 

G 
20 

H 
21 

I 
il2-23 

0 Cpmplete these items for all children,,.., Complete these i 
t====----:-L----------.-----+----=.:,__---r--=~--+ for each child N C: 

. 11 

r 
b 
~ 

l "J 

a 

Sex 
]i;olont,h and (Circle 
year of code} 

I 

~ 

Is child a 
recipient 
in this 
AFDC 
(lfOUp? 
(Circle 
code) 

I 

this AFDC g.i:oup 

Reason 
not 

Complete 1hese items for each child in 
this AFDC group 

., 

"I} l 
I 

I 
Currently Currently I 
enrolled employed.? 
i,:1 (Circle code) 
school? Yes : 
(Circle Full lime=Y-FT WIN 
code) Part tlme=Y -PT status 

Child's name birth Male=M No=N 

in t'his 
AFDC 
group 
(Enter 
code) 

Relation
ship to 
youn est 
child 
in1h1s 
AFDC 
(lfOUp 
(Enter No=N Not (Enter 

Unborn = "unborn" 

,--

,., 

Codes for item 8 · 
MONTI-'! : 
January 
l·~hruary .. 
March .. 
A'pril 
May 
June. 
July 
AU(!.USI .. 
September 
October .. 
NQvemher 
December 
"Unborn" 
Unkn wn 
YEAR: 

.. 01 
.o i:. 

- .OJ 
. ,04 

. . .OS 
...... . 06 

.OJ 
.... 08 

.. 09 

. .10 
. 11 
. I~ 

..... 98 
. . . 99 

Enter last two di(!;ils, or 
unknown= 80 

= 

t' 

mo. yr Female=F ¥es- Y 

M F 
I I I "'2 

~ e, 
I ..2 

M F N y 
f I l J I 2 -

M N y 
I I I 2 l 2 

M F N y 
I rl I 2 tt 2 

M F 
I I I 2 

~ 'Y 
I 2 

M F N y 
I I l 2 1 2 

M p N y 

I I I 2 2 

M F 
I ~ I 2 

N' :z~ I 

M F N V 
I I I 2 !, 2 

M F N y 
I I l 2 1 2 

t.1 F 
I I I ~ 

N y~ 
.1 2 

M F 'N y,. 
I r:2 1 2 
M F N y 

I I I 2 I 2 

M f N y 
I I I 2 1 2 

rr 
"M J I L 

N y 
1, .. •2 

I 

Godes f9 r itt:m E 
REASON NOT N THIS AFDC GROUP : 
Member of a:nother assistanc (!. oup : 

FDC ...... •• ........ , ...... 01 
SSI . . . . . . . . ...... . ..... 02 
SSI State supplefll"n! pnl y, ......... 03 
General assistance only ............ 04 

Not deprived of parental support or care .05 
Over State a11e Hmit for ~FDG ......... 06 
A e._ 18 -20 and not attendinR sollool at 
least half t ' me , . . . . . .07 

Application for chil'd in 
process by a11ency 
Payee did not apply for AFDC 

.. 08 

for the child ... ~· ............ . . , .. 0,9 

Other reason 
Unknown , . 

...... . lo 
.... 99 

I 

otles for item F 

I 

Ii 
I 

I 

I 

I 

I.. 

I 

I 

I 

T 
I 

111 
code) Yes= Y employed=N coll•> 

11 

:: II .. 
I 

I II 

N y Y-F Y-Pll. N 
1 12• l 2 3 I 
N y Y-FT Y-PT N 
1 2 I j ~ I 
N '¥~ 'Y-FT Y-P. N 
1 2 I 2 3 I 
N y Y-FT Y-P. N 
I 2 I 2 3 I 
N y :Y-FT Y:-PT N 
I 12 I 2 3 I 
N y Y-FT Y-PT N 
I "2 I 2 3 I 
N y Y-FT Y-PT N 
I 2 1 2 3 I 
N y · Y-FT Y-PT N 
1 2 1 2 3 I 
N y Y-FT Y-PT N 
I 2 I '2 3 I 
N 'I{ YcFT Y-PT N 
I 2 I_ 2 3 I 
N y Y-FT Y '!'T N r I .2 I 2 3 
N y Y-FT Y-PT N 

2 I 3 I 
N y Y-FT Y-PT N 
1 2 I 2 3 I 
N y Y-FT Y-PT N 
I 2 I 2 3 I 
N y Y-F'Il Y-PT N 
I 2 I 2 3_ I 

I I 

Codes for item 
WIN SliATUS: 
Rep;i~iered - man.flatory ............. 0 I 
Re(!.istered - v.oluntary . .. . .. .. . ........... 02 
C rrerrt y e.l(empted because: 

Under a11e 16 ............ , . . . . . . ....• 0'3 
Age 16 an11 overpand; 

Attendini! school full time ........... 04 
111 . . . . . . . .... . ... . .•.•.. 05 
Ino.ap,acitated · referr-ed for voe . rehab.? 

Yes - referred . . . .... 06 
o o referred . . . . . . .. O~ 

lffn known if referred' . . . ..... 08 
WiN projects too far away 09 
Orher ,;xemption . . . . ..... IO 

IN status p~ndin(!. .... , . . . . .11 
No WI!)I pr£iect W are<! . ,,l . . . - .. • I 2 

REl.,A IJ..ONSHIP TO YOUNGES'J1 
CHILD IN HIS A DC G·ROUP : 

titer or sister 
includini h .. 
e "relative .. 
rel .. 

kno ,, -

= 

I 

I 
n 

I 
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• - . ■ 

Complete these items for each child in this AFDC group 

Complete these items for each child in this AFDC group whose fathn 1, A US! NI I r,o1n 1,h' ho>111 ,· 

bc~n taken to ohta,n s11r1m11 111 

ls there a court ,__ ____ __:e:.::.st=a:.::b..::li.:::shc..~•~l.L_~'-'~htld'I 
order or other , 
obligation for Est.,h ltsh \ L<> <: Jt,· Jh,e111 j 1:nforrr ,uprorl 

Current Current support of child? paternity parcnl obligalion 
Reason residence residence (Circle code) (Circl<' code) 1 (Ctrclc c,,<le/ 

Month and 
year father 

for of of No= N No ~ N I No = N I (Circle , v,le) 
eligi- child'& child's Yes: Yes; palcrnily was: Ye,. ah,cnt p,,r,· :1 1 No=N 
bility Mother Father Court order=Y-CO Established =Y-1•: "'"" ; Ye ,~<,hligati,,n "" '· : 

last left home 
Never In 
home= 0000 

(Enter (Enter (Enter Other Not L<> cJl,·d ~ YI I Entorc~d ~Y- 1 , 
1--c-od_e_J __ -+_c_o_d_e_J --+-c_o_d_•_J --1------------,1---s_u_p_p_o_rt_=_Y_-_o_s_-+_c_·,_t a_h_l_,s_hc_·,_l=_Y_-_N_~_; +--N_o_1 _1,_,c_·a_te_·,_I _r _:.'. 1_'.__l !'iy_t ~ 11 :orcc<I ~ y -~!i~ mo. yr. 

Y-E Y-NE N Y-L Y-:-11 ! '\ \ ! \ ,, I 
1----,.._l_-+-----+-----+----'--+----'---+---=------'=-----=----+------3--+--l ___ 2 __ 'r_' 3_-N_L --~ .' )' ' , 'r' -~ ~--

- -~I--+-----+-----+-_.._ ___ ..__+-- ---''-----'--__._ _______ _._ _______ 3_~ 2 ___ J __ ~ 

I I 
N Y-CO Y-OS N 
I 2 3 1 l. 

ti Y-CO Y-0S N Y-E Y-NE N Y-L 
I I 2 3 I 2 3 I 2 

I .. :i:: I ~ : 1, ~ (~ -
I 3 l 2 3 

1----'---+----.--+--_-----'---+---'-----------+--------+--------

I I 

I I 

N Y-CO Y-0S N Y-E 
1 2 3 1 2 
N Y-CO Y-0S N Y-E 
I 2 3 1 2 

N Y-CO 

Y-NE N Y-L 
3 -~ I 2 

Y-NE N Y-L 
3 I 2 

Y-NE N Y-E N Y-L Y-NL · N Y-E Y-NE 
l----''----------+----'--1----'--l---_..;;,.---'---l-"----=---"---I--L-----_L- _1__2_ ----~3~-. I I Y-~S 

1 2 1 2 l I 2 
N Y-CO Y-0S N Y-E Y-NE N Y-L Y-NI. N Y-E Y-NE 

I - 3 I 2 3 I I 1 2 3 I 2 3 I 2 
N Y-CO Y-0S N Y-E Y-NE N Y-L Y-NL N Y-E Y-NE 

I _ _ 3 J_l 2_ _2 __ __ [ I I 1 2 3 1 2 3 I 2 
-- Y-NL I N Y-E Y-Nt~ l N Y-CO Y-0S N Y-E Y-NE I N Y-L 

I 3 I 2 3 I I 1 2 3 1 2 3 I 2 

I 
Y-NL N YE Y-NF 

3 I 2 3 I I 
N Y-CO Y-0S N Y-E 
1 2 3 1 2 

Y-NE N Y-L 
3 1 2 

I I 

I I 
I 

I I 

I I 

I I 

I 

I I -

Codes for item J 
REASON FOR ELIGIBILITY Deprived of 
support or car, of natural or adoptive paront or 
le11:ally responsiblo stepparent: 
FATHER, Who I ■: 

Deceased .. , .. , .... , .. , , .. , .......... 0 I 
Physically or mentally incapacitated ...... ,02 
Unemployed .......... , .............. 03 
Absent from the home : 

In Armed Forces , ........... 1 •• 1 ••••• 04 
Divorced .. , .............. . ....... OS 
Leir.ally separated .... .. .......... , .. 06 
Non-leir.ally 1oparated (includes deaertion}07 
Not married to mother .............. 08 
Absent for another reason , ...... , . , .. 09 

MOTHER'S, but not father's support or care . , .10 

I 

I 

I 

I 

I 

I 

I 

N Y-CO Y-0S N Y-E Y-NE N Y-L 
1 2 3 1 2 3 I 2 
N Y-CO Y-0S N Y·E Y-NE N Y-L 
1 2 3 1 2 3 l 2 
N Y-CO Y-0S N Y-E Y-NE N Y-L 
1 2 3 1 2 3 I 2 

N Y-CO Y-0S N Y-E Y-NE N Y-L 
1 2 3 1 2 3 1 2 
N Y-CO Y-0S N Y-E Y-NE N yf' 1 2 3 1 2 3 l 
N Y-CO Y-0S N Y-E Y-NE N Y-L 
1 2 3 1 2 3 1 2 

I 
Codes for items Kand L 
CURRENT RESIDENCE OF NATURAL OR 
ADOPTIVE PARENT OR UEGALLY RESPON 
SIBLE STEPPARENT: 
Inapplicable: deceased .. .. . ........... . .... I 
In the home ........... ..... .... .. , ....... l 
In an institution: 

Com:ctional (prison,jail,etc.) ............ 3 
Other (includin11 mental and medical) ....... 4 

Neither in the home nor in an institution, but in ; 
Same county (or independent city) ......... S 
Different county, same State . , ......... . . 6 
Different State in the United States ........ 7 
A foreign country ...... ........... .. ... fl 

Whereabouts unknown .................... . 9 

Y-NL N Y-E y'.~ 3 l 2 

Y-NL N Y-E Y-NE 
3 I 2 3 

Y-NL N Y-1:. Y-NE 
3 I 2 3 

Y-NL N Y-E Y-NE 
3 I 2 3 -

Y-NL N Y-E Y-NE 
3 I 2 3 

Y-NL N Y-E Y-NE 
3 l 2 3 

I 
Codes for item M 
MONTH: 
January . . . . . . . .. 0 I 
Fehruary ..... . . . . 02 
March . . . . ... (J 3 

April ........... 04 
May ... ... . .. ... ,05 
June . ....... ..... 06 
July . . . . . . . . . . . .07 
Auir.u~t . . . . . . . . . .OIi 
September .. .. .... O'l 
October .. ... ... . J IO 
November ...... I I 
December .. ... .. . I 2 
Unknown ...... .. 99 
YEAR: 
Enter last two tliir.it~. or 
Unknown ~wi _j 



-■ 

' ill/ l ll(O!)L~ . 
I 6 Repea 1000 E-23 

7!! 0 __Ll_OQ.. - - r 
l.i 

• ~ , Jlu-■ 
Ji ..... -

4 r --·· · 

17-20 

r------
■ II 

,• .. .. .. ■ ■ ---
IS THIS A PROTI;C !VE.PA. Y,t,ILNT CASE? (Oirfle tJ11c colic ,wmher.) , ~ :---- -..-t. ~ :-■, • :, 

~~-'' ■ -■,■_,.r. ~ ..... ~•-a.. __ ·._··. ■ .. 
No 

Yes: Protective pal)l mfr1t; because: 
■ ■ 

Inadequate nanJgement of as"stan cc payment - ' Refused partidpatio n in WIN_ without goo"'d cau,e ■ ■ 

RyJ-1sed tQ ssign support rf:i1u; to I V-D agency 
11 

■ 

Rcfus~.o coo c~ te 'wifh IV -I) agcn ~ tk crn1inc paternity tl 

Other (Speo1YyJ _ -,;-;";-__ ~ - --==;:--::;;====--:==---=--= c:---,-,-~-~-=::-:?.- ----- . 
Vendo payment 
Two part}pay ent 

[ A !STANCE , 
I DETERMINING HE. DC PAYMENT ARE H\E NE DS ANQl_ORt IN ' OM!: _ I! 
AFDC .0: SSISTAN E WITH t E NEtDS AND/OR INCOME OF ANY OTHER PF lb 
Rl EIVES GE RAL A L Y t.(~ r~/e O!Jf code number,) 

Ycs - - -=---see State offjce instruct@ll$ for dl¥iding b dgetJitems before uomRk !ing E-25 through 11-33 . 

------=---==----=---c-----'=='----------------------1 
LL STAN Q D G) SPECl'Ab, AJJD/OR SHBCTER) f:OR THElAFDC ASSIST 

u/1 stanJard of ne d to any imposed maxiinum or percentage re.duct/on which 
paym~nt, Do not i,nclude needs t · nn assistance. 

ASIC SPt~CUL, ANDtbfi SHE!, 
AS , , nter the Std11dard iJi,1eed reduced 9-fl,n osed maximum or percc111age which 1s 11sed in 
de1ermi11in the stanclard 0[ 11ee uced enter the amount from item E -2 

t-27 DOES TAI .A:VE ANY INC'OME OTHER THAN PUBLIC ASSISTANCE? 

21 
2 

$ 

22, 25 
$ 

26-29 

s 
30-33 

38-41 

4 -45 

s 
46--49 

$ 

50-53 I 

s 
5' -57 

58-oJ 

@-65 

66-- 9 

70-73 

■ 
■ 

(Cfocle one co<l!,_ numbe,;J.. 
e!> 

----'--lF ORCl.£:0 , SKIP O ~ 

OTAL MONTH Y NONASSlST ANGE IN OME' CQNSIDERED (N BUDGET: (Enter. amounts where 
applicable in A t rou h K) 

(A Earned income (sash and in kin'?i) of persons in the AFDC assistance group· 

faU Mother 

(b) Fat er 

E:armngs from ubire ser-v1 ·e employment (WIN/ 

e-n t). ben~_f'its 

(Dl Veterans' behe ts 

(E1 0 he pensions or be,nef1ts 

FJ Unemployment ~ nsallon 

(G j ensat10n 

( l • 011tribu11on,s ro m stepparen [n the hol.fsehoild 

• - ■ Cl 

■ I 
-I - ■ -■ 

■ 

Ii 

•■ 1 

•• 



111:.LD 

1-6 
7-10 

20-22 

l I 
I 23-25 

I 

I 26-2K 

· I 
29-.1 I 

t 
32-.15 

36-.1'.I 

II I 

11! 

II 
40 

i 
I 
I 
' 
\, 
I 
1 

t: 
I' . 

!' ,, 

I 45-4n 

I 

! 

47-51 

I 
52-56 

57-61 

62-66 

67-71 

1, 

I 

I 

COUE 

Repeat 1000 
E 29 

1400 

37 

MONTHLY NON ASSISTANCE INCOME DISREGARDED IN BUDGET: (Enter amounts where applicable in A 
lllrOUKh f-:1 

(,\) Option:1! J1>rcprd of not more than $5 per mdividu:•l of income from all sourc.;es 

11!; lm ,c ~:iru 01 11r:,1 $30 + 1/ 3 of remaining earned income 

(CJ Allowed crnpl,,ymcnt expense; if computed separate\~.! enter amounts in (a) and (b): 

+--S-..11,.__,.I_,.. . .. . . . .... (bJ Other employment expenses or deductions (taxes, transportation, etc.) 

OR, i:· r.u< cumputed separately, enter amount in (c): 

~-: ... (DJ 

~ <J 

. t,) Total allowed employment expense 

Alloca ted to ~upport of dependents outside the AFDC assistance gruup 

is 

i s 

Addition:il di~regard income 

_ I E-30 MONTHLY ASSISTANCE INCOME: (Enter amount in (A) and, if applicable, in (B)J 

AfDC payment (Federal/State funds) 

tB) General assistance (Slate and local not matched by federal funds) 

c ---.11 W,\S EMERGE:-KY ASSISfANCE (AFDC) PROVIDED D UR ING THE STUDY MON'! H? (Circle one 
code nwnher) 
No 

Ye,. t; t :ause: 
. :S.awral disa,ter (hurrucane. flood. ect.) 
. O;hcr !arg~ ct,,;astcr (large fire. explosion, 

Cl\1l unre~L, ect.) 
. Pers,•na! c!i , nstcr (home iire, furnace breakdown, ect.) 

il:ness or death of husband, child. or other relative 
. Cha111sc in circumstances (divorce, abandonment, 

destitution. ect.) 

. Other (SpccifY-----------------==-'--
. "c! nknown 

• 
':.======-·-_-_ --- ·---- ----------·------------------------- - ! 

I 
' I 
I I 

I 
$ i I I 

s I I I 

s I i I 

s I I I 

$ I I I 

E-.1 ..' f:'.'11::KGl~'- CY ,\!>SIS r ,\'.\' C!:. (AFDC) PAID DURING STUDY MONTH (Enteramoum: ;fnunecnterOOO, if' 

' ,!.__ __ _ 

i 
I 

i 
l 

I 

I 

I 

I 

; 

!·.-.' -' 1/il) : !!; ~ C.\:-, [; R.LC LiVf /\!'"DC DCR l :'1/G 1978? (Circle one code number.) 

,,o---· !t no. s1<.1p to E - 36. 
v i.' ~ • 

E--3-l W!L\ T IS T ~J!.. fOTAL NUl.1BER OF MONTHS THAT THI.-~ AFDC ASSISTANCE GROUP RECEIVED AN AFDC 
P,\ Y\IL:S. '1 Di' KlNG 197))? (!:"mer the number of mvnthl.j 

£-JS Wi-lA1 TOL\i.. ,\MOUNT WAS llUDGETCD FOR EACH OF THE FOLLOWlNG CATEGORIES FOR THE 
COMl3!:--ILD ~lONTIIS DURING 1976? (1-.'nier the amount.) 

. .. 1-'ull StJndard ot need (Comparable /0 E-25) -
I 

. .. Earned mcuinc .:, ,n,1dered in budget (Comparable 10 £-28A) 

Other in ·u 1~1e ~-- ri,1aeretl in bud~l.!t (Comparable to £-18 B-K) 

"' 
Jn~omc di,regarded in budget (Comparable to t:29j 

. . AFDC pa} ment (Comparable to £-JOA) 

I 

.I 



,~ 
I.~ 
1-l 
15 
16 

FIFLD 

f-l EI D 

FIEI l) 

" 38 

--.
• 

o ,,..; iAANY PREGNANCIES v/E"· 0- KNOWN TO OCCUR INT 
~ .: PERIOD JANUA RY 1978 T ,'u)UGH MARCH 1979?(Enter 

•• • 

E-37 Wh.-.~- IS THE OUTCC, • . ·>F EACH.OF THESE PREGNANCIES? (Enter number.Thctotal mList ~qual 
each t. · ·:• in E-36. s~, : . a:uctions for example.) 

.... . S till pregnant 1n March 1979 
fetal death (miscarriage. abortion) 

.. . Sullbirth 
L1,e-born child 

.U nknown 

E38 FOR EACH LIVE-BORN CHIU), COMPLETE ONE LINE 

Date Date Une 
ol of number 

Codes for Sex binh death of child's 
M=I (month (NA= mother columns b and c: 
F=2 and 0000) from MONTH: 

year) E- 21 t E-22 January . . . . . . . . . . . . . ..... (a) (b) (c) (d) 
February ······· 1·· · · ····· 
March ····················· 

17 18-21 22-25 26-29 April •••••• -1 ••••• 1 ••••••••• 

May ········· ··•··"··· ····· 
June • • • • • • • • I • • • • • • • • • ... .. 
July ... .... ............ , ..... 

JU 31-34 35-38 39-42 
August ......•....•.••.• .. 

September • • • • • • I • • • • • • • • 

October • • • • • • • • • • I • • • • • • • • 

43 44.41- 48-51 52.55 November .......... 
December ........ ........ 
Unknown . . . . . . . . . . . . . . . . 

01 
02 
03 
04 YEAR: 

05 1978 .. . , ........ 78 

06 1979 ....... 79 

07 Unknown 80 

08 
09 
10 
II 
12 
99 

T 

II 



i :f 
~ 

' t'I' 
j L .a: 

I \ . 

I -., 
t)~ 

~ 

' r 
i .... I 

' 11 

l. 

! 

I 'I 
~ ., 
•¥ 

• 

nrPAH IM~' I 0~ Hf Al 111. ElltJCA I ION. ANJ> 
WEI f·ARI 

~hrJulc M 

_I_ 
I lu~ d .. lJ 1, t>e1n~ c11llcl led r1111,u.1111 10 ('I R .!O~ hU l·.tdu,c- to .._umplt-tc tlu, ,l·hcdulc i.;.tn n:suh 1n no lunhcr 

mumc!> hc1ng p.11d um.lcr th1, program 

St.ale code 

S1udy cock 

A 
8-10 

1-2 

_LJ_J_ 
H 

C 

AFDC Caac number 

Snc.:1al '.'M.·1..111·11, numhcr 

D 
II 

_J_J_ 
E 

12 ll 

J __ _J _ _J_J_ 
G 

19 20 

H 
21 22 23 24 ll 26 

K 
27 

En1cr Name Mcd1ca1d number l>1d 
l'omplc1c 1hc1".C items for each pcr-,on for whnm a Mcd1ca1d vendor suhmutcd htll 

la!ot Mcd1ca11.I --- --- ---
lhrcc vcndm Whal services were blllcJ for'' ( Entn numh<.·r of units ol ~crvti.:c or 

What d1g1ts ~uhnHI bdl c1rdc code J 
of hnc ::lurm1( Jan amount of 

number I I June 1\17\1 Mcd1ca1d Hospital Ph)",1c1anli l'rescnr- Outp;.H1cn 

from IM .. fm i,crvu.:e wa~ hilled !l.C:rvll:C!i, services Hon h11sp1tal 

for th1li helw«n (Number (Number drugs :.,,nd cluuc 
I of days) of v1s1b,) li tNumbcr xchcdule rcc1p1cnt? Jan . - June services 

for each I No: N 1979'1 ol (Number 

AFIX- ye, : y i (Enter pre!;enp- of v1si1s} 

rec1p1ent I (Cirdt> CtJdr) amount lions) 

- I - - - ·- - . 
-1 N y 

I I J ~- I 2 s I" ,_,: - 1I:..l I r .. -l ii I j l • l ... I 
N y I 

I 11 - -. ..--~- I _ 2 s I I I I I ,il I I 

J N y 
1' 

I I - ~ ~~- - ~-- I 2 Is I I I I I ■ I I I - 1 I 
' N y ,J I I - ~ l ~ ~ I 2 I< I I I I I I I 

~ N y 
I I I 2 s I I I I I I I I 

' - ' - -- - ... ·- N y 
I 11 I I 2 s I I I I I I I I 

I I N y 
I I ~ 

~ - ~ I 2 s I I I I I I I I 
I N y 

1l I ~ 

I 
~ ... I 2 s I I I I I I I I -- - N y 

I I -· -!_. -· I 2 s I I I I I I I I 
-; N y 

I I ' I 2 s I I I I I I I I 
- I - --- N y 

I ,, 
I :i s I I I I I I I I 

---- N y 
I I I 2 ' I I I I I I I I 

N y 
I I I 2 s I I I I I I I I 

N y 
. 1 I . 

I 2 s I I I I I I ' I I ' ' - -, - N y -. 
I I I 2 s I I I I I I I I 

READ BEFORE YOt; START: 

Pa,_oftl><lludy 

The tnformauon provided wiU be totaled and used by the St.ate and Federal Governments m e-.'aluation tbc Medicaid program and 1n planning 

for improvements by legislative and plo1cy changes The information will not be used to evaluate any single case. All information relating 

to md1Vldual cases will be held confidenual. 

lmtn.lctlons 

Ansv,.cr the Items from current informat ion 1n agency records If necessary. update information whcih may not be currcnL Answer each item 
unless the mstrucuons md1ca1c otherv.·isc 

I Use a soft lead ,x:ncil . You may n~d to era.sc 

2 TIM: 1nstruct1on follo wing each item or:. the schedule tells you ho\l. 10 answer Mos1 items require circlJng code numbcrs oreatcnng oumbcrs or 

emtenng numbers Jnformation in the lnformat1on in thclns1ruct1ons for Med1ca1d Schedule W'l,U aive you addmonal help 1n answenng. 

3 Fer numbers. the coding column lS marked to show ho\l. many d1g1ts are required For eumplc,[}ncans a l-d1gn number,[iJa 2.-d.1g11 

oumbcr and ~a 3-dign oumbcr. Use "'lead" zeros 1f necc\sary, e g ,a .. r answer would be entered g}, ~ or ~ aa 
~~ ~ 

Dental 

scrvlCC!i, 

(Number 

of v1s11s) I 

-

- 'I 

I 

I 

I 

I 

I 

I 

I 

I 

I 

I 

I 

I 

- I 

I 

' · For •II money amounu, enter dollars on!) Round cents to the nearest dollar, e g , SI 12 49should be entered SJ 12 and Sl22 50 h Id~ 
SIil • sou ui;entcred 

FORM SSA~0-'9/ 

~ 

O1hc1 
'iCf\U;c, 

Nn ,. 
Yn y 

(C,nlr 

Codr) --N y 
I 2 

N y 
I 2 

N y 
I ? 

N y 
1,1 2 

N y 
I 2 

N y 
I 2 

N y 
I 1 

N y 
I 2 

N y 
I 2 
N y 
I 2 

N y 
I 2 
N y 
I 2 

N y 
I 2 

N y 
I 2 

N y 
I 2 

I. 
lX 12 

M_ 
J] J7 

N 
Jts-41 

0 
.Z-4l . . 

Complete 1hcse ucnis tor each pcr,011 

rc1..1vmtt 111p;1l1clll h11sp1tal services 

during Jan-June 1979 

- -

IC I >A i:o<ln fo, 

The tow mo!l,t 

Pn- &:con- expcn,1ve 

mary darv procedure, 

d1ag-
::s~: I nos" (i) (2) 

' 
_ -! .!""i - ~ -'---

I j 

• - -

·~ 
~ ------

11 . J 

I 
' 

I I 

=1 -
r -

I 11 -
-
I -< 1-,. l. 

_j - - "" j 

I I 

' 

~ 

. 

p 

46 

(J 

47 
R 
4g 

s 
49 

I 111111 -.l'lll•l"\,\.I 

<JMH 'lo 72-$79()(11 

T 
lO 

u 
ll 

V 

l' . 
( ,,111pl ... 1r 1h1•, c 1h· nh 11,r l ',1 ... h rw1 ,,,n 11111.Jn ,1),!c ! t 

---- - - --
Received Whv l'tPhk1 11, fn1111d i ll l.1, 1 ,, l l' l' t11n ~ (( 11dl' n•d l· I 
FPSI) r w,, , 

'" ' Yn \ 
during I P,l>I n·«"•• I ~·-·-

--··,----

JIii y I.cad Other 
1h11 

1971(. p111,1dul '' 
pmsnnm~ 

June 
I\J7<r' 

llnte, 

No = N •t ,.ik l 

Yb = Y I 
(C,nlr (('1r, lr ((,rc/t' (Cir.-1,• (Cir, lt> ( (lldt' 

Cod,•J Codr) CoJr ) Codr) c_oJrJ CudrJ 

N y N y N Y j 1N y N y N y 
I 2 I 2 I 2 I ~ I 2 I 2 

N y N y 1N y N y N Y . N y 

I 2 I 2 I 2 I 2 I 2 I 2 

N y N y N y N y N y N y 
I 2 I 2 J 2 I 2 I 2 I 2 

N y N y N y N y N y N y 

I 2 - I 2 I 2 I 2 ) 2 I 2 

N y N y Y I N N y N y N y 
J 2 . I 2 I 2 I 2 I 2 I 2 

~ 

N y N y N y N y N Y "N y 
I 2 I 2 I 2 I 2 I 2 , I 2 -
N y N y N y N y N y N y 
I 2 I 2 I 2 I 2 I 2 I 2 

N y IIN y N y N y N y N y 
I 2 I 2 I 2 I 2 J 2 I 2 

N y N y N y N y N y N y 
I 2 I 2 ) 2 I I 2 I 2 I 2 

N y N y N y N y N y N y 
I 2 ' I 2 I 2 I 2 I 2 I 2 

N y N y N y N y N y N y 
I 2 I 2 I 2 I 2 J 2 I 2 

N y N y N y N y N y N y 
I 2 I 2 I 2 I 2 I 2 I 2 

N y N y N y N y N y N y 
I 2 I 2 I 2 J 2 I 2 I 2 

N y N y N y N y N y N y 
I 2 I 2 I 2 I 2 I 2 I 2 

N y N y N y N y N Y - N y 
I 2 I 2 I 2 I 2 I 2 1 I 2 

I 

N 
I 

N 
I 

N 
I 

N 
I 

N 
I 

N 
I 

N 
I 
N 
I 

N 
I 

N 
I 
N 
I 

N 
I 

N 
I 

N 
I 

N 
I 

w 
51 

--
\\.,1 , J1a~-
Jh1,1, and 
1rc.1l1ll('!I I 

F.rti!1t{d 

h'k1r.ibk 
1;,,11d111on, 
l"<I\Cn, .. -d h, 
\ 1. 11e 
~h."\:OIOtl 

r ,1d,.iic., 
No = N 
YES= Y 

y UK 
2 J 
y UK 
2 3 
y UK 
2 3 
y UK 
2 ' \ U( 
2 J 
y UK 
2 3 
y UK 
2 3 
y UK 
2 3 
y UK 
2 3 
y UK 
2 3 
y UK 
2 3 
y UK 
2 3 
y UK 
2 3 
y UK 
2 3 
y UK 
2 3 

Codes for item Q 
REASON EPSDT NOT PROVIDED } 

For each line, complete 

llCD'll R-W 

lnappl1cable, EPSDT PROVIDED I 
1 Currently in act1vc treatment plan ..... 2 

Did not repon for screcmng appointment 

Rduscd to participate m program ... .... 4 

State pcnodicuy schedule dtd not requlfC 

the offer 0 1 l>Crcening !!,Cf"\ ices I J 

md1v1duals dunng past )Car 

Dtd not request screerung semces 

Other (enter code and specif) rcason(s l below) 

For each line. 

do not complete 

it.ems R•W 

• • 

c.,.; 
\.C 
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