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1971 AFDC STUDY -- CASE SCHEDULE 

TO 'l~ CASEWORKER: The following case from your AFDC caseload is in the random 
sample of cases to be included in the 1971 AFDC Study. Please complete all of 
the items (except those in italics) by filling in the blarlks or circling the 
code for the correct information. Please take your time, and read the questions 
carefully. Answer the questions on the basis of information in the case record 
or in other agency records, or on the basis of your personal knowledge of the 
case. If you are unable to determine the correct information requested, do not 
base the ans'::er on your guess, but give the answer as "unknown, 11 unless instruc­
tion~ call for your estimate or opinion. Please recheck your answers and be 
sure all items are c~~leted before you return the schedule. Answer all ques­
tions according to directions in the "Instructions to Caseworker.;; If you still 
have questions, ask your supervisor to request clarification from the State 
office. 

Name of payee_____________________________________ Case nmroer ________________ __ 

Home address-------------------------------------------------------------------- ­

Card A 	 Code 
column 

C DOES THE FAMILY RESIDE IN THIS STATE, AND IF SO, IN WHAT 
TYPE OF PLACE DOES IT LIVE? (Circle one) 

Resides in this State; 
In SMSA* county and-­

Within the city limits of a central city of-­

7 	 500,000 or more •• o • ••••• '" •••••• .., •••••• o • •••••••••••• 1 2 
250,000 to 499,999· .... 6.,. ..................... " •• e. 3 
100' 000 to 249' 999 . ......... "......... e 4 
Less than lOO,OOO •... , ......... 5It •••••• .:-............ 


Outside of the 	central city or cities ••.•.••.•••••••• 6 
NOT in SMSA* county, and-­

In a town or city of 2,500 or more •..•••••.•••••.•••• 7 
On a fam.. . . . . . . . . . . . . . . . . . . . . . .. . . . . . . ........ 8& • • • • • • 

Neither on a fa~n nor in a town of 2,500 or more ••..• 9 
Does NOT currently reside in this State •.••.•••.•..•••••• 

~~..........~..............t 


* Standard Metropolitan Statistical Area, by Bureau of the 
Budget definitipn. 71 2 
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fcard A 
co lu,mn THE HOUSEHOLD AND THE FAMILY 


D HOW MANY PERSONS ARE THERE: IN THE AFDC ASSISTANCE GROUP AND 

IN THE HOUSEHOLD? (The "AFDC assistance group" consists of' 

those persons whose needs and resources are included in the 

AFDC assistance budget.) 


AFDC ASSISTANCE GROUP~ 


8 a Number of adult recipients (0, 1, or 2) .•••.•.•..••••• 


9-10 b Number of child recipients •••.••••..•.•.•.•.•••.•.•••• 


11 c Number of other person(s) in the assistance group ••••• 


12-13 d ~ p-arsC.flS in the assistance group (a + b + c) ••••• 


J.4 e 1~~~~ OF~ PERSONS IN THE HOUSEHOLD ••••.••••••. ~···· 

15-16 f ~persons in the household (d +e) •.•.••••.••.••••••• 

E WHAT IS THE RACE OF PAYEE? (Circle one) 

17 ~ite . ..... ~, ............................................. . 1 
Negro or black . ................ , . . . . . . . . . . . . . . . . . . . . . . . . . 2 

American Inditin. ~~~ ......... ID •••••••••••••••••••••••••• e • • .. 3 

other (SpecH'y) 4 
Unknown • • • • • • • • • • • • • • • • • . • • . . • • • . . ••• <J • • o • • • ••••••••• 

F WHEN WAS THE MOST RECENT OPENING OF THIS AFDC CASE? 


Month Year 19 _____ 

(Ignore payment lapses of 3 months or less.) 


18-20 Number of months from that month through the study month, 

t-nc lustve ••..••.• " .................. ,.., ................... ,,. 


G ACCORDING TO AVAILABLE AGENCY :RECORDS 1 DID THIS FAMILY EVER 
:RECEIVE AFDC fBIQE TO THE DATE IN ITEM F, AND IF SO, FOR 
HOW MANY MONTHS OR YEARS, IN ALL 1 HAD THJJJY RECEIVED AFDCT 
(Circle one) 

21 YES, ~DC received prior to the date in item F for: 
Less than 12 months ................. ' fl • ~ ••• e • • • • • l 
12 months but less than 24..•..••••.•.•.•••....•.•••• , • 2 
2 yea:rs but less than 5. . . . • . . . . . . . . . • . . . . . • . . . . . . • . . . . 3 
5 years but less than 10•••••.• , •..•• ,, • . • . . • • • • • . . • • • • • 4 
10 years or more ....... -s •• , • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 5 

J.,ength of time llrlk.nown.. .................... .-: . .. . . . . . . . • . 6 


NO, AFDC NOT received prior to date in item F............ 
 7 

UNJCN"OWN. • • • • o • • • • • • • • • • • • • • ......... w • • • • • , • • •• ., • • • • • • • • • " 
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Card A 
column. 

.,_,___-I H IN WHAT YEAR DID THIS FAMILY RECEIVE AFDC FOR THE FIRST 

22-23 

24 

25 
26 
2:7 
28 
29 
30 
31 
32 
33 
34 
35 
36 
37 
38 
39 
4o 
41 
42 
43 
44 
45 
46 

47-48 

49-50 

51 
52 
53 

T~? --­

Year 19­ Unknown 0 Code ••• 

I ARE ALL CHILDREN IN THE AFDC ASSISTANCE GROUP OF THE SAME 
FATHER AND MOTHER, OR ARE THERE DIFFERENCES? (Circle one) 

Same 
Same 
Same 

mother and same father •.•••••••.••.••••••••••••••••• 
mother, but two or more different fathers •.••••••••• 
father, but two or more different mothers •. ....... 

TWo or more different mothers and two or more different 
fathers ••.• • •••••••••••••••••••• tl­ ••• Cl •••••••••••••••• 

Unknown•••••• 0 ••••••••••••••••••••••••••••••• " ......... . 

THE CHILDREN 

J HOW MANY AFDC RECIPIENT CHJ:LDREN ARE THERE, BY AGE? 

a Unborn •••••••• ••••••••••••.••••o•••••ct•t•~•••••lj•••••••• 
b Under l year •• ......... ' • •••••••••••• Cl ••••••••••• ~ 

c 1 year . ....... i ••••• 0 •••• 0! ••••••••••• 'II ............. e :0 :. " • 

d 2 years •• 
e 3 
f 4 

)ears •. 
years •. 

....... ' ........... 
0 0 0 0 0 0 II 0 0 • 0 g 0 

•••••••••oauoooolto 

• 0 ••••••••••••••••• fl I· «" o o o o 

g 5 years •.• ooooooooooooeoo••••••••••••••••o••'•••••• 
h 6 years ~ .... ~ •••••••••••••••••••••• ••••••••••• f ••••••• 

i 7 years . . . . .................... "' . o • • • ••••••••••• ~ ••••••• 

j 8 years •.............•.....•........................... 
k 9 years ....... , ............ , ... , ....................... . 
l 10 years •• 
m ll 
n 12 
0 13 
p 14 
q 15 
r 16 
s 17 

years •. 
ye·ars •• 
years •.• 
years •.• 
years •. 
years •• 
years •• 

It •••••••••••••••••••••••••••••••• 0 ••• 0 

·············$······~~·················•••0• 
• ••••••••••••••••••••••••••••• 0 0 ••••••••••• ... ........................... ) ~ ........... . 

•••• •••••••• ••ooo • •••• ••••••••t;J,~oOct•••• ...... . .................................. ...... . ................................. ........ " ....................... -., ............. . 
t 18 years ............•...........................,...... . 
u .l.9 years ............... , ......... ,11 • • • • • • • • • • • • • • • • •• 

v 20 years . . . . . ........ , . •t~ • • • • • •. • • • • • • • • • • • • " •) .... 
w Total AFDC recipient children •••••••••••••.•••••••••••• 

K HOW MANY OF THE AFDC RECIPIENT CHILDREN AREl ILLEGITIMATE? •• 

L HOW MANY NONRECIPIENT CHILDREN ARE THERE IN THE FAMILY AND 
LIVING IN THE HOME? 

a Under 6 years of age . ............•.•........•. , .• , ....• 
b 6-17 years of age f 0 • 0 0 0 0 0 o1 0 0 0 0 0 0 0 • e 0 I 0 0 0 •• 0 0 0 0 0 0 4 0 0 11J 0 0 0 

c 18-20 years of age .......... o ••••••••••••• a ......... ~~~ ••• 

d ~utal nonrecipient children•••••••••••••• ~~-~--~------*J~ 

l 
2 

3 

4 
9 
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Card A 
column 

54-55 

Th""E AFDC FATHER 

NOTE: R~fers to the children's natural, step, or adoptive 
father. If the childran in the AFDC case have different 
fathers, use the :following rules to determine which "father'' 
to refer to in completing the questions in this section. 

If one :father is in the home and other father(s) not, 
answer for the father who ia in the home. 

1f there are two or more fathers, none of whom is in the 
home, answer for the father with the largest number of 
children in the AFDC assistance group. In case of a tie 
in numbers of children, answer for the father invoived 
in the tie who has the youngest child. 

M WHAT IS THE CURRENT STATUS vF THE FATHER WITH RESPEC'I' TO 
THE ELIGIBILITY OF THE CHILDREN FOR AFDC? (Circle one) 

Dead ••••••••••••••• " •••••••• til •••••••••••••••••••••••••••• 

Incapacitat~d . ....... , ...... o •••••••••••••••••••••••••••• 

Unemployed, or employed part time, and-­
Enrolled in work or training program••••••••••••••••••• 
Awaiting enrollment after T3ferral to WIN•••••••••••••• 
Neither enrolled nor awaiting enrollment ••••••••••••••• 

Absent from tbe home: 
Divorced • ..•........•.. ,. ..•......•.. Cl ••• o ••• c. •••••••••• 

Legally sepe.rated . . 'i ••••••••••••••••••• ., ~ ..... , •••• * •••• 
Separated without court decree ••••••••••••••••.•.•••.•• 
Deserted .. a It' " • " ••••••••••••• e •••• 0 ••• 9 , ••••••••••••••••• 

Not IDarried to mother . ....... It • ' ••••••••••••••• 0 •••• fl ... . 

In prison . ............................ e ........... ,. ••••• 

Absent fo,r another reason~ (s~,acity)_________ 

---------------------------------------------··· other status: 

00 
01 

02 
03 

04 

05 
06 

07 
o8 

09 
10 

11 

Stepfather case, •••••• , • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 12 
Children not deprived of support or care of father, 

but of mother . ............ It ••••••••••••••••••• ,. •••••• 

N IF THE FATHER IS ABSENT BECAUSE OF DIVORCE, SEPARATION, OR 
56-57 DESERTION1 WHEN DID HE LAST LEAVE THE IiOMEt Year 19-­

Unknown c::) Inapplicable; not absent because of 
divorce, separation, or desertion c::J Code ••• ~~i*ti'i~~-:-:i 

P WHAT WAS THE FATHER'S PLACE OF BIRTH? 

(City and State, or f'oreign country) 
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Card A 
column 

62 

Q. 	 WHAT IS THE :HIGHEST Q.'I'{ADE OF SCHOOL COMPLETED BY THE 
FATHER? (Circle one) 

Elementary school: 

Leas than 5th grade (including none) •.•••••••••• , ••••• 0 

5th to 7th grade ........ , ...•.. , . ,. . . . . . . . • . • . • . . . . . . . . 1 

8th grade . . !' • • • • • • • • • • • • • • • • • • • • • • • • • • • ••••••••••••• ~ • 2 


High school: 

1st to 3rd year. , .................................... . 3 

High school graduate~~ : .... , .... "' ...... , . ~:. .. •.......... 4 


College: 

l.Elt to 3rd year . ... ,. "' , ........ ~ . . . . . . . . . . . . . . . . . . . .. . . . 5 

College grad-uate . ............... , . . . . . . . . . . . . • . . . . . . • . . 6 


:R 	 WHERE IS THE FATHER CURRENTLY RESIDING, IF KNOWN? 
(Circle one) 

In the home . . . . . . . . . . . . .......••..... ~ . ;;- • .... ~~ •••• 1
;r; 	 " •••• fJ 

In an instituti~n: 
lvlental institution•••. ................................ 
other medical institution•••••.••••••••••••••••••••••• 3 

Prison or reforms.tory •••••••••••••••••••• , •••••••••••• 4 


CljOther inst1tution. ~ ......................•..•........ 5 


Not in the home or .an institution; he is residing in: 
Same county' a • It t t II • 9 0 • ' • t II e Ill f t ' 0 t •• e t •• ' t f e • t e • D t t • e •• 6 

Different county; same State •. , •••.•••.••••••••••••••• 7 

Different State and in the United States ••.••••••..••• 8 

A foreign coUll1iry . . , ..................•............••• 9 


Whereabouts UD.kilOWn • •• e ............ ~ • .. • • • • • • • • • • • • • • • • • • • X 


Inapplicable (father deceased)•••••••••••••••••••••••••• 
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Card A 
column 

64-65 

66-67 

68-69 

70-71 

THE AFDO MOTHER 

NOTE: Refers to the children's na.tural 1 step, or ado·pti ve 
mother, If the children in the AFDC case have different 
mother~' 1 use the following rules to determine which "mother" 
to refer to in completing the qu~stions in this section: 

If o,ne mother is in the home and other mother(s) not; 

answer for the mother who is in the home. 


If there are two mothers, both in the home or both out of 
the home, answe:r for the mother with the larger number of 
children in the AFDC assistance group. In case of a tie 
in numbers of children, answer for the mother of the 
youngest child. 

S WHAT IS THE STATUS OF THE MOTHER? (Circle first 
applicable code) 

In the home and: 
Employed in regular job full time (35 hours or more 

per weelt) ......... , .................................... . 
Employed in regular job part time (less than 35 hours 

per week ) . . . . . . . . . . . . . . . . • . . . . . . . . . . . . .. . . . . . . ..... ~ . . 
Enrolled in work or training program•••••••••••••••••• 
Awaiting enrollment after referral to WIN••••••••••••• 
Neither employed, enrolled, nor awaiting enrollment, 

and: 
Physically or mentally incapacitated for 

employment •........ ,, ..•....••..........••.••..•• 
No marketable skills, or suitable employment 

not available, ~ ........ , ............ er •••••••••••• 


Needed in the home full time as homemaker ••••••••• 
!~one of the above factors applies.; she is : 

Actively seeking work •••••••••••••••••• ~····~··· 
NOT activaly seeking work ••••••••••••••••••••••• 

NOT in the home: 
Dead ••..••••••••••••.•••••••••••••••.•••• (,1 •••••••••••• 

Deserted............ ..•.. , .............. , ............. . 
In a medical institution other than mental •••••.••.••• 
In a mental institution, •••••••••••••••••••••••••••••• 
Absent for another reason: (Specify) _______________ 

----------------------------------------------··· 
T 	IF 'Jm MCY.rHER :ts NQ!' NOW EMPLOYED, WHEN DID SHE LEAVE aER 

LAST JOB? Year 19---­
Unknown 0 Never worked 0 !napplicable; now 

employed, dead 0 Code ••• 

U WI!AT WAS THE MOTHER'S YEAR OF BIRTH?------ Code ••• 

V WHAT WAS THE MOTHER'S PLACE OF BIRTH? 
Code • • • 

(City and State, or foreign country) 
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l 

Ca~d A 
COLUmn 

W WHAT IS THE HIGHEST GRADE OF SCHOOL COMPLETED BY THE MOTHER? 
(Circle one) 

Elementary school: 
Less than 5th grade (including none) •••••••••.••••••••• 
5th to 7th grade .. !t 2•••• G ..................... o • • • • • • • • • • 


8th grade . . . . . • . . • . . . ............................... 3
v • • • 

High school: 
1st to jrd year . .. t; •• " •• o ., ••••••••••••••••••••••• " • • • • • 4 
High school graduate . .. , ........ , ............ • . fl • • • • 5 

College:
let to 3rd year . .... (! •••• , ••••• • ••••••• tt •• ~ • • • • • • • • • • • • • 6 
College graduat·e . ... , .............. " • . , . • .... ~ ...... • .. . 7 

Unknown • • • • • • • • • • • • • • •••••••••••••••••••• ~ • • • • • • . • •. •. • • ••• 

X IF THE M<Y.lJIER EVER LIVED IN ANOTHER STATE OR COUNTRY, WHEN 

73-74 DID SHE LAST MOVE TO THE STATE SHE NOW tiVES IN? Year_ 


Unknown c::J In~pplicable; never lived in another 
State or countr-y 0 Code • , • ~~~~~t'i 

Y IF THE MOTHER EVER LIVED IN ANOTJIER STATE OR COUNTRY, WHERE 
DID SHE LIVE JUR'"': ~EFORE MOVING TO ~E STATE SHE NOW LIVES 
IN? 

(State or foreign countryT­

Unknown c::J Inapplicable; never lived in anotner 
State or country 0 Code • ~. ~~~~~"41 
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Card A 
ciJlumn 

Z IF THE MOTHER IS IN THE HOME AND IS EMPLOYED FULL TIME OR 
PART TIME 1 OR IS ElffiOLLED IN A WORK OR TRAINING PROGRAM, 
WHAT .ARRANGEMENT(S) ARE MADE FOR CHILD CARE'l 

a 	FIRS':{!, HOW ARE CHILDREN UNDER 3 YEARS OF AGE CARED FOR 
WH!I.JlJ THE MOTHER IS WORKING OR BEING TRAINED'l (Circle 
one) 

Inapplicable; mother not in home, not employed, not 
in a work or training p~ogram, or no children 
under 3 years of age ••••••••••••••••••••••••••••••• 0 

Child(ren) 	under 3 are cared for: 
In child(ren) 'a own. home by-­

Relative. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 
Nonrt.~lative .......... , ........... ~ ....... 2(:1.......


In aomeoue 	else's home by-­
Relative . ........ "' .•...... ~ o • • • • • • • • • • • • • • • • • • • • • 3 

Nonrelative • ...................... o • • • • • .. • • 4 


Through other arrangements-­
Group care center (de;,y care 1 nursery school, 

et,c . ) . o • " , ............ , .................. o • • • • • • • 5 

Child looks after self........................... 6 
Mother looks after child while working or being 

trained ..... 'J, 	 ••• o " • • • 7•••••••••••••••••••••• , • • • 

other (Specify) ••• 8 
Arrangements un.k.nown ••... , •.•..••.••.••.. Q 9 

~~~~~~ 

78 b 	SECmiD, HOW ARE CHILDREN AGED 3-5 CARED FOR WH:tl'.IE THE 

MOTHER IS WORKING OR BEINcr-TRA!NED? (01rcle one) 


Ina.pplical:.,le,; mother not in home, not employed, not 
in a work or training program, or no children 
aged 3-5 ......•.. " . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 

cnild(ren) aged 3·5 are cared for: 
In child(ren) 'a own home by-­

Relative . .... o •• IJ ............ , ••••••••••••••••• , • • 1 

Nonrelative . ..... a: • , ••••••••• , •••••• o •• e 41 • • • • • • • • E 

In someone else's home by-­
Relative ..... , ..•............................ ~ .• , 3 
Nonrel$tive. ,. .. , .•..•.............•... , ..... ~ . . . • . 4 

~rough other arrangements-­
Group care center (day care 1 nursery school, 

etc . ), ....... •- . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . 5 
Child looks after eelf........................... 6 
Mother lool\e after child while working or being 

trained . ...................................... 7
t; • 

other (Specify) .,. 8 
Arrangements unknown. • . . . . • . • . . • . . • . . . . • • . • . . . • . . . . 9 

~~~~~~ 
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Card A 
co lu,nut 

79­

80 
Enddof
Car A 

Card B 
co lunm 

7 

8 
9 

10 
11 
12 

13 
14 
J.5 
16 
17 

c 	 THIRD, HOW ARE CHILDREN AGEb 6-14 CARED FOR WHILE THE 

MOTHER IS WORKING OR BEING TRAINED? (Cix·cle one) 


Inapplicable! mother not in home, not employed;; not 
in a work or tra:J.n1ng program, or no childre.p, 
aged 6-14 . . ,. ............ w ........ ~ •••••••• , 0 

Child(ren) aged 6-14 are cared for: 
In child(ran) 's own home by-­

Rel&tive . ... , .. ~ . , ....•• ~~ ..•.. 1'1 ••••••••• " , • • • l 
Nonrelative" ............ , .............•• e. • • • • • • • 2 

In 	someone else's home by-­
Relative(l•••••••••••••••••••••••••••••••••"'•••••• 3 
Nonrelat i ve • . . . . . . .• o ••••••••••• ~ ••••••• 111 • 4••••• ,, • 

Through other arraQgements-~ 
Group c~:re center (day care 1 nu.rsery school, 

etc . ) .......... "..................... •••• • ••• , 54 

Child looks after self........................... 6 
Mother looks after child vhile working or being 

trained . ...... - .................... !i , • o ••• • • • • 7• 

other (Specify)_.,..____________ ••• 8 
Ar1-angements unknown •••••••••••••••••••••••• , •••••• 9 

!: j: !: ::i ::: i: !: ..Ca.rd A code . ....... "......•.. - ......... , ..•........... , . . . . . . . . . • . . . . • . . ~:. ~.: ~.: ·.:~ ~:·· ..•~ ~: !: ::: .~: ;_:: ~: .l. ~:ln!: ~:· :~~ ;· :; 


SERVICES 

AA 	 DURING TiiE PAST YEAR, HAS A SERVICE PLAN' BEEN DEVELOPED 
AND RECORDED FOR THIS FAMILY1 (Circle one) 

YES, and-­
Services needed . ......................... ~ .... , .. , .... . 

Servicea not needed"' ...................•.•........... 


~0, plan not developed and recorded •••••••••••••••••••• 

BB 	 HOW MANY MEMBERS OF THE AFDC ASSISTANCE GROUP HAVE BEEN 
REFERR.lllD '1.10 THE WORK INCENTIVE PROGRAM? 

a 	Motlle r ( s ) . . . . . • . . . . . . . . . . . . . . .. . . . . . • . . . . . . . . . . . . ...•. 
b Fathel;' ( s) •••.• ~ •• " • , .......................... ., •. ~ •.•••• 

c Number of children age 16 or over •••••••••••••••••••• 

d Number of other members •••••••••••••••••••••••••••••• 

e Total meznbers referred ••••••••••••••••••••••••••••••• 


CC 	 HOW MANY MEMBERS OF THE AFDC ASSISTANCE GROUP HAVE 
FORMERLY BEEN ENROLLED OR ARE CURRENTLY ENROLLED IN 
THE WORK INCENTIVE PROGRAM? 

a Mother ( s ) ..........•. " . . . . . . . . . . . . . .... , .•....... II!, 


b Father ( s ) ..... , . . ..... , . . . . ............... e ••••••••••• 


c Number of children age 16 or over ••••••••••••• , •••••• 

d Number of other members •••••••••••••••••••••••••••••• 

e Tot~l members referred••••••••••••••••••••••••••••••• 
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Card B 
column. 

DD 	 D~JRING THE PAST YEAR, HAVE ANY OF THE FOLLOWING SERVICJ.ES 
BEEN PROVIDED FOR THIS CASE? (Enter code for ~ item) 

18 a. Counseling, guidance, or other dia.gnas·bic servi~es 
related to employment or training for employment, ••• 

19 b Vocational rehabilitation services •.••••.••••.••••.••• 
20 c Ref'e:nal for employment or work training••••••••.••••• 
21 d SUilllllE!r employment or part-time employmen·t for 

children dUring school year •....• , •••••••••••••..••• 
22 e Preschool education•••••. , .•.•..•.•...•... , .••..••••• , 
23 f Services to assist children to con'tinue t.heir 

e luc~tion . .... , . , ..... e- •••••• -. ••• ~~~ •••••••••••• , ••••• 

24 g Adult basic education or high school equivalency •••••• 
25 h Vocational ed.u.cation •••.•.•••.••. , .•.•••• , •. , •••••..•• 
26 i Improve home and financial management •.••.••.••••••.•• 
27 j Secure better housing or improve housing conditiona ••• 
28 k Legal services . ................. , .... II!' •••• I ••• It ••••••• 

29 1 Emergency services •. , ..•....•••.••• , •••••.••.•.••.•..• 
30 m Unmarried mother services •...••.••. , •.. , •.•...•••..••• 
31 J n Services to establish paternity of children•••••.••••• 
32 o Services to f:}ecure support of' children•••. , ..• ,, •••. , •• 
33 p Homexna.ker services •...•... , , ............ , •••••..•••• ,. " • \,\ 

34 q Aftercare services following institutional or foster 

horne care ~ . . . . . , . . . . . . . , . . , . • . • . . . . . . . . . . . . . . . . . . . . . 
35 r Ass:tst children to participate in recreation, group 

acti.vities, Ol"' camping . ............. " - .... ,. ........... . 
36 s Day care se:rvtcea . ......................... , ........... . 
37 t Adoption sertices . .......... !I •••••••••••••••••••• , • , •• 

38 u Foster care servir.:..es. ~ ................. , ........ ~ ....... . 
39 v Protective services for neglected or abused. children•• 
4o w Servic':lls relating to marital problems •.••.•.••••. , •••• 
41 x Services relating to parent-child relationship or 

other child adjustment problems •....••.••••••••.... 
42 y Services for delinquent children •• , •.•..••.•••..•.•.•• 
43 z Services to the physic~lly or mentally handicapped. .••• 
44 aa Family planning, information and counseling, without 

medical referral . ....... ,., ... , .... , ........... e ........ . 

45 bb Family plannine,t1 information and counseling, with 
medical referral . ....... "' ........................... . 

46 cc Ser'Jices to obtain or use medical care ol'' dental care. 
47 dd Not specified above (hplain) --------- ­

----~------------------------------------------··· 

80 Card B code . .... , , . , ........... , ..... , ....... , ....................... , . , 


Cod~ 

Yea •••••• 1 
No.. • • • • • 2 
Unkn6wn •• 9 

<-=··...,·--·---1 

End o • 71 1 1 
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~ard C
I co Zumn 

7-9 ,l 

10-12 

22-24 

25-27 

28-30 

31-33 

34-36 

37-39 

40-42 

46-48 

49-51 

52-54 

55-57 

58-60 

FINANCIAL DATA 

AFDC ASBIS1l'ANCE GROUP 

Ente~ amounts to the nearest ~hole dollar. 

MA TOTAL (GROSS) MONTHLY ~ONASSISTANCE INCOME; 
Monthly earn:J,ngs (excl\.1~Ung WIN) of~ 

a Mother • ...•.•.•.•..••. o ..................... , •• " "" ••••• ~rz:.--+--t---i 

b Fa the~~ . ...... , .....•..•.•...• ~ ... 1: •••• , ...... " ·~ • ., ••••• ~-=&--+--1---1 

c Cbild(ren). e •••••••••••••• o •••••••• ~. lj,., ••• ., o •••••• " •• IX-,,--1--~-1 

d other person ( s ) o • , , ••• , ~ •• ~ •••••••••• !II • , • ~~ •••• " • ~ • !t •• 

e Earnings or incentive pa~ments from Wid•••••••••••••••• ~~--+---~-! 

f Contributions from absent father ••••••••••••••••••••••• I'L---1--1---1 

g OASDI benefits .. fc •••• ,. ••••••• ~ •• "' ••• ,. ••••••••• a , • • • • • • • rz:.--+--t---t 

h Unemployment compensation ••••••••••••••••••••••.••••••• ·rz:.---+---r--t 

i Contributions from·other person(s) in the home, 
and other cash incaiDe., ................•...... ~" ...... rz:.--+--~-t 

j Incomn in ldnd to whicb a money -value is given. • • • • • • • • l===:!==lF==t 

BBB DISPOSITION OF THE TOTAL (GROSS) MONTHLY NONASSISTANCE 
INCOME: 
a Costs attributable to employment (income taxes, 

transportation to work, special clothing and 
unifortn cost,s' et.c.) .. ......... ~.' .............. ~ .... 1%...-+--~-i 

b Assigned to the support of dependents outside 
the AFDC assistance groUP••••••t••···········•······· ~--~--t--~ 

c Allocated to cost of care of children while 
parent worke .... ~ ... , .. , ........ ill! •• , •••• , , • • • • • • • • • • • • ~-+--t---i 

d Allocated to other expenses not included in the 
a Jsistance budget . ..... r. ••• , •• , •• 4 ••••••••••••••••••• rz:.--+--t---i 

e Set aside for future identifiable needs of 
dependent children•.. ,~··~·····•·················•··· ~---~---~~ 

f Additional disregard~ad '!,ncome •••••••••••••••••••••••••• ~-~--lf---1 
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Card C 
column 

CCC AHOUNT OF AFDC PAYMENT (EXCLUDING VENDOR PAYMENTS FOR 

1.1EDJ;CAL CARE) ••••••••••••••••••• ., •• e ••••• Q • • • • • • • ~"""--+·-~~-> 


64-66 DDD 	 AMOUNT OF SUPPl-EMENTARY GENERAL ASSISTANCE PAYMENT TO 
THE AFDC ASSISTANCE GROUP ••••••••••••••••••••••••••• o • •• ....,.--+--+--;• 

EEE 	 TOTAL INCOME APPLIED IN ASSISTANCE BUDGET 
(BBBg + CCC + DDD) •••••••••••••••••••••••••••••••••••••• o 

70-72 FFF TOTAL MONTHLY FINANCIAL REQUIREMENTS RECOGNIZED IN 
ASSIST.ANCE BUDGET • ••••••• o •••• " ••• Iii ••••••••••••••••• o • ••• 

73-75 GGG RECOGNIZED m~MET NEED (FFF- EEE) •• w••••••••••••••••••••• 

HHH 	DOES THE U.S. DEPARTMENT OF MiRICULTURE HAVE A FOOD DIS­
TRIBUTION PROGRAM IN THE AREA IN WHICH THIS FAMILY LIVES, 
AND IF SO, DOES THE FAMILY PARTICIPATE? (Circle one) 

NO • o •••••••••••••••••••••••••• o • o •• 4'; •••••••••••• ~ a o •••• 1 
YES: 

Food st~p plan in effect, and 
FamilY participates................................. 2 
Family does NOT participate......................... 3 
Unknown whether family participates................. 4 

Donated food plan (surplus commod1.ties) in effect, and 
Family participat~s ••• o••••••••••••••••••••••••••e•• 5 
Family does not pa.1~icipate... • • • • • • • • • • • • • • • • • • • • • • 6 
Unknown whether fa1aily participates••••••••••••••• ,. 7 

m~~~~~ 

III DOES THE FAMILY LlVE IN PtTBLIC HOUSING? (Circle one) 

77 YeS e a e e a • • o • e • • • o • • • o o • • o o o o • • • • o • • • • o o • • • • • • • o o o o • • • 9 fl 

No••••••••••••••··~·••••••••••••••••••••••••••••••••••• 
Ulll<nown ••• •••••••• if!' • •••••••••• a • •• , •••••••••••••••••••• 

JJJ IS PAYEE OF LATIN AMERICAN BIRTH OR ANCESTRY? (Circle om) 

NO e o • a • o • • a o o o • g • o • o o • • • o o • • • o e o o o • o o • • • e • o o e c o o ; • e 01 .., • • 078 YES, of Latin American birth or ancestr,y: 
Mexican • •• 4!1 ~ c • •••••• tt e e 8 " 0 G • • 1•• IJ •••• 0 tl • • •••• Iii •• u ••• • • 

Puerto Rioan••••e•••••o••••••••••••••••••••••••••$••• 2 
cJ':.ban 0 * 0 0 0 0 0 • • 0 e 0 0 0 0 Q 0 o 0 0 0 • 0 ll 0 0 0 0 • 0 0 0 0 0 • 0 0 0 0 0 e 0 • G e 0 .0 e 3 
Othar Latin .~erican (Specif.r. ) •• : 4 
Latin American type unknown.......................... 5 

Payee 1 s birth or ancestry unknown: 
Has Spanish surname.~··••••••••••••••••••••••o••••••• 6 
Does NOT }~ve Spanish surname •••••••••••••••••••••••• 

~=~~~~"" 
80 Card C code . ....................... -· ..•.................................. 


TO THE CASEWORKER: 

Please recheck and make sure that all items have been completed. 
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Codes for Original File 

Card 1 Columns 

1 - 2 

3 - 6 


7 


a: 
i 

l


9 -! 10 


I 

t 


121- 13 


l~ 


15; ... 16 


17 


22 r 23 


24 


25 - 46 

47- 48 


49- 50 


51 


52 


53 


1971 AFDC Study 

IBM 80 - Column Punched Card Record Layout 

. ( Su.PPlement to Survey Schedule). 


State Code 

Schedule number 

Place of residence code (Urun1own: Code X and Y) 

Number of adult recipients 

Number of child recipients 

Number of' other persons in assistance group 

Total persons in assistance group 

Number of other persons in household (Unk.nov.a: Code X; not in 
household: Code Y) 

Total persons in household (Unknown: Code XX; not in 
household: Code YY) 

Race of payee 

Number of months since most recent opening ( iJ.nk.nown: Code 999) 

Total time on A:FDC prlor ~most recent opening 

Year in which ,first received .AFDC (Unknown: Code 99) 


Parentage of children 


Number of AF:OC recipient children by each age from unborn 

through 20 years 


Total .AFDC recipient children (sum of columns 25 - 46) 


Number of illegitimate A.FDC recipient children (Unknown: Code 99) 


Number of' nonrecipient children under 6 (Unkno'WI!: Code 9) 


Number of nonrecipient children 6 - 17 {Unknown: Code 9) 


Number of' nonrecipient children 18 " 20 (Unknown: Code 9) 
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Codes for Original File 
2 

51~ - 55 	 CUrrent status of father (Unknmm: Code 99) 

56 - 57 	 Y:ear absent father left home (Unknown: Code 99; 
i~pplicab1e: Code 98) 

Father's year of birth (Unknown: Code 60,58 - 59 


60- 61 ]'ather's place of birth (Unlmown: Code 99) 

I

62 Father's highest grade 0f school 

63 Father's current place of residence 

64- 65 Status of mother (Unknown: Code 99) 

66 - 67 Year mother last employed (Unknmm: Code 97; inapplicable: Code 98~ 
never ~orked: Code 99) 

68- 69 Mother's year of birth (Unknown: Code 6o) 

70- 71 Mother t s place of t:_irth (Unknown: Code 99) 

72 Mother's highest grade of school 

73- 74 Year mother moved into current state of residence (Unknown: cod~ 71; 
inapplicable: Code 72) 

75 .. 76 Prior state or country of residence (InappUcable: Code 98; 
Unlmown: Code 99) 


77 Child care r.u-rangements for children under 3 


78 Child care arrangements, children age 3·5 


79 Child care arrangements, children age 6-14 


8o Card Code (l) 


Card 2 Columns 

l - 6 Same as card 1 

7 Service plan (Un..'lrno·~'n: Code 9) 


8 
 Mother referred to Wiij 

9 Father re:t'erred to WIN 


10 
 Children 16 or over referred to WIN 

71 1 5 
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3 
Codee for Originel Ftle 

ll Number of other members referred to WIN 

Total members referred to WIN 


13 Mothel" ex:u-olled in \fiN 


14 Father enrolled in WIN 


15 Children 16 or over enrolled in WIN 


116 
I 

l~wmber of other members referred to WTii 
! 

I 

!17 Total members referred 
I 

18 - 47 	 Each of these 30 columns indicates a uYes" (1), "No" (2) or 
11 Unkno~•n" (9) for 30 different social services provided duringI the past year (see schedule)

I 
/Bo Card Code (2) 

:

f .. 
1 

·6ard 3Columns 

il- 6 

I 
! . 

j 
I 
i 
i 

~ 7 .. 9 

lO - 12 

,13 .. 15 

J.6 - 18 

;19 - 2l 

22- 24 

:25 - 27 
! 

j28 -30 
i 
1~1 .. 33 
~--
;34 36-

37 .. 39 

Srune as card 1 
(None of the following fields may be blank) 

Monthly earnings ( exclud:lng WIN) of: 

Mother 

Father 

Chil.d(ren) 

Other :persons 

Earnings or inc.entive payments from WIN 

Contributions :from abse!l,t father 

OASDI benefits 

Unemployment compensation 
I 

Contri~utions and other cash ~ncome 
' ' 

Money yalue of income in kind 
l 
I 	

. 
Total monthly nonassistance income 

I 
l 
I 


I 

I 

I 	 71 16 
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4 
> ---.... 

40- 42 

43- 45 

46- 48 

49 - 51 

52 - 54 

55 .. 57 

58 -6o 

61 - 63 

64 ;. 66 

67 1- 69 
! 

70 :,. 72 

73- 75 

76 

77 

78 

80 

Disposition of Total Monthly Nonassistance Income 


Costs attributable to employment 


Support of depend~nts outside assistance group 


Cost of child care 


Other expenses 


Set ~side for future needs of dependent children 

/ 

.Additional disregarded income 


Net remaining income considered in AFDC budget 


Amo.unt of AFDC payment (excluding Medicaid) 

Amou.ht of supplementary GA payment to assistance group 

Total income applied in assistance budget 

Total monthly financial requirements recognized in assistance 
budget 

Recognized unmet need 

Food Stamp plan or Donated Food plan (Unkn~wn if distdbtuion 
program: Code 9) 


Public housing 


Latin American birth or ancestry (UnknOwn ancestry and surname: 

Code 9) 


CE~..rd number (3) 
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2 


... 
13 Vcx-;:.:crd.: 
14 1·!r.i~i~!2-Ci1l!.SQ~·La 
1~ l1}1oc!o· Ic.l[!.n2. 
16 Cotm:.!ct:l.cuc 

21 U::n,r Yor1~ 
22 l!ew Jc:rsC'y 
23 'Pc;,.nsyJ.vania 

Norbh Central 
..... 
..... 

~I. • .. 

..... ~ ... -: .' ... 

.... . 
. ·.::· . 

. ·. · ... 

'. 
·' 

31 Ohio 
32 Inoin>J.n 
33 Illiuois 
34 l.lichie;t>.n 
35 'discor:dn 

41 1-ti.;mesota 
h2 Xo•ra 
4 3 l--::1 Gsou:ri 
4-4 1\'0l'th JY..:J:ota 
45 South D:::.1~ot ~ 

. 4.6 Nebraska 
·~- .· 4-r( Kansas 

·South 

51 D.:!lut?c:rc 
52 H::.ryla.'"ld 

1971 State Codes 

.. 

.·:. 
~ . ~. 

:. . . ... 

.....· 

.·. 
~ . .... .·. 

: ·. 

'. ;... ··. 
: ·.·· ......_ 

# 7. \ .•. 

.. ' 

-·- -.... 53 Diotrict of ColurJbic:. 
· 51~ Virginia 

55 Hc:::st Virt;iniu 
·- -. ·56 J-!orth Carolina 
· · 57 S?uth Carolina 

.58 Ge:o:rr:ia 

59 Florida 

: ......!" • .,.,. ~.. 

t: . .. 
"" -­

.. o, 

. --~ 
-: • ·.. • ,.1 

'l ':'. ': ~.. 
• t ~ •, •I 

... 

. ..... ~ ... ~ ' ._ .. 

. 
• I - ',~ • 

'•·"'. ' . . 

Soutll-~co':1tinu'2c1 

61 Kcntucl~.'.r 
·' .. 62 J:\.'!ll!11.':S!'JCC 

G3 Alnllu.:;;.::t 
6L~ l·!i.ssi.ssipJ:>i 

71 t~1tc::.nsa.s 

'(2 loui8irma 
73 011lahoma 
7lt Texas 

81 Hontana 
82 Idaho 
83 'h'youinG 
81~ Color<:!.do 
85 Ne-.,r J.:e.xico 
86 .k.·izona 
87 Utah 
88 !ievo.aa 

91 Hasb:l.ngton 
92 Oregon 
93 California 
94 Jl~as1:c:::. 
95 Ha-..ro.ii 

Otbbr u.s. Territory 

·. -03 Puerto Rico 
· o4 ~irain Islands 

' ~ ., . 
. ' 
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