
CHECK
ITEM Ti

URBAN INSTITUTE
REFERENCE COPY

Wa,ve3.

Refer to Control Card item 24.
Is... l6yearsofageorover?

I a. These next questions are about education, health
and work experiennce.

CHECK
ITEM T2

Refer to Control Card item 31 a.
Was. . . 's highest grade attended at least
four years of high school?
(Codes 12-26 in cc item 31a.)

I b. In high school what kind of program did.
follow - was it (Read categories) -

Mark (X) only one.

C. Did . . . complete courses in any of the following
subjects in high, school?

Algebra
Trigonometry or geometry
Chemistry or physics
3 or more years of English composition or
literature
2 or more years of a foreign language
2 or more years of industrial arts, shop, or
home economics
2 or more years of business courses, such
as bookkeeping, shorthand, or secretarial
typing

d. Was the high school that.. . attended a public
school or a private school?

CHECK
ITEM T3

Refer to Control Card item 318.
Was. . . 's highest grade attended at least
one year of college?
(Codes 21-26 in cc item 31a.)

I e. Has. . . received a high school diploma?
Include the program known as GED.

2a. In what year did. . . first attend college or
university?

b. What is the highest degree beyond a high school
diploma that. . . has earned?

C In what calendar year did.. . receive his/her
highest degree?

d. (SHOW FLASHCARD V)

In what field of study did. . . receive that degree?

CHECK Did. . . receive a degree higher than a
ITEM T4 Bachelor's degree?

(Box 1, 2, or 3 marked in item 2b.)

2 e. In what calendar year did. . . receive his/her
Bachelor's degree?

Page 46

5 TOPICAL MODULES
rart A - EDUCATION AND WORK HISTORY

180001 iLJYes
2L1 No - SKlPto item 1,page53

80021 1 III Yes
2L1 No - SKIPto le

80041 1 Academic or college preparatory?
2L1 Vocational?
LI Business or commerical?

4L1 General?
5L1 Some other type - Specify,

2 LI Professional degree such as Dentistry,
Medicine, Law or Theology

3LIII Master's Degree
LIII Bachelor's Degree

5L1 Associate Degree
6Ll Vocational Certificate or diploma
LI Has not earned a degree } SKIP to 2f

xii DK
FORM SIPP-4300 (12-12-83)

xiLl DK

Yes N.o DK

iLl 2LI xiLlI 80061

80081 iLl 2L1 xiLl
80101 iLl 2L1 xii

iLl 2L1 xiLl8012

8014 iLl 2L1 X1EI

iLl 2L1 xiLl8016

80181 iLl 2L1 xii
802oJ 1 LI Public

2LI Private
xiLl DK

80221 1 LI Yes - SKIP to 2a
I 2LIN0

80241 iLlYes
2Ll No SKIPto Check Item T5

xiLJDK )

1 98026

xiLl DK

I 80281 1 LI PhD or equivalent

1 98030

xi LII DK

Code Field of study

80321

xiLl DK

80341 1 LI Yes
2 LI No - SKIP to Check Item T5

SKIP to Check Item T5
I 980361



Section 5 - TOPICAL MODULES - Continued
Part A - EDUCATION AND WORK HISTORY - Continued

(SHOW FLASHCARD V)
2f. In what field of study were the courses that...

Code Field of study

took at college or university?
_____
8038 I

g. When was the last calendar year in which...
was a student at a college or university? I

1 98040 I

OR

I i Is still a student
x-iDK

CHECK I 80421
1 Yes - SKIP to Check Item T9ITEM T5 Refer to Control Card item 24.

I 2NO
Is.. . 65 years of age or over? I

3a. Has.. . ever received training designed to help 80441 iLl Yes
people find a job, improve job skills or learn a new 2L11 Nojob' I xiLl D K SKIP to Check Item T9

b. Does. . . use this training on. . .'s (most recent) 80461 1 Ll Yes
job' I

I 2No

C. Where did. . . receive this training? 80481 1 Ll Apprenticeship program

Mark (X) all that apply. 8050 I 2 Business, commercial, or vocational school
I 80521 3L111 Junior or community college

Ll Program completed at a 4 year college or80541

graduate school
80561 High school vocational program

6 Training program at work80581

7 Military (exclude basic training)
8 LII Correspondence course80621

LI Training or experience received on previous jobI 80641

Sheltered workshop80661

Vocational rehabilitation centers80681

l2LiIOther80701

CHECK 180721 1 LI YesITEM T6 Are 2 or more categories marked in
I 2 LI No - SKIP to 3eitem 3c above?

3d. Where did.. . receive. . .'s latest training?
I 80741 Enter code from 3c

e. When did.. . receive. . . 's (most recent) training? 80761 iLl Now attending2 1 984
3LI 1 983
4L11982
5L1 1981
6L1 1 980
7L11 1979 or before

X1 D K } SKIP to Check Item T9

f. For how many weeks did. . . attend this (most
recent) program? Weeks80781

-
I OR

80801 iLl Less than one week
I xiLIIDK

g. Who paid for this (most recent) program? 80821 1 LI Self or family
2 LI Employer
3 LI Federal, State, or local government

I 4 Someone else

CHECK 80841
1 Yes"1982," "1983," "1984," "NowITEM T7 Is or I

2L11 No - SKIP to Check Item T9attending" marked in item 3e above? I

NOTES

FORM SIPP-4300 (12-12-83) Page 47



Section 5 - TOPICAL MODULES - Continued
Part A - EDUCATION AND WORK HISTORY - Continued

3h. Since January 1, 1982, has...
received training that was sponsored
by any of the following programs -

(1) The Job Training Partnership
Act or the Comprehensive
Employment Training Act
(JTPA or CETA)?

I

80861
1 Yes
2 LII No

I

DK

(2) The Work Incentive Program
(WIN)?

80881 1 I Yes
I

I

2NO
xiIDK

(3) The Job Corps Program? 80901
1 Yes

I

2IN0
xiDK

(4) The Trade Adjustment
Assistance Act?

80921 1 LI Yes
I 2U No

xiDK
CHECK Is "Yes" marked for one or
ITEM T8 more of the programs in item

80941 1 LI Yes - Ask 31-3k for each program marked
T9I

I

2 I No - SKIP to Check Item
3h?

Enter code from 3h and name of
training program.

PROGRAM 1 PROGRAM 2

Code Name of program Code Name of program

80961 81161

31. In what yeardid. . .start his/her
(Read name of program) training?
If more than one training episode, ask
about most recent one first.

T80981 1 U 1984 81181 1 L11984

I

I

2 11983 2 11983
31982 311982

j. For how many weeks did. . . attend
this training program? Weeks Weeks81001 81201

OR OR
1 LilLess than 1 week181021 1 ILessthan 1 week 81221

xiUDK xiUDK

k. Whattypeof training program is
(was) this?

Mark (X) all that apply.

81041 1 LlClassroom training-job
skills

2 I Classroom training-
basic education

3 U On-the-job training

8124! 1 Classroom training-job
skills

2 IClassroom training-
basic education

3 IOn-the-job training

I______
81061 81261

108 8128
I 8110 4 Job search assistance

I Work experience
8130 4 UJob search assistance

LII Work experience8112 8132
18114 6 lOther 8134 6 Other

CHECK
ITEM T9 Is "Worked" marked on the

'81361 1 IYes
I 2INoSKlPto4bISS?

4 a. These next questions are about the
main job that. . . was working during
the 4-month period.

I

CHECK Refer to Check Item E3,
ITEM T1O page 14 or Check Item SI,

81381 1 U Worked for an employer - SKIP to 5a
to 5f,

I

2 U Self-employed - SKIP
page 18.

On. . 's main job, did.
work for an employer or is

self-employed?

4b. In what year did. . . last work at a
paid job lasting 2 consecutive
weeks or more?

weeks or more

1 SKIP to 4d81401
I

OR

x3 U Never worked for 2 consecutive

C. What is the main reason... never
worked 2 consecutive weeks or
longer at a job or business?

81421 1 Taking care of home or
2 LI Ill or disabled

family 'i

jI
I

SKIP to item 1, page 53

I

31 Going to. school
41 Couldn't find work
51 Didn't want to work
7lOther

xi LIID K

d At the time . . . last worked 2 con-
secutive weeks or longer, what was
the name of. . .'s employer or
business?

PGM 8 I Name of employer or business

I 81501
I

Page 48 FORM SPP-43OO 12 2 83



Section 5 - TOPICAL MODULES - Continued
Part A - EDUCATION AND WORK HISTORY - Continued

4e. What kind of company, business, or industry
was (Name of employer or business)?

PGM 8

I 81521

f. Was that business mainly (Read categories) 81541 iU Manufacturing?
trade?

kind of business?

I

I

2 Wholesale
3U Retail trade?
4 Some other

g. What kind of work was. . . doing on that job?
81561

h. What were.. .'s main activities or duties? I

81581

I

i. Did.. . work for an employer on that job or
was. . . self-employed?

I 81601 1 U Worked for an employer
I 2U Self-employed

CHECK
ITEM Ti 1 Is "1 983" or "1 984" marked in item

4b, page 48?

PGM7

81621 iU Yes
I 2UN0SK/Pto6m

CHECK
ITEM T12 Is "Self-employed" marked in item 41

I 8164k
1 Yes - SKIP to 5f
2 LII No

I
above?

5a. About how many persons are (were)
employed by. . .'s employer at the location
where. . . works (worked)?

81661 iU Under 25

} SKlPto5d

I

I

I

2U 25 to 99
3L11 100 to 499
4U 500 to 999

1,000 or more
xiUDK

b. Does(Did). . .'semployeroperatein more
than one location?

81681 iU Yes
I 2U No 1 SKlPto5dxiUDK ç

C. About how many persons are (were)
employed by. . .'s employer at ALL
LOCATIONS?

- .

8170L iL] Under 25

I

I

I

I

2U 25 to 99
3U 100 to 499
4U 500 to 999
5U 1,000 or more

xiLIIDK

d. Is (Was). . . a member of a labor union at
the time. . . worked at"t\hat job?

81721
1 Yes

I

I

21N0
xiUDK

e. Is (Was) . . . covered by a union contract at
that job?

81741 iU Yes
I

2 No
xiUDK

f. For how many years has.. . worked (did...
work) at that job or business? Years81761

I OR

Months81781

xiUDK181801

g. What was.. .'s approximate rate of pay before
deductions atthetime. . .started working at
this job?

Mark (X) only one.

I

.

.

Per hour

Per week

Per month

Per year

$81821
I

I

I

OR

$ 00I 81841

OR

$ 0081861

OR

$ 00I 81881

xiU DK81901

FORM SIPP-4300 12-12-83) Page 4P
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Section 5 - TOPICAL MODULES - Continued
Part A - EDUCATION AND WORK HISTORY - Continued

ASK OR VERIFY - I

5h. Howmanyhoursperweekdoes(did). . .usually 181921

work at this job? I

I

Hours

xiUDK

For how many years has (had) . . . done the kind
of work that... does (did) on this job? Years

_____
81941

OR

Months81961

xiUDK81981

CHECK
ITEM T13 Is "Worked" marked on the ISS?

82001
1 Yes - SKIPto Check Item T14
2U No

5j. What was the main reason .. . stopped working
for (Name of employer or business)? I

Mark (X) only one.

82o2J 1 U Layoff, plant closed

I

I

I

2U Discharged
3U Found a better job
4U Retirement
sU Did not like working conditions
6U Dissatisfied with earnings

U Family or personal reasons
8 LI Did not like location

U Other - Specifyj

CHECK
ITEM T14 Is. 21 years of age or over?

82041 1 LI Yes
I 2 No - SKIPto item 1, page 53

CHECK
ITEM T15 Is 10 or more years marked in 5f?

82061 iUYesSKIP"'o7a
2L1 No

ASK OR VERIFY -

Exclude part-time jobs held at the same time as job
entered in 5a through 51.

6a Did... holdajobbeforetheonewehavejust
talked about?

I

I

1 U Yes
2L11 No - SKIP to 7a

I 82081

I

b. What was the name of the employer or business
worked for at that earlier job?

PGM 81 Name of employer or business
I

I 8250I

C. What kind of company, business, or industry was
(Name of employer or business)?

I

82521

d. Was that business mainly (Read categories) 82541 1 U Manufacturing?
2 U Wholesale trade?

U Retail trade?
4U Some other kind of business?

a. What kind of work was. . . doing on that job? I

82561

f. What were. . .'s main activities or duties?
82581

g. Did. . . work for an employer on that job or was
self-employed?

82601 1 N Worked for an employer
I 2 Self-employed

h. Inwhatyeardid. . . START working for (Name
of employer or business)?

PGM7I
I

1 982621

XiLIDK

In what year did. . . STOP working for (Name of
employer or business)?

i

1 982641

xiUDK



Section 5 - TOPICAL MODULES - Continued
Part A - EDUCATION AND WORK HISTORY - Continued

6j. How many hours per week did . . . usually work
at this job? Hours

_____
82661

xiEIIDK

k What was. . . 's approximate rate of pay before
deductions at the time. . . stopped working on
that job? Per hour$I 82681

I OR
Mark (X) only one.

$ . 00 Per week82701

OR

$ 00 Per month82721

OR

$ . 00
Per year8274j

I 8276j xiLIl DK

I. How much time was there between the time...
stopped working for (Name of employer or business) Weeks8278 I
and the time. . . started working at. . .'s current
(most recent) main job?

I OR

Mark (X) only one. 82801 Months
OR

Yearsr8282l

X3LII None82841

xi[IIDK

m. What was the main reason. . . stopped working 8286j 1 [III Layoff, plant closed
for (Name of employer or business)? 2 [ill Discharged

Mark (X) only one.
[11 Found a better job

4Ll Retirement
LI Did not like working conditions

6 Li Dissatisfied with earnings
[ii Family or personal reasons

8 ii Did not like location
oil Other - Specify

7a. In what year did. . . first work six straight months
or longer atajob or business? 1 982881

x3Ll Never worked 6 straight ) SKIP to
I months at a job or business Check Item

xLIIDK ) T16

b. Since (Year entered in 7a) how many years have 8290J X5L] All years
there been when. . . worked at least 6 months
during the year?

i

R

Years

xiLIDK

C. During the time that. . . has worked, has... 82921 1 LI Full-time
generally worked full-time or part-time? 2 LI Part-time

6
Refer to Control Card item 24. 82941 l LI Yes - SKIP to item 1, page 53

Is . . . 65 years of age or older?
I

8a. People spend time out of the labor force for 8296 1 LI Yes
various reasons, such as taking care of a home or
family, illness, going to school or other reasons.

2 LI No - SKIP to item 1, page 53

Since. . . was 21 years of age, have there been i

any periods lasting 6 months or longer when...
did not work at a paid job or business?

I

b. From thetime. . .was2l yearsold,whenwasthe
first time that. . . went 6 months or longer without
working at a job or business?

FROM TO

82981 8300

xiLIDK83021

FORM S)PP4300 1 21 983) Page 51



Section 5 - TOPICAL MODULES - Continued
Part A - EDUCATION AND WORK HISTORY - Continued

8c. What was the reason . . did not work at
a job or business during that time?

Mark (X) only one.

83041 1 LI Took care of family or home
2U Own illness or disability
3U Could not find work
4 Going to school
5 Other

d. After this first time were there any other
periods of 6 months or longer when...
did not work at a job or business?

83061 1 Yes
2U No - SKIP to 1, page 53

e. How many other times did this happen? L 83081 1 U One time
2 U Two times
3 LI Three or more times

Ask 8f and 8g for each "Other"
time: Maximum of three.

f. When was the (second/third/fourth) time
that . . went 6 months or longer without
working atajob or business?

SECOND TIME

FROM

8g. What was the main
reason. . . did not work
at a job or business
during that time?

83161 1 LI Took care of
family or home

2 LI Own illness or
disability

3 Li Could not find work
4U Going to school
5LlOther

183101

I

THIRD TIME I

TO

1
-

83121

OR

xUDK83141

FROM 83241 1 U Took care of
family or home

2 LI Own illness or
disability

3 LI Could not find work
4 LI Going to school
5LIOther

1 983181

I

I

FOURTH TIME

TO

183201

OR

xiUDK83221

FROM 83321 1 U Took care of
family or home

2U Own illness or
disability

183261
I

I

TO
3U Could not find work
4 LI Going to school183281

OR

xiU DK

5UOther
83301

NOTES
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Section 5 - TOPICAL MODULES - Continued
Part B - HEALTH AND DISABILITY

These next few questions are about. . .'s health.

1. Would you say.. .'s health in general is excellent,
very good, good, fair, or poor?

83341 1 U Excellent
2 U Very good
n Good

4 U Fair
5 U Poor2. . .a. Does. . . have any difficulty seeing words and

letters in ordinary newspaper print even when
wearing glasses or contact lenses if. . . usually
wears them?

I

I

83361
1 es
2 U No - SKIP to Check Item Ti 7

b. Is.. .abletodothis at all? 83381 1 Yes
2UNO

CHECK
ITEM Ti 7 Is . . a self-respondent?

83401 1 Yes - Mark 2c through 2e by observation
2 U No - ASK 2c through 2e

2c. Does.. .haveanydifficultyhearingwhatis
said in a normal conversation with another
person? (Using a hearing aid if. . . usually
wears one.)

I

83421 1 UYes
2 No - SKIP to 2e

d. Is.. .abletodothisatall? 83441 1 UYes
2UNO

e. Does. . . have any trouble having his/her speech
understood?

I

8346J 1 LI Yes
2UNO

MARKBYOBSERVATIONIFAPPARENT.
3. Does. . . generally use an aid to help. - . get

around such as crutches, a cane, or a
wheelchair? I

83481 1 LI Yes
2 U No

4 a. These next questions ask whether. . .'s health or
condition affects.. . 's ability to do certain
activities. (If person uses special aids, ask about the
ability to do the activity while using the special aids.)
Does.,. . have any difficulty lifting and carrying
something as heavy as 10 lbs., such as a full bag
of groceries?

LII"1 es
I

I 8350

2 U No - SKIP to 4c

b. Is.. .abletodothisatall? 183521 1 UYes
2 LII No

C. Does.. .haveanydifficultywalkingfora
quarter of a mile - about 3 city blocks?

83541 1 UYes
2 U No - SKIP to 4e

d. Is.. .abletodothisatall? 83561 1 UYes
2UNO

e. Does. . . have any difficulty walking up a flight
of stairs without resting?

83581 1 U Yes
2 U No - SKIP to 4g

f. Is. . . able to walk up a flight of stairs without
the help of another person?

83601 1 U Yes
2 U NoI

9. Does. . . have any difficulty getting around
outside the house by. . .'s self?

83621 i LI Yes
2 U No - SKIP to 6a

h. Does. . . need the help of another person in order
to get around outside the house?

83641 1 U Yes
2 LI NoI

j. Does. . . have any difficulty getting around inside
thehouseby...'sself?

83661 1 U Yes
2 UNo SKIPto4k

j. Does. . . need the help of another person in order
to get around inside the house?

83681 1 U Yes
2 U NoI

k. Does. . . have any difficulty getting into and out
of bed by. . .'s self?

83701 1 U Yes
2 U No - SKIP to Check Item T18

I. Does.. . need the help of another person in order
togetinandoutofbed?

83721 1 U Yes
2UNOI

CHECK Refer to items 4h, 4] and 41 above.ITEMTI8
83741

I

i

I

1 LI Yes
2UN0SKIPto6a

Does . . need the help of another person
in order to get around or get in and out of
bed?

FORM SIPP-4300 12-1283) Page 53



Section 5 - TOPICAL MODULES - Continued
Part B - HEALTH AND DISABILITY - Continued

5a. You mentioned that. . . needed help (getting
around/getting in and out of bed.)

Who usually helps. . . (get around/get in and
out of bed)?

Mark (X) all that apply.

SOMEONE FROM OUTSIDE THE HOUSEHOLD
1 U Relative
2 U Friend/neighbor

U Paid employee
83761
8378
8380
8382

83841

Someone from a nonprofit organization or agency

HOUSEHOLD MEMBER
U Relative

83861 6 U Paid employee
83881 U Other nonrelative

8 U Does not receive help - SKIP to 5cI 83901

ASK OR VERIFY
b Does. . . (or. . .'s family) pay for any of the help

that.. . receives?

83921
1 Yes
2 LII No

(SHOW FLASHCARD W)
C What health condition is the main reason. . . has

trouble getting around?

i Code Name of health condition

6a. Because of. . .'s health, does.. . need help to do
light housework such as washing dishes,
straightening up, or light cleaning?

83961

I

1 U Yes
2 U No

b. Does.. . need help to prepare meals for. . .'s self? 83981 1 U Yes
I 2UNO

CHECK
ITEM Ti 9 Does. . . need help to do housework or

84001 1 Yes
j

i

I

2 U No - SKIP to 8a"Yes"prepare meals (is marked in either
6aor6b)?

7a. Who generally helps.. . with (housework/meal
preparation)?

Mark (X) all that apply.

I_____
84021

SOMEONE FROM OUTSIDE THE HOUSEHOLD
1 Relative

84041
8406

2 U Friend/neighbor
I U Paid employee

84081 Someone from a nonprofit organization or agency
HOUSEHOLD MEMBERI

8410 s U Relative
1 8412 I 6 Paid employee

-, j Other nonrelative

8 U Does not receive help - SKIP to 7c

84141

84161

ASK OR VERIFY -
b. Does. . . (or. . .'s family) pay for any of the help

that. . . receives with (housework/meal
preparation)?

I 84181 1 U Yes
I

I

I

2 U No

C. During the past 4 months has. . . received any
meals provided by a community service either
delivered to home or served in a group setting?

I 84201 1 UYes
I

I

2 No

ASK OR VERIFY
(SHOW FLASHCARD W)

d. What health condition is the main reason . . . is
unable to (do housework/prepare meals)?

I Code Name of health condition

L84221

8a. Does. . . need help from others in looking after
personal needs such as dressing, undressing,
eating, or personal hygiene?

84241 1 Yes

I

2 U No - SKIP to Check Item T20

b. Who generally helps. . . with such things?

Mark (X) all that apply.
I 84261

SOMEONE FROM OUTSIDE THE HOUSEHOLD
1 U Relative

8428 2 U Friend/neighbor
I 8430 U Paid employee
r 8432 U Someone from a nonprofit organization or agency

HOUSEHOLD MEMBER
s U Relative
6 U Paid employee

I
84341

8436II 8438 U Other nonrelative

8 LI Does not receive help - SKIP to Check Item T2084401

ASK OR VERIFY
C. Does.. . (or. . .'s family) pay for any of the help

that.. . receives in looking after his/her personal
needs?

84421 1 U Yes

I

2 U No

CHECK Refer to Control Card item 24.
ITEMT2O

84441

I

I

I

1 LI 15 years - SKIP to 13a
2Ul6to72years

What is . . .'s age? 3 U73yearsorover SKIPto 13a
Page 54 FORM SIPP-4300 (12-12-84)



Section 5 TOPICAL MCULES Continued
Part B - HEALTH AND DISABILITY - Continued

CHECK
ITEM 121 Is Disabled marked on the ISS

TI i LI Yes - SKIP to 9a
No2for...?

CHECK
ITEM 122 Is Disabled marked on the control

84481
I

1 LlYes
Noor,Ptob2cardfor. ..?

9a. We have recorded that. . .'s health or condition
limits the kind or amount of work can do I

Is that correct? I

1 Yes - SKIP to 9c
No -- SKIP to I 3a2 Li

b. Does. . .'s health or condition limit the kind or 84521

amountofwork. . .cando? I

Yes - Mark "171" on ISS
- SKIPto 13a

1 U
2 No

C. In what year did . . . become limited in the kind
or amount of work that.. . could do at a job? 8ii] 1 9 - If 1984 ask 9d, otherwise

OR
SKIPto9e

Person was limited before person became of
working age SKIPto lOa

1 U

d. In what month did . . . become limited?
184561Enter numeric code.
I

onM th

e. Was. . . employed at the time.. .'s work
limitation began?

84581 Yes - SKIP to 1 Oa1

2 UNo

f. When was the last time.. . worked before. . .'s
work limitation began? i 84601

OR

1 LI Had never been employed before work
limitation began

ASK OR VERIFY - I

(SHOW FLASHCARD W) 8462]
I Oa. What health conditon is the main reason for

.'s work limitation? I

Code Name of health condition

ASK OR VERIFY - 84641

b. Was this condition caused by an accident or
injury? I

1 U Yes
No - SKIP to Check Item T232 LI

C Where did the accident or injury take place
was it (Read categories) -

Mark (X) only one.

1 LII On your job?
During service in the Armed Forces?
In your home?
Somewhere else?

2

3 U
4 U

ITEM T23 Is Worked marked on the ISS?
84681 Yes - SKIP to Check Item T24

11 a. Does. . .'s health or condition prevent... 84701

from working at a job or business?
1 U Yes

No - SKIP to 12a2 U

b. In what year did. . . become unable to work
at a job?

_____
I!!J ' - If 1984 ask 1 Ic, otherwise

OR
SKIP to 13a

Has never been able to work at a job
SKIPto 13a

1

C In what month did. . . become unable to work? I

I____
Enter numeric code. 8474 SKIPtol3a

Month

Refer to item 8a page 4 84761 1 UYes - SKIPto 12b
02Did. . . usually work 35 or more hours per I

week during the reference period?

I 2a. Is... now able to work ata full-time job or 84?!1
is. . . only able to work part-time?

1 U Full time
Part time2 U

b. Is.. . now able to work regularly or is.. . only
able to work occasionally or irregularly?

84801 1 U Regularly
Only occasionally or irregularly2 U
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Section 5 - TOPICAL MODULES - Continued
Part B - HEALTH AND DISABILITY - Continued

1 2c. Is... now able to do the same kind of work
did before. . .'s work limitation began?

84821 1 U Yes, able to do same kind of work
not able to do same kind of work
not work before limitation began

2 U No,
3 U Did

1 3a. During the past 12 months, was. . . a patient in
a hospital overnight or longer?

84841 1 LI Yes
2 LI No - SKIP to 14

b. How many different times did. . . stay in a
hospital overnight or longer during the past 12
months?

I

imes84861

C. Was. . a patient in a VA or military hospital
during (this visit/any of these visits)?

84881 1 U Yes
2 No

d. How many nights in all did. . . spend in a
hospital during the past 12 months?

Nights84901

e. How many of these nights were in the past 4
months?

84921 X5 LI All nights

OR

Nights84941

OR

X3U None

1 4. During the past 4 months, about how many
days did illness or injury keep. . . in bed more
than half of the day? (Include days while an
overnight patient in a hospital.)

84961 X5 U All days

OR

Days

OR

X3U None

1 5a. During the past 12 months, how many times did
see or talk to a medical doctor or assistant?

(Do not count occurrences while an overnight
patient in a hospital.)

Times

x3LIINoneSKiPtol6a

I 84981

OR

b. How many of these visits or calls were in the
past 4 months? Times85001

OR

x3 U None

I 6a. Is there a particular clinic, health center,
doctor's office or some other place where I

usually goes if. . . is sick or needs
advice about. .'s health?

85021 1 Yes
- SKIP to Check Item T25

I

2 U No

b. To what kind of place does. . . usually go? i

Mark (X) only one.

85041 1 U Doctor's office (private doctor)
or military hospital

outpatient clinic (not VA or military)
emergency room

or industry clinic
center (neighborhood health center or

or low-cost clinic)
- Specify

5 U Company

2 U VA
3 U Hospital
4 U Hospital

6 U Health
free

7 U Other

CHECK Referto item27a, page 10.
ITEM T25

.

85061

I

1 LlYes
- SKIP to Check Item T272 U NoIs. . . covered by a private health insurance1

plan in . . .'s own name?

I 7a. We learned earlier that. . . had health insurance.
What is the name of. . .'s health insurance plan?

85081 1 U Blue Cross/Blue Shield
- Specify2 U Other

xi U DK

L. , .u. Does..... s health insurance pay for the
complete cost of a doctor visit?

Mark 'No if policy requires a deductible.

185101. _,
1 es

I

I

2 U No
xiUDK
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Section 5 - TOPICAL MODULES - Continued
Part B - HEALTH AND DISABILITY - Continued

CHECK
ITEM T26 Is "Medicare" marked on the ISS?

85121 aYes
- SKIP to Check Item T29No

1 8a. We learned that. . . was covered by both
Medicare and by a private health insurance plan.
Does. . .'s private health insurance plan help pay
for hospital bills that are not fully covered by
Medicare?

85141 1 U Yes
2U 0

xU D K

b. Does . . .'s private health insurance help pay for
doctor bills that are not fully covered by
Medicare?

85161 1 U Yes
211 o

11 D K )
SKIP to Check Item T29

ITEM T27 Refer to item 27b, page 10. I 85181 i U Yes - SKIP to Check Item T29

Is. . . covered by private health insurance
in somebody else's name?

CHECK
ITEM 128 Is Medicare or Medicaid marked on

I 85201 iU Yes - SKIPto Check Item T29
2 Nothe ISS?

1 9. I have recorded that. . . is not covered by a
health insurance plan. Is that correct?

85221 1 U Correct
INCORRECT - COVERED BY

I
I SKIPto Check

Item T29
other plan J

2UCHAMPUS

U Some

(SHOW FLASHCARD X)
20. Which answer on this card best describes why

is not covered by health insurance?

Mark (X) only one.

85241 layoff, job loss, or any reasons related to

obtain insurance because of poor health,
or age

expensive, can't afford health insurance
with previous insurance

believe in insurance
been healthy, not much sickness in the

haven't needed health insurance
to go to VA or military hospital for

care
by some other health plan

- Specify

unemployment

illness,

U Dissatisfied

family,

medical

1 U Job

2 U Can't

U Too

U Don't
6 U Have

7 Able

8 U Covered
U Other

21. Werethereanyperiodsoftimeinthepast3
years when. . . was covered by some type of
private or government health insurance plan?

85261

- SKIP to Check Item T29
1 U Yes
211 No

22. What type of health insurance was this - was it
private health insurance or was it some type of
government plan?

85281

PUS, CHAMPVA
- Specify

1 U Private
2U Medicaid
3 CHAM

U Other

xiUDK

2 3a. When was. . . last covered by health insurance?

- If 1984 ask 23b, otherwise
SKIP to 24a

1 985301

I

b. Which month?

Month85321

24a. What was the reason. . . stopped being covered
by health insurance?

I 85341 1 U Lost job or changed employers
(parent) lost job or changed employers

of spouse or parent
divorced or separated
ineligible because of age (i.e. no longer
by parents' private plan or by Medicaid)

- Specify,
covered
Other

2 U Spouse
U Death

4L1 Became
s U Became

6 LI

b. At the time that. . . stopped being covered by
health insurance, did. . . try t find some other
type of health insurance?

85361 1 U Yes
- SKIP to Check Item T29

I

2 U No

C. Whatwasthereason. . . wasunbletofind
some other type of health insurance?

Mark (X) only one.

85381 1 U Could not
rejected
- Specify

afford
2 U Was

U Other
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Section 5 - TOPICAL MODULES - Continued
Part B - HEALTH AND DISABILITY - Continued

CHECK Refertocontro!
ITEM 129 card, item 27.

85401 iUYes
No - SKIP to Check Item Cl, page 592

Is...the
designated parent
or guardian of
children under
18 who live in the
household?

25a. Doanyof...'schildren
(under 18) have a long
lasting physical condi-
tion that limits their
ability to walk, run, or
play?

85421 iUYes
No - SKIP to 26a2U

b. Which children?
Enter children by age,
oldest first.

I

Person No. Person No. Person No.

8544! 85461 85481

Name Name Name

(SHOW FLASHCARD W)
C. What health conditon is

the main reason (Name
of child) has this
difficulty?

I Code Code Code

8550! 85521 85541

Name of condition Name of condition Name of condition

26a. Do any of. . .'s children
(under 18) have a long
lasting mental or emo-
tional problem that
limits their ability to
learn (or do regular
schoolwork)?

85561 1 Yes
No - SKIP to Check Item T302

b. Which children?
Enter children by age,
oldest first.

I

Person No. Person No. Person No.

85581 85601 85621

Name Name Name

CHECK Are any children
ITEM 130 5-17 years old

85641

i

I

1 U Yes - Ask 27 for each child 5 17 years old listed in 25b or 26b
No - SKIPto Check Item Cl, page 59U

listed in 25b or
26b? I

27. Is (Name of child) able to
attendaregular 185661
school? I

Enter children by age,
I

oldest first. I

I

i

Person No. Person No. Person No.

85681 85701
I

I____________________________________________________________

Name Name Name

185721

I

iUYes 85741 1 Yes 85761 iUYes
2LINO2UNO 2UNO

NOTES
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CHECK
ITEM T2

CHECK
IT6M T3
Enter names, ages
and person
numbers of
children under 15, 80041
beginning with the
youngest.

Ask laif for
youngest child
and then repeat
for second and
third youngest
child.

I a. Now we have
a few
questions
about how
the children
are cared for
while...
works.
During (Last
month) what
was (Name of
child) usually
doing or how
was (Name of
child) usually
cared for dur-
ing most of
the hours that

worked?

Mark the
arrangement in
which the child
spent the most
hours in a
typical week.

Mark (X) only
one box.

Page 46

b. Where was
(Name of child)
usually cared
for under this
arrangement?

C. Was
(Name of
child) usually
cared for this
way during
all of the
hours that...
worked?

d.About how
many hours
per week was
(Name of child)
usually cared
for under this
arrangement
while. . . was
at work

URBAN INSTITUTE
REFERENCE COPY

Is. . . the designated parent or guardian
of children under 1 5 years of age who
live in this household?

Is "Worked" marked on the ISS for...?

YOUNGEST

8010

I 80221

1 El Child's other
parent/stepparent

2El Child's brother/
sister 15+

3L11 Child's brother/sister
under 15

411 Child's grandparent
sEll Other relative of child
61111 Nonrelative of child

7L1 Child in
day/group care
center

81111 Child in
nursery/preschool

9L1 Child in
kindergarten,
elementary or
secondary school

ioEll Child cares for
self

ii El . . . works at home

121111 . . . caresfor
child at work

1 3L1 Child not 1 SK!P to next

born as of child or

last month) Check Item

1411 . . . did not') SKIPto
work last Check
month J Item T5

31111 Other place -
Specify

1 El Yes - SKIP to
next child or Check
Item T4

2L1 No

TOPICAL MODULES
art A - CHILD CARE

8024 I

1 LI Yes - SKIP to
next child or Check
Item T4

2L1 No

I 8000k
iLl Yes
2L11 No - SKIP.to Check Item T5

8002 I
1 Yes
2E1 No - SKIP to Check Item T5

SECOND YOUNGEST

ii El . . . works at home

1211 . . . cares for
child at work

13 El Child not 1 SK!P to next

born as of child or

last month) Check Item

El Other place -
Specif,

Hours

8020 I
1 LI Child's home

2 ElI Other private
home

3 LI Other place -
Specif

8026 I

1 El Yes - 3KIP to
Check Item T4

2El No

THIRD YOUNGEST

1 El Child's other
parent/stepparent

2El Child's brother/
sister 15 +

3El Child's brother/sister
under 15

4El Child's grandparent
5El Other relative of child
611 Nonrelative of child
7El Child in

day/group care
center

8El Child in
nursery/preschool

11 El . . . works at home

12El . . . cares for
child at work

1311 Child not 1 SKIPto
born as of ? Check Item
last month) T5

Hours

FORM SIPP-4500 (7-1 7-84)

8016
iEIIl Child's home

211 Other private
home

8018
i El Child's home

211 Other pri'Iate
home

9E1 Child in El Child in
KIP

to Ic
kindergarten,
elementary or
secondary school

lOEl Child cares for
self

SKIP
o Ic

kindergarten,
elenentary or
secondary school

ioLl Child cares for
self

SKIP
to lc

80121
1 11 Child's other

parent/stepparent

21111 Child's brother/
sister 15+

3El Child's brother/sister
under 15

4E1 Child's grandparent

511 Other relative of child
6L11 Nonrelative of child

711 Child in
day/group care
center

811 Child in
nursery/preschool

Person No.

8008

Name

Age

Person No.

8006 I

Name

Age

Person No.

Name

Age

8028 I Hours



Section 5 - TOPCAL MODULES (Contirnied)
Part A - CHILD CARE (Continued)

I e,. What did
(Name of
child) do or
how was
(Name of
child) cared
for during
most of the
other hours
that...
worked?

Mark the
arrangement in
which the child
spent the
second most
hours in a
typical week.

Mark (X) only
one box.

YOUNGEST SECOND YOUNGEST THIRD YOUNGEST

L?fiJ
1 U Child's other

SKIPto
next
child or
Check
Item T4

8036 I
iLlil Child's other

parent!
stepparent

+

or

SKIPto
next
child or
Check
Item T4

8038 IiE Child's other
parent/
stepparent

SKIP to
Check
Item T4

parent!
stepparent

21 Child's brother! 21 Child's brother! 2 Child's brother!
sister 1 5 + sister 15

3L1 Child's
brother!
sister under
15

sister 15 +
31 Child's 31 Child's

brother!
sister under
15

brother!
sister under
15

4U Child's 4 Child's 41 Child's
grandparent grandparent grandparent

51 Other relative 1 Other relative 1 Other relative
of child of child of child

61 Nonrelative 6l Nonrelative 61 Nonrelative
of child of child of child

71 Child in 7 Child in 71 Child in
day/group
care center

day!group
care center

day/group
care center

8 Child in 81 Child in 8 Child in
nursery!
preschool

nursery!
preschool

nursery!
preschool

91 Child in 91 Child in 91 Child in
kindergarten,
elementary or
secondary
school

kindergarten,
elementary
secpndary
school

kindergarten,
elementary or
secondary
school

cl Child cares ioU Child cares io Child cares
for self

ii . works
at home

for self for selfil . works i1 . works

i

at home
2L11 cares

for child
at work

at home
121 cares 121 cares

for child
at work

for child
at work

f. Where was I

(Name of child)
usually cared
for under this
other
arrangement?

80401
1 Child's home 1 Child's home

home

- Specif,

8044 1
11 Child's home

21 Other private home 21 Other private .21 Other private home

3U Other place - Specif, Other place 3 Other place - Specif,

I
ITEM T4 Are any of the children cared for by a

"Grandparent," "Other relative of child,"
"Nonrelative of child," "Day/Group Care
center," or "Nursery or preschool"? (Codes
4,5,6,7,or,markedin1aor1e)

8046 I

- SKIP to Check Item T5
1 U Yes
2U No

2a. Did. . - (or. . .'s family) usually pay (cash) for any
of the child care that.. .'s children received?
Include cost of preschool and nursery school; exclude
cost of kindergarten, elementary or secondary school.

8048

- SKIP to 2c
1 Yes
21 No

b. In a typical week, how much did. . (or.. .'s family)
pay for child care (for all children receiving child
care)?

8050 I

. Per week$ 00

C. (Besides any cash payment) Did. . . pay for any
child care through a noncash arrangement such
as providing room and board or exchanging child
care services?

8052

LII Yes1

21 No

3. During the month of (last month) did. . . (or.
spouse) lose any time from work because the per-
son who usually took care of the child (children)
was not available?

8054 I

0

iS Yes
21 No

NOTES

0
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Section 5 TOPICAL MODULES (Continued)
Part B - WELFARE HISTORY AND CHILD SUPPORT

Is... l8yearsofageorover?
'8056

Yes
No - SKIP to Check Item T12

12
4a. These next questions are about certain I

government programs.

CHECK ,, ,, -

ITEM T6 (code 27) marked one5tamP5
'80581

Yes
2lNoSKIPto5a
lU

- b. For how long has . . . been authorized to receive
food stamps? YearsI 80601

OR

MonthsI 8062

8064 xi DK

C.Besides this period of time, have there been any
other times when. . . was authorized to receive
food, stamps?

80661
1 Yes - SKIP to 6a

No - SKIP to Check Item T721

Has.. . ever applied for the Federal Government's
Food Stamp Program?

180681
1 es

NoSKlPtoCheckltemT7
I

21

b. Has. . . ever been authorized to receive food
stamps? j

'8070
1U Yes

No - SKIP to Check Item T72U

6a. When did.. . first start receiving food stamps?
1 980721

8074IxiUDK

b. For how long did. . . receive food stamps that
first time?

Years
OR

Months8078

-4O401xiU DK

C. How many times in all have there been when...
was authorized to rec&ve food stamps? I Times80821

80841xiDDK
C HE C 1< Is. . a designated parent or guardian of
ITEM T 7 children under 18 who live in this

8086
Yes
No - SKIP to Check Item T9

1 -
household? 21

ITEMT8 Is"AFDC" (code 20) marked on the 80881
Yes

2UN0SKIPt08aI

7a. For how long has. . . been receiving AFDC (ADC)?

I

Years80901
OR

Months8092
,8O94i0 DK

b. Besides this period of time, have there been any
other times when. . . received AFDC (ADC)?

80961. Yes - SKIP to 9a
NoSKIPtoChecIçItemT9

a Has. . . ever applied for benefits from the program
called AFDC - Aid to Families With Dependent
Children (or ADC)?

8098
iU Yes

No - SKIP to Check Item T92D

b. Has. . . ever received AFDC (ADC) benefits?

I

81001
1 Yes

No - SKIP to Check Item T921

9a. When did. . . first start receiving AFDC (ADC)
benefits? I

1 981021
81041xi0 DK

b. For how long did. . . receive AFDC (ADC)?

I

Years8106

OR

Months8108

8110 xil DK
Page 48 EORM SIPP-4500 (7-1 7-84)
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FORM SIPP-4500 (7-17-84)

Section 5 - TOPICAL MODULES (Continued)

Part B - WELFARE HISTORY AND CHILD SUPPORT (Continued)

Times
9 C How many times in all have there been

when. . . received AFDC (ADC)? [8112]
)8114Ix11 DK

EMr9 Is 65 years of age or over?
81 11 ii Yes - SKIP to Check Item Ti 1

2UNO

CHECK
ITEM Ti 0 Is "Disabled" (code 171) marked on the

8118)
Yes
No - SKIP to Check Item Ti2Rcontrol card or ISS?

ITEM Ti 1 Is "SSI '(codes 3or4) marked on the ISS?'
81201

N SKIP to i la

1 0. For how long has .. been receiving Years
SKIP to Check
Item T12

Months

OR

:124
8126xiU DK

I la. Has. . . ever applied for benefits from the
program called SSI (Supplemental Security
Income)?

81281
ii Yes

No - SKIP to Check Item T12i
b. Has. . . ever received SSI benefIts? 81301 1. Yes .. -

No - SKIP to Check Item T12I 2U

C. When did.. . first start receiving SSI? 1 9

8134 xi DK

d For how long did. . . receive SSI?
Years

_____
81361

OR

Months81381
8140 OK

CHECK Is... thefemaleparentofchildreflUflderITEMT12 21 yearsofagewholiveinthishOUSehOld?
Yes
No - SKIPtoCheckItemTl62i

çHECI( Is Child Support Payments (code 28)
ITEM Ti 3 marked on the ISS?

81441
Yes - SKIP to 13b
No

iii
CHECK What is. . .'s marital status?
ITEM T14

81461 . Married
Widowed - SKIPt0 Check Item Ti6

Divorced )
Separated SKIP to i3a
Never married)

2R
3U
4Ui

ASK OR VERIFY -
I 2a. Has. . . ever been divorced?

814811
- SKIP to Check Item Ti 6

U Yes
2i No

b. Does.. . have any children living here from a
marriage that ended in divorce?

81501
1 LI S

SKIP to Check Item Ti 6{

I 3a. This next question concerns child support. Have
child support payments ever been agreed to or
awarded for (any of) . . .'s children living here?

81521
1 es

- SKIP to Check Item Ti 5
I

2i No

b. This next question is about. . .'s (most recent)
child support agreement. Was. . .'s child
support agreement a voluntary written
agreement, a court-ordered agreement, or
something else?

81541
Voluntary written agreement

agreement
er - peci

2i Court-ordered
3 LI

C. How were the paymentsto be received - were
they (Read categories)?

81561 U Directly from the father?
a court?
the welfare agency?

other method?

2i Through
3U Through

,

4i Some

d. Did the agreement specify joint custody of the L1!J
children? ii Yes

2UN0

ASK OR VERIFY -
e. ;:5u08ed to receive child support

81601
Y

SKIP to Check Item T152U No



Section 5 TOPICAL 1ODULES (Continued)
Part B - WELFARE HISTORY AND CHILD SUPPORT (Continued)

I OT. How regularly are the child support
payments received - would you say
regularly, occasionally, seldom, or never?

-I

8162j
1 U Regularly
2U Occasionally
31 Seldom
41 Never

g. What is the total amount that. . . was supposed
to have received in child support payments
during the past 12 months?

I 81641
.$ 00

OR

66 'x ii DK - SKIP to Check Item Ti 5

h. What is the total amount that. . . actually
received in child support payments during the
pastl2 months? 81681

$ 00

I OR

1i70x31 None

OR

8172 IxiEll DK

ITEIVIT1
20) marked on the 8174

to Check Item T16Yes - SKIP
21N0

I 3i. Has. . . ever contacted a child support enforce- 81761
1 Yment office for aid in obtaining child support? No SKIP to Check Item Ti 6

j. Did . . . receive any help from that office? iiZ8
1 Yes
21 No SKIPtoCheckItemTl6

k. What type of help did the office provide?
81801 i I Locate the father

Mark (X) all that apply. 8182 I 2U Establish paternity
31 Establish support obligation81841

8186 I 41 Enforce support order
!iiii] 1 Obtain collection
r8190 I 61 Other - Specify,

NOTES
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Section 5 TOPICAL MODULES (Continued)
Part C - REASONS FOR NOT WORKING/RESERVATION WAGE

CHECI( 8192
ITEM Ti 6 Is "Worked" marked on the ISS?

I

Yes - SKIP to Check Item T18i I
21N0

CHECK
ITEM Ti 7 Did... spendtimetookingforworkor

81941

I

I

Yes - SKIP to 15a
No - SKIP to Check Item T20, page 53

iN
on layoff from a job? (See item 2a,
page 2)

21

CHECK
ITEM Ti8 Did.. .workatajoborbusiness eitherfull 81961

I

Yes - SKIPto 18a, page 54
No

iN
or part time during EACH of the weeks in
this period? (See item 5a, page 2) 2

ASKORVERIFY 81981

1 4. Did . . . work at a job or business (or was. . .
paid leave) during the last week of (last month)?

Yes - SKIP to 1 8a, page 54
No

iN2
I 5a. This next question concerns the last week of

(last month). Was.. . on layoff from a job during
that week?

182001
1 Yes

No - SKIPto 16aI 21

b For how many weeks had.. been on layoff
up until that time? 82021 Weeks

I xiNDK
ASK OR VERIFY - 82041

1

C. Does. . . now have ajob or business?
2

Yes - SKIP to I 5f
No

d. Does. . . expect to be called back to that job? 182061
i LI Yes

} SKIPto 15f
I 21N0

xiNDK

G. Does. . . have a specific date to return to work? 8208 I
YesiN

2NNO

f. What wage or salary was.. . receiving at the
time.. was laid off that job?

Mark only one.

I

82101

.

.

.

Per hour

Per week

Permonth

Per year

$

I

I

OR

$ 00
i82121

I

OR

$ 00
182141

I

OR

$ 0018216 I
82181x1NDK

ASK OR VERIFY
I 6a. Did. . . spend any time looking for work during

the month of (last month)?

8220 I
i Yes

No - SKIP to Check Item T20
'

'LI

b. Was.. . looking for a full-time or part-time job? 182221
iN Full-time

Part-time
Either

21
31

C. Did . . . contact any employers, during (last
month) in person, by mail, or by telephone?

82241
Yes
No - SKIP to I 6eI

iN
2N

d. How many different employers did. . . contact?
}SKlPtoCheck!tem T19E mployers82261

xil DK
e. What did. . . do during (last month) to find

work - did... (Read categories) -
(1) Check with the unemployment office?

(2) Check with a private employment agency?

(3) Ask friends or relatives?

(4) Anything else?
Specify1

I

1 N82281 Yes 2N No

8230 I N Yes 2U No

iN Yes 2 No
8J iN Yes 2 No

CHECK
ITEM Ti 9 Is. . . a self-respondent?

82361
I Yes

NoSKIPtoI8a, page 54
iN
21

FORM S)PP-4500 (7-1 1-84) Page 51



Section 5 - TOPICAL MODULES (Continued)
Part C - REASONS FOR NOT WORKING/RESERVATION WAGE (Continued)

I 6f. Were you looking for a particular kind of job? 82381 Yes
I 2NOSKIPtO16k

g - What kind of job were you looking for? Code Name of job

I 82401

h. Had you done this kind of work before? 82421 iU Yes
I 2NOSKIPtOI6j

1. When did you last do this kind of work? I
Month Year

1 98246
82501

8248

j. What wage or salary did you expect to I

Ireceive for this kind of work? $
Per hourI 82521

I OR

I $ 00
Per weekI 82541

OR

$ 00
82561 Per month

I OR

$ 00_____
8258! Peryear

DK82601X1
I

X2LIRef.

k. What is the lowest wage or salary you would
have accepted (for this kind of work)? Per hour

$
8262!

OR
I I.

I $ .00
I Per week8264!

I OR

$ 00
82661 Per month

OR

$ 00
Peryear82681

DK182701X
X2Rëf.

During the time you have been looking for a job 82721 i Yes
did you receive any job offers that you did not
take? I

21 No - SKIP to 1 8a, page 54

82741m What is the main reason you did not accept the ii Did not want that kind of work(most recent) job offer? 2L1 Pay too low
31 Job too far away
41 Lack transportation
1 Job was only temporary

eEl Couldn't arrange child care
7 Hours were not satisfactory
81 Other job conditions were not satisfactory
9 Inadequate benefits
al Other - Specify

fl What wage or salary was offered?
I $

PerhourI 82761

I OR

$ 00
82781

I

Per week SKIP to
iSa,

page 54
OR

$
82801 00

Per month
I OR

$ 00
Peryear82821

82841X DK
I

X2lRef.
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Section 5 - TOPICAL MODULES (Continued)
Part C - REASONS FOR NOT WORKING/RESERVATION WAGE (Continued)

CHECK,
ITEM 120 Is.. .65 years of age or over?

82861
iYes - SKIPto 18a
2UNO

CHECK Is "Medicare" (code 172) "SSI"or 18288 I
ITEM T21 (Codes3or4)markedonthelSS iUYes SKIPto 18a

for...? 2NO

1 7a. What would you say is the main reason. . . did
not look for work during (last month)?

8290 I
Did not want to work
Ill or disabled

In school3

4 Couldn't arrange child care

5 No work available in line or area

6 Retired

7 Family responsibilities
On layoff, expected to return to work8
Already had a job or business9

Other - Specifyio

CHECK
ITEM T22 Is. . a self-respondent?

82921
i Yes
2UN0SKIPtol8a

ASK OR VERIFY 82941
iLl Yes - SKIP to ISa

I 7b Do you now have a job or business? 2 No

C. This question concerns the likelihood that you
will look for work sometime during the next 12

8296 [11 Good chance

months. Is there a good chance you will look 2 Some chance
for work, some chance, or little or no chance? 3 Little or no chance - SKIP to 1 8a

d. If you do look for work, would you look for a
full-time or part-time job?

iLl Full-time
2L1 Part-time

3[I1 Either

e. If you do look for work, will you look for a
particular kind of job?

8300
1 Yes
211]NO
r1DK} SKIPto 7Th

f. What kind of job will you be looking for? Code Name of job

I 8302 I

g. What wage or salary do you expect to receive
$ 1

for this kind of work? 8304 I Per hour
OR

$ . 00
8306 I Per week

OR

$ . 00_____
8308 I Per month

OR

$ O0
(83101 Peryear

DK'8312lX1
x2URef.

h. What is the lowest wage or salary you would
accept (for this kind of work)? I $

'83141 Perhour
OR

$ .00
83161 Per week

I OR

$ . OO
83181 Permonth

OR

$ 00
183201 Peryear

DK
x2Ref.
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Section 5 -. TOPICAL MODULES (Continued)
Part D - SUPPORT FOR NONHOUSEHOLD MEMBERS/WORK-RELATED EXPENSES

I 8a. During the past 12 months did . make
any regular payments for the support of
someone who was not living In. .'s
household? Exclude payments for children
temporarily away at school. Include alimony
or child support payments. Exclude joint
payments already recorded.

83241

to Check Item T24
11 Yes
2D No - SKIP

b. Were any of these payments for the
support of. .'s child or children under
21 years of age?

83261

to 18f
1 Yes

21 No - SKIP

C. For how many children did. . . make
support payments? 83281 Children

d. How much did.. . pay in child support
during the past 12 months? I

83301
xiU OK

S. During the past 12 months, did.. . make
regular payments for the support of any
other person not living in.. .'s
household?

I 83321
1 Yes

to Check Item T2421 No - SKIP

f. For how many (other) persons did...
make support payments?

Persons8334

g. ASK 18g 18i FOR THE FIRST TWO
PERSONS MENTIONED.

How is this person related to...?

FIRST PERSON SECOND PERSON

83361
i I Parent

older

83381
1 U Parent

21 Spouse 21 Spouse
31 Ex-spouse 31 Ex-spouse

4L11 Child 21 orolder41 Child 21 or
Other relative 5U Other relative

sU Nonrelated 6U Nonrelated

h. Where was this person living during
most of the past 12 months? Was it in a
private home or apartment, a nursing
home, or someplace else?

83401
or

else

83421
or

else

1 U Private home iU Private home
apartment apartment

2 Nursing home 2U Nursing home
31 Someplace 31 Someplace

How much did. . . pay for the support
of this person during th6ast 12
months?

. .$ 00 $ 0083441 83461

DK DK838lxiU 83501xiU

ITEM I23 Is the entry in 1 8f "3" or more? 83521
1 I Yes

Check Item T2421 No - SKIP to

I 8j. How much did.. . pay during the past
12 months for the support of the other I

persons that we have not talked about
already? $ 008354

DK

Ref.xIIJ

83561 xiU

CHECK
ITEM T24 Did - . . work for an employer

during the reference period?
(Box 1 or 3 marked in item 1 a,
page 13)

83581

Check Item Ml, page 56
ii Yes
21 No - SKIP to

I 9a. Not counting commuting costs or
expenses an employer pays, did.. . have

1

JOB IN SECTION 2, PART Al JOB IN SECTION 2, PART A2

83601

19c

8362 I

U Yes
No - SKIPto 19c2L1

any work related expenses such as union
dues, licenses, permits, special tools, or
uniforms on this job?

1iU Yes
21 No - SKIPto

b. How much were. . .'s annual expenses for
such items? I

183641 . .$ 00 $ 0083661

xiDK xiUDK
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Section 5 TOPICAL MODULES (Continued)
Part D - SUPPORT FOR NONHOUSEHOLD MEMBERS/WORK-RELATED EXPENSES (Contlnu.d)

I 9c. During a typical week, does. . . do some
driving in order to get to work?

JOB IN SECTION 2, PART Al - JOB IN SECTION 2, PART A2

i 83681 iYes
SKIP to 19e

8370!
ilYes

to 19eNo - 2D No - SKIP

d. How many miles does. . . usually drive to and
from work In a typical week?

83721 Miles 83741 Miles

e. Does. . . have any (other) expenses getting to
and from work? Include parking expenses, tolls,
bus fares, etc.

83761

SKIP to
Item T25

8378

to
Ml

i Yes Yes
No - 2U No - SKIP
Check Check Item

f. How much are these (other) expenses in a
typical week?

83801
.[)]

83821$ $ 00

xiDK xiLJDK
CHECK 183841
ITEM T2 5 Did. . . work for a second I

employer? (Box 2 or 3 marked in
item 1 b, page 13) I

- Go to 1 9a for second employer job
Go to Check Item Ml

iU Yes
2D No -

NOTES
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