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Wvt
STATEMENT C

TOPICAL MODULES
EARNINGS AND BENEFITS

u pp ..... part of our interview is to get the most accurate picture possible
of the situation of persons and families during calendar year 1984 It would be very
helpful to refer to records during this interview.

C HE C 1<
ITEM Ti Are the names of any businesses listed 80001 1 LiVes - SKIP to lb

for.. . on the control card? (cc item 43)
I 2LIN0

C HE C l(
ITEM T2 Were interviews obtained for. . for

each of the 2nd, 3rd, 4th, and 5th
waves (cc items 44, 45, 46, and 47)?

1 LiVes - SKIP to Check Item T13
2LIINO

I a. Did. . . own and operate a business at any time
during calendar year 1984?
Include farms

i Ll"y'es
I 2LI No - SKIP to Check Item Ti 3

ASK OR VERIFY -
b. How many different businesses did. . . own

and operate during calendar year 1984?

ASK OR VERIFY -
C. What were the names of the businesses that...

owned and operated during calendar year
1984? (List up to 2 businesses; list according to net
income from business beginning with the business
providing the largest net income.)

IPGM8 J

Business name

C HE C K
ITEM T3

I Business ID No.

OR

X3LI Not listed on
control card

Enter name, person number, and
business ID Number of other owner to
indicate location of information about
this business.

Person number

8014!

OR

I X3LI None

Business ID
number

SKIP
to
Check
Item
T1O

What was the form of this (business/practice) -
was it a sole proprietorship, a partnership, or a
corporation?

80181 iLl Sole proprietorship
2L1 Partnership

I 3L1 Corporation -
Obtain informa-

I
tion in employee

I section - Go to
Check Item T1O

I xiLIDK

What kind of business or industry was (Name
of company or business)?

PGM8 I

8022

PGM8

80581 Business name

PGM7 I

8060 Business ID No.

OR

x3Ll Not listed on
control card

8064 I

80661

Person number

Business ID
number

OR

X 3L11 None

SKIP
to
CheOk
Item
Ti 1

8068 I 1 LI Sole proprietorship

2 LI Partnership

3LlCorporation -
Obtain informa-
tion in employee
section - Go to
Check Item Ti 1

xiLIDK

PGM8

8072

FORM SIPP-4600 (11-1 9-84)

CHECK
ITEM T4 Has information about this business

already been obtained in an interview 1 LIlYes8012 8062] 1 LIlYes

2LINO -for another household member? 2LIN0 - SKlPto2a SKlPto2a

INTERVIEWER INSTRUCTION: Name N a me

Was information on this business 80201 iLIlYes - SKIP to 8070! 1 LiVes - SKIP to
obtained in Part Bi (p.1 8) or Part B2
(p.2O)?

I 2d 2d

2LINO 2LINO

8006

OR

x3LlNone - SKIPtoCheckItemTi3

8usinesse

PG M 7
Transcribe ID number for this business
from the control card (cc item 42) I 8010



Section 5 TOPICAL MODULES (Continued)
Part A - EARNINGS AND BENEFITS (Continued)

2c. Was It mainly PGM 81

1 U Manufacturing?
2U Wholesale trade?

kind of business?

PGM 8

1 U Manufacturing?
2 Wholesale

-
trade?

kind of business?

8100 8150

3U Retail trade? 3U Retail trade?
4 Some other 4 Some other

d. Was this business
prhnarlly located In. .'s

eke?
or somewhere

POM 7

1 Own home

2 Somewhere else

PGM 7

1 U Own home

2 U Somewhere else
8102 8152

CHECI(
ITEM 16 81o1

markedinitem2a?i
:154 to 2JYes - SKIPto2J 1 UYes - SKIP

2UN0 2UNO

2 e. Were any other members
ofthishouseholdpart-
owners of this
(buslnesslpractice)?

iUYes

to 21

iUYes
2 LI No

LI D K
} SKIP to 21

8106 8156

I
2 No

} SKIPxi U D K

f. Which other household
mernbcra were owners?

Person No. Person No.

8108 8158

Name Name

Person No. Person No.

8110 8160

Name Name

g. Was this
(business/practice)
owned entirely by
members of this
household?

U Yes - SKIP to 21 1 Yes - SKIP to 218112 8162

I 2U No 2U No

h - What percentage of this
(business/practice) was
owned by members of
this household?

Percent Percent8114 8164

i OR OR

xiUDK xiUDK

I. What percentage of
this (business/practice)
did....ownin....'s
own name?

Percent Percent8116 8166
I

OR

xiLIDK
OR

xiUDK

j What were the gross
receipts of this
(business/practice) in
1984?Pleaseuse
records if they are
available.

Obtain estimate, if
necessary.

$ '-"-' $8118 8168

xiUDK xiUDK
x2U Ref. x2U Ref.

k. What were the total
expenses of this
(business/practice) in
1984? Please use
recordsiftheyare
available.

Obtain estimate, if
necessary.

$ 00 $ 008120 8170

Xl1UDK
x2U Ref. X2U Ref.

CHECI(
ITEM T7 !

"DK" marked

Check Item TB
1 U Yes
2U No - SKIPto.CheckltemT8

U Yes8122 1 8172

2k?
er jor No - SKIPto2U

21.. Information
U Yes - Mark

Card,
Reminder
Item 1

UYes - Mark
Card,

Reminder
Item I la or 1 lb

on
(receipts/expenses) is 8124

1 8174
1

especially important
forthissurvey.ifwe
were to call back later
could you provide us
with an estimate?

la or 1 lb

2UNO 2UN 0
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Section 5 TOPICAL MODULES (Continued)
Part A - EARNINGS AD BENEFITS (Continued)

CHECK
ITEM T8 Is "sole 200

proprietorship" I

marked in item 2a?

to Check
T1O

8250 I
_____

to Check
Ti I

1 U Yes - SKIP 1 U Yes - SKIP
2 U No Item 2U No Item

2 m. What was. . 's net Income
from this (business/prac-
tice) In 1984? Pleas. use
records If they are
available. *
Obtain estimate, if necessar,'.

I
i .

1
SKIP

I Item T9

amount
to

5 .

% SKIP
' to
(Check
1 Item T9

amount
to

$ $ 00

tii41

X3U None

T9

to
T9
- Enter
- SKIP

X3U None

T9

to
T9
- Enter
- SKIP

xiLIDK
X2U Ref. - SKIP X2U Ref. - SKIP

Check Item Check Item
(4 Lost money X4U Lost money

of loss in box
Check Item

of loss in box
Check Item

fl. This information is especially
important for the purposes of
this survey. If we were to call
back later could you provide
us with an estimate?

82061 Reminder
Item 12

8256 Reminder
Item 12

1 Yes - Mark
Card,

U Yes - Mark
Card,I

I

2U No 2U No

CHECK. - - -

JTEMT9 Were any other
household members 82081 1 Yes

to Check
TiO

i U Yes
to Check
Ti I

part owners of this
business? (See item
2f.)

2U No - SKIP 2U No - SKIP
Item Item

2o. Apart from the net income
already reported for. . ., did
(Read names of other household
owners) receive any net in-
come in 1984 from this
(business/practice)?

iU Yes

to Check
TiO

iU Yes

to Check
Ti 1

82101
_____
82601

2U No 2U No 1
SKIP SKIPxi DK Item Xi U DK J Item

. What was the amount of net
income that was received by
(Read names of other
household owners)?

Obtain estimate, if necessary.
I

Person No.

.

.

amount
in box

amount
loss in box

of loss

82621

Person No.

.

.

amount
in box

amount
loss in box

of loss

82121
I

$ 00 $ 00_J
I

x3U None

- Enter

x3U None

- Enter

xiUDK xiUDK
x2U Ref.
xU Lost money

SECOND CO-OWNER

Person No.

x2U Ref.
X4U Lost money

SECOND CO-OWNER

Person No.

8216 8266

8268182181

00 0082201$

I

I

X3U None

- Enter
of

X3U None

- Enter
of

xiUDK x-iUDK
x2URef.
X4LII Lost money

x2U Ref.
8222 I X4U Lost money

I

C HE C I(
ITEM 110 is another business

listed in 1 C?
82741 Check Item

next business

Check Item Ti 2
Go to Check Item Ti 1

1 Yes - Complete
T3 for

2 U No - Go to

Is the number of
businesses marked
in lb three or more?

U Yes

to Check Item T12

8276 I

2 U No - SKIP

3. What was. . .'s net income
from .. . 'a other businesses
in 1984? Please use records
if they are available.

.

amount of loss in box

$ 0082781
I

X3LII None

- Enter

xi U DK
X2U Ref.

X4U Lost money8280 I
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Section 5 TOPICAL MODULES (Continued)
Part A - EARNINGS AND SENEFITS (Continued)

CHECK
ITEM Ti 2 Was identified as the owner

in item 2a?

I

and consider to be
of that corporation

8282 I Yes - SKIP to 4b
of a corporation an employee

I 2IN0
C HE C K
ITEM T13 Are the names of any

for. . . on the
item 42)

[1 Yes - SKlPto4bemployers listed
control card? (cc 21 No

Were interviews
each of the 2nd,

obtained for. . . for
3rd, 4th, and 5th
44, 45, 46, and 47)

Item T19ii Yes - SKIP to Check

waves? (cc items 21 No

4a Did. . . work at a paid job at any time during
calendar year 1984?

Item T19

8i1
1 Yes
21 NoSKIP to Check

ASK OR VERIFY -
b For how many different employers dId

work during calendar year 1334?
(Include self-owned corporations.)

Item T19

L
82901 Employers

OR

(31 None - SKIP to Check

ASK OR VERIFY -
4C. What were the names of

the employers that...
worked for in 1984?

What is the address of
that employer (the
address of the physical
location)?

List up to 3 employers; list
employers according to
amount of earnings
received in 1984,
beginning with employer
from whom. . received
the greatest earnings.

M 81 Employer Name G1 81 Employer Name
PG 81 Employer Namejj Q2J

Address Address Address

'PGM 8J PGM 8J PGM 81
1

8352 I8302

ZIP code
1PGM 3

ZIP code
PGM 81

ZIP code
PGM 8

83641

CHECK
ITEMT15

PGM7I PGM7I PGM7I

Yes,ID_1QI83101 Yes,ID 83601 Yes,ID
Was information on this
employer obtained in Part
A1(p.14)orPartA2(p.16)?

number -
SKIP to 4i

OR

number -
SKIP to 4i

OR

number -
SKIP to 41

OR

2UNO 21N0 2NO

4d. What kind of business
or industry was (Name i

of company or
business)?

_____ PG 8 POFa 81

8362 I

e. Was It mainly M 81 PGM 81 PGM 8J

18314 Ii LI Manufacturing? 838411 I Manufacturing? 84141i1 Manufacturing?
2 LI Wholesale trade? 2il Wholesale trade? 2 Wholesale trade?
31 Retail trade? 31 Retail trade? 3 Retail trade?

Some other kind 41 Some other kind 41 Some other kind
of business? of business? of business?

1. What kind of work was
doing on this job?

PGMS1 PGM 81 PGM8]

83161 8416 I

g. What were. .'s main
duties?

M 81 PGM 8 PGM 8
activities or 83181 83681 8418 I

NOTES



Section 5 TOPICAL MODULES (Continued)
Part A - EARNINGS AND BENEFITS (Continued)

4h. Was.. . an employ.. 'PGM8I PGM8I PGMBI

8500 1 A private company 8550 IiU A private company 8600110 A private company
or individual?

20 Federal Govern-
ment? (Exclude
Armed Forces)

or Individual? or Individual?

Federal Govern- Federal Govern-
ment? (Exclude
Armed Forces)

mont? (Exclude
Armed Forces)

3$ State Government? 3 State Government? 3$ State Government?

40 Local Government?41 Local Government? 4 Local Government?

5UArmedForces? 5ArmedForces? slArmedForces?

Unpaid in family Unpaid in family Unpaid in family
business or
farm? - SKIP to
Check Item TI 7

business or
farm? - SKIP to
Check Item Ti 7

business or
farm? - SKIP to
Check Item T18

PGM7IASK OR VERIFY
j. Did.. . stop working for

(Employer's name) at any
time during 1984?

MhI PGM7I

8502 iU Yes 8552 l. Yes 8602 l Yes
I 2$ No - SKIP to 5a 2 No - SKIP to 5a 2 No - SKIP to 5a

working for (Name of
employer)? Was it
because. . . (Read
categories) -

Mark only one.

il Was laid off?850411 Was laid off? 860411 l Was laid off?

2U Quit that job to 2 Quit that job to 2 Quit that job to
take another Job?
- SKIP to 4q

take another job?
- SKIP to 4q

take another job?
- SKIP to 4q

30 Retired? ' SKIP3$ Retired? 3 Retired? 'SKIP SKIP
I Was dis- (to 4 Was die- (t I Was dis- (to

charged?) 5a charged?) 5a charged?) 5a

Job western- 5$ Job was tern- 1 Job was tem-
porary and
ended? -
SKIP to 5a

porary and
ended? -
SKIP to 5a

porary and
ended? -
SKIP to 5a

Quit that job for 6$ Quit that job for 6$ Quit that job for
some other
reason? - SKIP to
4q

some other
reason? - SKIP to
4q

some other
reason? - SKIP to
4q

k. Did the place whore...
worked close down
either at the time...
waslaidoffor
sometime after?

8506 Ii. Yes 8556 IiU Yes 86.6 i Yes
I 2 NoSKIPto4o 2U NoSKIPto4o 2$ NoSKIPto4o

I. When did It close
down? Month Month Month

:85081 85581 86081

Year Year Year

86W1 1 9 8
85101

1 9 8 85601 1 9 8
I xil OK xil DK xi DK

rn lsitstiilciosed
down? 8562 Yes SKIP to 5a 8612 l I Yes SKIP to 5a8512 hI Yes SKIP to 5a

2[]NO2NO 2UNO

fl When did ft reopen?
Month Month Month

8614185141

Year Year Year

85161 1 9 8 85661 1 9 8 86141 1 9 8
xiU DK xi DK xiU DK

ASK OR VERIFY -

0. Did.. .returntowork
f or (Name of employer)

8518Ii$ Yes 868Ii$ Yes 8618I$ Yes
2 No - SKIP to 5a 2$ No - SKIP to 5a 2$ No - SKIP to 5a

Page 50 FORM SIPP-4800 (1 1-I9-M



Section 5 TOPICAL MODULES (Continued)
Part A - EARNINGS AND BENEFITS (Continued)

4p. For how many weeks
was.. . laid off?

Weeks Weeks Weeks

86501 8750 j

1
SKIP SKIP SKIP

OR (
to 5a OR ( to 5a OR to 5a

JxiiDK ) XiUDK
3

xiRDK

q What were the reasons
decided to change

jobs/leave that job? 865211 i Level of earnings "' ii Level of earnings 87521 i Level of earnings

Mark thatall apply.
86541 2i Type of work 2i Type of work 87i1 2iType of work
8656 I 3U Work conditions 8706 Work conditions 8756 3iWork conditions
8658 I Job location 1'11 4 Job location 8758 I i Job location

5i Family or per- 5111. Family or per- or per-5U Family8660 I A2J
sonal reasons sonal reasons sonal reasons

18662 I 6 i Job was tern- !! 6i Job was tern- 8iuI 6U Job was tem-
porary and porary and porary and

I ended ended ended
86641 7i Other 7EilOther 8ii1 iOther

ASK OR VERIFY -
r After the time that

I

18666 Istopped working 1 U Yes IAri i Yes i U Yes
for (Name of employer)
did. . . return to work
for (Name of employer)?

2 No - SKIP to 5a 2 U No - SKIP to 5a 2 UNo - SKIP to 5a

S - When did. . . return to
work f or (Name of Month Month Month
employer)? 8668 I I:hI:I 8768 I

Year Year Year

1 9 8 :s 1 9 8 1 9 886701

5a. DoyouhaveaW-2form
from (Read name of 86721 iYes 87221 ii Yes 87721 iUYes
employer) that you can
refer to? 2111 No No2 2U No

(If "Yes," ask respondent
to use the W-2 form.)

b. (According to. . .'s W-2
form) how much did...
earn from...'sjob
with (Read name of

$ 00 $ 00 $ 0086741 87241 87741

employer) during 1984
before any deductions? D K D K xi Kxii U D

Obtain estimate, if
necessary.

X2i Ref. - SKIPto 5e x2 Ref. - SKIPto 5e x2LIJRef. - SKIPto 5e

C HE C i(
ITEM Ti 6 Does. . . have

a W-2 form to 8676 I Yes 7] Yes 8776 1ii 1 U U Yes
referto? 2UNO SKlPto5e 2UNO SKIPto5e 2UNO SKlPto5e

5c. According to the W-2
form, what is the Iden-
tification number of
this employer?

Identification number Identification number Identification number

- 8I] - -8678 I

186801 iö1 87801

8682Ix1UDK 87321xiUDK 8782IxiUDK

NOTES
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Section 5 - TOPICAL MODULES (Continued)
Part A - EARNINGS AND BENEFITS (Continued)

5d. In 1984, how much1
was deducted from

.'s pay for

(1) Federal Income
Taxes?

(2) State and local
Income taxes?

-f

(3) Social Security
(FICA) taxes?

I

(4) Health
insurance?

.

.

.

.

.

.

$ 00 $ . 00 $ 0088001 88501 III!1I

x31 None X31 None X31 None

X2DRef.X21 Ref. x2U Ref.

$ 00 $ . 00 $ 008802 I 88521

x3 None x31 None x3U None

x2LlRef. x2Ref. x2URef.

$ 00 $ 00. 00 $88041 88541 :1I.I

I_____

-

x3 None x3lNone X3U None

x21 Ref. x2lRef. x2lRef.

$ 00 $ . 00 $ 00'88061 88561 8906

x31 None x31 None x31 None

x2LIl Ref.x2 Ref. x2U Ref.

0. On this job, was...
covered by life
insurance that was
providedthrough

$ employer?

i Yes
to 5g

1 U Yes

to 5g

1 UYes

to 5g

88081

I

xil
88581

xi

:IsJ:p
21 No 1 2 No 1 21 No 1

,
SKIP SKIP SKIP

DK DK xi UDK

f. Did. . .'s employer
payforall,part,or
none of the cost of
that plan?

iUAU 8860111AM iIAII88101 i:i.i['i
I

I

I

21 Part 2 U Part 21 Part

3 None 3 None 31 None

xiLIDK xiUDK xiUDK

9 Did.. .havethe
use of a com-
panycarortruck
on that job?
(Countvehlcles
licensed for
highway driving
only.)

i

ilYes 8862IiUYes iUYes88121 t:JpI
21 No ) 21 No ) 2 N o I

SKIPto51
XiLIIDK J

SKIPto5i SKIPto5i
xi UDK j XiDK

h. Did.. .keepthe
car or truck at
homewhen...
was not
working?

1 Yes UYes iLIIYes88141 886411 8914

2UNO 2UNO 2UNO
xiLIDKxiUDK xiUDK

Did...havean
expense
account on that
job?

1 Yes
2111 No 1

SKIP to 5k

UYes
2 L] No )

SKIP to 5k

iLlYes

to 5k

188161 886611 8916
I 2 No 1

xi LI D K
SKIP

xil OK j xi U D K j
j. Could the ex-

pense account
beusedtopay
for some of the
expenses of the
persons with
whom . . . did
business?

iLlYes
2LIINO

8888IiUYes ilYes
2LIN0

88181 8918

2UNO
xil DK xi UDK xil DK

k - Did. . . regularly
receive meals as
part of that job?

11 Yes

to 5m

1 U Yes

to Sm

11 Yes

to 5m

88201 88701 8920

2 No 1 21N01 SKIP 2UNO1
xi LI D K

SKIP
xiUDKJ

SKIP
xi U D K 5
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Page 53

Section 5 TOPICAL MODULES (Continued)
Part A - EARNINGS AND BENEFITS (Continued)

51. How many meals a
week did. . . usually
receive as part of that
job?

1 Meals189501 Meals 90001 9050 I Meals
i

xiDKxiUDK xiDK
rn Did.., regularly

receive lodging as part
of that job?

Yes
to

Ti 7

89521 iU Yes 90021 905211 EYes
2U No SKIP to
xiDK Check

Item TI 8

2 No 1 SKIP to 2U No 1 SKIP
I

xiDKj Check
Item TI 7

xiDKJ Check
Item

fl How many nights of
lodging per week did

receive as part of
that job?

Nights89541 Nights 90041 90541 Nights

xiEDK xiDKxi DK

C HE C 1<
ITEM Ti 7 Is another 895611 LI Yes - Complete

I Check Item Ti 5
for next employer

900611 LI Yes - Complete
Check Item Ti 5
for next employer

2LINOSKIPtO
Check Item T19

Go to Check
Item T18

employer
listed in 4c?

2UN0SKIPtO
Check Item Ti9

CHECI(
ITEM T18 Is the number 90581 i Yesof employers

marked in 4b 2 No - SKIP to Check Item Ti9
four or more? i

6. What was the total amount.
from.. .'s other employers
before deductions? (Please
forms if you have any.)
Obtain estimate, if necessary.

. . earned I

in 1984 I

.$ 00use W-2 I 9060 I

x U D K

X2U Ref.

NOTES



Section 5 - TOPICAL MODULES (Continued)
Part B - PROPERTY INCOME AND TAXES

CHECI( Refer to cc items 46 and 47 I

ITEM T19
Are any of the ISS codes
100-110, 130, or 174 marked on
the control card for. . . for the

Check Item T21iU Yes - SKIPto
i

I
2 No

2nd, 3rd, 4th, or 5th waves?
CHECK Was an interview obtained for.ITEM 120 for each of the 2nd, 3rd, 4th, and I 91021 i Yes

5th waves? (cc items 44, 45, 46,
and 47) I

I 2L1 No - SKIP to lb

1 a. We recorded during our earlier interviews
that.. . did not receive any income in the
form of interest or dividends in calendar

- SKIP to Check Item T2491041 1 I Yes, correct

year 1984 - is that correct? 21 No, not correct - did receive interest or dividends -
I

SKIP to Check Item T2 I

b. Did. . . receive any income in the form of
interest or dividends in calendar year 1984? 9106 I lU Yes

Mark "Yes" if received jointly or in own name. 1 No - SKIP to Check Item T24
I

CHECK I

ITEM T21 Interview status of. . .'s spouse.
household1 9108 I 1 No spouse in

} SKIP to 2a
21 Interview for spouse already completed

spouse not yet completed
I 31 Interview for

(HAND RESPONDENT CARD X)
I

(ASK FOR EACH ASSET OWNED)

1 C. Please look at Card X and tell me which of I_____ 1 d. How much income did. . . and
these assets. . . owned jointly with. . .'s TftO I x3 None - . . .'s (husband/wife) receive
(husband/wife) at any time during calendar SKIP to 2a from their jointly owned (Read
year 1984. Do not count iRA or KEOGH
investments.

name of asset)in 1984?

Any others? I 91141

(1) Regularorpassbooksavings
accounts

$

91121 ilOwned U DK
X21 Ref.

I_________________________________________________________

I 91181
I

$ .00
(2) Money Market deposit accounts I 9116 I Owned Xi DK

I X2 Ref.

91221
(3) Certificates of deposit or other savings

certificates
$ . 00

9120 I 1 Owned
I xiUDK
I x21 Ref.

I 91261
(4) NOW, Super NOW, or other interest

earning checking accounts
I $ . 00

91241 Owned
xiU DK

I x2 Ref.

I 91301

(5) Money market mutual funds
$ . 009128 I iU Owned

xiLIDK
x2L1 Ref.

I_________________________________________________________

I 91341
(6) Stocks and mutual fund shares 91321 Owned $ . 00

I XiUDK
I X2U Ref.

91381
(7) U.S.SavingsBonds(E,EE) 91361 ilOwned $ . 00

I xiRDK
I x2U Ref.

91421
91401 1 I Owned(8) Other U.S. Government securities . . .

$ . 00

xiEIJDK
I X21 Ref.

91461
$ .009'44I iLlOwneci(9) Municipal bonds

I xiDK
I X2U Ref.

Page 54 FORM SIPP-4600 (11-19-84)



SectIon 5 TOPICAL MODULES (Continued)
Part B - PROPERTY INCOME AND TAXES (Continued)

I C. (Continued)

(10) Corporate bonds

(11) Mortgages

(12) Other interest or dividend earning
assets not counting IRA or KEOGH
accounts. (Mutual bond fund, unit
bond trusts, money loaned to a
private Individual, etc.)

91501

Id. (Continued)

. 00

x
9148110wfl6d DK

x2D Ref.

91541
$ 009152i1Owned

I

xDK
X2 Ref.

-
91581

$ 00

x

9158 1 Owned
I

I

N D K
x2N Ref.

ITEM ls"DK" marked in ldforanyof 9160ii Yes
2NNOSKIPtO28

I e. information on Interest and dividends Is
very Important for the purposes of this
survey. If we were to call back later,
could you provide us with an estimate of
the total amount of interest and
dividends that. . . and. . .'s (hus-
band/wife) received jointly in 1984?

I

Card, Item 13I 916211 Yes - Mark Reminder
2 0

NOTES
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(HAND RESPONDENT CARD X)
2a.pieas. look at card X and t.11 me which of

these assets . . owned (In. 'a own name)
at any time during calendar year 1984? Do
not count IRA or KEOGH investments.

Anything else?

(1) Reguiarorpassbooksavingsaccounts . . [91661 iDOwned

Money Market deposit accounts

Certificates of deposit or other savings
certificates

NOW, Super NOW, or other Interest
earning checking accounts

Money market mutual funds

Stocks and mutual fund shares

U.S Savings Bonds (E, EE)

Other U.S. Government securities . ...

MunicIpal bonds

Corporate bonds

Mortgages

C HE C 1<
ITEM T23

Other interest or dividend earning
assets not counting IRA or KEOGH
accounts. (Mutual bond fund, unit
bond trusts, money loaned to a
private individual, etc.)

SectIon 5 TOPICAL MODULES (Continued)
Part B - PROPERTY INCOME AND TAXES (Continued)

Is "DK" marked in 2b for
any of the assets?

91641x30None -
SKIP to
Check Item
T24

92101 iDOwned

(ASK FOR EACH ASSET OWNED)

2b. How much Income did. . . rscstvs
from (Read name of assot) In 1984?

xiDDK
X2D Ref.

92141 iDYes
20 No - SKIP to Check Item T24

00

xiEJDK
X2D Ref.

9172
[aoLØ17OI iDOwned

xiEJDK
X2D Ref.

9176
oO91741 '0 Owned

xiDDK
X2D Ref

!aiiai iDOwned 00

xiDDK
X20 Ref.

9184
00'91821 iflOwned

xiD DK
X2LI Ref.

9188
0091861 i0Owned

xiLIJDK
X2LI Ref.

9192
0091901 iLlOwned

xiLJDK
X2D Ref.

9196
0091941 iLl Owned

xiD DK
X2D Ref.

9200
0091981 iLlOwned

xiLI DK
X2D Ref.

9204
0092021 iDOwned

xiDDK
X2D Ref.

920
009206] iflOwned

xiDDK
X2D Ref.

92121
$ 00
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Section 5 TOPICAL MODULES (Continued)
Part B - PROPERTY INCOME AND TAXES (Continued)

2c. Information on interest and dividends is
very important for the purposes of this 1

survey. If we were to call back later, could I

you provide us with an estimate of the I

total amount of interest and dividends that
received (in. .'s own name in 1984)?

Reminder Card, Item 14921611 Yes - Mark
2U N 0

CHECK Referto cc item 46 I

921811 YesSKlPto3bITEMT24 Is ISS Code 1 20 marked on the control card
for. . for the 2nd, 3rd, 4th, or 5th waves? 2U No

CHECI( w t bt df f
ITEM T2 each of the 2nd,3rd, ar

or to Check Item T2 79220 li Yes - SKIP
waves (cc items 44, 45,46, and 47)? 2 No

3a. Did. . own any kind of rental property
during 1984, either by... s self or Jointly

to 3c922211 I Yes - SKIP
21 No SKIPwith someone else? to Check Item T27

b. We learned from earlier interviews that...
owned some rental property In calendar year 92241 i Yes
1984 - I. that correct? 2 No - SKIP to Check Item T27

C. What kind of property did . . . own, either as (ASK FOR EACH PROPERTY OWNED)
sole owner or part owner? 3d. What was.. 's net income from this

property in 1984? If Jointly owned,
count only. . 's share.

92281
$ . 00

(1) Vacation home 192261 iLl Owned X3U None
xiU DK

_____ X21 Ref.
923Q1X41 Lost money - Enter amount of loss in box

9234 I
$ .00

(2) Other residential property (nonfarm) . . . x3U None9232 i1 Owned
I xiUDK
I x2U Ref.

9236 1x4 Lost money - Enter amount of loss in box

92401
$ . 00

(3) Farm property x3 None9238 I i I Owned
I xiDK

x21 Ref.
9242 Lost money - Enter amount of loss in box

92461
I $ . 00

(4) Commercial property x31 None92441 i Owned
XiU DK
X2 Ref.

9248 lX4U Lost money - Enter amount of loss in box

9252 I
$ . 00

(5) Equipment X3 None92501 Owned
I xiIDK

X2U Ref.
9254 lx4 Lost money - Enter amount of loss in box

92581
$ . 00

(6) Anything else X3 None9256 I 1 Ll Owned
I xiDK

X21 Ref.
9260 lX41 Lost money - Enter amount of loss in box

ITEM T26 Is DK marked in 3d for any type of
property?

to Check Item T27
9262 Ii. Yes

I

21 No - SKIP

3 e. Information on rental income is very important
for the purposes of this survey. If we were to

9264 I Yes - Markcall back later, could you provide us with an
estimate of the total amount of net income
from rental property.. . received in 1984?

Reminder Card, Item 15
I 21 No
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Page 58

Section 5 TOPICAL MODULES (Continued)
Part B - PROPERTY INCOME AND TAXES (Càntinu.d)

CHECI( Has tax information for.. . already
ITEM T27 been obtained in an interview for a I 60926811 Yes - SKIP to 1 5a, page

spouse with whom. . filed a joint 20 No
return?

4a. Did. . . file a Federal Income tax retUrn I 926811 DYes

60
for 1984?
Mark "Yes" if. . . filed alone orjointly. 2NN0SKIPtol5a, page

b. Doyou haveacopyofthetaxform ore
worksheet that you could refer to for the
next few questions? i

to get form920Ii 0 Yes - Allow person time
2 U No

5. What was. . 's filing status on 's 1984
Federal tax return? Did. . . file as -
Read categories - Mark (X) one

return?

with depand.nt chIld?

9272 Ii U A single taxpayer?
2U Married, filing a Joint
3U Married, filing separately?
40 Unmarried head of household?
5 Qualifying wldow(er)
6 U DK

6a. What were the total number of
exemptions claimed on. . .'s tax
return?

92741 Exemptions

xiUDK

ASK OR VERIFY -
b Did. . . claim exemptions for any I

dependents that lived outside of . .5
home for the entire year? I

92761 1 U Yes

2U No - SKIP tO 7

C. What was the relationship of this
(these) dependent(s) to...?

Record two dependents only

FIRST DEPENDENT SECOND DEPENDENT

i9278IiU Parent 92:0 UParént
2 U Child 2U Child
30 Brother/Sister 3U Brother/Sister

40 Other4 Other

7. Did . . . file Form 1040, the long form or
did.. . file one of the short forms,
1040A or 1O4OEZ? Check Item T28

982i iU Form 1040
2U Form 1 040A
3U Form 1 O4OEZ SKIP to

}xiU DK

8. I am going to read a list of forms that
peopie are sometimes required to attach to
their tax return. Please tell me if these
were included with. . .'s 1984 tax return.

(1) Schedule A, Itemized Deductions

(2) Schedule B, Part I, Interest

(3) Schedule B, Part II, Dividends

(4) Schedule D, Gains and Losses on Sales
or Exchange of Personal Assets

(5) Schedule E, Income from Pensions,
Annuities, Rents, Royalties,
Partnerships, Estates, Trusts, and
Small Business Corporations

(6) Form 4835 - Farm Rental Income

9284 110 Yes
2UNO

xiDK

9286 I Yes
I 2LIINO

xiDK
I V

9288 I iU Yes
2UNO

xiUDK

9290 I U Yes
2U No

xi DK

I

9292 I Yes
2UN0

xiUDK

9294 iiu Yes
2UNO

xiDK
CHECK
ITEM T28 Does the respondenthaveacopyof

I____
9296 liU Yes

's Federal income tax form or a
worksheet to refer to?

2U No - SKIP to 12a



Section 5 TOPICAL MODULES (Continued)
Part B - PROPERTY INCOME AND TAXES (Continued)

C HE C K
ITEM T29 Is "Form 1040" marked in item 7? 92

1 Yes
2NOSKIPtOII8

CHECK,., I

ITEM TO Is "Schedule A, Itemized Deductions" I 93001

marked "Yes" in 8(1)? to Checkitem T31
1 Yes
2U No - SKIP

9. How much were.. .'s (and.. .'a
husband'slwife's) itemized deductions for
1984?
(Form 1040, line 34a.)

I

$ 00

xiU DK
X2U Ref.

CHECK
Is "Schedule D, Gains and LossesITEM T31
on Sales or Exchange of Personal
Assets" marked "Yes" in 8(4)?

93041

to 1 la
1 Yes
2 No - SKIP

10. How much were . . .'s (and . . .'s
husband/wife's) capita! gains or losses
from the sale or exchange of personal
assets for 1984?

(Form 1040, line 13.)

9306 I

- amount of loss in box

$ 00

xi
X2

x30 None

Enter

DK
Ref.
Lost money9308 I X41

(SHOW FLASHCARD Y WITH APPROPRIATE
TAX FORM)

1 1. ThIs shows the portion of the tax return that
deals with adjusted gross Income and with the
net tax liability for the year.

(1) Adjusted gross income Is total income less
certain types of adjustments and exclusions.
What was. . .'s (and . . .'s husband's/wife's)
adjusted gross income in 1984?

- SKIP to 1 3a

93101
$ 00

Enter
in box)

x3 None
xi DK
)(2 Ref.
X4U Lost money

amount of loss

(2) Federal income tax liability is the total tax
as determined by the tax table or schedule
plus or minus certain adjustments. What
was. . .'s (and . . .'s husband's/wIfe's) net
tax liability In 1984?

93141
.$ 00

xi
X3U None

C D K
X2C Ref.

tH EC.K::
ITE -r32 Amount of gross income reported

in ha. 93161 more - SKIPto 14a
SKIPto 13a

1 U $10,000 or
2 U Less than $10,000

I 2. Can you give me an estimate of. . .'s Federal
income tax liability for 1984? 1 Yes_____

2UN0SKIPtol3a

b. How much was. . .'s Federal
income tax liability? 9320 I

$ . 00

I 3. Did. . . claim an earned income credit on. . .5
Federal income tax return?

1 U Yes03221

X1UDKJ
2UNO1

b. What was the amount of earned income credit
claimed? .

I 9324 I
$ 00

xiU DK
x2 Ref.

I 4a. Did. . . claim a child care credit or disabled
dependent credit on. . . 's Federal income tax iYes

to I 5a

93261
I

xi
2UNG

D K 5 SKIP

b. What was the amount of the child care (disabled
dependent) credit claimed? .$ 0093281

xiUDK
x2C Ref.
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Section 5 TOPICAL MODULES (Continued)
Part B - PROPERTY INCOME AND TAXES (Continued)

I 5a1 Does . . have an Individual Retirement
Account - an IRA - In...'. OWN name?

Do not mark "Yes" if. . . is only included in. S

(husband's/wife's) IRA accounts.

I

1 Yes

to 1 5h

93301
I

I

I Xl

21N0')
SKIP

R D K I

b. Did.. . make any contributions to IRA accounts
which applied to... 's 1984 tax return? Yes

2DNO1SK,p15d
9332 I

I xiDKJ'
C. How much were. . .'s contributions to IRA

accounts which applied to. . .'s 1984 tax
return? $ 00

_____

xiU DK

X2 Ref.

d. Did. . . make any withdrawals from. . .'s IRA
accounts during 1984?

Mark "No" if funds were "rolled over" within 60
days of the withdrawal.

i Yes

to 1 5f

9336

2 No 1
SKIPxi D K I

e. How much did. . . withdraw from IRA accounts
during 1984?

.
I

$ 00

xiDK
X2 Ref.

f. Including ALL IRA acàounts in. .'s OWN name,
how much did. .'s IRA accounts earn during
1984?

.
'9340 i

$i

xiU OK

X2LI Ref.

g. What types of assets did. . . have in. .18 IRA
accounts during 1984?

Mark all that apply.

Anything else?

I

iU Certificates of deposit or
other savings certificates

2U Money Market Funds

3U U.S. Government Securities

4U Municipal or Corporate Bonds

5U U.S. Savings Bonds

e Stocks or Mutual Fund Shares

7 Other Assets - Specify,

_____
9342 I

93441

9346 I

93481

I 9350 I

9352 I

9354 I

OK93561 xi

h. Does. . . have a KEOGH account in. 5
OWN name? I

Yes

SKIPtol6a

9358

xiUDKJ
2UNol

. Did. . - make any contributions to a KEOGH
account which applied to. .'s 1984 tax I

return?
Yes

SKlPtol5k

9360 I

2 No 1

xiDKJ

j. How much were. . .'s contributions to KEOGH I

accounts which applied to.. .'s 1984 tax return? I
I .
9362 I

$ 00

xiU DK

X2U Ref.

k. Did.. . make any withdrawals from. . .'s KEOGH
accounts during 1984? i Yes

1 5m

I

2NOl
SKIP toX1 D K j
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Page 61

SectIon 5 TOPICAL MODULES (Continued)
Part B - PROPERTY INCOME AND TAXES (Continued)

I 5L How much did. . . withdraw from KEOGH
accounts during 1984? '9366 I

$ 00

xiUDK
X2U Ref.

m . Including ALL KEOGH accounts In. . .'s OWN
name, how much did. . .'s KEOGH accounts
earn during 1984?

' $ 00

xiU DK

x2U Ref.

n What types of assets did. . . have in. . .'s
KEOGH accounts during 1984?

Mark all that apply.

Anything else?

U Certificates
other savings

Money Market

U U.S. Government

of deposit or
certificates

Funds

Securities

Corporate Bonds

Bonds

Fund Shares

- SecIi

I Ii
9372 I2

937413

9376 14U Municipal or
9378 I U.S. Savings
9380 6 U Stocks or Mutual
9382 Other Assets

L9S4IxiDK

I 6w Did. . file a State and/or local income tax
returnfor 1984? iUYes

Check Item T35

19386 I
2U No

' SKIPtoxiUDK)
CHECK
ITEM T33 Was...married as of

I____
F938811 U Yes

2UNOSKIPtO16C

I 6b. Did. . . file a State and/or local income tax
return jointly with. . .'s (husband/wife)? 939011 U Yes

2UNOSKIPtO16C

CHECK
ITEM T34 Has an interview already been I 9392 i

I
to Check Item T35U Yes - SKIPobtainedfor... S spouse?

2UNO

I 6c. How much was. . .'s total State and local
income tax iiability for 1984?

Obtain estimate, if necessary.

.$ obI

X3U None

xi OK
X2U Ref.

NOTES



SOctiofl 5 TOPICAL MODULES (Continued)
Part B - PROPERTY INCOMEAND TAXES (Continued)

Refer to cc item 15 -Tenure

Are.. . 's living quarters -
R Owned or being bought?

for cash?

without SKIP to Statement D
payment? )

939611
R Rented

3D Occupied
cash

CHECK
ITEM T36 Interview status of. . .s spouse. I

93981 iD No spouse in household
for spouse not yet conducted
for spouse already conducted -

to Statement 0

a Interview
3U Interview

SKIP

I 7a. Did. . . pay any property taxes on . 's
residence(s) In 1984? Yes

SKIP to Statement 0
940011

2U No -

b. Did. . . pay these Jointly with someone else
living here? DYes

2UNoSKIPt017d
940211

C. Who made these joint payments with...? Person No. Name

194041

Person No. Name

194001

d. What was the property tax bill for. .

residence(s) in 1984?

Obtain estimate, if necessary.

9408 I
$ .00

X2

xiDK
Ref.

NOTES
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Section 5TOPICAL MODULES (continued)
Part C - EDUCATION AND TRAINING

Statement D The next few questions are about education and training.

Was. . . enrolled in school anytime during
the past year? (Include any regular school,
such as elementary, high school, or college,
or any vocational, technical or business
school.)

1 LiVes
20 No - SKIP to Check Item T38

At what level or grade was. . . enrolled
(If enrolled at more than one level in
the past year, check level In which
greatest amount of timewas spent.)

9412 Ii El Elementary grades 1 8
2L11 High school grades 9-12

30 College year 1

40 College year 2

5LiCollegeyear3
60 College year 4

70 College year 5

80 College year 6+

9E1 Vocational schoál

io0 Technical school

ii LI Business school

120 Other or DK

C H EC 1<
ITEM T37 Was. . . enrolled in elementary

or high school?
94141i LI Yes

20 No - SKIP to 4

Was.. . enrolled in a public school?
(Mark 'EYes" if the school at which.
spent the greatest amount of time was
public.)

9416 DYes - SKIP to Check Item T38
2LINO

What was the total cost of. . .'s tuition
and fees?

$

X3LI None
xiLI DK

00

What was the total cost of. . . 's books
and supplies?

X30 None
xi Li DK

C. Did. . live away from home
while attending school? 9422 l LI Yes

2LINOSKIPtO5

d. What was the total cost for room
and board while away at school? '9424 I

$

xLIDK

00

NOTES
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During the past year -
94181

9420 I
$ OQ



A JTPA Training Program?

Employer assistance

9456 1 LI Received

'94601 iLiReceived

x LJDK

xiLIDK

x LIDK

NOTES

Section 5 - TOPICAL MODULES (Continued)
Part C - EDUCATION AND TRAINING (Continued)

(HAND RESPONDENT CARD Z)

5a. Please look at this card and tell
5b. How much did. . . receive?

9426 1x None -me if. . . received any of these
types of educational assistance
during the past year.

SKIP to
Check Item
T38

Anything else?

(1) The GI Bill? $ P0:i 9428 LI Received
9430 I

i

x DDK

(2) Other Veteran's Educational Assistance
Programs? (Include survivors and
dependents, vocational rehabilitation
and post-Vietnam veterans assistance.)

9434 I
$

'94321 iflReceived
x LIDK

(3) College Work Study Program? 9436l iLiReceived 9438 I
$

xiLIIDK

(4) A Pell Grant? 94401 1 LI Received 9442 I
$

xiLIDK

(5) A Supplemental Educational
194441 iLiReceived 9446 I

$
Opportunity Grant (SEOG)?

x LIIIDK

(6) A National Direct Student Loan? 94481 iLiReceived 9450 I
$

xiLIDK

(7) A guaranteed student loan? 194521 iLiReceived 9454 I
$

x LIOK

(10) A fellowship or scholarship? 94641 iLiReceived 9466 I
$

x L]DK

(1 1) A tuition reduction? 9468 l LI Received 9470 I
$
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(12) Anything else (other than assistance
from relatives and friends)? 94721 iLiReceived

9462 I
$

9474 I
$

9458 I

xiLIDK



Section 5 TOPICAL MODULES (Continued)
Part C - EDUCATION AND TRAINING (Continued)

Refer to control card item 24.
I

I 94761 1 U Yes - SKIP to Check Item Ml, 67Is. . . 65 years of age or over? page
I 2No

CHECK T

ITEM T39 Was interviewan obtained for. . . dur-9478 I i U Yesing Wave 3 (cc item 44 - 992 or en-
tries in cc items 45,46, or 47 for W3)? I 21 No

- INTERVIEWER INSTRUCTION:

If Check Item T39 is marked "No," ask Question 6a "Did. . . ever"; otherwise ask for prior 12 months.

6a. (During the past 12 months/Did.. ever), (did)... I.
Yesreceive-training designed to help people find a job, 9480 I

improve job skills or learn a new job? 2 No
DK SKIPto Check Item Ml, page 67

b, Does. 9482
1 Yes. . use this training on. .'s (most recent)

job? I 2No

C. Where did 9484 Apprenticeship. . . receive this training? program
I 9486 I 2 Business, commercial, or vocational schoolMark (X) all that apply.
I 94881 31 Junior or community college
94901 4 Program completed at a 4 college oryear

I graduate school
94921 High school vocational program
94941 1 Training program at work

71 Military (exclude basic training)
81 Correspondence course

95001 I Training or experience received on jobprevious
95021 ioU Sheltered workshop

I 95041 U Vocational rehabilitation center
95061 121 Other

CHECK [$5081 ilYesAre 2 or more categories in IITEM T40 marked
-

2U No - SKIP to 6eitem 6c above?

6d. Where Idid. . . receive.. .'s latest training?
95101 Enter code from 6c

e. For how many weeks did. . . attend this (most
recent) Weeksprogram? i

OR
195141 Lessthan one week
I XiUDK

f, Whopaidforthis (mostrecent) program? 95161 iU Self or family
21 Employer
31 Federal, State, or local government

I 1 Someone else

g. When did. . . receive.. .'s (most recent) training? I 95181 1R Now attending
I 211985
I 311984

-

411983
I 511982
I 61981

7 1980 or before
}

SKIP to Check Item Ml,
I xiUDK page 67

I -

ITEM T41 Was an interview obtained for. . . dur- 95201 i U Yes
ing Wave 3 (cc item 44 - 992 or en-
tries in cc items 45,46, or47 forW3)? 21 No

INTERVIEWER INSTRUCTION:

If Check Item T41 is marked "No," ask Question 6h for a period since January 1, 1982; other-
wise ask for prior 1 2 months.
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Page 66

Section 5 - TOPICAL MODULES (Continued)
Part C - EDUCATION AND TRAINING (Continued)

6k (During the past 12 months/Since
January 1, 1982), did.. receive
training that was sponsored by any of
the following programs -

(1) The Job Training Partnership 9522 i Yes
Act or the Comprehensive
Employment Training Act
(JTPA or CETA)?

2 No
, i D K

(2) The Work Incentive Program 95241 1 I Yes
(WIN)? 2UNO

xi DK

(3) The Job Corps Program? 9526 1 I Yes
2 El No

Xl U DK

(4) The Trade Adjustment 9528 i U Yes
Assistance Act? 2El No

xi DK

Is "Yes" marked for one or 9530 I 1 U Yes - Ask 6i-6k for each program marked
2 LJNoITEM T41 moreoftheprogramsinitem - SKlPtoCheckltemMl

6h?

PROGRAM 1 PROGRAM 2

Code Name of program Code Name of program

Enter parenthetical number from 6h
trainingand name of program. 9532 I 9582

61. In what year did. start his/her. .
(Read name of program) training? I 95341 1 U 1985 95841

1 1985
If more than one training episode, ask 2 U 1984 2 El 1984
about most recent one first. 3 U 1 983 3 U 1983

411982 411982

j. For how many weeks did. . . attend I _____
I 9536 I 95861this training program? Weeks Weeks

OR OR
I 9538 i Less than 1 week 95881 1 U Less than 1 week

XiUDK xiUDK

k What type of training program is I 95401 1 U Classroom training-job 95901 1 U Classroom training-job
(was) this? skills skillsI

9542 I 2 U Classroom training- 95921 2 U Classroom training-
Mark (X) all that apply. I basic education basic education

9544 3 U On-the-job training 9594 3 U On-the-job training
46 U Job search assistance 9596 4 U Job search assistance

9548 U Work experience 9598 U Work experience
9550 6 U Other 9600 6 U Other

NOTES




