
URBAN INSTITUTE
REFERENCE COPY

JGS AND EMPLOYMENT (Continued)

7. READ STATEMENT ONLY ONCE PER RESPONDENT. I

The next question is about the income. - . received
from this business during the 4-month period. We
need the most accurate figures you can provide.

What was the total amount of income that... 223j1

received from this business in (Read each month)?

- -

22401

22421

NOTE: Topical module insertions to the
core questionnaire are circled.

CHECK
ITEM S4 Is "DK" marked in all parts of 7?

8. (Information about how nuch . . . received each
month is very important to the results of our
survey.) If we were to call back later would you (or

.) be able to provide us with the amounts of
income. . . received in each of these months?

b Was. . . self-employed in this business as
of (Read last day of the reference period)?

FORM SIPP4400 (4 25-84i

lENT IOENTIFICATION NUMBER I (Continued)

LAST MONTH

$

X3 LII None
xi DK
X2 Ref.

2 MONTHS AGO

X3 LI None
xi LI DK
X2 LI Ref.

3 MONTHS AGO

$

X3 [11 None
xi LI DK
X2 LI Ref.

4 MONTHS AGO

X3 LI None
xi LII DK
X2 LI Ref.

00

00

00

06

22461 iLl] Yes
2 LI No - SKIP to Check item S5

X3 LII None
xi LIDK
X2 LI Ref.

80001 1 LI Yes
2L1]NOSKlPtollf

INTERVIEWER
USE ONLY

$
.00

$ .00

$ .00

$ .00

TOTAL $ .00,

$ .00

.00

$ .00

.00

TOTAL $ .00

$ .00

$
.00

$ .00

$ .00

TOTAL $ .00

$
.00

$
.00:

$ 00

.00

TOTAL $ oo

22481 1 LI Yes - Mark Reminder Card, item 4a
2 LI No

Page 19

CHECK Refertoitem4a, page 18.
ITEMS5

22501 1 LII Yes - SKIPto lOb
I

2 t_i NoIs this business incorporated?

CHECK Has information about the net profit (or loss) 22521 1 LI Yes - SKIPto lOb
ITEM S6 for this business already been obtained by 2 LI No

another household member?

a. We would also appreciate an estimate of the net '22541 1 es
profit (or loss), that is, the difference between
gross receipts and expenses for this 4-month
period. Can you give me an estimate of the net
profit (or loss) during the 4-month period?

2 LII No - SKIP to lOb

I

b. What was the net profit (or loss) from this
business during the 4-month period? . 00$22561

SKIP_____
I22581 X4U Loss in amount box - to lOb

If "Broke even," mark $ 1 in box.

1 Oa. About how much did. . . earn from this business
after expenses during the 4-month period? . 00$22601



CHECK
ITEMS8

Section 2 - EARNINGS AND EMPLOYMENT (Continued)
Part BI - SELF-EMPLOYMENT IDENTIFICATION NUMBER 1 (Continued)

Refer to item 4b, page 18.
Is sole proprietorship marked in 4b?

As of (Read last day of reference period), what
percent of this business did. . own? I 80041

Has the information below about the total
value and total debt for this business
already been obtained from another
household member?

NOTES

Page 20

s of (Read last day of the reference period),
what was the total value of this business
before figuring in any debts that might be
owed against it?

This information is especially important for
the purposes of this survey.) If I were to call
back later would you be able to provide me
with an estimate of the amount?

s of (Read last day of reference period), what
was the total debt owned against this
business?

e. (This information is especially important for
the purposes of this survey.) If I were to call
back later would you be able to provide me
with an estimate of the amount?

as. . . self-employed in any other
business (professional practice/farm)
during the 4-month period?

8008

I 80101

80121

*

8002 i Li Yes - SKIP to Check Item S8
I 2LIN0

Percent
xi Li DK
x2LlRefSKIPtO hf

8006 iLl] Yes - SKIPto hf
2 Li No

1 Li Yes - Mark Reminder Card, Item 5a
2 LII No

X3LI None - SKIPto 1 if
xi Li DK
x2 LII Ref. - SKIPto hf

- SKIPto hf

FORM SIPP-4400 4-25-84)

$ 00 SKIPto lid

x3Ll None SKIPto lid
xi LI DK
x2Li Ref. - SKIPto hf

- 8014! 1 Li Yes - Mark Reminder Card, Item 5b
2 Li No

2262! 1 Li Yes
2 Li No SKIP to first ISS Code or

Statement A, page 50

$ 00



Section 2 - EARNINGS AND EMPLOYMENT (Continued)
Part 82 - SELF-EMPLOYMENT IDENTIFICATION NUMBER 2 (Continued)

20 . Was. . . self-employed in this business as
of (Read last day of the reference period)?

I 80161 1 El Yes

Refer to item 1 5b, page 21.
Is sole proprietorship marked in 1 5b?

As of (Read last day of the reference period),
what percent of this business did.. . own?

CHECK
ITEM S16 Has the information below about the

total value and total debt for this
business already been obtained from by
another household member?

As of (Read last day of the reference period),
what is the total value of this business
before figuring in any debts that might be
owed against it? * X2

80241 $ . 00 - SKIP to 21d/

x3 El None - SKlPto2ld
xi El DK

El Ref. - SKIP to first ISS Code or
Statement A, page 50

I-

This information is especially important for the I 8026 I 1 El Yes -
purposes of this survey.) If I were to call back
later would you be able to provide me with an
estimate of the amount?

2 LI No
Mark Reminder Card, Item 5a

s of (Read last day of reference period), what
was the total debt owed against this business?

*
I 8028 I

X3 LI None

SKIP to first ISS Code
00 or Statement A, page

50

Xl El DK
X2 El Ref. - SKIP to first ISS Code or Statement A,

page 50

e. (This information is especially important for
the purposes.of this survey.) If I were to call
back later would you be able to provide me
with an estimate of the amount?

80301 iLIlYesMark
Reminder
Card, Item 5b

2 LI No

SKIP to first ISS
Code or Statement
A, page 50

NOTES

FORM SIPP-4400 (4-25-84) Page 23

2 El No - SKIP to first ISS Code or
Statement A, page 5Q

80181 1 ElYesSKlPtoCheckItemSl6
2LINO

Percent

SKIP to first ISS Code or
Statement A, page 50

8020 I

xi El DK
X2 El Ref. -

80221 -1 Li Yes - SKIP to first ISS Code or
Statement A, page 50

2 El No



Section 3 - AMOUNTS
Part B - SAVINGS ACCOUNTS, MONEY-MARKET DEPOSIT

DEPOSIT, AND NOW ACCOUNTS (ISS Codes 100, 101,
ACCOUNTS, CERTIFICATES OF

102, and 103),..
CHECK
ITEM Al 0 Asset types owned.

43001
I

Regular/Passbook Savings

- Money Market Deposit Account

-. Certificates of Deposit or
Certificates

- NOW, Super NOW, ói other
checking accounts - -

1 ss code 100
Accounts

2 ISS code 101

LI ISS code 102
other Savings

4 LI ISS code 103
interest-earning

Mark (X) all that apply

-

r4302 I

4304 I

I

4306!

1. Earlier you said that.. bad (Read names of owned assets) which excluded IRA and KEOGH accounts.

CHECK . - -

-

ITEM All
4308

I

I

in household - Skip to 3b''
for spouse not yet conducted'..
for spouse already
- SKIP to 3a

i No spouse
2 LI Interview
3 LII Interview

conducted

Interview status of. . .'s spouse.

2a Did.., own any of these jointly with.. .'
(husband/wife)? -

'p

4310! 1 LIIYes
2 LII No SKIP to 3b ' ' ,

b. What is your best estimate of the tàtal amount
of interest earned on these jointly held (Read
asset types) during'the 4-mohth period?

-

I

ISS Code or . -

A, page 50

$ 004312 I

xiLDK
X2 LI Ref. - SKIP

Statement
to next

C. As of (Read last day of reference period); what
was the total amount that. . . and. . . 's
(husband/wife) had in these jointly held (Read
asset types)?

-

- .- '

',
* '

,, ,.

.

Statement

. -

- SKIP to 3a . . -

.

ISS Code or
A, page 50

$

- -

0043141

X3 LII None - SKIP
'.xiLJDK'. -.

X2 LI Ref. - SKIP to

to 3a

next

d. (This information is especially important for
the purposes of, this .survey.) If. I were to call
back later would you be able to provide me
with an estimate of the amount?

I 43161 1 LIYes - Mark Reminder Card, Item 6
2 LI No

I

I

3a. Besides any (Read assettypes) owned jointly ,
'

with.. .'s (husband/wife); did.. . have any
other (Read asset'types)?

14318 1 LIYes
LII No --SKIP to next ISS Code or'Stat,ementA,

page 50
i

b. What is your best estimate of the total amount
of interest earned on thee (Read asset types)
during the 4-month period?

to next ISS Code or
A, page 50Statement

i 4320

xi LIIDK
X2 U Ref. - SKIP

C As of (Read last day of reference period), what
was the total amount that. . . had in these
(Read asset types)?

I

.

Statement

SKIP to next ISS Code or
Statement A, page 50

ISS Code or
A, page 50

$ xI 4322 i

X3LIIINone

xiLIDK
to nextX2 Ref. - SKIP

d (This information is especially important for
the purposes of this survey.) If I were to call
back later would you be able to provide me
with an estimate of the amount?

4324! 1 LI Yes - Mark Reminder Card,) SKIP to next ISS
Item 7 Code or State-

2 No I ment A, page 50/
NOTES

Page 42 FORM SIPP-4400 14-25-84)



Section 3 - AMOUNTS
Part C - OTHER INTEREST-EARNING ASSETS (ISS Codes 104,105,106, and 107)

CHECK
ITEMAl2 Assettypesowned.

440011
I

LI Money Market funds (104)

Mark (X) al/that apply. 44021 2LJU.S. Government securities (105)

4404 I LI Municipal or corporate bonds (106)

U Other interest-earning assets (107) - Specif4406 I

1. Earlier you said that. . . owned (Read names of owned assets) which excluded IRA and KEOGH accounts.

CHECK 4408 I No spouse in household - SKIPto 3b
ITEM A13 2 LII Interview for spouse not yet conductedInterview status of.. .'s spouse.

LI Interview for spouse already
conducted - SKIPto3a

2a. Did. . . own any of these jointly with. . .'s 44101 1 LI Yes
(husband/wife)? 2 LINo - SKlPto3b

b. What is your best estimate of the total amount
of interest earned on these jointly held (Read I 4412

asset types) during the 4-month period? $ . 00
xi UDK
X2 LIIRef. - SKIP to next ISS Code or

Statement A, page 50

C. As of (Read last day of reference period), what
was the total amount that. . . and. . .'s I_____ - SKIP to 3a

4414 I(husband/wife) had in these jointly held (Read $ . 00
asset types)? X3 LI None - SKIP to 3a* XiLIJDK

X2 LI Ref. - SKIP to next ISS Code or
Statement A, page 50

d. (This information is especially important for
the purposes of this survey.) If I were to call
back later would you be able to provide me
with an estimate of the amount?

I 44161 1 LIYes - Mark Reminder Card, Item 8
2 LI No

3a. Besides any (Read asset types) owned jointly I 44181 1 LIIYes
with. . .'s (husband/wife), did. . . own any 2 LI No - SKIP to next ISS Code or
other (Read asset types)? Statement A, page 50

b. What is your best estimate of the total amount
of interest. . . earned on these (Read asset types)
during the 4-month period? 4420 II_____

xiLIDK
X2 LI Ref. - SKIP to next ISS Code or

Statement A, page 50

C. As of (Read last day of reference period), what
was the total amount that. . . had in these
(Read asset types)?

I_____
. SKIP to next ISS Code or

Statement A, page 50
$ 00I 4422 I

X3LIINone

xi L1IDK
X2 LI Ref. - SKIP to next ISS Code or

Statement A, page 50

d. (This information is especially important for
the purposes of this survey.) If I were to call
back later would you be able to provide me
with an estimate of the amount?

4424 I i LI Yes - Mark Reminder Card,) SKIP to next ISS
Item 9 > Code or State-

2 No I ment A, page 50/

NOTES

FORM SIPP-4400 (4-25-84) Page 43/



Section 3 - AMOUNTS
Part D - STOCKS AND MUTUAL FUND SHARES (ISS Code 110)

1 a. Earlier you told me that.. . owned stocks or
mutual fund shares which excluded IRA and

45001
1 LIlYes

KEOGH accounts. Did.. . receive any dividend 2 LIN0 1 - -

checks during these 4 months? (Include checks
made out jointly to.. . and. . .'s spouse.) D K SKIP to 3a

)

CHECK 4502 I i No spouse in household - SKIP to 2a
ITEM A14

Interview 2 LI Interview for spouse not yet conductedstatus of. . .'s spouse.
I LI Interview for spouse already

conducted - SKIP to 2a

1 b During the past 4 months how much was I

received in dividend checks made out - SKIP to 2a_____
45041jointly to. . . and. . .'s (husband/wife)? $ . 00

X3 LI None - SKIP to 2a
xi L1IDK
X2 LI Ref. - SKIP to next ISS Code or*

Statement A, page 50

C. (This information is especially important for
the purposes of this survey.) If I were to call
back later would you be able to provide me
with an estimate?

45061 1 LIlYes - Mark Reminder Card, Item 10
2 LII No

2a. During this 4-month period, how
much did. . . receive in dividend I_____ - SKIP to 3a

45081checks(in. . .'snameonly)? $ . 00

x3LINone SKIPto3a
xiLIDK
X2 LI Ref. - SKIP to next ISS Code or

Statement A, page 50

b. (This information is especially important for
the purposes of this survey.) If I were to call
back later would you be able to provide me
with an estimate?

45101 1 LIYes - Mark Reminder Card, Item 11
2 LI No

I

I

3a. (Besides the money that... received in dividends)
did . . . earn any (other) dividends that were
credited against a margin account or

45121
1 LIIYes

2 LI NO 1I

automatically reinvested in additional shares of I ID K SKIP to Check Item A 16
stock? )

CHECK 45141 1 EllNospduseinhousehold - SKIPto3c
ITEM Al 5 2 LI Interview for spouse not yet conducted'sInterview status of. . . spouse.

U Interview for spouse already
I

conducted - SKIP to 3c

3b. During the 4-month periól how much of
these kinds of dividends did.. . earn jointly I_____
with.. .'s (husband/wife)? I 4516 $ . 00

X3 LiliNone
xiLIIIDK

I X2 LI Ref. - SKIP to next ISS Code or
Statement A, page 50

C. During the 4-month period, how much of these
kinds of dividends did.. . earn (in. . .'s name I_____
only)? I 45181 $ . 00

x3 LI None
xi LID K

I X2 LII Ref. - SKIP to next ISS Code or
Statement A, page 50

CHECK 80321 1 LINo spouse in household - SKIPto 5a
ITEM A16 2 LII Interview for spouse not yet conducted'sInterview status of. . spouse.

LII Interview for spouse already
conducted - SKIP to 5a

4a As of (read last day of reference period), what
was the market value of the stocks or
mutualfundsheldjointlyby. . .and..'s I SKIP t 4- 0 C$ 0080341
(husband/wife)?
(If. . . is self-employed and the business is

LI None - SKIP
xi LID K

to 5a

incorporated, exclude the stock held in 1<2 LI Ref. - SKIP to next ISS Code or
that business.) StatementA, page 50

(This information is especially important for
the purposes of this survey.) If I were to call
back later would you be able to provide me
with an estimate of the amount?

80361 1 LI Yes - Mark Reminder Card, Item 12
2 LI No

Page 44 FORM SIPP-4400 4-25-84



FORM SIPP-4400 14-25-84) Page 45

Section 3 - AMOUNTS
Part D - STOCKS AND MUTUAL FUND SHARES (ISS Code 110) - Continued

Wasanydebtormarginaccountheld
against these jointly held stocks or mutual
funds as of (Read last day of reference period)?

80381 1 LIlYes
2 No - SKIP to 5a

of (Read last day of reference period), what
was the amount of the debt or margin
account?
(If respondent answers "DK," probe for
estimate before marking DK" box)

I

Statement
ISS Code or

A, page 50

$ 008040 I

I

I

to next
xi DK
X2 LI Ref. - SKIP

Besides the stocks or mutual fund shares
held jointly with. . .'s (husband/wife), did...
hold any other stocks or mutual fund shares?

8042 i LlYes
2 LI No - SKIP to next ISS code or

Statement A, page 50
i

As of (Read the last day of last reference period),
what was the market value of the stocks or
mutual funds. . . held in (his/her) OWN name?
(If. . . is self-employed and the business
is incorporated, exclude stock held in
that business) Statement

- SKIP to 5d

ISS Code or
A, page 50

$ 008044 I
I

xi LIDK
x2 LII Ref. - SKIP to next

((This information is especially important for
the purposes of this survey.) If I were to call
back later would you be able to provide me
with an estimate of the amount?

80461
1 LiilYes - Mark Reminder Card, Item 13
2 LI No

tWasanydebtormarginaccountheld
against. . . 's stocks or mutual funds as of
(Read the last day of the reference period)?

8o48J
1 IIYes
2 LI No - SKIP to next ISS Code or

Statement A, page 50

e. As of (Read last day of reference period), what
was the amount of the debt or margin
account?
(If respondent answers "DK," probe for estimate
before marking "DK" box)

.

SKIP to next ISS
Code or Statement A,
page 50

$ 0080501

xi lID K
x2 liRef.

NOTES



Section 3 - AMOUNTS
PartE - RENTAL INCOME (ISS Code 120)

Earlier you told me that owned
some rental property

CHECK
ITEMA17

46001 i No spouse in household - SKIP to 3a
2 Lii interview for spouse not yet conducted

Interview for spouse already
conducted - SKIP to 3a

'sInterview status of... spouse.

2a. Did. . . receive any rental income from property
owned jointly by... . and. . .'s (husband/wife)
during the last 4 months?
Include only property owned entirely by couple.

4602 I Yes
2 No - SKIP to 2d

I

b. About how much was received in gross rent
from this property during the 4-month period? I

Statement
ISS Code or

A, page 50

$ 00146041

xi LiIID K
x2 Eli-Ref. - SKIP to next

C What is you best estimate of the amount
that was cleared after expenses?

Enter $1 in amount box if respondent reports
"broke even."

. SKIP to 2e

ISS Code or

amount of loss in
- SKIP to 2e

StatementA,page50

$ 004606 I

Xl

X2 Ref. - SKIPto

I x , Lost money

next

- Enter
box

4608

3 s of -(Read last day of reference period), did. ..
own any rental property jointly with. . .

(husband/wife)? (Include only property owned
entirely by... and.. .'s(husband/wife).)

8052
Yes

2 No
xi DK j' SKIPto 3a

e. How many properties did. . . own
jointly with. . .'s (husband/wife) as of
(Read last day of reference period)? -

of properties

to 3a

to next ISS Code or
A, page 50

I
I

I Number8054

X3 None - SKIP
xi liD K
X2 IL Ref. - SKIP

- Statement

f. What type of property(ies) (was it/were they)?
-

Mark (X) all that apply.

-

1 .Vacation home
2 Other residential property

II Farm property
Commercial property

5 .Equipment
6 .Other - Specify

8056
8058
8060
8062
8064
8066

g. As of (Read the last day of reference period), what
was the total market value of the property(ies)?

Statement

- SKIP to 2i

ISS Code or
A, page 50

______
80681

$ 00

Xl DK
x2 _Ref. - SKIP to next

1IThis information is especially important for
the purposes of this survey.) If I were to call
back later would you be able to provide me
with an estimate of the amount?

80701 i IYes - Mark Reminder Card, Item 14
2 No

Was there a mortgage, deed of trust, or other
debt on the propertyties)?

80721 i lYes
N o

xiDK } SKlPto3a

As of (Read last day of reference period), how
much principal was owed on the
property(ies)?

(if responsdent answers "OK,'' probe for
estimate before marking "DK" box)

.$ - 0080741

xi DK
x2 Ref

3a. Did . . . receive rental income from property
owned entirely in. . . 's OWN name during
the last 4 months?

46101 i _Yes
2 .. No - SKIP to 3d

Page 46 ORMSPP 44004 2: 84



Section 3 - AMOUNTS (Continued)
Part E - RENTAL INCOME (ISS Code 120) (Continued)

3 b About how much was received in gross rent
from this property during the 4-month
period? . 0046121 $

xi LID K
X2 U Ref. - SKIP to next ISS Code or

Statement A, page 50

C What is your best estimate of the amount
that was cleared after expenses?

Enter $1 in amount box if respondent reports

. SKIP to 3e

)

$ 0046141

xiLIIDK
'broke even."

x2LI]Ref. - SKIPto next ISS Code or
Statement A, page 50

46161 x4LilLost money - Enter amount of loss in
box - SKIP to 3e

(Asof (Read last dayof the reference period),did..
own any rental property in. . .'s OWN name?

8076J 1 HYes

21 No
SKlPto4axi DK)

How many properties did . . . own in.. .
OWN name as of (Read last day of the
reference period)?

80781 Number of properties
X3jNone SKIPto4a
xi HDK
X2 LIjRef. - SKIP to next ISS Code or

Statement A, page 50

What type of property(ies) (was it/were they)?
1 Vacation home8080

Mark (X) all that apply. 8082 2 Other residential property
8084 LFarm property
8086 4 Commercial property
8088 5 H Equipment
8090 6 H Other - Specify

g. As of (Read last day of reference period), what
was the total market value of the property(ies)? -- SKIP to 3i0080921

xi* X2 Ref. - SKIPto next ISS Code or
Statement A, page 50

(j(This information is especially important for
the purposes of this survey.) If I were to call
back later would you be able to provide me
with an estimate of the amount?

80941 1 Yes Mark Reminder Card, Item 15
2 No

Was there a mortgage, deed of trust, or other
debt on the property(ies)?

8096
1 Yes

2NO
} SKlPto4axiiDK

j. As of (Read last day of reference period),
how much principal was owed on the
property(ies)?

If respondent answers "DK," probe for

8098 I $ . 00

xi [II OK
estimate before marking "DK" box. X2 H Ref. - SKIP to next ISS Code or

Statement A, page 50

4a. Did.., receive any rental income from property 46181 1 rYes
owned jointly with others during the last 4
months? (Not including property owned
entirely by.. . and. . .'s spouse.)

2 L No - SKIP to 4c

b. What is your best estimate of. . .'s share of
the amount cleared on this property during
the last 4 months?

Enter $1 in amount box if respondent reports

4620 I $ . 00 SKIP to 4d

xi H- D K
"broke even."

X2 H Ref. - SKIP to next ISS Code or
Statement A, page 50

4622 I X4 H Lost money - Enter amount of loss in box -
SKlPto4d

ORM SIPP4400 4-25-841 Page 47



Page 48

Section 3 - AMOUNTS (Continued)
Part E - RENTAL INCOME (ISS Code 120) (Continued)

4c Did. . . own any rental property jointly with others
as of (Read last day of reference period)? (Not in-
cluding property owned entirely by. . . and.
spouse.)

81001 1 L Yes

next ISS Code or
A, page 50

S
2UNO 1 SKIPto

xi U D K I Statement

(How many properties did own I_____
-jointly with others? 81021 Number of properties

XiDK
I X2 U Ref. - SKIP to next ISS Code or
I Statement A, page 50

(jWhat type of property(ies) (was it/were they)? I 8104 1 U Vacation home
T8b06 2 U Other residential propertyMark (X) all that apply. I 8108 U Farm property

8110 4 LI Commercial property
8112 U Equipment[T4 6 U Other - Specify)

®As of (Read last day of reference period), what
was the total market value of the I_____
property(ies)? [81161 $ 00

xiUDK
I

X2 U Ref. - SKIP to next ISS Code or
I Statement A, page 50

Was there a mortgage, deed of trust, or other
81 181 1 Yes

on the property(ies)?
I 2 U No

xiUDK } SKIPto41

®As of (Read last day of reference period), how I

much principal was owed on the I

81201 $property(ies)? . 00

xi UDK
X2 U Ref. - SKIP to next ISS Code or

Statement A, page 50

GAs of (Read last day of reference period), what
was the total value of. . .'s SHARE of equity I_____ - SKIP to next ISS

81221 $in the property(ies)? (By equity we mean the
total market value less any debts held

. 00 Code or Statement A,
page 50D K

against it.) X2 U Ref. - SKIP to next ISS Code or
Statement A, page 50

(This information is especially important for
the purposes of this survey.) If I were to call 81241 1 U Yes - Mark Reminder SKIP to next ISS
back later would you be able to provide me
with an estimate of the amount?

i Card, Item 16 Code or Statement A,

} page 502 U No

NOTES

cno,, C L(fl 4-2-R4I



Section 3 - AMOUNTS
Part F - MORTGAGES, ROYALTIES, AND OTHER FINANCIAL INVESTMENTS (ISS Codes 130, 140, and 150)

CHECK
ITEM Al 8 Asset types owned.

Mark (X) all that apply.

:4700 1 LIISS Code 130 Mortgages
2 U ISS Code 140 - Royalties
3 U ISS Code 1 50 - Other financial investments

4702
4704

CHECK Is ISS Code 130 marked in CheckITEMA19 Item A18?
4706 i U Yes

2LIN0SKIPtO3
CHECK Interview status of. - :sspouse.ITEM A20

47081 in household SKIPto2b
spouse not yet conducted
spouse already

- SKIP to 2a

1 UNo spouse

I

2 U Interview for
3 Interview for

conducted

la. Earlieryousaid...heldamortgage Did...
own this jointly with. . .'s spouse?

47b01

to 2b
1 UYes
2 LI No - SKIP

b During the past 4 months how much interest
was paid to. . . and. . .'s (husband/wife) by
the borrower?

I

.$ 00(47121
I

I x3UNone
xiUDK
X2 U Ref.

C. As of (Read last dayof reference period), how
much principal was owed to. . . and. . .'s
(husband/wife) on this (these) mortgage(s)?

.

X2 URef. - SKIPtoCheckItemA2l

0081261 $
I

X3 U None
xi UDK

2a. (Besides any jointly held mortgages,) did...
hold any mortgages in. .'s own name?

1 474I
to Check Item A2 I

1 UYes
2 U No - SKIP

b. (Earlier you said that. . . held a mortgage.)
During the past 4 months how much interest
was paid to. . . by the borrower?

(_____
47161 .

Item A2 1Check

$ 00
I x3LINone

to
xiUDK
X2 U Ref. - SKIP

s of (Read last day of reference period), how
much principal was owed to. . . on this (these)
mortgage(s)?

I_____
. 0081281 $

X3 U None
xi UDK
x2LIiRef.

CHECK Is ISS Code 140 or 150 marked in
ITEM A21 Check Item Al 8?

:47181
to Statement A, page 50

1 UYes
2 No - SKIP

3. Earlier you said. . . had (Read asset
types). During the past 4 months, how
much income did . . . receive from these
(Read asset types)?

If income was shared, count only. . .'s share.

I

I_____
47201 .

amount of loss in box

$ 00

x3 U None
DK

-
X2 U Ref. - SKlPtoStatementA,page50

Enter47221 X4 LI Lost money

CHECK IslSSCode l50markedinCheckITEM A22 Item A18?
81301

2 LINo - SKlPtoStatementA,page50
1 UYes

As of (Read last day of reference period), what
was.. .'s equity in other financial
investments? (By equity we mean the total
market value less any debts held against it.)

If investment is jointly owned, count only.. .'s
share of equity.

.

SKIP to Statement A,
page 50

00I
81321 $

x3UNone
xi U OK
X2 U Ref.

NOTES
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Section 4 TOPICAL MODULES
Part A - ASSETS AND LIABILITIES

Statement A Read to respondent: These next questions concern various assets and liabilities

u a. Does anyone outside of this household owe
money to.. . as the result of the sale of a
business or property? (Exclude mortgages owed
to. . . which have already been reported.)

'82001
I

-iT es

2 U No 1
K J

SKIP to 2aI

b. As of (Read last day of the reference period), how
much was owed to...?

.$ 008202 I

xiUDK
X2U Ref.

2 a. This question concerns checking accounts
which do NOT earn interest. What is your best
estimate of the amount of money. . . had in
such checking accounts as of (Read last day of
the reference period)? (Do not include balances
in joint accounts previously reported.)

.$ 00'8204 I
None
D K

X3

I xi
x2 U Ref.

ASK OR VERIFY
b. Did. . . own any U.S. Savings Bonds as of (Read

last day of the reference period)?

8206

to Check Item Ti
U Yes

2 U No - SKIP

C. What was the FACE VALUE of the U.S. Savings
Bonds that. . . owned? (Do not count jointly held
bonds already reported.)

.$ 008208 i

reported1 U Value already
I xiUDK

x2IRef.
CHECK Interview status of. . .'s spouse
ITEM Ti

82101 1 U No spouse in household - SKIP to 6b
spouse not yet conducted
spouse already conducted -

2 U Interview for
3 U Interview for

SKIPto6a3.a. As of (Read last day of reference period), did...
and.. .'s (husband/wife) together owe any
money for -

(1) Store bills or credit card bills?

(2) Bills from a doctor, dentist, hospital or
home that bynursing were not covered

I

I

I

I

I

iU Yes
2NO

xiUDK
X2U Ref.

If "Yes" to 3a ask -
. How much was owed as

of (Read last day of
reference period)?

If respondent answers
"DK," probe for estimate
before marking "DK" box.

.$ 0082121 82141

xiLIDK
X2 N Ref.

insurance?

(3) Money owed to a private individual who does
not live in this household?

82161 iLIYes
2LIINO

xiUDK
X2U Ref.

82181 $ . 00

I xi[IIDK
X2 Ref.

i U Yes
2UNO

$ 008220 I 8222

xi U DKxi DK
I X2 LII Ref.X2LI Ref.

4a. As of (Read /ast day of reference period), did...
and.. . 's (husband/wife) together owe any
money for loans obtained through a bank,
credit union, or some other financial establish-
ment? Exclude mortgages, vehicle loans, and
money owed to brokers.

82241 1 LII Yes

o a5
I U No

xi U D K SKIP
X2 Ref.

b. How many such loans did . . . and. . .'s
(husband/wife) owe money on as of (Read last
day of reference period)?

I_____
8226

}SKIPto5a

Number

xiDK
x2N P3f.

C. As of (Read last day of reference period), how
much was owed on all these loans?

If respondent answers "DK," probe for
estimate before marking "DK" box.

.$ 00I 8228 I

xi U DK
I x2U Ref.

Page 50 FORO SRP-44OO 4 25 84



Section 4 - TOPICAL MODULES (Continued)
Part A - ASSETS AND LIABILITIES (Continued)

5a. As of (Read last dayof reference period),did...
and . . . 's (husband/wife) together owe any
money for any kind of debt that we haven't yet
mentioned?

82301

to 6a

Yes

2 No
xiU D K SKIP
X2U Ref.

b How much was owed on this debt as of (Read
last day of reference period)? I $

-

0o
-82321

I xiUDK
X2U Ref.

6a. Other than any debts owed jointly with . . .'s (hus-
band/wife), did. . . have any debts, such as credit
card bills, loans from a financial institution, or
educational loans, in . . .'s OWN name only?

82341 iU Yes

to Check Item T2
2 No 1

D k SKIP

L . .ii. As of (Read last day of reference period), did...
owe any money (in... s name only) for -

(1) Store bills or credit card bills?

(2) Bills from a doctor, dentist, hospital or
nursing home that were not covered by
insurance?

(3) Money owed to a private individual who does
not live in this household?

-

iU Yes
2UNO

6c.
If"Yes"to6bask-
How much was
of (Read last day
reference period)?

(If respondent answers
"DK," probe for
before marking

of

"DK"

owed

estimate
box.)

as

$ 00I 82361 8238 I

I
xiUDKxiUDK
X2U Ref.X2U Ref.

1 LII Yes
2 'jO

$ . . 008240j 8242 I

xi DK
xitm DK X2U Ref.
X2LII Ref.

111 Yes
2LINO

xi[IIDK
X2LII Ref.

$ 008244 82461

xiUDK
x2LIRef.

-

7a. As of (Read last day of reference period), did...
owe any money (in. . .'s name only) for a loan
obtained through a bank, credit union or some
other financial establishment? Exclude
mortgages, vehicle loans, and money owed to
brokers.

8248J

to Ba

* Yes

2 H No
xi LI D K SKIP
X2LII Ref.

b. How many such loans did. . . owe money
on as of (Read last day of reference period)? 'jumuer82501

xiHDK
}

SKlPto8ax2LIIRef.

C. As of (Read last day of reference period), how
much was owed on all these loans?
(If respondent answers "DK," probe for estimate
before marking "DK" box.)

$
-

00-
I

8252

xi DK
X2 Ref.

8a Asof (Read last day of reference period),
did. . . owe any money for any kind of
debt that we haven't mentioned?
Include educational loans from the Federal
Government or schools not previously
reported.

82541 1U Yes

to Check Item T2
I

I

2U N o
xi [I D K SKIP
x2 Ref.)

b. As of (Read last day of reference period),
how much was owed on this debt?
(If respondent answers "DK," probe for estimate
before marking "DK" box.)

$ 0082561
I DK

X2 Ref.

ITEMT2
Refer to CC item 24.
Is. . . 21 years of age or older?

1 Yes
to Statement B, page 53

82581
2U No - SKIP

9a. Does. . . have an Individual Retirement
Account - an IRA - in. . .'s OWN name?

(Do not mark "Yes" if. . . is only included in
spouses IRA account.)

82601 U Yes

to lOa
2U No )xiU DK SKIP

X2 Ref.)

FORM SIPP-4400 4-25-84) age



Section 4 - TOPICAL MODULES (Continued)
Part A - ASSETS AND LIABILITIES (Continued)

9b. For how many years has - . . contributed
to.. .'s IRA accounts?

I I

______I Years82621

I

xiDK
x2U Ref. SKIPtolOa

C. As of (Read the last day of the reference
period), what is the total balance or
market value (including interest earned)
of. . .'s IRA accounts?

I

_____
I

82641 00 SKIP to 9eI $

i > [11 D K

x2L11 Ref. - SKIPto 10a

d. (This information is especially important for the
purposes of this survey.) If I were to call back
later would you be able to provide me with an
estimate of the amount?

1 LI Yes - Mark Reminder Card, item I 7
2 LI No - SKIP to 1 Oa

82661
I

(SHOW FLASHCARD X)
e. Asof (Read last day of reference period),

which kinds of assets did. . . hold in. . . 's
IRA accounts?

Mark (X) all that apply.

Anything else?

1 U Certificates o deposit or other
savings certificates

2[] Money Market Funds

3fl US. Government Securities
411 Municipal or Corporate Bonds

11 U.S. Savings Bonds

6[J Stocks or Mutual Fund Shares

7(] Other assets - Specify

I 82681
I

82701

82721

82741

82761

82781

82801

82821 xiri DK

1 Oa. Does. . . have a KEOGH account in. . 's
OWN name?

1 LI Yes

2[]N0
xiIiiDK }SKlPtolla
X2LI Ref.

82841

I

b. For how many years has. . . contributed
to. . .'s KEOGH account? 1 YearsI 82861

I xiUDK
x2LIlRef.SKlPtolla

C. As of (Read last day of the reference period),
what was the total balance or market value of
assets in. . .'s KEOGH account(s)? *

I

- - SKIP to lOe$ 008288]

1

I ha
xiIDK
X2U Ref. - SKIPto

d. (This information is especially important for the
purposes of this survey.) If I were to call back
later would you be able to provide me with an
estimate of the amount?

1 Yes -- Mark Reminder Card, Item 18
to 1 Ia

I 82901

2 U No - SKIP

(SHOW FLASHCARD X)
e As of (Read last day of reference period),

which kinds of assets did. . . hold in . . . 's
KEOGH account(s)?

Mark (X) all that apply.

Anything else?

Certificates of depbsit or other
savings certificates

21 Money Market Funds

31 U.S. Government Securities

41 Municipal or Corporate Bonds

s[1 U.S. Savings Bonds

61 Stocks or Mutual Fund Shares

71 Other assets - Specify

82921

82941

82961

82981

r83001

83021

83041

183061 xi DK

11 a. Does. . . have any life insurance? (Include group
policies provided by employers.)

to Statement B, page 53

83081 U Yes
I

I 2UNO
xiUDK } SKIP
X21 Ref.

b. What is the current FACE VALUE of ALL life
insurance policies that. . . has?

I

I

.$ 0083101

xil DK
X2U Ref.
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FORM SIPP-4400 (4-25-84)

Section 4 -. TOPICAL MODULES (Continued)
Part B - Retirement and Pension Coverage

11(],iI4i1I Read to respondent: These next questions concern retirement and pension coverage.

CHECK I

ITEM T3 FiTj
Refer to CC item 24.
Is.. .'sage?

than 25 years of age - SKIPt0 Check
Item T13, page 59

to 39 years of age SKIP to Check Item T6
to 65 years of age
years of age or older SKIP to Check Item T6

iU Less

2U 25
3N 40
4U 66

CHECK
ITEM T4 Is "Worked" marked on the ISS? - SKIPto Ia83141 i Yes

2U No

CHECK
ITEM T5 Did. . . spend any time looking for work

layoff fromor on a job?

- SKIP to 6a, page 56(Is the "Yes" box marked in item 2a
on page 2?) I

Yes
83161 2L1 No

I a. At what age does.. EXPECT to stop I

working at a regular job?
worked - SKIP to Check Item T13,

page 59
stopped - SKIP to Check Item T6
plan to stop - SKIPto Ic

8318! Age

iU Never

2 Already
3U Doesn't

xitm DK

b Will.. . be eligible on the basis of. . .

own work experience to receive Social
Security ( Railroad Retirement) Benefits
when.. stops working?

832O 1 LII Yes

K
tm No

xitm D

C. How many years has. . . been employed in
jobs covered by Social Security (Railroad
Retirement)? one yearthan

8322! Years
I

iLIJ Less
X3U None

I xiLIDK

CHECK I

ITEM T6 Are any employers entered in iLl Yes - Enter name(s) and job number(s) below
- Skip to Check Item T9, page 56question 2a on page 14 or

question 1 Oa on page 1 6?
I tm No

(Ask 2a-41 for employer 1 first
then return to question 2a if there
is another employer.)

2a. About how many persons are employed by
(Read employer's name) at the location
where. . . works - would you say (Read
categories)?

I Employer 1
I

Employer 2

I Employer name Employer name

Job number Job number

83281

8330! iL Under
2LII 25

25
to 99

to 499
to 999

more
DK

tm 100
tm 500

5 1000 ) SKIP
to
3a

Under 25
25 to 99

to 499
500 to 999

SKIP
or more to
DK 3a

tm 100

tm 1000

83321 iLl
tm

4L11

I or

I xl xi

b Does (Read employer's name) operate in
more than one location? Yes

No SKIP
xitmDKIto3a

Yes
No 1 SKIP

xiUDKJto3a

8334! i 8336 I

21 21

C. About how many persons are employed by
(Read employer's name) at all locations - would
you say (Read categories)?

Under 25
25 to 99

500 to 999
1000 or more

tm 100to499

Under 25
25 to 99
100to499
500 to 999
1000 or more

83381 tm 8340 I tm22U
tm

4Ll 4L1

5L1tm

xitmDK xitmDK



Section 4 - TOPICAL MODULES (Continued)
Part B - Retirement and Pension Coverage (Continued)

3a. Does. . .'s employer or union have a
retirement plan for any of its employees?

(Exclude Social Security and
Railroad Retirement)

I Employer 1 Employer 2

SKIP to
Check
Item T7

SKIP to
Check Item
T9, page 56

83421 1 LI Yes 83441 111 Yes

21 No 1

xil D K J

211 No)

ID K J

b. ls...includedinsuchaplan? SKlPto4a

Check
Item T7

SKlPto4a

Check Item
T9, page 56

83461 ilYes 83481 ilYes
2N0

xilDKSKIPto
21N0

x1UDKSKjPto

C. Why isn't. . . included in such a plan?

Mark (X) all that apply.

not to belong

in.. .'s
of job can

not work
hours,
or months

this job
to. . . 's

date

too young

not worked
employer

enough

- Specify

I____________________________________________________________

not to belong

in. . . 's
of job can

not work
hours,
or months

year

this job
to. . . s

date

too young

not worked
employer

enough

- Specify

retirement

83501 11 Chose 8352 I 1 11 Chose

83541 21 No one 8356 21 No one
I type
I belong

type
belong

I 83581 3U does 8360 I 3 does.

enough
I weeks,
I per year

.. .

enough
weeks,
per

83621 41 started 8364 started. . .

too close
I

retirement

. . .

too close

83661 51 is 8368J 5Li is.. . . . .

I 83701 61 has 8372 I 6U has

I

. . .

for this
long

. . .

for this
long

83741 711 Other 8376 I 711 Other

183781 xii DK 83801 xii DK

CHECK I

ITEM T7 Is another employer listed? - Ask 2a, page
53 for next
employer

to
Check
Item T9,
page 56

SKIP to Check Item T9,
page 56

83821 Yes

21 No SKIP

4a. Is. included in than. . more one retirement
or pension plan on this job?

I

83841 il Yes 8386 I ii Yes
21N0 21N0

xiiDK xiiDK

b. is. (basic)
- SKIP to 4d - SKIP to 4d

. .'s retirement plan a profit
sharing plan? (83881 iLl Yes 8390 I ii Yes

I

I

2iN0 21N0
xiLIDKxiiDK

C. Are the retirement benefits of. (basic). .'s

of
and pay

on the

tocontributed

pension plan determined by years of service 83921 1 I Based 83941 iLl Based
and pay, or by the amount of contributions to
the plan?

A1ark (X) only one.

on years
service

211 Based
amount

the plan
contributed

of
and pay

on the

to

on years
service

211 Based
amount

the plan

xiLIDKxiiDK

d. Does (Read employer's name) make 83961 1 I Yes 8398 I 1 U Yes
payments towards .'s (basic) plan? I 2i No 211 No

xLIDKxiiDK
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Section 4 TOPICAL MODULES (Continued)
Part B - Retirement and Pension Coverage, (Continued)

I Employer 1 Employer 2

1 _______________________

4g. Does. . . make payments toward. . . 's I 84001 i Yes 8402 i I Yes
(basic) plan? (Include payments 2 No 1 21 No 1
doductedfrom. . .'spay.) . DqSKIPto4 xil DK jSKlPto4g

f. How niuch does. . . contribute toward
.'s (basic) plan?

84041 . üi .$ 00 $ 00

PER PER-
8408 I Week 8410 I 1 Week

2U Biweekly 21 Biweekly
3 Month 31 Month
4U Quarter 41 Quarter

1 Year Year

OR OR

84121 . 841i1

Percent of
salary

Percent of
salary

OR OR

'84161 xilDK jj xDK
X2U Ref.X2 Ref.

g. How long has. . . been included in this
(basic) plan? (Include only the years that
count toward. . . 's retirement benefits.)

I

Years Years84201 8422

(If respondent reports years and months,
round to full years) I I Less than 1 year

xiUDK

1 Less than 1 year

xilDK

h. it. . . were to leave (Read employer's
name) now or in the next few months,
could. . . eventually receive some
benefits from this plan upon reaching
retirement age?

to 4] 1 Yes - SKIP
21N0

to 4)84241 1 Yes - SKIP 8426 I

21N0
xil DK xi I DK

j. Is that because. . . has not been
included in the plan enough years? 84301 1 YesI 84281 1 Yes

21N0 2N0
xiUDK xiIDK

j. Under this plan, could. .. 's retirement
benefits from this plan be received in a
lump-sum payment? (Do not include
lump-sum payments which are entirely
refunds of. . . 's contributions to the
plan.)

84321 1 Yes 84361 i I Yes
2L1 No1 No

D K xi D K

k Does (Read employer's name) offer a
salary reduction plan, sometimes 1 Yes84381 844011 Yes
called either a 401 K or 403B plan?
Such a plan'allows employees to defer
part of their salary and not have to pay
taxes on the deferred salary until they
retire.

2 LI No 1 SKIP to Check
TB

21 No SKIP to Check
T9I D K Item xil D K J Item

I. Does.. . participate in this plan? 1 Yes84421 844411 Yes
21N0 21N0

xilDKxiIDK

CHECK.,.. I

ITEM T8 Is another employer listed?
I 1 Yes Ask2a, page
I 53 for next Go to Check
I 84461 employer Item T9

I
Check2No Goto

I Item T9

FORM SIPP-4400 (4-25-84) age



Section 4 TOPICAL MODULES (Continued)

Part B - RETIREMENT-AND PENSION COVERAGE (Continued)
CHECK
ITEM T9 Is. . self employed? I

84481 names and business 1.0.
below

2 UNo SKlPtoCheckltemTlO

1 N Yes - Enter
(Are any businesses entered in
question 1 a on page 18 or question
l2aonpage2l?)

I

numbers

Ask 5 for each business owned.

5. Not counting Social Security, IRA, or KEOGH
accounts,is. . .coveredbyapensionor
retirement plan in (Read name of business)?

T Name of first business Name of second business

Business l.D. Number Business 1.0. Number

84501 84521

184541 1 NYes 84561 1 NYes
I

I

xi
2NNO 2NNO

LDKNDK

Refer to CC item 24.ITEMT10 Is.. 64yearsof
84581

I 2 LIINo SKIPtoCheckItemTi2
1 U Yes

.4O age?

6a. (Other than the plans we have already
talked about) did.. . hold a job in the past
from which. . . eventually expects to
receive retirement benefits?

(Exclude Social Security, Railroad Retirement,
and other plans already reported.)

84601 1 U Yes

to Check Item Ti 1
I

I

I

I

2 N No
xi U D K SKIP
x2URef.j

b. Is this pension plan from -
(Read categories)

Mark (X) all that apply.

I 84621 1 U A private
2 U Military?

U Federal Government
LI State or local

employer?

(civilian)?
governments?

Specify

84641
I 84661

84681
I

84701 s UA union?
84721 6 Other -

C. How many years (altogether) did. . . work
on (that job/those jobs)? Years

i

84741

xiLDK
CHECK Refer to question la, page 53
ITEM 111 At what age does. - - expect to stop

84761 1 U No entry marked in 1 a
1stopped"

1a
plan to stop
1 a

in la
in la }

SKIP to Check
Item T12

Ask 7

I

2 U 'Already
working at a regular job?

Which box is marked in 1 a, page 53?
marked in

U "Doesnt
marked in

4 U"Age" given
s E'DK" marked

7. Considering all the retirement plans you have
mentioned, including plans with current or past
employers and Social Security, how much does...
EXPECT to receive per year from these plans when

retires?

$ .
00 - per year84781

I

I

X3 U None
xi UDK
x2NRef.

CHECK Are codes 30, 31 32, 33, 34, or 35
ITEM T12 marked on the ISS?

I

84801 1 DYes
Check Item T13, page 592 U No - SKIPto

Earlier you said. . . received some retirement
income other than Social Security.

8a. Did. . . receive these benefits because...
retired from a job or business or for some other
reason?

4.

I 84821 1 LI Retired from
2 LI Some other

job

reason 1 SKIP to Check Item
J Ti3, page 59

Xl U D K
X2 U Ref.

The next few questions refer to the job in the
past from which. . . received the retirement
income.

(If. . . received a pension from more than 1 source
ask about source of largest retirement income.) I

b. What kind of business or industry was. . .'s
employer?

For example: TV and radio manufacturing, retail
shoe store, State Labor Department, farm.

I

PGM8(

I 84841
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FORM SIPP-4400 4-25-84)

Section 4 - TOPICAL MODULES (Continued)

Part B - RETIREMENT AND PENSION COVERAGE (Continued)

ASK OR VERIFY -
8c. Was it mainly

I PGM8I
I

1 Manufacturing?84861

I

2 N Wholesale trade?
3 LI Retail trade?
4L1 Some other kind of business?

d. What kind of work was. . . doing on that job?

For example: Electrical engineer, stock clerk,
typist, farmer.

PGM8I

84881

e. What were. . .'s main activities or duties?

For example: Types, keeps account books,
files, sells cars, operates printing press,
finishes concrete.

M8l

84901

I

ASK or VERIFY

f. Was.. . an employee of

PGM8I

1 [lilA private company or union?84921
I

I

2 N Federal Government (exclude Armed Forces)?
U State Government?

4 LII Local Government?
5 N Armed Forces?
6 LI Unpaid in family business or farm? - SKIP

to Check Item T13, page 59

9a. About how many persons were employed by
that employer at the location. . . worked?

PGM71

1 [IJUnder25
I_____
T84941
I 2N25tO99

LI 100 to 499
N 500 to 999

s N1,000ormore)
Xl NDK SKIPto9d

b. Did that employer operate in more than
one location?

84961 1 N Yes
I 2 N No)

x1UDKI
SKIPto9d

C. About how many persons were employed by
that employer at ALL LOCATIONS?

84981 1 N Under 25
I

I

I

2 N 25 to 99
31 100 to 499
4N500tO999
sNl,000ormore

XiNDK

d. How many HOURS a week did.. . usually work
at that job? - Hours per week

85001

xiUDK

e. HowmanyWEEkSayeardid....usuallyWOrk
at that job?

(Include paid vacations and sick leave.)

- Weeks per year
85021

I
XiUDK

f. How many YEARS did. . work at that job?
- Years

85041

xiNDK



Section 4 TOPICAL MODULES (Continued)

Part B - RETIREMENT AND PENSION COVERAGE (Continued)

9g. Inwhatyeardid. . . leavethatjob? 8506F

19
xi DK

h. When.. . left that job, how much was...
earning (before deductions for taxes or
anything else)?

(If self-employed, show NET business income.)

.$ 0085081

PER -
i Week

X2 Ref. SKlPtoCheckItemTl3

185101

2 Month
3 Year

OR

xi DK'85121

i. In what year did.. . begin receiving this
pension? 1 98511

x,UDK

j. Was the amount of. . .'s (basic) retirement
benefits based on . . .'s years of service and pay,
or on the amount of.. .'s contributions to the
plan? I

85161 of service and pay
amount contributed to plan

1 Based on years
2 Based on the

K

k. Did.. .take reduced benefits in orderto elect a
survivor option?

8518j 1 EYes
2 LI No

Xi [110 K

I. Has.. .'s retirement pension ever been increased
for cost-of-living changes?

8520{
1 [111 Yes - SKIP
2 LII No

to 9n

xiUDK

85221m. Does. include 1 LilYes
2 [II No

xi[IIDK

. .'s pension plan a cost-of-living
adjustment provision?

ASK OR VERIFY 85241 iLIiYes
2 [No

xi LII OK
fl. Is. . . now covered by a health plan provided

through. . .'s former employer?

NOTES
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Section 4 TOPICAL MODULES (Continued)
Part C - HOUSING COSTS, CONDITIONS, AND ENERGY USAGE

CHECK Is this the reference
ITEM 113 person's 85261

SKlPtoCheckitemMl,page67
Yes

questionnaire? 21 No

Read to respondent: These next questions concern housing costs and
conditions, energy usage, and automobile ownership.

ITEM T 14 1sin 8528

a mobile home?
SKIP to check Item TI 8, page 61I 1 Yes -

21 No

ITEM Ti 5 Refer to CC item 15.
Tenure

53O I 1 U Owned or being bought
21 Rented for cash - SKIP to 5a
3 Occupied without cash payment - SKIP to 5b

ASK OR VERIFY
I a Which persons in this

household are the
owners of this home?

8532 I

Person No. Name

85341

8536

b. Is this the first home that...
has owned?

i 8538

owner

11 Yes
21 No

xi DK
X71 Not an

C. Is there a mortgage, home
equity loan, or other debt on
this home?

85401 i Yes

SKIPto2a
21 No

xilDK
X2U Ref.)

d. How many mortgages, home
equity loans, or other debts
are there?

NumberI 8542 I

I xiUDK
(Ask questions le Im for first
mortgage and then return to le for
the second mortgage or loan.) I

e. How much are the required
payments to the lender on I

this mortgage?

First mortgage Second mortgage or loan

. .

toig

$ 00 $ 008544 i 85461

PER

U Month
2 U Year
31 Other

OR

xi L1IIDK
X2 Ref. - SKIP

toig

8550 I
PER

i U Month
21 Year

8548 I

1 Other
OR

xi U DK185521 8554J

I

X2U Ref. - SKIP

f. Do the required payments I_____
include

(1) real estatetaxes on property?

1 Yes
2LINO

xi L1IDK

1 U Yes85561
_____
8558 I

2UNO
X1U DK

(2) fire hazard insurance?

I

U Yes
2LIIN0

xiLIIIDK

i U Yes
2lN0

8560 8562 I

xiUDK

g. How much principal is currently
owed on this mortgage (debt)?
(If possible, please check any

I

records you may have from the I

lender or mortgage company to
obtain the most accurate
estimate available.)

I

. - SKIP
11to n

. - SKIP
1k

$ 00 $ 008564 I 8566 I

xi [11 DK xi U DK
x2 U Ref. X2 U Ref.

h. In what year was this mortgage I

(loan) obtained?
(If mortgage was assumed, '8568
give the original date of the
mortgage.)

Y ear Year1 9 1 9I 8570

U DK xi U DK
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Section 4 TOPICAL MODULES (Continued)
Part C - HOUSING COSTS, CONDITIONS, AND ENERGY USAGE (Continued)

Ii. What was the amount of the
mortgage (loan) when it was
obtained or last refinanced?
(If mortgage was assumed,
give the original amount of
the mortgage.)

I First mortgage Second loan or mortgage

I

.$ 00 $ Q085721 85741

to 2a
Xl DK Xl DK
X2 Ref. - SKIPto2a x2 Ref. - SKIP

j. What is the total number of
years over which payments
are to be made? Years Years85761 85781

X8U Not fixed X8 U Not fixed
xiUDK xiUDK

k. What is the current annual
interest rate on this mortgage
(loan)?

I Percent Percent8580 8582

xiUDK xiUDK
X2U Ref. X2 Ref.

I. Is the interest rate variable,
that is, can the rate change
overthetermofthemortgage
(loan)?

U Yes 1 U Yes8584 85861

I

2U No 2U No
xiUDK xiUDK

m. Was this mortgage obtained
through a State or local
program that provides lower
cost mortgages?
(Exclude Federal programs,
such as FHA and VA.)

I_____
iU Yes 1 U YesI 8588 I 8590 I

I

I

I

2U No 2 No
DK xi U DK

Is there another loan
ITEM T16 or mortgage? to le Go to Check Item Ti 7U Yes - Goi8592 I 2UN0SKIPto2a_____

I

CHECK
ITEMT17 Referto ld,page59.

I

'8594J iLlYes
to 2a

Are there 3 or more
mortgages or loans
on this home?

U No - SKIP

I fl. How much principal is
currently owed on all the
remaining mortgages or loans
not reported previously?

.$ 008596 I

I

I

K

x2URef.

2a. What is the current value of
this property; that is, how
much do you think it would
sell for on today's market if it
were for sale?

i_____
I 8598

.
$

DK
X2U Ref.

b. lnwhatyearwasthishome
purchased (inherited/built by I

owner)? I

Year1 98600

I xUDK

ASK OR VERIFY - I

C. In what year was this house I

(building) originally built?
(Mark when the building was
first constructed, not when it
was remodeled, added to, or
converted.)

Year18602

DK

d. What was the purchase price I

of this home, excluding closing
costs and taxes? .$ 00604 I

6a
xiU DK
x2U Ref. - SKIPto

e. Whatwastheamountof
property taxes paid on this

last
I___

.

I

I

SKIP to 6a

$ 008606 iproperty year?

X3U None
XiUDK
X2URef.
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Section 4 - TOPICAL MODULES (Continued)

Part C - HOUSING COSTS, CONDITIONS, ANOENERGY USAGE (Continued)

CHECK'
ITE.M T18 Refer to CC item 15.

QJ i Owned
SKIPto 5a

without
- SKIP to 5bI

2 Rented -
Tenure of mobile home a Occupied

cash rent

3a. Is there a mortgage, installment loan, contract
to purchase or other debt on this mobile home
or SITE?

86101
1 Yes

M2 0

xiLIDK SKIPto3f
X2 Ref

b. Is this a mortgage, contract, or other debt for
just the SITE, or does it also apply to this mobile
home?

8612 L only1 Mobile home
2 Site only
3 U Site and home

C How much are the required payments to the
lender for this (these) mortgage(s)?

(Include total payment for all nortgage loans.)
.$ 0086141

PER

iLlMonth
2 U Year
3 U Other

OR

x2LlRef. SKIPto3e
t8618lxiDK

d. Do the required payments include

(1) Real estate taxes on property?

86201 1 Yes
2UN0

> U D K

(2) Fire and hazard insurance?
8622 i U Yes

I 2UNO
xiUDK

e. How much principal is currently owed on this
(these) mortgage(s)?

(If respondent answers "DK," probe for an estimate
before marking "DK" box.)

.$ 0086241
I

I

I

DK
X2URf.

ASK OR VERIFY
f. Is this SITE rented for cash?

86261
to 4a

1 UYes
2 U No - SKIP

9. What is the monthly rent for this SITE?
.00

I xiUDK
x2 U Ref.

4a. How much do you think this mobile home (and
SITE) would sell for today if it were for sale?
(If respondent answers "DK," probe for an estimate
before marking "DK" box)

- SKIP to 6b$ 008630 I

Xl DK
x2 U Ref.

b. What year was this mobile home built? I_____
1 986321

xiUDK
C. What is the length of this mobile home in feet?

Feet86341

XiL3DK

d. When. . . acquired this mObile home (trailer),
what was the purchase price? Do not include
the price of the site or closing costs.

SKIPto6b
$ 0086]

I xi DK
x2 U Ref.
X7 U Not an owner

5a. What is the monthly rent for this unit?

(For mobile homes, include total rental payment(s) for
home and site.)

.$ 00186381

xi LIDK

b. For how long has (Name of reference person) lived
in this (apartment/house/mobile home)?

H
one year

YearsI

8640 I

i U Less than
xiUDK

CHECK 186421
ITEM Ti 9 Is this unit a mobile home? I 1 U Yes -- SKIP to 6b

2UNO
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Section4 - TOPICAL MODULES (Continued)

Part C - HOUSING COSTS, CONDITIONS, AND ENERGY USAGE (Continued)

ASK OR VERIFY -
1 U Yes

No
86441/6a. Is this (apartment/house) part of a

condominium or cooperative? 2U

b Do you (the people living here) pay
separately (in addition to rent) for -

(1)Electricity?

T

Yes
No

If
6c. In

the

"Yes" to 6b ask
the past 12 months,

average MONTHLY

Electricity?

-
what was
cost for -

00
86461 86481

2U X1U DK

(2) Natural or bottled gas? I

Yes
No

the average MONTHLY

Natural or
bottled gas?

cost for -

86501 86521
$ 001 U

2U
xiU DK

(3) Heating oil, coal, kerosene, wood, or
any other fuel?

iU Yes
No

the YEARLY cost

Oil, coal,
kerosene,
wood, and
any other
fuel?

for -
86561

$ 002U

xiU DK

-
-

*ITE MT. 20 Refer to CC items 16a and 1 6b -
Is this residence in a public housing
project, is it subsidized, or is it
neither public nor subsidized?

I

1 U In a public housing project - SKIP to 9a
- SKIP to 9a

public nor subsidized

86581

I

2 U Subsidized
3 U Neither

la. Do you or anyone in this household own
any (other) real estate, such as a vacation
home or undeveloped lot? Exclude rental
property previously reported.

I

86601 iU Yes

No 1
D K

SKIP to Check Item T2 12U

b. Which persons in this household are the
owners of this (these) property(ies)? I

Person No. Name

86621

86641

C. What is the total value of (Read persons
names) equity in this (these) property(ies)?
(By equity we mean the amount that could
be obtained by selling the property and
paying off any debts.)
Count only share owned by household
members.

I

I

$ oo.86661

I

DK
Ref.

xiU
X2U

.0 HE C K
ITEM T21 Refer to CC item 15.

Is this unit owner occupied?
86681 Yes - SKIP to lOa

No2
IT'EM T22 Is one or more of the following

marked on the ISS for. . . - code
3(SSI), codes 20-27 (welfare
programs) or code 173
(Medicaid)?

I

86701 Yes
No - SKIP to lOa

I

2
"8a. Is (Name of reference person) on a waiting

list for public or subsidized housing? 1 U Yes - SKIP to 1 Oa
2 LI No

'86721

b. Has (Name of reference person) applied
for public or subsidized housing during
the past 5 years?

1 LI Yes)
SKIP to 1 Qa

86741
I U No

XiUDK

/9a. Has (Name of reference person) received
housing assistance for the entire period
that he/she has lived at this address?

1 Yes86761
I No

D K

b. Do you (the people living here) have to report
your income to a local government agency or
housing authority every year so that they can
figure out your rent?

1 LI Yes86781
I 2 No

Xl U D K
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Section 4 - TOPICAL MODULES (Continued)

Part C - HOUSING COSTS, CONDITIONS, AND ENERGY USAGE (Continued)

)tOa. Altogether, how many rooms do you
have in this house (apartment)?
(Count bedrooms, living rooms, kitchens, and
family rooms. Do not count bathrooms, por-
ches, balconies, foyers, halls, or halfrooms.)

Number of rooms8680 I

Xl U DK
X2U Ref.

b. How many stories (floors) are in this
house (building)?
(Count an attic or basement as a story if it
has any finished rooms for living purposes.)

Number of stories8682 I

I

Xl
x2URef.

What is the main fuel used for HEATING
your home?

Mark (X) the ONE used most.

86841 from underground pipes serving
neighborhood

tank, or LP gas

oil

or coal oil

or coke

heat

fuel

fuel used

4U Kerosene

s III Electricity

1 U Gas
the

2U Bottled,

3U Fuel

6U Coal

7 U Wood

8 U Solar

9U Other

10 U No

xiU DK

d. Which fuel is used MOST for HEATING
WATER (other than just cooking
purposes)?

Mark (X) the ONE used most.

8686
from underground pipes serving
neighborhood

tank, or LP gas

oil

or coal oil

or coke

collectors

fuel

fuel used

K

4U Kerosene

5 III Electricity

i U Gas
the

2 U Bottled,

3 U Fuel

6 LII Coal

7 U Wood

8 U Solar

9U Other

1011 No

xi L1IID

e. Thinking of all the different kinds of
cooking done here, including cooking
in the oven, on a range, and with small
appliances, which fuel is used most?

8688
from underground pipes serving
neighborhood

tank, or LP gas

oil

or coal oil

or coke

- Specify

411 Kerosene

5 U Electricity

i U Gas
the

2U Bottled,

3 U Fuel

6 U Coal

7 U Wood

8 LII Other

cooking done9 U No

f. Do you have air-conditioning
equipment, either a central system or
individual window or wall units?

1 U Yes

- SKIP to 11

8690

2 U No

g. Do you have a central system?
1 LlYes - SKIPto 1186921

2UNO

h. How many room or wall units do you have?
Room unitsS4I

xiLIDK
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Section 4 - TOPICAL MODULES (Continued)

Part C - HOUSING COSTS, CONDITIONS, AND ENERGY USAGE (Continued)

11. Please tell me which of
these you USE here in
your (house/apartment)?1

Black and white
television sets

187101 iYes
2 No

Color television set

187121 iYes
I 2INo

1 2a. Does anyone in this
household own a car,
van, or truck, ex-
cluding recreational
vehicles (RV's) and
motorcycles?

87141 iLlYes
2LIN0 - SKIPto 13a

b How many cars,
trucks, or vans are
owned by members of
this household? 87161 Number of motor vehicles

C. Who is (are) the
owner(s) of the
(newest, next newest)
motor vehicle?

d. What is the year,
make, and model of
this vehicle?

Vehicle 2 Vehicle 3

Range (stove-top
or burners)

86961 1 UYes
I 2 No

Oven (do not count
toaster ovens)

86981 iUYes
2 LI Noi

Ref rigerator
187001 iUYes

2 No

Freezer (separate
appliance from
the refrigerator)

87021
1 U YesI

I 2 U No

Clothes washer

I 87041 1 UYes
I

I

2UN0

Clothes dryer

87061 iUYes
2 U No

Dishwasher

87081 iUyes
I 2UN0

Person number Person number Person number

8724 87261 87281

Name Name Name

1 9 I 9 I 987301 87321 87341

xi LIDK xi LIDK xi LIDK
Make Make Make

xiLIDK L1IDK xi L1IDK87361 87381 87401
Model Model Model

xi LIDK x LIDK x LJDK8747J 87441 87461

OFFICE USE ONLY OFFICE USE ONLY OFFICE USE ONLY

'87481 B1H 87521
Page 64 FORM SIPP-4400 4-25-84)

(Ask items 12c 12f Vehicle 1
for vehicle 1 and then
return to 12c for
additional vehicles.)

Person number

87221

Name

Person number

87201

Name

Person number

87181

Name



Page 65

Section 4 - TOPICAL MODULES (Continued)

Part C - HOUSING COSTS, CONDITIONS, AND ENERGY USAGE (Continued)

1 2e Is this vehicle owned
free and clear, or is
there still money
owed on it?

Vehicle 1 Vehicle 2 Vehicle 3

I 87541

Check
Item
T23

}SK!Pto

8756 I

) SKIP to
Check

(I tern
) T23

Money
owed

and
clear

8758

)

SKIP
to13a

Money1 1 i Money
owedowed

2 LiFree

xi LIDK

2 U Free 2U Free
and
clear

and
clear

xi UDK xi U DK

f. How much is
currently owed for
this vehicle?
(If respondent
answers "DK," probe
for estimate before
marking "DK" box.)

I

. .$ 00 $ 00 $ 00
I 87601 87621 87641

xi UDK Xi DK xi UDK
X2 Ref. X2 U Ref. X2 URef.

CHECK Is there another
ITEM T23 vehicle which

87661 1 U Yes Ask 12c
for next
vehicle

13a

87681 i LIYes - Ask 12c
for next
vehicle

13a
2UNOGOtO

Go to 13ahas not been
asked about? 2UNOGOtO

I 3a. Does anyone in this
household own another
kindofvehicle,notused
for any business, such as a
motorcycle, boat, or
recreational vehicle?
Mark (X) all that apply.

rioi

- Specify
SKIP to

vehicle (RV)

Motorcycle
2 BoatI 87721

87741 RecreationalI______
87761 U Other

5 No -87781 Check Item P1, page 66

Ask items 13b 13e for
each vehicle

b. Who is (are) the
owner(s) of the
(first/second) (Read
category marked in 13a)?

I Vehicle 1
I

Vehicle 2

Person number Name Person number Name

87801 87821

I Person number Name Person number Name

87841 87861

C If this vehicle were sold,
what would it sell for in I_____
its present condition?

(If respondent
answers "OK," pro
for estimate before
marking "DK" box.)

.

Item
66

$ . 00 $ 0087881 87901

xiLIDK
SKIP to Check
Item T24

- SKIP
P1, page

to Check
xiUDK

U Ref. - X2 U Ref.

d. Is this vehicle own-
ed free and clear, or
is there still money
owed on it?

1 U Money

2 Li Free and

owed
clear' SKIP to

Check
Item T24

1 U Money owed
Free and clear 1 SKIP to Check

Item P1
DK J page 66

87921 87941

2 U

D K Xl U

e. How much is currently
owed for this vehicle?

(If respondent
answers "DK," probe
for estimate before
marking "DK" box.)

87961 $ 00 $ 0087981

LIDK OK
Ref.

xi U
X2 U Ref. X2 U

CHECK Are there any
ITEM T24 other vehicles I

which have not
I

been asked about? I

i Yes Ask 13b for next vehicle
Go to Check

P1, page 66Item
Go to Check Item P1, page 66

88001

2 I No -

NOTES




