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7. PERSON INTERVIEW STATUS
Interview
1 LI Self

2LI Proxy
(Enter person number)

Noninterview
1 LI Type Z refusal

8. Date of interview for this person
Fill start time in item 9a,

Month Day 5 then go to Introduction

9a. Interview time
for this person

I Oa. Interviewer edit time

Start time

Finish time

b. Total interviewer edit
time

MOTICE - Your report to the Census Bureau is confidential by law (title 13, U.S. Code). It may be
seen only by sworn Census employees and may be used only for statistical purposes.

4. (cc 17)
Entry Add. ID

PERSON
Number (cc 18)

6. Interviewer identification
Code

2 LI Type Z other

Minutes

Name

1. SKIP
Jto 8

p.m.

p.m.

C. Name (cc 19a)

C HE C 1<
ITEM Ni

PGM 7
____ 1 LIYes

NOTES

0MB No. 0607-0595: Approval Expires 09/30/90

Does. . . 's person number begin with a "2"?

0900 2 LI No SKIP to Section 1, item 1, page 2

Was. . . missed when household members
were listed for Wave 1?

b. Which code on this card represents the kind of place
was living in on March 31, 1988?

09161 1 LI Armed Forces barracks 3 LI Nonhousehold
2 LI Outside the United States setting

Start time
a. m.

p.m.
a.m.
p.m. 13a. On March 31, 1988, was... living in any of the kinds

a.m.
p.m.

a.m.
p.m.

of places listed on this card?
Finish time -+ (Show Flashcard P)

xiLIDK .,SKlPto
Section 1,X2LI Ref.
item 1,page2

b. Total interview time
for this person

09141 iLIYes

Minutes
2 LI No SKIP to Section 1,

item 1, page 2

I .Book 2. (cc 1) 3a. (cc 2) Check b. (cc 3)
R.O. code PSU Segment Serial Sample digit Add. ID

1988 PANEL 5. PERSON CHARACTERISTICS Fill a,b,c, and d using the control card
a. Relationship b. Date of birth (cc 24) C. Sex code d. Marital status

WAVE 2 QUESTIONNAIRE code (cc 19b) Month Day Year (cc 28) code (cc 26a)

12. 1 LI Phone interview - Specify reason

INTRODUCTION

INTERVIEWER INSTRUCTIONS Read introduction once to
each respondent. Do not repeat to another respondent who
was in the room when you earlier read the introduction.

(As I described during my last visit,) This survey is about the
economic situation of people living in the United States.
Most of the questions will be about. . .'s activities during

,and
Here is a calendar that shows the 4 months we will be talking
about. (Hand respondent Flashcard J.) This time period is very
important, soif you have any questions about what period is
being referred to during the interview, please ask me.

We need the most accurate and complete information
possible. Please think carefully about each question, search
your memory and take your time in answering. For some of
the questions it will help to look up the answers by checking
whatever records are available to you here. (GO TO CHECK
ITEM NI.)

0901 I 1 LI Yes - Change person number in item 4b to a
"100" level person number. Correct
person number in cc items 18 and 31a
and enter code "24" in cc item 23 for
the missed person. SKIP to Section 1,
item 1, page 2.

2 LI No

11 a. Pre-interview transcription time
a.m.

Start time
a.m.

Finish time

Initial visit Callback visit

of 0 8

First

Middle initial

a.m.
p.m.

a. m.

p.m.

b. Total pre-interview
time for transcription Minutes



>- Section 1 - LABOR FORCE AND RECIPIENCY
w

(SHOWFLASHCARDJ) PGM7I
1. During the 4-month period outlined on this

cc

calendar, that is, from (4 months ago) thru (Last
month), did.. have a job or business, either full
time or part time, even for only a few days?

1000 I
1 Yes - Mark "Worked" (code 170) on ISS and

SKIP t 4
2EINO

Mark "Yes" for active duty in the Armed Forces, any
cc temporary or part-time work, and work without pay in0

a family business or farm.
'10021 1 I Yes2a Even though. . did not have a job during this

period, did. . . spend any time looking for work or
on layoff from a job? I

2 No - SKIP to 3a

1004_I X51 ALLb Please look at the calendar. In which weeks was
looking for work or on layoff from a job?

that
1006 I

1
1018 1] 7 1030 13Please answer by giving the week number

appears to the right of each week on the 2 1020 1] 8 1032 14
3 I 9calendar. 11010 1022 1034 1] 15

1012 1024 103614 1] 116Mark(X)allthatapply. 1014 1026 1038 1]17.11
1016 1028 1112 1040 11816

C. Could. . . have taken a job during any of those
weeks if one had been offered?

10421 to 3a1 Yes SKIP
21 No

d. What was the main reason. . . could not take a
10441 iLl Already had a job

job during those weeks? 211 Temporary illness
3111 School

Mark (X) only one. Specify41 Other -

3a. Even though. . did not have a job during this
1046 iLl Yes - Mark "55" on ISS

21 No - SKIPperiod, did . . . do any work at all that earned {

some money? I

to Check Item R2

b. In which of the months shown on this calendar
(1048 1 U Last month

did... do that work? 1050 21] 2 months ago
1052 313 months ago
1054Mark (X) all that apply. 4E1 4 months ago

CHECI( 110551
ITEM R2 Refer to item 2a above. 1111 Yes - SKIP to 9a, page 4

Did. . . spend any time looking for
work or on layoff from a job?

2111 No - SKIP to Check Item P6, page 4

4. Did.. . have a job or business, either full or part 1056 I iLl Yes
time, during EACH of the weeks in this period? I 2111 No - SKIP to 6a
Note that the person did not have to work each week.

5a. Was. . . absent without pay from. . .'sjob or 1058 I 111 Yes
business for any FULL weeks during the 4-month I 2 No - SKIP to 8a, page 4
period? I

b Please look at the calendar. In which weeks was
absent without pay? Please answer by giving

1060 I X5l ALL

1062 1 1074 I 7 1086 LIthe week number that appears to the right of 13
1064 U 2 1076 U 8 1088 Ueach week on the calendar. 14
1066 1]3 1078 flg 1090 Elis

Mark (X) all that apply. 1068 1080 1092 164 U 10 I
11070 LI 1082 1094 17

1072 1084 1096 111816 112

C What was the main reason. was absent
without pay from.. .'s job or business during

1098 I

1 On layoff
those weeks? 21 Own illness

1
Mark (X) only one. 31 On vacation SKIP

4U Bad weather to
5U Labor dispute I 8a,

61111 New job to begin within 30 days
711 -

I page
'

Other Specify

J
NOTES

Page 2
FORM SIPP-8200 (1-28-88)



Section 1 - LABOR FORCE AND RECIPIENCY (Continued)
(SHOWFLASHCARDJ) 111001

6a. Pleaselookatthecalendar. lnwhichweeksdid 11021
have a job or business? Please answer by

11041
giving the week number that appears to the 1106
rightofeachweekonthecalendar.

1112
1114
1116
1118

1124
1126
1128
1130

i 132 J 8 L 14
3 1 54 U 10 16

1108 5 1120 Dii 1132 LI 17Mark (X) all that apply. 1110 6 1122 U 1 2 1134 II 1 8

b Of those weeks that.. . had a job or business, 1136

was. . . absent from work for any full weeks
without pay?

I

to 7a
i U Yes
2 El No - SKIP

C. lnwhichweekswas...absentwithoutpay?
Please answer by giving the week number that 111381 1150 7 1162 13
appearstotherightofeachweekonthe 1152 U 8 1164 El 14calendar. 1142 3 1154 D9 1166 1J15

114] E12

1144 U4 1156 LIio 1168Mark (X) all that apply. L116
11146 U5 1158 1170 D17

1148 L16 1160 1172LI 12 U 18

d.What was the main reason. . . was absent from (11741
1 LII On layoff

.'s job or business during those weeks? 2 U Own illness
Mark (X) only one. 3 U On vacation

4 U Bad weather
5 Labor dispute
6 U New job to begin within 30 days
7 U Other - Specify

7a. I have marked that there were some weeks in this :11761 1 U Yes
period in which. . did NOT have a job or business. 2 No - SKIP to 7e
During that week or weeks, did. . . spend any time
looking for work or on layoff?

I

b In which of these weeks was. . . looking for
work or on layoff from a job? Please answer by

1178 I x5LJAII weeks without a job
I

givingtheweeknumberthatappearstothe :11801 1 1192 U 7 1204 U 13rightofeachweekonthecalendar. 1182 2 1194 U 8 LI 14
Mark (X) all that apply. 11184 U3 1196 g 1208 U 15L6 1198U4 U 10 U 1 611188 U5 1200 1212 17

1190 L16 1202 U 12 1214 ü 18

C. Could. . . have taken a job during those weeks if
one had been offered?

1216 i LI Yes - SKIP to 7e
2 LI No

d. What was the main reason. . . could not take a job 1218 I U Already had a job
during those weeks? 2 U Temporary illness

Mark (X) LI Schoolonly one.
4 Other - Specify

e. During the weeks that. did not have a job 1220
"55" on ISSi U Yes - Mark. . V

Idid. . . do any work at all that earned some
money? 2 U No - SKIP to 8a, page 4

[i 222f. In which of the months shown on this calendar 1 U Last month
did.. . do that work? 1224 2 U 2 months ago

'1226 3 U 3 months agoMark (X) all that apply. 1228
4L14 months ago

NOTES

FORM SIPP-8200 (1-28-88)
Page 3



Page 4
FORM SIPP-8200 (1-28-88)

Section 1 - LABOR FORCE AND RECIPIENCY (Continued)

8a. In the weeks that.. . worked during the 4-month
period, how many hours did. . usually work per
week?

Hours per week

}.sKlPtoCheckltemR4

12301

NoneX35
xiSDK

CHECK Refer to item 8a.
ITEM R3 Did. . . usually work 35 or more hours per week?

12311 1 U Yes
No - SKIP to 8c2 S

8b. Did.. .workfewerthan35hoursinanyoftheweeks
that.. worked during this period? Exclude time off
WITH PAY because of holidays, vacations, days off or
sickness.

12321 1 DYes
No - SKIP to Check Item R425

C. How many weeks did. . . work fewer than
35 hours in the months of (Read each
month)?

iZ33 'X5 All

Last month

2 months ago

3 months ago

ago

Weeks

Weeks

Weeks

Weeks4months

U
I

12351

H 2361

121

d. What was the main reason. . . worked fewer
than 35 hours in those weeks?

Mark (X) only one.

12381 1 U
2 El
3 El

Could not find a full-time job
Wanted to work part time
Health condition or disability
Normal working hours are fewer than 35 hours
Slack work or material shortage
Other - Specify

45
5 U
6 El

CHECK
ITEM R4 Refer to item 5a, page 2.

1

12391 1 DYes ( blank)
No - SKIP to Check Item R525

The response to item 5a is:

9a. During this 4-month period, did. . . receive any 112401

State unemployment compensation payments?
1

1 El Yes - Mark "5"on ISS
No - SKIP to Check Item R52U

b. During this period, did . . . also receive any
Supplemental Unemployment Benefits (SUB)?

12421 1 5 Yes - Mark "6"on ISS
2 El NoI

CHECI(
ITEM R5 Is "Worked" (code 170) marked on

12441 fly
1

1 L_J i es
2 El No - SKIP to Check Item R6the ISS?

10. During this 4-month period, did. . . receive
any money from worker's compensation for
any kind of job-related illness or injury?

L 12461 1 U Yes - Mark "10" on ISS
No25

CHECK Referto cc items 44-47.
ITEM R6 Was an interview obtained for. * last.

1244J iEIYes
2 El No - SKIP to Check Item Ri 1, page 6

reference period?

CHECI( Referto cc item lib.
ITEMR7 Areanyincometypeslistedinthe

112501 iElYes
I 2DNo - SKIPto 12a
1

Income Roster?

NOTES



Page 5

Section 1 - LABOR FORCE AND RECIPIENCY (Continued)
11 a.

b.

According to the information we obtained last
item 1 lb. column (2)) during (8 months ago) through

At any time during the past 4 months, that is
and ,did. . . get income from (Read

time,. . . had received (Read income types in
(5 months ago).

C If "No" in column (4) - In
which month did. . . last
receive (Read income
type)?

Note - If last received in a
month within the reference
period, change the entry in
column (4) to"Yes"and
mark ISS.

(5)

income types in item 1 lb. column (2))?

(4) FOR EACH INCOME TYPE LISTED.MARK (X) APPROPRIATE BOX IN ITEM 1 lb, COLUMN

INCOME ROSTER (ISS CODES 1-56)
Line
No.

(1)

I

Income type I Income code

(2) (3)

This reference period

(4)

12521 12541 1255 I
Month last rec'd

received
I

1 YesMarkISS
2 U No - Fill coL X3 U Never

2

1256 I 1258 l 12591
Month last rec'd

received
I

Yes - Mark ISS
2 No - Fill col. (5). X3U Never

3

12601 12621 12631
Month last rec'd

receivedI

1 Yes - Mark ISS
2 U No - Fill col. (5). X3U Never

4

12641 12661 12671
Month last rec'd

receivedI

1 D Yes - Mark ISS
2 U No - Fill col. (5). X3U Never

5

112681 12701 12711
Month last rec'd

received

I 1 Yes - Mark ISS
2 U No - Fill col. (5). X3U Never

6

12721 12741 12751
Month last rec'd

received
I

I

1 U Yes - Mark ISS
2 U No - Fill col. (5). X3 U Never

112761 12781 12791

Month last rec'd
received

I

1 U Yes - Mark ISS
2 No - Fill col. (5). X3 U Never

8

112801

I

12821 1283J

Month last rec'd
received

1 U Yes - Mark ISS
2 U No - Fill coL (5). X3 U Never

1 2a. At any time during this 4-month period,
did. . . get any income from the Federal
Government (that we haven't talked about)?

1284 I
i UYes

No - SKIP to 13a
I

i
2 U

b. What was it called?

Anything else?

Mark (X) all that apply.

1286
2 D

fl

Social Security - Mark "1 "on ISS
Federal Supplemental Security Income
"3" on ISS
A serviceman's or widow's pension
Administration (VA) - Mark "8" on
Anything else - Mark appropriate

(Federal SSI) - Mark

from the Veterans'
ISS

code on ISS and specify)

i 1288

I_____
1290 I

I

1292 I

12941

I 3a. At any time during this 4-month period
did. . . receive any (other) pension,
disability, retirement, or survivor income
(that we haven't talked about)?

1296 I
iUYes

No - SKIP to Check Item R8I

i
2 U

b. What was the source of this income?

Anything else?

Mark (X) all that apply.

1 1298

8

12

Government Railroad Retirement
Black Lung payments - Mark "9"on
Worker's Compensation. - Mark "10"
Payments from a sickness, accident
policy purchased on your own - Mark
Pension from company or union -
Federal Civil Service or other Federal
Mark "31" on ISS
U.S. Military retirement pay (exclude
Veterans' Administration) - Mark
National Guard or Reserve Forces retirement

State government pension - Mark
Local government pension - Mark
Income from paid-up life insurance
"36" on ISS
Other or DK Specify and enter code
income type is not listed or DK, enter

- Mark "2" on ISS
ISS
on ISS

or disability insurance
"13"on ISS

Mark "30" on ISS
civilian employee pension -

payments from the
"32" on ISS

- Mark "33"on ISS
"34"on ISS
"35"on ISS

policies or annuities - Mark

from income source list. If
code "38'

'
MarkISS.

113001 2

1302 I

4

3 D
U1304 I

I_____

6

U
U

1 1306

1308 I

1310 I U

El
U

U

113121

13141

1316 lioU

1318

U1320 I

I

I

113221

CHECI(
ITEM R 8 Refer to cc item 47. 13241

1

2

Yes Mark "172" on ISS and SKIP to Check Item R23, page 8
No

U
Is "Medicare" (code 172)
marked for...?

U



Section 1 - LABOR FORCE AND RECIPIENCY (Continued)
C HE C K Refer to cc item 47
ITEM R9 Is "Disabled" (code 171) marked for...?

1326 1i D Yes - Mark 171 on ISS and SKIP to 23a page 8
No2 R

Referto cc item 24.
Is. 65 of age or older?. . years

1328 I - SKIPto23a,page8
No - SKIP to Check Item R23, page 8

UYes
2 R

CHECI( '13301
ITEMR11 Refertoccitems32aand32c 1 RY es

No - SKIP to Check Item R122 RIs. . . a veteran of the U.S. Armed Forces?
(Mark "No" if currently in Armed Forces.)

I 4a. How long did. . . serve on active duty in the
'13321

Armed Forces?
iR Less than 6 months

6 to 23 months
2 to 19 years
20 or more years
DK

21
3U
4R

xiU

b Does. . . have a service connected disability; that
is, a health condition or impairment caused or
made worse by military service?

13341 1 R Yes
o

D K SKIP to 14d
2R

xiU

C What is.. .'s VA percent disability rating?
Use the following probe if needed: (Such as
0,10,20,30,40,50,60,70,80,90,
100%)

Percent ( Mark "200" ISS ifon1336 I

X3 U 0% / rating is 100%; otherwise,
mark 201

Ref. )
No rating

xiUDK
x2U

ioifl

d. During this 4-month period, did. . . receive any
payments from the Veterans' Administration?
(Exclude regular military retirement pay,
insurance proceeds, and GI Bill benefits.)

13381 1 Yes - Mark "8" on ISS
No2 U

CHECK Refer to cc item 24.ITEM R12 Is... 18 of age or older?

134011 U Yes
No - SKIP to 18a2Uyears

I 5a. During this 4-month period, did. . . receive any
Social Security payments?

134211 I Yes - Mark "1 "on ISS
No - SKIP to Check Item R142 U

b. What is the reason. . . is getting Social Security,
is it because. . . is (Read categories) -

Mark (X) only one.

134411 L Retired?
Disabled?
Widowed or surviving child?
Spouse or dependent child?
Some other reason i1SKIPto16a

2U
3U
4U
5D

xUDK

C Sometimes people get Social Security for
more than one reason. Is there another
reason. . . receives Social Security?

1346 I Retired
Disabled
Widowed or surviving child
Spouse or dependent child
No other reason
DK

3U
4U
5D

xiU

ITEM R-13
Refertoitem l5bandl5cabove 13481 Yes

No - SKIP to 16a"Disabled" (box 2) marked in either
item?

21

I 5d. At what age did.. . begin receiving Social
Security because of (his/her) disability? A e in yearsg

SKIP to 1 6a
1349 I

xi D K
Ref.

U
X2U

CHECK Refertoccitem27
ITEM Ri 4 Is. the designated

rol iR Yes
No - SKIP to 1 6a2U

. . parent or guardian of
children under 18 years old who live in this
household?

1 5e. During the 4-month period did. . . receive any
Social Security payments especially for. . .'s
children (under 18)?

i 1352 I iR Yes - Mark "1 "on ISS
No2R

I 6a. During this 4-month period did. . . receive any
SSI (Supplemental Security Income) payments
from the U.S. Government?

135411 El Yes - Mark "3" on ISS
2 EJ No - SKIP to Check/tern R15

b. Did. . . also receive a SEPARATE SSI payment
from the State or local welfare office during
these months?

1356 Il U Yes - Mark "4" on ISS
No2 U

CHECI( Referto cc item 24
ITEMR15 Is... 40 years of age or older?

13581 iLl Yes
No - SKIPto 18a2U

Page 6
FORM S)PP-8200 (1-28-88)



Section 1 - LABOR FORCE AND RECIPIENCY (Continued)
I 13601I 7a. Has.. .ever retired from ajob or business? I

(Include retirement from the military.)
Yes
No - SKIP to Check Item R16

i U
2U

b. During the 4-month period did. . . receive any
retirement income other than Social Security?

1362
Yes
No - SKIP to 1 7d

1 a
I U

C. What kind of retirement income?
Anything else?

Mark (X) all that apply.

I

13641
1 El

2 El

U.S.
"2"

ISS

U.S.
from
onISS

Mark
State
Local

Other
income

Pension

Federal
employee

National

or "OK,

Government Railroad Retirement - Mark
on ISS

from company or union - Mark "30" on

Civil Service or other Federal civilian
pension - Mark "31" on ISS

Military retirement pay (exclude payments
the Veterans' Administration) - Mark "32"

Guard or Reserve Forces retirement -
"33" on ISS
government pension - Mark "34"on ISS
government pension - Mark "35" on ISS
or DK - Specify and enter code from

source list. If income type not listed
"enter code 38' - Mark ISS.

13661

I

13681 3U

13701 U

El

6 El
El

8U

I

I

13721

13741

13761
I 13781

I

13801

d. During this 4-month period, did. . . receive any
regular income from a paid-up life insurance
policy or any other annuities?

1 13821 1 U Yes - Mark "36" on ISS
No

I

U

C HE C 1<
ITEM R16 Referto cc item 24.

138411 Yes - SKIP to Check Item F? 17
No

U
2 UIs... 70 years of age or older?

I 8a. Does. . have a physical, mental, or other
health condition which limits the kind or
amount of work. . . can do?

138611 El Yes - Mark "171 "on ISS
No - SKIP to Check Item Ri 7

I

U

b. During this 4-month period, did. . . receive any
income because of. . .'s health condition or
disability? (Other than Social Security, SSI, or VA?)

13881 iEl Yes
No
D K ) SKIP to Check Item Ri 7

I

21
El

C. What kind of income?

Anything else?

Mark (X) all that apply.

I
1390

1 U.S.
"2"
Black

"13"

ISS

Federal

U.S.
from
"32"
State

Local

Other
income

Worker's

Payments
insurance

Pension

employee

or "DK,"enter

Government Railroad Retirement - Mark
on ISS

Lung payments - Mark "9"on ISS
Compensation - Mark "10" on ISS
from a sickness, accident or disability
policy purchased on your own - Mark

on ISS

from company or union - Mark "30" on

Civil Service or other Federal civilian
pension - Mark "31 "on ISS

Military retirement pay (exclude payments
the Veterans' Administration) - Mark
on ISS

government pension - Mark "34" on ISS
government pension - Mark "35" on ISS
or DK - Specify and enter code from

source list. If income type not listed
code 38' - Mark ISS.

I

13921 U
3U

U

113941

I 13961
I

I

13981 sU

i400 I 6 U

El

8 El

U

U

14021

I

14061

14081

1410110

14121

CHECK
ITEM g 7 Refer to cc item 26a.

14141 1 U Married - SKIP to 20
Widowed - SKIP to 22a
Divorced
Separated
Never married - SKIP to Check Item RiB

2U
What is. . . 's marital status? 3 U

U
El

1 9. Did. . . receive any alimony (or support 114161

payments other than child support) during the
4-month period? xi

1 U Yes - Mark "29" on ISS and SKIP to Check Item Ri 8
No
D K 1 SKIP to Check Item RiB
Ref.J

21
El

x2U

20. (People who have been widowed or divorced
sometimes receive income because of their
former marriage.) Has. . . ever been widowed or
divorced?

1418 11a Widowed - SKIP to 22a
Divorced
Both widowed and divorced
No - SKIP to Check Item R2 1

U
3U
4El

FORM SIPP-8200 (1-28-88) Page 7



Section 1 - LABOR FORCE AND RECIPIENCY (Continued)
Refer to cc items 25 and 27. 14201

ITEMR18 Is. . . the parent or guardian of children under I

21 years old who live in this household?
No - SKIP to Check Item R19

ilYes
2 LI

'1422121. Did.. during Yes - Mark "28" on ISS. receive any child support payments this I

4-month period? (Include "pass through" child support
payments paid through the welfare office. Exclude all
other child support payments from the welfare office.) I

21 No
D Ku

X21
I

Ref.

Refer to item 20, page 7. 14241
ITEM R19 Yes1U

Is "Both widowed and divorced" (box No - SKIP to Check Item R2 1
3) marked? I

22a. During this 4-month did. receiveperiod, . . any '14261 11 Yes
pensions or annuities as a widow(er) (other
than Social Security)?

I

No
D K

SKIP to Check Item R2 1
2

xi

b Whatkindofincomewasthis? 14281 1 I U.S. Government Railroad Retirement - Mark
"2" on ISS

Was there anything else? 14301 Veterans Compensation or pension - Mark2 U
(SHOW FLASHCARD K)

I "8" on ISS
Mark (X) all that apply. 14321 Black Lung payments - Mark "9" on ISSU

14341 41 Pension from company or union - Mark "30"
____ on ISS

14361 Federal Civil Service or other Federal civilian51
I_____ employee pension - Mark "31 "on ISS
14381 61 U.S. Military retirement pay (exclude payments

I from the Veterans' Administration) - Mark
"32" on ISS

14401 National Guard or Reserve Forces retirement -
I Mark "33" on ISS
14421 State government pension - Mark "34"on ISS81
14441 LI Local government pension - Mark "35" on ISS

ioU Income from paid-up life insurance policies or14461
annuities - Mark "36" on ISS

I

14481 iiU Payments from estate or trust - Mark "37"
onISS

14501 12U Other or DK - Specify and enter code from
I income source list. If income type not listed or
I "OK," enter code - Mark ISS

14521

CHECI( Referto item 22babove. 14541

2 LI
ITEMR2O . IIs "Veterans Compensation or pension"

ilYes
No - SKIP to Check Item R2 1I

(box 2) marked?

I 14561 1 U Yes, in the service22c. Did.. late spouse die while in the service or.'s
from a service-related injury? I 2 U Yes, from service-related injury

NoLI

C HE C K Refer to cc item 24. 14581 1 LI Yes - SKIP to 23a
ITEM R21 Is... 65 years of age or older? I 2 LI No

CHECK Refer to item 18a, page 7. h14601 1 $ Yes
ITEM R22 Does. have a work disability?

I 2 LI No - SKIP to Check Item R23. .

23a. Medicare is a health insurance program for disabled 14621 il Yes - Mark "172" on 155
persons and persons 65 or older. People covered by
Medicare have a card that looks like this (SHOW

21 No 1 SKIP to Check Item R23
D K I1

FL ASHCARD L).
Was. . covered by Medicare?

b. May I see. . .'s Medicare card to record the
claim number and type of coverage? - 1466, 14641 - 1467

* TYPE
1 U Hospital

OF COVERAGE
only (Type A)1 14681

21 Medical only (Type B) 1 SKIP to Check
3 U Both hospital and medical 5 Item R23

(Types A and B)
41 Card not available - ASK 23c

C. If I were to call later would you be able to I
114701 1 U Yes - Mark Callback Summary

provide me with. . .'s Medicare number? (This i

information is especially important for the I

purposes of this survey.) I

and Reminder Card, Item 2
o2 I

d. Medicare has an optional feature which costs extra
and helps pay for doctor bills. Does. . .'s Medicare
help pay for doctor bills?

14721

21
xi

11 Yes
No
D KU

CH ECI( Refer to cc item 27.
ITEM R23 Is. the designated parent or guardian of. .

114741
1

i 21
I

LI Yes - SKIP to Check Item R25
0

children under 18 years old who live in this
household?

Page 8 FORM SIPP-8200 (1-28-88)



Section 1 - LABOR FORCE AND RECIPIENCY (Continued)
a

ITEM R24 Referto cc item 24.
Is... 18 years of age or older?

14761

No SKIP to27a
1 EYes2

Interview status of.. .'s spouse. 1480 I No spouse in householdi U
2 U Interview for spouse not yet conducted
3 U Interview for spouse already conducted -

SKIP to Check Item R27
CHECK 1481 I
ITEM R26 IslSScode"27"(Foodstamps)listedin i UYes SKIPto25a

Nothe Income Roster (item lib, page 5)? 2

24. Was. . . (or. . .'s spouse) authorized to receive
food stamps at any time during the 4-month
period? (An authorized person is one whose

14821
Yes - Mark "27" on ISS
No

1 U
2

name appears on a certification card.)

2 5a, (Other than what we have already mentioned)
During the 4-month period, did. . . receive any

I 1484 I
1 LIYes

(other) welfare such as AFDC, WIC, Foster Child 2 LI No - SKIP to Check Item R27
Care, or General Assistance (for. . . or. .
children)? (Exclude energy assistance.)

b. What kind of welfare did. . . receive? 1486 I AFDC - Mark "20"on ISS
148j 2 LI General Assistance or General Relief - MarkAnything else? "21 " on ISS

Mark (X) all that apply. 1490 I U Indian, Cuban or Refugee Assistance - Mark
I

"22" on ISS
LII Foster Child Card - Mark

1149211494 U WIC - Mark "25"on ISS
1496 6 U Other or DK - Specify and enter code from

I
income source list. If income type not listed or

I "DK," enter code 24" - Mark ISS

I1498

115001
ITEM R 27 Refer to cc item 47.

I i Yes - SKIP to 26b
Is "Medicaid" (code 173) marked for...? 2 No

(Refer to FLASHCARD M for Medicaid name.) 1502 I LI Yes - Mark "173" on iSS SKIP to Check1

26a. During the 4-month period, was. . . covered by 2 No 5/tern R28
(Use local name for Medicaid) or another public
assistance program that pays for medical care?

(Refer to FLASHCARD M for Medicaid name.)
b According to our last visit,. . . was covered by

1504 Li Yes - Mark "173" on ISS
Noi 2 a

(Use local name for Medicaid). Was.. . covered by )

it at any any time during the 4-month period? I

a

Refer to cc item 27.ITEM R28 I 15061 1 LI Yes
Is. . . the designated parent or guardian
of children under 18 years old who live
in this household?

2 U No - SKIP to Check Item R29

26c. Were any of. . .'s children (under 18) covered by Li8 Yesi U
(Use local name for Medicaid)?

I 2 U No - SKIP to Check Item R29

d. Which children were covered? 1510 1X5U All children
I OR
I Person No. Name

15121

115141

I1516

115181

115201

CHECI( Referto items 26a-28d above. 15241 1 El YesITEM R29 Was.. .oranyof. . .'s children under 2U No - SKIPto27a
18 years old covered by Medicaid?

I

26e Was (.. ./(and) . . .'s children) covered during the 115261 Yes - SKIP to 27a1 U
entire 4-month period? 2 U No

f. In which months was (. .I(and) . . .'s children) 1528 1 U Last month
1530covered? 2 U 2 months ago
1532Mark (X) all that apply. 3 months ago
1534 4 U4 months ago

FORM SIPP-8200 (1-28-88) Page 9



Section 1 - LABOR FORCE AND RECIPIENCY (Continued)
27a. Was. . . covered by a health insurance plan at 1536

Yesi N
during 4any time the past months? 2 U No - SKIP to Check Item R30

(Include CHAM PUS, CHAMPVA, and military
coverage.)
(Exclude Medicaid, Medicare, and plans paying
benefits only for accidents or specific diseases.)

ASK OR VERIFY 115381
b. Was. . covered by a health insurance plan

I

during the entire 4-month period? I

1 UYes -
No211

C In which months was. . . covered? 1540 1 LI Last month
1542

2 2 months ago
Mark (X) all that apply. 1544 3 months ago3 U

1546 4 months agoU

d. Was. . .'s health insurance coverage from a i
15471 iN Plan in own name - SKIP to 27f

plan in. . .'s own name (primary policy holder), 211 Someone else's plan
or was. . . covered as a family member on
someone else's plan?

311 Both - SKIP to 27f

e. Whose plan covered...? I
Household member

Person No. Name SKIP
I to

15481 \Check
(Item

X4 Not a Household member ) R30

f. Was. . .'s policy obtained through . . .'s current 1549
Current employer or unionU

employer or union, through a former employer, 211 Former employer
through the CHAMPUS or CHAMPVA 3U CHAMPUS \programs, or in some other way?

411 CHAMPVA
5U Military SKIP to 27h
611 Other

DKxi
g. Did. . .'s employer or union (former employer) 15501 iL1All

I 2U Partpay all, part, or none of the cost of this plan?
311 None

h Was. . .'s plan an individual plan or a 1552 I 1 U Individual - SKIP to Check Item R30
2 11 Familyfamily plan? I

I. Other than. . ., which persons in this 15541 personsX5U All
household were covered by. . .'s plan?

Person No. Name
(Include children as well as adults.) I

115561

115581

115601

115621

115641

X3U None15661

j. Did.. .'s plan cover anyone who did not live in 1567 spouse1 U Yes,
i 1568this household during the past 4 months? 2 U Yes, child(ren)

1569Mark (X) all that apply. someone else3 U Yes,
1570 411N0

NOTES
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Section 1 - LABOR FORCE AND RECIPIENCY (Continued)
CHECK
ITEM R30 Refer to cc items 24 and 27.

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

1572
1 Elyes
2 LI No - SKIP to Check Item R3 1

ASK OR VERIFY
i K Were all of... s children under 15 years old

covered by a health insurance plan?
(Include CHAM PUS, CHAMPVA, and military
plans.)
(Exclude Medicare, Medicaid, and plans paying
benefits only for accidents or specific diseases.)

15741
i Yes - SKIP to27m

N 02

I Which children were covered by a health
insurance plan?

Person No. Name

15751

'15761

15771

115781

15791

OR

SKIPtoCheckItemR3l15801 x3None

m. Were any of these children covered by the plan
of someone who did not live in the household
during the past 4 months?

1581! 1 UYes -

Person No.

Which children?

Name

I

115821

115831

115841

15851

115861

2NO115871

31 Refer to item 28b, page 12.
1588

Yes
No - SKIP to 29a

i I
Are any assets listed in the Asset Roster? 2 I

NOTES
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Section 1 - LABOR FORCE AND RECIPIENCY (Continued)
28a.

b.

According to the information we obtained last time,. . had (Read asset types in item
28b, column (2)) during (8 months ago) through (5 months ago).

At any time during the past 4 months, that is , ,
and , did. . . still own (have) (Read asset types in item 28b, column (2))?

FOR EACH ASSET TYPE LISTED.MARK (X) APPROPRIATE BOX IN ITEM 28b, COLUMN (4)

ASSET ROSTER (ISS CODES 100-150, 174)

Line
No.
(1)

Asset type Asset code

(2) (3)

This reference period

(4)

15901 15921 1 UYes - MarkiSS
2EINO

2

15941 15961 1 UYes - MarkISS
2N0

3

115981 16001 U1 Yes - Mark ISS
2UNO

4

16021 16041

I

1 Yes - MarkISS
2UNO

5

16061 16081

I

1 ElYes - Mark ISS
2UNO

6

16101 16121

I

1 EiYes - MarkiSS
2UNO

7

16141 161611 YesMarklSS
I 2UNO

8

16181 16201 El
I

1 Yes - MarkiSS
2UNO

29a.

b.

(In addition to the assets we have already
mentioned) At any time during the 4-month
period did . . have any (other) kinds of assets
which earn interest or bring in money, such as
the ones shown on this card? (SHOW
FLASHCARD N.)

16221
Yes

K } SKIP to 30a

ii
2U No

D
X2El Ref.

Which kinds of these assets did.. . own?
Any others?
(Exclude IRA and Keogh accounts.)

16261
Regular
Mark

U Money
"101"

or passbook savings accounts -
"100" on ISS

market deposit accounts - Mark
on ISS

of deposit or other savings
- Mark "102" on ISS

checking accounts (such as
or Super NOW accounts) - Mark

on ISS
market funds - Mark "104" on ISS

Government securityes - Mark "105"
ISS

or corporate bonds - Mark
on ISS

- Mark "130" on ISS
Savings Bonds (E, EE) - Mark "174"

ISS
interest-earning assets - Mark

on ISS and specify

Certificates
certificates
Interest-earning
NOW
"103"

U Money
U.S.

U Municipal
"106"

El Mortgages
U.S.

"107"

I i El
I

16281 2

I

on

on
U Other

I

1632 I 4U
I

I

16361

16381 6U

16401

16421 8

16441 9U

16461 10

U Stocks or mutual fund shares - Mark
"110" on ISS

U Rental property - Mark "120" on ISS
U Royalties - Mark "140" on ISS
U Other financial investments - Mark "150"

on ISS and specify

1648 ii
I

16501 12

:16521 13
16541 14

I

Page 12 FORM SIPP-8200 (1-28-88)



Section 1 - LABOR FORCE AND RECIPIENCY (Continued)
30a. Was.. . enrollied in school, either full-time or

part-time during any of the past 4 months?
(Include any regular school, such as elementary,
high school, or college, or any vocational,
technical, or business school.)

1656
1 I Yes, full-time
2 Yes, part-time
31 No - SKIP to Check Item R32

b. During which months was. . enrolled?

Mark (X) all that apply.

1658 1 LI2 All months
Last month
2 months ago
3 months ago
4 months ago

1660
1662 31

4L1(1664
Ll66

C At what level or grade was. . . enrolled?
(if enrolled at more than one level during this period,
check most recent level.)

1668 Elementary grades 1 8 SKIP to Check
High school grades 9-12 J Item R32
College year 1
College year 2
College year 3
College year 4
College year 5
College year 6
Vocational school
Technical school
Business school

2LI
31
415
61
LI

81
9L1ioii

31 a. Were any of. . .'s educational expenses during
the last 4 months paid for by the GI Bill, a PELL
(BEOG) Grant, a Guaranteed or National Direct
Student Loan, any type of scholarship, grant, or
other educational assistance?

I 16701
1 Yes

No - SKIP to Check Item R322

b. What kind of educational assistance did...
receive? Anything else?

Mark (X) all that apply.

1672 GI Bill - Mark "40" on ISS
Other Veterans' Administration Educational
Assistance Programs (Survivors and
Dependents; Vocational Rehabilitation;
Post-Vietnam Veterans) - Mark "41" on ISS
College Work Study - Mark "175"onlSS
PELLGrant Mark"176"on ISS
Supplemental Educational Opportunity
Grant (SEOG) - Mark "177" on ISS
National Direct Student Loan
(NDSL) - Mark"178"on ISS
Guaranteed Student Loan - Mark "179" on ISS
JTPA Training - Mark "180" on ISS
Employer Assistance - Mark "181" on ISS
Fellowship/Scholarship - Mark "182" on ISS
Other financial aid - Mark "183" on ISS

2L1
1674

I

I______
1676 3
1678 41
1680

I

51

I 6L1

7L1

8L1
91

ioLl

1682

11684
1686

11688
1690
1692 il

CHECI( Refertoccitem26a.ITEM R32 Is code 2 (married, spouse absent)

16941
I

iLl Yes
No - SKIP to Check Item R3321

the current entry?

ASK OR VERIFY
32 Is.. .'s spouse in the Armed Forces?

1696 I iYes
No2L1

CHECI(
ITEM R33 Are any codes (excluding codes

16981
I res

SKIPto34a21N0
1171-173,200-201) marked

onthelSS?

33a. You said that during the 4-month period...
received income from - (Read all items marked on
the ISS, except codes 171 173, 200-201). Is that
correct?

1700
Yes
No - Probe and resolve (Make corrections to

is if necessary)I

2L11

b Did. . . receive income from any other source
such as financial help from someone outside the
household, payments from the government or
anything else?

(1702 I

1 LI Yes - SKIP to 34b
No - SKIP to Check Item El, page 15I 21

3 4a. I have not recorded any sources of income for...
during the 4-month period. Did. . . receive income
from some source we have not covered, such as
financial help from someone outside the
household, payments from the government or
anything else?

1704 I

Yes
No - SKIP to Check Item P1, page 532

b. What kind of income did. . . receive?
Anything else?

Enter codes from income source list and mark ISS.

I1706

17081

17101
FORM SIPP-8200 (1-28-88) Page 13
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Section 2 - EARNINGS AND EMPLOYMENT
CHECK 117121
ITEM El Is 'Worked" (code 170) marked on

1 UYes
2 U No - SKIP to first ISS Code marked orISS?

I Check Item P1, page 53

I a You said. . . worked during the 4-month
period. Was . working for an employer or
was. . self-employed?
(Include unpaid worker in family business or
farm as working for an employer.)

17141 1 U Worked for employer only
2 El Self-employed only - SKIP to Statement B,

page 20
3 U Both worked for employer and self-employed

b. How many different employers did . work for
during this 4-month period?

17161 1 U 1 employer
2 U 2 employers
3 U 3 or more employers

CHECK Referto item laabove.
ITEM E2 Is "Both worked for employer and

17181 1 UYes
I 2 U No - SKIP to 2a, page 16

self-employed" (box 3) marked?

STATEMENT A . worked for an employer and was also self-employed. The first questions
will be about. . .'s work for an employer.

j

NOTES
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Page 16 FORM SIPP-8200 (1-28-88)

Section 2 - EARNINGS AND EMPLOYMENT (Continued)
Part Al - EMPLOYER IDENTIFICATION NUMBER I

2 a What is the name of the employer for whom...
worked during this 4-month period?
(If. .. worked for 2 employers, enter one employer here
and the other in part A2, page 18. If... worked for 3 or
more employers, enter in A 1 and A2 the 2 employers for I

whom... worked the most hours.)

8 Employer name

2000

CHECK Enter employer ID number from cc item 42, or
ITEM E 3 if a new employer, enter the next available ID

PGM 8

2002

Employer l.D. No.

number
CHECK . I

ITEM E3 1 Is the previous wave box marked for this PGM8

- SKIP to 2c
1 1 Yes

employer in cc item 42? (2003 2 I No

2b. Have. . .'s main activities or duties for this
employer changed during the past 8 months?

PGM 8

- SKIP to 3a
U Yes

21 No20041

C What kind of business or industry was (Name
of company or business)?
For example: TV and radio manufacturing, retail
shoe store, State Labor Department, farm.

PGM 8

2005

ASK OR VERIFY PGM 8

d. Is it mainly 2006
1 U Manufacturing?

Trade?
Trade?
other kind of business?

21 Wholesale
31 Retail
41 Some

e. What kind of work was. . . doing on this job?
For example: Electrical engineer, stock clerk,
typist, farmer I

1PGM8

2008

f. What were. . .'s main activities or duties on this job?
For eiample: Types, keeps account books, files,
sells cars, operates printing press, finishes concrete.

PGM 8

2010

ASK OR VERIFY -
9. Was. . . an employee of -

PGM8

2012
1 LI A

. .
private for-profit company or individual?
private not-for-profit, tax exempt, or

organization?
government (exclude Armed Forces)?

government?
government?

Forces?
in family business or farm?

charitable

LI Unpaid

21 A

31 Federal
41 State

1 Local
6U Armed

ASK OR VERIFY3.a. Was. . . employed by (Name of employer) during
the entire 4-month period?

PGM 71

2 U No
iDYesSKIPto4I 20141

I

b. When was. . . employed by (Name of employer)
during this 4-month period?

FROM

TO

Month

Month

Day

Day

2016 2018

2020 I 2022

ITEM E3 .2 Did.. . stop working for this employer
2023

- SKIP to 7a
i I Yes

during the reference period? 21 No

oC. What is the main reason . . . stopped working for
(Name of employer)?
Mark (X) only one.

I

20241 off 4fl

63 U Discharged
50

Job
Quit

was temporary and ended
to take another job
for some other reason

1U Laid
20 Retired

U Quit

ASK OR VERIFY -
A

How many hours per week did. . . usually work at
thisjob?

I

HoursI 2025 I

I xU None
xilDK

5. Was. . . paid by the hour on this job?
I

2026 I
1 Yes
2UN0SKIPto7a

6. What was. . .'s regular hourly pay rate at the end
of (Read last month or "to" date in item 3b)?

Item E5

$I20281

- SKIP to Check
xil DK
X2U Ref.

7a. During the 4-month period, how oftenwas..
paid on this job?

20291 1 I Once

SKIP

a week 61
each 2 weeks
a month
a month
in family business

to Check Item E5

Some other way -
Specify2 U Once

3 U Once
4 U Twice

or farm -50 Unpaid

b. On what date was. . . last paid during
this4-monthperiod? Month Day'2030 I 2031

xiUDK xUDK
X2U Ref. X2U Ref.



Section 2 - EARNINGS AND EMPLOYMENT (Continued)
Part Al - EMPLOYER IDENTIFICATION NUMBER 1 (Continued)

8a. READ STATEMENT ONLY ONCE PER RESPONDENT

The next question is about the pay. . . received
from this job during the 4-month period. We
need the most accurate figures you can provide.
Be sure to include any tips, bonuses, overtime
pay, or commissions.

What was the total amount of pay that. . . received
BEFORE deductions on this job in (Read each
month)?

FOR MEMBERS OF THE ARMED FORCES -
(Be sure to include housing allowances and
any other special types of pay.)

NOTE: Certain months contain 5 paydays for workers
paid weekly and 3 paydays for workers paid every 2
weeks. *

C HE C l(
ITEM E4 Is "DK" marked in all parts of item 8a? 2040 11 LI Yes

I 2LIN0SKlPto9a

8 b If we were to call back later would you (or.. .) be
able to provide us with the amounts of pay...
received in each of these months? (Information
about how much . . . received each month is very
important to the results of our survey.)

1 LI Yes - Mark Callback Summary
2042 I and Reminder Card, Item 3a

2 LI No

9a. On this job, is (was). . . a member of a labor
union or of an employee association similar to
a union?

2044 1 LI Yes - SKIP to Check Item E5
2 LI No

b - Is (was) . . . covered by a union or employee
association contract? 2046 I 1 LI Yes

2L11 No

C HE C 1<
ITEM E5 Number of employers in item 1 b,

page 15?
2o48j 1 LI 1 employer - SKIP to Check Item E8, page 19

2 LI 2 or more employers

LAST MONTH

INTERVIEWER
USE ONLY

$ .00

$ 00 $ .0020321

X3LI None
$ .00

xiLl DK $ .00

X2EII Ref. .00

Total $ .00

2 MONTHS AGO
$ .00

$ 00 $ .00
2034

$ .00

X3LI None $ .00
xiLIDK

$ .00
X2LI Ref.

Total $ .00

I-

3 MONTHS AGO
$ .00

$ 00 $ .002036

$ .00
X3LI None

$ .00
xiLIIDK
X2LII Ref. $ .00

Total $ .00

4 MONTHS AGO
$ .00

$ .00
2038 $ 00

$ .00

X31Il None $ .00
xiLIDK

$ .00
X2LI Ref.

Total $ .00
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Section 2 EARNINGS AND EMPLOYMENT (Continued)
Part A2 - EMPLOYER IDENTIFICATION NUMBER 2

1 Oa What is the name of the other employer for
whom . . . worked during this 4-month period? I

(If... worked for 3 or more employers, enter in A 1
andA2 the 2 employers for whom... worked the
most hours.) I

FPGM 8 Employer name

2100

CHECK
Enter employer ID number from cc item
42, or if a new employer, enter the next

IDavailable number.

PGM 8

2102

Employer ID. No.

ITEME6 1 Is the previous wave box marked for
this employer in cc item 42?

PGM 8

2103

POM 81

2104

1 Yes
- SKIPto lOc

- SKIP to 1 la

2 No
I Ob Have. . .'s main activities or duties for this

I

employer changed during the past 8 months? I

. Yes
21 No

C What kind of business or industry was
(Name of company or business)?
For example: TV and radio manufacturing, retail shoe1
store, State Labor Department, farm.

I PGM 81

I 2105

ASK OR VERIFY PGM 8

d. Is it mainly - 2106 Trade?
Trade?
other kind of business?

1 U Manufacturing?
2 I Wholesale
31 Retail
4 U Some

e. What kind of work was.. . doing on this job?
For example: Electrical engineer, stock clerk, typist,
farmer

PGM 8

2108

I - . .. . . . 'PGM8i What were... s main activities or duties on this job?
For example: Types, keeps account books, files, sells
cars, operates printing press, finishes concrete.

2110

ASK OR VERIFY -

9. Was. . . an employee of

PGM8

2112

- .
private for-profit company or individual?
private not-for-profit, tax exempt, or

organization?
government (exclude Armed Forces)?

government?
government?

Forces?
in family business or farm?

charitable
3 U Federal

7U Unpaid

1 U A
2 LI A

LI State
51 Local
6 I Armed

ASK OR VERIFY
11 a. Was. . . employed by (Name of employer) during

the entire 4-month period?

PGM7I - SKIPto 12
0

1 IYes
(21 14J

2 N

b. When was - . . employed by (Name of employer)
during this 4-month period? FROM

TO

Month

Month

Day

Day

21161 2118
I

[120I 2122
CHECI(
ITEM E 6.2 Did.. . stop working for this employer 21231

- SKIP to 12
1 U Yes
21 Noduring the reference period?

11 C. What is the main reason. . . stopped working for
(Name of employer)?

i 2124 I off

31 Discharged

4 LI Job was temporary and ended
to take another job
for some other reason

11 Laid
2 LI Retired 5 I Quit

6 LI Quit

ASK OR VERIFY -
12. How many hours per week did. . . usually work

atthisjob?
Hours

I

2125 I

I

X31 None
xiUDK

13. Was... paid by the hour on this job? 2126 1 DYes
- SKIP to 1 5a2 No

14. What was. . 's regular hourly pay rate at
the end of (Read last month or "to"date in
item lib)?

Item E8

$21281

- SKIP to Check
XiIDK
(21 Ref.

I 5a. During the 4-month period, how oftenwas...
paid on this job?

21291 a week 60
each 2 weeks
a month
a month
in family business

- SKIP to Check Item
1 Unpaid

farm

Some other way -
Specify,

1 U Once
21 Once

LI Once
4U Twice

or
E8

b. On what date was. . . last paid during this
4-month period? Month Day2130 I 2131

Ref.
xiDKxiUDK

X2U Ref. X2U
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Section 2 EARNINGS AND EMPLOYMENT (Continued)
Part A2 - EMPLOYER IDENTIFICATION NUMBER 2(Continued)

I 6a. READ STATEMENT ONLY ONCE PER RESPONDENT INTERVIEWER
USE ONLY

The next question is about the pay . received
from this job during the 4-month period. We

LAST MONTH

need the most accurate figures you can provide. $ .00
Be sure to include any tips, bonuses, overtime
pay, or commissions. 00 $ .002132i

What was the total amount of pay that... $ .00
received BEFORE deductions on this job in NX3 one

(Read each month)? xi LI DK $ .00

FOR MEMBERS OF THE ARMED FORCES - X2 $ .00Ref.
(Be sure to include housing allowances and
any other specialtypes of pay.) Total $ .00

L-

NOTE: Certain months contain 5 paydays for workers
paid weekly and 3 paydays for workers paid every 2
weeks. 2 MONTHS AGO

$ .00

$ . 00 $ .00
21341

$ .00

$ .00X3 None
xiLIDK

$ .00
X2 Ref.

Total $ .00

F-

3 MONTHS AGO
$ .00

$ 00 $ .0021361 .

$ .00
X3 None

$ .00
xi DK

$ .00x2U Ref.

Total $ .00

4 MONTHS AGO
$ 00

. 00
$ 00

21381$
$ .00

x3LI None $ 00
xi DK

$ .00
X2LI Ref.

Total $ .00

CHECK
ITEM E7 is "DK" marked in all parts of '2140 1U Yes

item 16a? 2L1 No - SKIP to 17a

1Gb. If we were to call back later would you (or...)
be able to provide us with the amounts of pay Yes - Mark Callback Summary

received in each of these months? I 2142 I and Reminder Card, Item 3b
(Information about how much.. . received
each month is very important to the results of
our survey.)

I

2 No

I 7a. On this job, is (was) . . . a member of a labor
union or of an employee association similar to I 214411 U Yes - SKIP to Check Item E8
a union? 2LI No

b. Is (was) . . . covered by a union or employee
association contract? LII Yes214611

2UN0

CHECK
"BothITEM ES Is worked for employer and r148 Ii LI Yes - Read Statement B

self-employed" (box 3) marked in I 2U No - SKIP to first ISS Code or
item 1 a, page 1 5? Check Item P1, page 53
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Section 2 EARNINGS AND EMPLOYMENT (Continued)
Part Si - SELF-EMPLOYMENT IDENTIFICATION NUMBER I

STATEMENT B You said. - . was (also) self-employed during this 4-month period.

I a. What was the name of.. .'s business/professional
practice/farm?
(If... was self-employed in 2 businesses, enter one
business here and the other in part B2, page 22. If... was
self-employed in 3 or more businesses, enter in B 1 and B2
the 2 businesses producing the highest gross earnings.)

POM St Business name

2200

I

CHECK Enter business ID number from cc itemITEMS1 43,orifanewbusiness,enterthenext
PGM 8

22011

Busmess i.D. No.

IDavailable number

ITEM Si Is the previous wave box marked for this
business in cc item 43? I

PGM

22021
i El Yes
2 El No - SKIP to ic

IL. , . . .. . IPGM8u ii. Have... s main activities or duties for this i El Yesbusiness changed during the past 8 months? 2 2 El No - SKIP to ig

C What kind of business was this? I

2204

ASK OR VERIFY PGM 8

d. Is it mainly - 2206
I

Manufacturing?
Wholesale Trade?
Retail Trade?
Some other kind of business?

1 I
2 El
3 El
El

e. What kind of work was.. . doing at this business? 8J

2208

f. What were. .is most important activities I

or duties at this business?
PGM SI

22101

ASK OR VERIFY
g. How many hours per week did.. usually work

at this business?

PGM7

Hours22121

X3El None
xi El DK

2. Do you think that the gross earnings of this
business will be $1,000 or more during the next
i2months?
Gross earnings include sales and receipts before
expenses.

22141 1 El Yes
No - SKIP to 1021

xiElDK

CHECK Have questions 3-5b already been
ITEM S2 answered for this business by another

i 22161

I

I Yes - SKIP to 6a
No2 I

household member?

3 What was the total number of employees
working for this business? Be sure to
include....
Enter 999 if more than 1,000 employees.

imployees( 22181

Xl El DK

4a. Was.. .'s business incorporated? I 222011 El Yes - SKIP to 5a
2 El No

b. Was. . .'s business a sole proprietorship or a
partnership?

2!22 I El Sole proprietorship - SKIP to 6a
Partnership2 I

a. Aside from . . . were any other members of this
household owners or partners in this business?

22241 Ii"1 LJ es
No - SKIP to 6a21

b. Which members? Person No. Name

22261

22281

I 22301

- . .ua. Was. . . paid a regular salary from this business
during the 4-month period?

22]
1 i es

No
i

2 I

b. Did. . . receive any (other) income from the
business during this 4-month period?

22341 1 El Yes
No2 I

CHECI(
ITEM S3 Is "Yes" marked in either item 6a or 6b?

1 22361 1 I Yes
No - SKIP to Check Item S52 I
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Section 2 EARNINGS AND EMPLOYMENT (Continued)
Part Bi - SELF-EMPLOYMENT IDENTIFICATION NUMBER 1 (Continued)

7. READ STATEMENT ONLY ONCE PER RESPONDENT. INTERVIEWER

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

LAST MONTH
$ .00

What was the total amount of income that...
I

$ . 00 $ .00
'22381

received from this business in (Read each month)? $ .00
X3 None
xiDK $ .00
x2LIiRef.

Totai $

I-

2 MONTHS AGO
$ .00

22401 $ . 00 $ .00

X3U None $ .00
xi DDK
x2URef. $ .00

Totai $ .00
I-

3 MONTHS AGO

$ .00

$ 00. $ .0022421

X3 None $ .00
Xl LIDK
x2URef. $ .00

Total $ .00

4 MONTHS AGO

$
.00

$ 00. $ .0022441

X3 None $ .00
xi DK
x2IRef. $ .00

Total $ .00

CHECK 22461 i Yes"DK"ITEM S4 Is marked in all parts of item 7?
2 No - SKIP to Check Item S5

8. If we were to call back later would you (or. . .) be 22481 1 U Yes - Mark Reminder Card and
able to provide us with the amounts of income...
received in each of these months? (Information
about how much. . . received each month is very
important to the results of our survey.)

Callback Summary, Item 4a
2 No

C HE C l( Refer to item 4a, page 20. 22501
1 Yes - SKIP to 11

ITEMS5 . . .Is this business incorporated? I 2 - No

C HE C l( Has information about the net profit (or loss) 22521 1 U Yes - SKIP to 11
ITEM S6 for this business already been obtained by

I

2 U No
another household member?

n . . .a. Can you give me an estimate of the net profit or 22541
1 esI

loss, that is, the difference between gross
receipts and expenses for this business, during
the 4-month period?

2 No - SKIP to 11

b. What was the net profit or loss? )
If "broke even, " mark $1 in box. 22561 $ 00

SKIP to 11
22581 X4 El Loss in amount box

10. About how much did . . . earn from this business
after expenses during the 4-month period? .$ 0022601

X3 U None
xi U DK
X2 U Ref.

11. Was. . . self-employed in any other business 22621 i Yes
(professional practice/farm) during the 4-month 2 El No - SKIP to first ISS Code or Check
period? Item P1, page 53
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Section 2 - EARNINGS AND EMPLOYMENT (Continued)
Part B2 - SELF-EMPLOYMENT IDENTIFICATION NUMBER 2

I 2a. What was the name of. . .'s other business!
professional practice!farm?
(If. .. was self-employed in 3 or more businesses,
enter in B 1 and B2 the 2 businesses producing the
highest gross earnings.)

I

I PGM
Business name

23001

CHECK Enter business ID number from cc itemITEM S7 43, or if a new business, enter the next
PGM 81 Bustness I 0 No

available ID number. *
CHECK .
ITEM S7 1 Is the previous wave box marked for this

PGM8

2302
Yes
No - SKIP to 12c

1
business in cc item 43?

-
21

PGM8u. Have.. s main activities or duties for this
business changed during the past 8 2 3
months?

Yes
,. P10 - OIII to ig

i U
2

IPGMBC What kind of business was this?
2304

ASK OR VERIFY PGM 8

d. Is it mainly - I 2306

I

Manufacturing?
Wholesale Trade?
Retail Trade?
Some other kind of business?

1 U
21
31
41

e. What kind of work was.. . doing at this business?)_____JPGMSI

I 23081

f. What were . .'s most important activities PGM

or duties at this business? 2310

g. How many hours per week did. . . usually work
at this business?

'PGM7

Hours23121

Xl
None
DK

X3U
U

13. Do you think that the gross earnings of this
business will be $1,000 or more during the next
12 months?
Gross earnings include sales and receipts before
expenses.

2314j 1 Yes
No - SKIP to 21
DK

21
xiU

Have questions 14-1 6b already beenITEM S8 answered for this business by another
household member?

I 23161 1 U Yes - SKIP to 1 7a
No21

14. What was the total number of employees
working for this business? Be sure to
include....
Enter 999 if more than 1,000 employees.

I

xi D KU

I 5a. Was. . .'s business incorporated?
I

23201 1 U Yes - SKIP to 16a
2UNO

b. Was. . .'s business a sole proprietorship or a
partnership?

23221
1 Sole proprietorship - SKIP to 1 7a

Partnership2U

I 6a. Aside from .. . were any other members of this
household owners or partners in this business?

23241 1 U Yes
No - SKIP to 1 7a2 U

b Which members? Person No. Name

I 23261

23281

23301

I 7a Was. . . paid a regular salary from this business
during the 4-month period?

23321 1 El Yes
No21

b. Did. . . receive any (other) income from the
business during this 4-month period?

23341 1 U Yes
No2 U

123361
ITEM S9 Is "Yes" marked in either item 1 7a or 1 7b? 1 Yes

No - SKlPtoCheckItemSll1
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Section 2 EARNINGS AND EMPLOYMENT (Continued)
Part B2 - SELF-EMPLOYMENT IDENTIFICATION NUMBER 2 (Continued)

18. READ STATEMENT ONLY ONCE PER RESPONDENT. INTERVIEWER

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

LAST MONTH

. 00

$ .00

$
$23381

What was the total amount of income that...
received fromi this business in (Read each

X3 None $ .00

month)? Xl DK $ .00
x2Ref.

Total $ .00

2 MONTHS AGO
$ .00

23401 $ . 00 $ .00

xa None $ .00
xi DK
x2LIJRef. $ .00

Total $ .00
-

3 MONTHS AGO

$ .00

23421$ . 00 $ .00

X3U None $ .00
xi DK
x2Ref. $ .00

Total $ .00

4 MONTHS AGO

$
.00

23441$ . 00 $ .00

X3 None
$ .00

xi DK
x2LIRef. $ .00

Total $ .00

CHECI( 23461 1 Yes"DK"ITEM Si 0 Is marked in all parts of item 18?
2 No - SKIPto Check Item Sli

1 9. If we were to call back later would you (or...) 23481
1 Yes - Mark Reminder Card and

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

Callback Summary, Item 4b
2 No. .

(Information about how much.. . received each
month is very important to the results of our
survey.)

Refer to item 15a page 22
23501

1 Yes - SKIP to to fir:t ISS Code or Check

Is this business incorporated? I

I 2UN0
C HE C l( Has information about the net profit (or loss) 23521 1 U Yes - SKIP to to first ISS Code or CheckITEM Si 2 for this business already been obtained by i Item P1 page 53

another household member? 2 u No

20a. Can you give me an estimate of the net profit or 23541 1 U Yes
loss, that is, the difference between gross 2 No - SKIP to first ISS Code or Check
receipts and expenses for this business, during
the 4-month period?

Item P1, page 53

b What was the net profit or loss?
SKIP to first

If "broke even, " mark $1 in box. I 23561 $ . 00 ISS Code or

23581 )(4U Loss in amount box
( Check Item

) p1, page 53

21 .About how much did. . . earn from this business
after expenses during the 4-month period?

. SKIP to first$ 0023601
I ISS Code or

X3U None Checkltem
xiUDK P1,pages3
x2 U Ref.
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Section 3 - AMOUNTS
Part A - GENERAL AMOUNTS (ISS Codes 1-56)

You said.. . received (was authorized to receive) Income code Name of income type
(Read name of income type) during the 4-month
period.

I

3000 I(Read "was authorized to receive" if asking about
Food Stamps - code 27.) II(

ITEM Al Mark (X) income type code 1 ISS code 1 or 2 (SS or RR)
2 lSScode25(WIC) - SKIPto 13a,page27
3 ISS code 27 (Food Stamps) - SKIP to 1 la,

page 26
4 ISS codes 37, 50, 51, 52, 53, or 56 - SKIP

to Check Item A4
5 U Other ISS codes - SKIP to Check Item A4. 1

CHECI( 30041
ITEM A2 Refertoccitem27

I i UYes
Is. . . a designated parent, or guardian of I

children under age 18?
2 U No - SKIP to Check Item A3

2. During this 4-month period, were any separate
payments from (Social Security/Railroad

I 3006
LI Yes

2 NoRetirement) received especially for. . .'s children? - SKIP to Check Item A3

3. Did.. . also receive a separate payment for I 3008
Yes(himself/herself) during any of these months?

2 No - SKIP to 9a

30101
ITEM A3 Refertoccitem26a I 1 Yes

Is. . married? 2 No - SKIP to Check Item A4. I

4. Did . . . receive (Social Security/Railroad 3012
i YesRetirement) jointly with.. .'s spouse? 2 U No - SKIP to Check Item A4. 1

ITEM A4 Has information about the amount received
3014

by. . . from the income source entered in
item 1 already been recorded during an
interview for. . . 's spouse?

- SKIP to next ISS Code or Check Item P1
page 53

i U Yes

2 U No

CHECI( 130151
ITEM A4 1 Refer to item 1 lb page 5 I i U Yes - ASK 5b

Is this income source listed on the
income roster? I

2 U No - ASK 5a

5a. In which month, during the 4-month
reference period, did. . . begin to receive
(Read name of income type)?
Mark "Yes" in item 5b for the first month received
and mark "No" for the previous months. Then ask if
it was received in each of the remaining months of
the reference period and mark item 5b.

b. Did. . . receive any (Read name of income type) in 5c. How much did. . . receive in
(Read each month)? (Read each month marked "Yes"
NOTE - Some persons receive more than one in item 5b)? Please answer by
payment per month for certain income types such as
Unemployment Compensation and AFDC.

giving the total amount each
month before any deductions
(including deductions for

Social Security and SSI payments may be adjusted for
inflation each January.

Medicare premiums).

(Last month) '30161 iLlYes $ 0030181

X
xiUDK
x2 U Ref.

(2 months ago) 1 LI Yes 00$3020 I 3022 I
2UNO xiUDKI x1LJDK

I x2URef.

iLIYes $
0030241 30261

(3 months ago) 2U No
xiUDK

I

xiUDK
x2URef.

i LI Yes 00
$13028 I 3030 I

(4 months ago)
I U No xiUDK
I xiEiDK x2 U Ref.
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Section 3 - AMOUNTS (Continued)
Part A - GENERAL AMOUNTS (ISS Codes 1 56) (Continued)

ITEMA5 Mark (X) income type code.
3032

code 1 or 2 - SKIP to Check Item A6. I
code 8 or 20 through 24

All other income codes - SKIP to next ISS
Code or Check Item P1, page 53

ISS
2 ISS
3 U

6a. Were all the people living here covered by.
payments?

3034 I
Yes - SKIP to Check Item A6
No

1 U
2U

b Which persons were covered? Person No. Name

3036 I

3038 I

3040 I
F

3042

3044 I

3046 I

3048 I

30501

3052 I

3054 I

CHECI(
ITEM A6 lsthislSScode 8 7

30561

No - SKIP to next ISS Code or Check Item P1,
page 53

1 UYes
2 U

7a What type of Veterans' payments did . . receive? 3058
Service connected disability compensation
Survivor benefits
Veterans' pensiOn

Veterans' payments4fl0ther

2 U
3 U

I- . . .u. Is. . required to fill out an annual income
questionnaire in order to receive a VA
pension?

30601
1U Yes

No SKIP to next ISS Code or
D K J

Check Item P1, page 53
21

CHECI( Refer to cc item 45
ITEM A6.1 Was Social Security/Railroad Retirement

3062

I

Yes - SKIP to Check Item A7
No

i U

(code 1 or code 2) marked for. . . in the
previous reference period?

2

(SHOW FLASHCARD 0)
8a. (Social Security/Railroad Retirement) sends out

checks in two different colored envelopes. Please
look at this flashcard and tell me which color
envelope.. .'s check comes in. (Remember, we are
interested in the color of the envelope, not the
color of the check.)

3064
Blue
Buff
Direct Deposit
Other

1

Xl

21
3U
41

b. Do.. .'s payments usually come on the first of the
month or the third?

3066 I First
Third
Other

2L1
31
4UbK

CHECI(
ITEM A7 Referto item 2, page 24.

30681
iDYes

No - SKIP to next ISS Code or Check Item P1,
page 53

Were (Social Security/Railroad Retirement)
payments received especially for. . . 'S
children?

2 U

NOTES
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Section 3 - AMOUNTS (Continued)
Part A - GENERAL AMOUNTS (ISS Codes 1-56) (Continued)

9a. Were (Social Security/Railroad Retirement)
payments received for. .'s children in
(Read each month)?
NOTE - Social Security payments may be adjusted
for inflation each January.
(Last month) Yes

9b. If "Yes" in item 9a - How
much was received?

$
00

30701 1 I 30721
F-

2LIN0 xiUDKxiEIDK
X2U Ref.

(2 months ago) iLIlYes $
00

30741 30761

No21
xiLIDK xi I DK

X2 Ref.

(3 months ago) Yes $
00

30781 1 U 30801

2E1 No
DK xi DKxil

X2U Ref.

(4 months ago) Yes $
0030821 308411 U

No21
DK xi U DKxii

X2U Ref.

VERIFY IF ONLY ONE CHILD OR ASK (30861
i U Yes - SKIP to next ISS Code or

I Oa. Were all children living here covered by these
payments?

Check Item P1, page 53
No2 U

b Which children were covered? Person No. Name

3088 I

3090 I

(3092 I

(3094 I

(3096 I

3098 I

SKIP to next ISS Code or Check Item P1, page 53
.31001IlL Were all the people living here covered under.. .'S

food stamp allotment? 1 U Yes - SKIP to Check Item A 7. 1

2 U No

b Which persons were covered? Person No. Name

31021

31041

31061

3108

31101

31121

31141

31161
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Section 3 AMOUNTS
Part A - GENERAL AMOUNTS (ISS Codes 1-56) (Continued)

CHECI( Refer to item 1 lb. page 5.ITEM A7.1
3121

I

1 DYes - ASK 12b
- ASK 12aIs food stamps (code 27) listed on the

income roster?
2 No

I 2a. In which month, during the 4 month
reference period, did . . . begin to receive food
stamps? Was it in (Read each month)?
Mark "Yes" in item 12b for the first month received
and mark "No" for the previous months. Then ask if
it was received in each remaining month of the
reference period.

b. Did. . . receive food stamps in (Read each month)? I 2c If "Yes" in item 12b, ask -
NOTE - Food stamp benefits may be adjusted
for inflation in July and October.

What was the total amount?

(Last month) 31221
1 Yes $

00
31241

2UN0 xiUDK
xiUDK x2Ref.

(2 months ago) iLlYes $
00

31261 31281

2NO xiUDKxiDK x2Ref.

(3 months ago) i Yes $ 003130 3132 I

2NO xiDKxiDK x2Ref.

(4 months ago) 1 Yes $
0031341 3136 I

2UN0 xilDK
I xiDK X2Ref.

SKIP to next 155 Code or Check Item P1, page 53

I 3a. Did. . . receive any WIC benefits in (Read each 3138
1 Last month

month)? I 3140 2 U 2 months ago

Mark (X) all that apply.
3142 3 3 months ago
3144 LI 4 months ago

b. Which persons were covered? Person No. Name

31461

3148 I

131501

3152I

31541

SKIP to next ISS Code or Check Item P1, page 53

NOTES
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Section 3 AMOUNTS
Part A - GENERAL AMOUNTS (ISS Codes 1-56)

You said. . . received (was authorized to receive)
(Read name of income type) during the 4-month I

period.
(Read "was authorized to receive"if asking about
Food Stamps - code 27.)

income code Name of income type

3200 I

32021
1 ISSITEM Al Mark (X) typeincome code code 1 or 2 (SS or RR)
2 ISS code 25 (WIC) - SKIP to 13a, page3l
3 ISS code 27 (Food Stamps) - SKIP to 1 la,

page 30
4 ISS codes 37, 50, 51, 52, 53, or 56 - SKIP

to Check Item A4
s Other ISS codes - SKIP to Check Item A4. 1

CHECI(
ITEM A2 Refer to cc item 27.

I

32041
i Yes

Is. . . a designated parent, or guardian of I

children under age 18?
2 U No - SKIP to Check Item A3

2. During this 4-month period, were any separate I

payments from (Social Security/Railroad
3206

Yes

Retirement) received especially for. . .'s children? 2 No - SKIP to Check Item A3

3. Did. . . also receive a separate payment for 3208
i Yes(himself/herself) during any of these months? 2 U No - SKIP to 9a

ITEM A3 Refer to cc item 26a. I

32101
i U Yes

Is.. . married? 2 No - SKIP to Check Item A4. 1

4. Did. . . receive (Social Security/Railroad 3212
1 U YesRetirement) jointly with.. .'s spouse? 2 U No - SKIP to Check Item A4. 1

ITEM A4 Has information about the amount received
32141

by. . . from the income source entered in
item 1 already been recorded during an
interview for. . . 's spouse?

1 U Yes - SKIP to next ISS Code or Check Item P1
page 53

2 No

CHECI( 132151
ITEM A4 1 Refer to item 1 lb page 5 i Yes - ASK 5b

2 U No - ASK 5aIs this income source listed on the
income roster?

5a. In which month, during the 4-month
reference period, did. . begin to receive
(Read name of income type)?
Mark "Yes" in item 5b for the first month received
and mark "No" for the previous months. Then ask if
it was received in each of the remaining months of
the reference period and mark item 5b.

b. Did. . . receive any (Read name of income type) in 5c. How much did. . . receive in
(Read each month)? (Read each month marked Yes
NOTE - Some persons receive more than one
payment per month for certain income types such as m nth before an deductionsUnemployment Compensation and AFDC. (including deductions for
Social Security and SSI payments may be adjusted for
inflation each January.

Medicare premiums).

(Last month) iUYes $ 0032161 32181
U No

xi - DK xi U DK
X2U Ref.

(2 months ago) i U Yes $ 003220 I 3222 I
I 2UNO xiUDK
I

xiU DK x2URef.

i U Yes $ 003224 I 3226 I
(3 months ago) 2U No

xiUDK xiUDK
x2URef.I

iYes 0032281 32301
(4 months ago) 2U xiUDK

I xiUDK
I x2URef.
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Section 3 - AMOUNTS (Continued)
Part A - GENERAL AMOUNTS (ISS Codes 1-56) (Continued)

ITEMA5 Mark (X) income type code. 323211 code 1 or 2 - SKIP to Check Item A6. 1
code 8 or 20 through 24

All other income codes - SKIP to next ISS
Code or Check Item P1, page 53

ISS
20 ISS
3 El

6a. Were all the people living here covered by. . .'
payments?

3234
Yes - SKIP to Check Item A6
No

I

2

b. Which persons were covered? Person No. Name

(32361

32381

3240 I

3242

I 3244 I

132461

(3248 I

32501

I 3252 I

3254 I

ITEM A6 lsthislSScode 8 ?
132561

No - SKIP to next ISS Code or Check Item P1,
page 53

1 RYes
2 I

7a. What type of Veterans' payments did.. . receive? 3258
Service connected disability compensation
Survivor benefits
Veterans' pension
Other Veterans' payments

20
3 I
4EI1

-b Is. . . required to fill out an annual income
questionnaire in order to receive a VA
pension?

32601 i Yes
No , SKIP to next ISS Code or

K J Check Item P1, page 53
21

ID

C H E C K Refer to cc item 45.ITEM A6.1 Was Social Security/Railroad Retirement
3262

Yes - SKIP to Check Item A 7
No

1 I
(code 1 or code 2) marked for. . . in the
previous reference period?

2

(SHOW FLASHCARD Q)
8a. (Social Security/Railroad Retirement) sends out

checks in two different colored envelopes. Please
look at this flashcard and tell me Which color
envelope. .'s check comes in. (Remember, we are
interested in the color of the envelope, not the
color of the check.)

3264J
Blue
Buff
Direct Deposit
Other
D K

il

Xl

21
31
40

b Do.. .'s payments usually come on the first of the
month or the third?

266 I iOFirst
Third
Other

21
3U
4DK

ITEM A7 Refer to item 2 page 28
Were (Social Security/Railroad Retirement)
payments received especially for. . . '5
children?

32681

No - SKIP to next ISS Code or Check Item P1,
page 53

1 IYes
2

NOTES
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Section 3 - AMOUNTS (Continued)
Part A - GENERAL AMOUNTS (ISS Codes 1 56) (Continued)

9a. Were (Social Security/Railroad Retirement) 9b. If "Yes" in item 9a - Howpayments received for. . .'s children in
(Read each month)? much was received?

NOTE - Social Security payments may be adjusted
for inflation each January.
(Last month) i 32701 1 Yes 3272 I $

00

2NO
xi DKxi DK
X2U Ref.

(2 months ago) 1 R Yes $
0032741 32761

xi21N0
DK Xi LIDK

x2 El Ref.

(3 months ago) i U Yes
00

$32781 32801

2U No xi DKxi DK
X2U Ref.

(4 months ago) 1U Yes
00

$32821 32841
I

I

2UNO xiUDKxiUDK
x2ElRef.

I 32861VERIFY IF ONLY ONE CHILD OR ASK - 1 U Yes - SKIP to next ISS Code or
I Oa. Were all children living here covered by these

payments?
Check Item P1, page 53

No2

b. Which children were covered? I Person No. Name

3288 I

11290 I

3292 I

3294 I

3296 I

I32981
________________________________________________________________

SKIP to next ISS Code or Check Item P1, page 53
3300II a. Were all the people living here covered under. .'S

food stamp allotment? 1 El Yes - SKIP to Check Item A 7. 1

2UNO

b. Which persons were covered? Person No. Name

33021

3304 I

3306 I

3308 I

33101

33121

33141

33161
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Section 3 AMOUNTS
Part A - GENERAL AMOUNTS (155 Codes 1-56) (Continued)

C HE C K Refer to item 1 lb. page 5.ITEM A7.1
3321

I

- ASK 12b
- ASK 12a

i U Yes
Is food stamps (code 27) listed on the
income roster?

2 No

I 2a. In which month, during the 4 month
reference period, did . . . begin to receive food
stamps? Was it in (Read each month)?
Mark "Yes" in item 12b for the first month received
and mark "No" for the previous months. Then ask if
it was received in each remaining month of the
reference period.

b. Did. . . receive food stamps in (Read each month)? I 2c. If "Yes" in item 12b, ask -
NOTE - Food stamp benefits may be adjusted
for inflation in July and October.

What was the total amount?

(Last month) i Yes $ 003322 3324 I

2No xiUDK
xiUDK x2URef.

(2 months ago) i Yes $ 003326 3328 I

21N0 DK
xiUDK x2URef.

(3 months ago) i U Yes $ 003330 3332 I

2UNO DK
xiUDK x2URef.

(4 months ago) U Yes $ 003336

2UNO xiUDK
xiEIDK x2IRef.

SKIP to next ISS Code or Check Item P1, page 53

I 3a Did. . . receive any WIC benefits in (Read each : 3338 1 U Last month
month)? 3240 2 U 2 months ago

Mark (X) all that apply. 3342 3 U 3 months ago
4 U 43344 months ago

b. Which persons were covered? Person No. Name

3346 I

3348 I

3350 I

3352 I

3354 I

SKIP to next ISS Code or Check Item P1, page 53
NOTES
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Section 3 AMOUNTS
Part A - GENERAL AMOUNTS (ISS Codes 1-56)

You said . . received (was authorized to receive)
(Read name of income type) during the 4-month I

period.
(Read "was authorized to receive" if asking about I

Food Stamps - code 27.)

income code Name of income type

3400 I

ITEM Al Mark (X) income type code.
34021

code 1 or 2 (SS or RR)
code 25 (WIC) - SKIP to 13a, page 35
code 27 (Food Stamps) - SKIP to 1 la,

34
codes 37, 50, 51, 52, 53, or 56 - SKIP

Check Item A4
ISS codes - SKIP to Check Item A4. 1

1 ISS
2 U ISS
3 ISS

page
4 I ISS

to
5 I Other

CHECK
ITEM A 2 Refer to cc item 27.

I

34041

- SKIP to Check Item A3
i U Yes

Is. . . a designated parent, or guardian of I

children under age 18?
2 U No

2. During this 4-month period, were any separate I

payments from (Social Security/Railroad
Retirement) received especially for.. .'s children?

3406

- SKIP to Check Item A3
Yes

2 No

3. Did. . . also receive a separate payment for
(himself/herself) during any of these months?

3408

- SKIP to 9a
Yes

2 D No

ITEM A3 Refertoccitem26a.
Is. . . married?

34101
1 DYes

- SKIP to Check Item A4. 12 U No

4. Did. . . receive (Social Security/Railroad
Retirement) jointly with . . .'s spouse?

3412

- SKIP to Check Item A4. 1
i u Yes
2 No

134141
ITEM A4 Has information about the amount received'

by. . from the income source entered in
item 1 already been recorded during an
interview for. . . 's spouse?

- SKIP to next ISS Code or Check Item P1
page 53

1 U Yes

2 No

CHECI( 134151
ITEM A4 1 Refertoitem lib page5

- ASK 5a
1 UYesASK5b

I

Is this income source listed on the
income roster?

2 No

5a. In which month, during the 4-month
reference period, did. . . begin to receive
(Read name of income type)?
Mark "Yes" in item 5b for the first month received
and mark "No" for the previous months. Then ask if
it was received in each of the remaining months of
the reference period and mark item 5b.

b. Did. . . receive any (Read name of income type) in
(Read each month)?
NOTE - Some persons receive more than one
payment per month for certain income types such as
Unemployment Compensation and AFDC.
Social Security and SSI payments may be adjusted for
inflation each January.

(Last month)

(2 months ago)

(3 months ago)

(4 months ago)

iLIlYes
21 No

xi DK

5c. How much did . . receive in
(Read each month marked Yes

month before any deductions
(including deductions for
Medicare premiums).

00
$34161 3418J

Xl U DK
X2U Ref.

i U Yes
2UNO

xiUDK

$ 003420 I 3422 I

I xiUDK
i-ix2L.J Ref.

ii Yes
21 No

xiUDK

00
$34241 34261

I 3428 I i U Yes
21

xiDDK

00
$3430 I

I

I

xilDK
x2URef.
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Section 3 - AMOU11TS (Continued)
Part A - GENERAL AMOUNTS (ISS Codes 1 56) (Continued)

CHECI(
ITEM A5 Mark (X) income type code.

34321
1 LIISS code 1 or 2 - SKIP to Check ItemA6. 1

code 8 or 20 through 24
All other income codes - SKIP to next ISS
Code or Check Item P1, page 53

2 ISS
3 U

6a. Were all the people hying here covered by... $
payments? 1 U Yes - SKIP to Check Item A6

No2 U

b. Which persons were covered? Person No. Name

3436 I

I 3438 I

3440 I

I 3442

I 3442 I

3446 I

3448 I

34501

I 3452 I

3454 I

CHECK
ITEM A6 lsthislSScode"8"?

134561

No - SKIP to next ISS Code or Check Item P1,
page 53

1 UYes
2 LI

7a. What type of Veterans' payments did .. . receive? 3458 11 U Service connected disability compensation
Survivor benefits
Veterans' pension
Other Veterans' payments

2 U
3 LI
4 U

b Is. . . required to fill out an annual income
questionnaire in order to receive a VA
pension?

3460
i Yes 1

No SKIP to next ISS Code or

J
CheckltemPl,page53

2U
XUDK

CHECK Referto cc item 45.
ITEM A6.1 Was Social Security/Railroad Retirement

34621

I

- SKlPtoCheckltemA7
No

1 UYes

(code 1 or code 2) marked for. . . in the
previous reference period?

2

(SHOW FLASHCARD 0)
8a, (Social Security/Railroad Retirement) sends out

checks in two different colored envelopes. Please
look at this flashcard and tell me which color
envelope. . 's check comes in. (Remember, we are
interested in the color of the envelope, not the
color of the check.)

34641 Blue
Buff
Direct Deposit
Other

ii

Xl

2U
3E1

4U
U

b. Do.. 's payments usually come on the first of the I

month or the third?
'-!

Third
Other
D K

U First
U
U

4L1

U

ITEM A7 Refer to item 2 page 32
Were (Social Security/Railroad Retirement)
payments received especially for. . . '5
children?

34681
UYes

No - SKIP to next ISS Code or Check Item P1,
page 53

i
2 Li

NOTES
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Section 3 - AMOUNTS (Continued)
Part A - GENERAL AMOUNTS (ISS Codes 1-56) (Continued)

9a. Were (Social Security/Railroad Retirement)
payments received for. 's children in
(Read each month)?
NOTE - Social Security payments may be adjusted
for inflation each January.
(Last month)

(2 months ago)

(3 months ago)

(4 months ago)

iLlYes
2 No

xiDK

9b. If "Yes" in item 9a - How
much was received?

$
00

347oI 34721

xiDK
X2 Ref.

1 Yes
2U No

OKxi
$

00
34741 3476 I

xi DK
X2 Ref.

iDYes2 No
DKxiU

00
$3478 34801

xiLIDK
x2fl Ref.

1 Yes
2NO

xiRDK

00
$34821 3484 I

I

I xiLIDK
X2 Ref.

VERIFY IF ONLY ONE CHILD OR ASK -
I Oa. Were all children living here covered by these

payments?

I 34861
1 U Yes - SKIP to next ISS Code or

Check Item P1, page 53
No

)

I 2 U

b. Which children were covered? Person No. Name

3488 I

3490 I

3492 I

3494 I

3496 I

3498 I

SKIP to next ISS Code or Check Item P1, page 53

11 a. Were all the people living here covered under.
food stamp allotment?

35001
1 U Yes - SKIP to Check Item A7. 1

I

I 2UNO

b. Which persons were covered? Person No. Name

3502 I

3504 I

35061

L!J
35121

35141

35161
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Section 3 AMOUNTS
Part A - GENERAL AMOUNTS (ISS Codes 1-56) (Continued)

CHEC( Refer to item 1 lb. page 5.ITEM A7.1
3521

1 fl Yes - ASK 12b
2 U No - ASK 12aIs food stamps (code 27) listed on the

income roster?

1 2a. In which month, during the 4 month
reference period, did . begin to receive food
stamps? Was it in (Read each month)?
Mark "Yes" in item 12b for the first month received
and mark "No" for the previous months. Then ask if
it was received in each remaining month of the
reference period.

b Did. . . receive food stamps in (Read each month)? 1 2c. If "Yes" in item 12b, ask -
What was the total amount?

NOTE - Food stamp benefits may be adjusted
for inflation in July and October.

(Last month) i U Yes $
003522 3524 I

2UN0 xiUDK
xiUDK x2URef.

(2 months ago) i U Yes $ 003526 3528 I

2UN0 xiUDK
xiUDK x2LlRef.

(3 months ago) i U Yes $ 003530 3532 I

xiLJDK2UNO
xiUDK x2LiRef.

(4 months ago) I i Yes $
003536 I

2UN0 xiUDK
I xiUDK x2URef.

SKIP to next ISS Code or Check Item P1, page 53

I 3a. Did . . . receive any WIC benefits in (Read each 3538 month1 U Last
month)? I 3540 2 LI 2 months ago

Mark (X) all that apply.
3542 3 U 3 months ago
3544 4 U 4 months ago

b Which persons were covered? Person No. Name

3546 I

35481

3550 I

3552 I

3554 I

SKIP to next ISS Code or Check Item P1, page 53

NOTES
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Section 3- AMOUNTS
Part A - GENERAL AMOUNTS (ISS Codes 1-56)

You said. . . received (was authorized to receive) )

(Read name of income type) during the 4-month I

period.
I

(Read "was authorized to receive" if asking about
Food Stamps - code 27.) I

Income code Name of income type

3600 I

36021
1 ISSITEM Al Mark (X) income type code. code 1 or 2 (SS or RR)
2 ISS code 25 (WIC) - SKIP to 13a, page 39
3 ISS code 27 (Food Stamps) - SKIP to 1 la,

page 38
4 ISS codes 37, 50, 51, 52, 53, or 56 - SKIP

to Check Item A4
5 I Other ISS codes - SKIP to Check Item A4. 1

CHECK
ITEM A2 Refer to cc item 27. 36041

i U Yes
Is. . . a designated parent, or guardian of
children under age 18?

I

I

2 U No - SKIP to Check Item A3

2. During this 4-month period, were any separate
from (Social Security/Railroad

3606 I iUYespayments 2 U No - SKIP to Check Item A3Retirement) received especially for.. .'s children? i

3. Did.. . also receive a separate payment for 3608 I
I

iUYes
(himself/herself) during any of these months?

I 2 U No - SKIP to 9a

36101
ITEM A3 Refertoccitem26a. 1 UYes

Is. . . married? 2 U No - SKIP to Check Item A4. 1

4. Did. . . receive (Social Security/Railroad
Retirement)

3612
o Yesjointly with. . .'s spouse?

2 No - SKIP to Check Item A4. 1

ITEM A4 Has information about the amount received
3614

by. . . from the income source entered in
item 1 already been recorded during an
interview for. . . 's spouse?

- SKIP to next ISS Code or Check/tern P1,
page 53

i Yes

2U No

CHECK 136151
ITEM A4.l Refertoitem llb, page 5. I i UYesASK5b

Is this income source listed on the
income roster? I

2 U No - ASK 5a

5a. In which month, during the 4-month
reference period, did. . . begin to receive
(Read name of income type)?
Mark "Yes" in item 5b for the first month received
and mark "No" for the previous months. Then ask if
it was received in each of the remaining months of
the reference period and mark item 5b.

b. Did. . . receive any (Read name of income type) in 5c. How much did. . . receive in
(Read each month)? (Read each month marked "Yes"

in item 5b)? Please answer byNOTE - Some persons receive more than one giving the total amount eachpayment per month for certain income types such as month before any deductionsUnemployment Compensation and AFDC. (including deductions for
Social Security and SSI payments may be adjusted for
inflation each January.

Medicare premiums).

I______________________________________________________________

(Last month) 136161 iDYes 36181 $ 00
2U No xi U DKxiU DK X2U Ref.

(2 months ago) 1 U Yes $ 003620 I 3622 I
I 2UNO

xiUDK xi U DK
I x2DRef.

I_________________________________________

(3 months ago)
3624 I i U Yes

2U No
3626 I 00

xiUDKxiUDK
I x2URef.

I_________________________________________

3628 I i U Yes 3630 I $ 00
(4 months ago)

I 2U No xiUDK
I xiUDK
I x2URef.
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Section 3 - AMOUNTS (Continued)
Part A - GENERAL AMOUNTS (ISS Codes 1-56) (Continued)

ITEMA5 Mark (X) income type code
3632

code 1 or 2 - SKIP to Check Item A6 1
code 8 or 20 through 24

All other income codes - SKIP to next ISS
Code or Check Item P1, page 53

U ISSi
2 ISS
3 U

6a. Were all the people living here covered by.
payments?

3634 I
Yes - SKIP to Check Item A6
No

1

2

b. Which persons were covered? Person No. Name

3636 I

136381

1 3640 I

3642

3644 I

3646 I

3648 I

36501

I 3652 I

3654 I

ITEM A6 IsthislSScode 8 ?
36561

I

No - SKIP to next ISS Code or Check Item P1,
page 53

1 UYes
2 U

7a. What type of Veterans' payments did . . receive? 3658
i El
2 El

Service connected disability compensation
Survivor benefits
Veterans' pension
Other Veterans' payments

3 U
U

b. Is.. required to fill out an annual income
questionnaire in order to receive a VA
pension?

3660 I
Yes
No , SKIP to next ISS Code or
D K J

Check Item P1, page 53
2U

CHECK Referto cc item 45.lTEM A61
Was Social Security/Railroad Retirement

366211 - SKIP to Check ItemA7
No

UYes
2U

(code 1 or code 2) marked for. . . in the
previous reference period?

(SHOW FLASHCARD 0)
8a. (Social Security/Railroad Retirement) sends out

checks in two different colored envelopes. Please
look at this flashcard and tell me which color
envelope. .'s check comes in. (Remember, we are
interested in the color of the envelope, not the
color of the check.)

36641 Blue
Buff
Direct Deposit
Other
D K

iU
U

3U
U

Xl

b. Do. . .'s payments usually come on the first of the
month or the third?

3666 I First
Third

3UOther
2U

4UDK

a

ITEM A7 Refertoitem2 page 36
Were (Social Security/Railroad Retirement)
payments received especially for. . . 'S
children?

36681

No - SKIP to next ISS Code or Check Item P1,
page 53

1 UYes
2 U

NOTES
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Section 3 - AMOUNTS (Continued)
Part A - GENERAL AMOUNTS (ISS Codes 1-56) (Continued)

9a. Were (Social Security/Railroad Retirement) 9b. If "Yes" in item 9a - Howpayments received for. . .'s children in
(Read each month)? much was received?

NOTE - Social Security payments may be adjusted
for inflation each January.
(Last month)

1 Yes $
00

36701 36721
2U No

xi U DKxil DK
X2U Ref.

(2 months ago) 1 U Yes
00

$36741 3676 I

21 No
xiU OK XiEIDK

X2 U Ref.

(3 months ago) 1 U Yes $
0036781 36801

21 No
Xl U DKxiU OK
X2U Ref.

(4 months ago) 1 U Yes
00

$36821 36841
I 2UNO

xi DK
I

xilDK x2URef.

I 36861VERIFY IF ONLY ONE CHILD OR ASK
1 Yes - SKIP to next ISS Code or

I Oa. Were all children living here covered by these I

payments?
I

Check Item P1, page 53
No2

b. Which children were covered? I Person No. Name

3688 I

3690 I

3692 I

3694 I

3696 I

3698 I

SKIP to next ISS Code or Check Item P1, page 53
3700 III L Were all the people living here covered under.. .'S

- i U Yes - SKIP to Check Item A 7. 1food stamp allotment?
2UNO

b. Which persons were covered?
I

Person No. Name

3702 I

3704 I

3706 I

3708

37101

37121

4I

37161
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Section 3 AMOUNTS
Part A - GENERAL AMOUNTS (ISS Codes 1-56) (Continued)

C HE C l( Refer to item 1 lb. page 5.ITEM A7.1
3721

- ASK 12b
- ASK 12a

i U Yes
Is food stamps (code 27) listed on the
income roster?

2 No

1 2a. In which month, during the 4 month
reference period, did. . . begin to receive food
stamps? Was it in (Read each month)?
Mark "Yes" in item 12b for the first month received
and mark "No" for the previous months. Then ask if
it was received in each remaining month of the
reference period.

b. Did . . . receive food stamps in (Read each month)? I 2c. If "Yes" in item 12b, ask -
NOTE - Food stamp benefits may be adjusted
for inflation in July and October.

What was the total amount?

(Last month) Yes $ 003722 i 3724 I

2N0 XiUDK
xiUDK x2LlRef.

(2 months ago) i U Yes $ 003726 3728 I

2UN0 xiUDK
xiUDK x2URef.

(3 months ago) i U Yes $ 003730 3732 I

2UNO xiUDKxiUDK x2URef.

(4 months ago) I i El Yes
00$3736

I 2UNO XiEDK
I xiUDK x2URef.

SKIP to next ISS Code or Check Item P1, page 53

I 3a. Did. . . receive any WIC benefits in (Read each 3738 month1 U Last
month)? I 3740 2 U 2 months ago

Mark (X) a!! that apply.
3742 3 U 3 months ago
3744 4 U 4 months ago

b. Which persons were covered? Person No. Name

3746 I

3748 I

3750 I

3752 I

3q54 I

SKIP to next ISS Code or Check Item P1, page 53

NOTES
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Section 3 AMOUNTS
Part A - GENERAL AMOUNTS (155 Codes 1-56)

You said.. . received (was authorized to receive) I

(Read name of income type) during the 4-month I

period.
I

(Read "was authorized to receive" if asking about
Food Stamps - code 27.)

income code Name of income type

3800 I

ITEM Al Mark (X) income type code
38021

code 1 or 2 (SS or RR)
code 25 (WIC) - SKIP to 13a, page 43
code 27 (Food Stamps) - SKIP to 1 la,

42
codes 37, 50, 51, 52, 53, or 56 - SKIP

Check ItemA4
ISS codes - SKIP to Check Item A4. 1

1 ISS
2 I ISS
3 ISS

page
El ISS

to
5 I Other

CHECK
ITEM A2 Refer to cc item 27.

I

38041

- SKIP to Check Item A3
i Yes
2 0 NoIs.. . a designated parent, or guardian of I

children under age 18?

2. During this 4-month period, were any separate I

payments from (Social Security/Railroad
Retirement) received especially for. . .'s children?

3806

- SKIP to Check Item A3
i U Yes
2 No

3. Did.. . also receive a separate payment for I

(himself/herself) during any of these months?
3808

i El Yes
- SKIP to 9a2 No

ITEM A3 Refertoccitem26a
138101

iLl Yes
2 U No - SKIP to Check Item A4. 1Is. . . married?

4. Did.. . receive (Social Security/Railroad
Retirement) jointly with. . .'s spouse?

3812

- SKIP to Check Item A4. 1
i u Yes
2 U No

IITEM A4 Has information about the amount received
3814

by. . . from the income source entered in
item 1 already been recorded during an
interview for. . .'s spouse?

i El Yes - SKIP to next ISS Code or Check Item P1
page 53

2 No

CHECI(
ITEMA41 Refertoitemllbpage5 138151

I

I

- ASK 5a
iUYesASK5b
2 El NoIs this income source listed on the

income roster?

5a. In which month, during the 4-month
reference period, did. . . begin to receive
(Read name of income type)?
Mark "Yes" in item Sb for the first month received
and mark "No" for the previous months. Then ask if
it was received in each of the remaining months of
the reference period and mark item 5b.

b. Did.. receive any (Read name of income type) in
(Read each month)?
NOTE - Some persons receive more than one
payment per month for certain income types such as
Unemployment Compensation and AFDC.
Social Security and SSI payments may be adjusted for
inflation each January.

(Last month)

(2 months ago)

(3 months ago)

(4 months ago)

iElYes
2 No

xil DK

5c. How much did. . . receive in
(Read each month marked "Yes"
in hem 5)? Pe1ase answer b
gvang

b
o a amoun eac

ludineg dcionsr
Medicare premiums).

00$38161 38181

xi U DK
X2U Ref.

1 U Yes
2UNO

xiUDK

00$3820 I 3822 I
I

I xiUDK
x2 U Ref.

'38241 iLlYes
20 No

xiUDK
I

00$38261

xiUDK
x2URef.

i U Yes
21

xiEIDK

3830 I 00$3828 I
I

I

I

xiUDK
x2URef.
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Section 3 - AMOUNTS (Continued)
Part A - GENERAL AMOUNTS (ISS Codes 1-56) (Continued)

CHECI(
ITEM A 5 Mark (X) income type code.

38321 code 1 or 2 - SKIP to Check Item A6. 1
code 8 or 20 through 24

All other income codes - SKIP to next ISS
Code or Check Item P1, page 53

1 U ISS
2 U ISS
3D

6a. Were all the people living here covered by..
payments?

3834
Yes - SKIP to Check Item A6
No

1 U
2 D

b. Which persons were covered? Person No. Name

I 3836 I

3838 I

I 3800 I

3842

I 3844 I

3846 I

3848 I

38501

1 38521

38541

U

ITEM A6 lsthislSScode"8'?
38561

I

I

No - SKIP to next ISS Code or Check Item P1,
page 53

1 UYes
2 U

7a. What type of Veterans' payments did.. . receive? 3858 I
Service connected disability compensation
Survivor benefits
Veterans' pension
Other Veterans' payments

i U
2U
3 U
4 U

b. Is.. . required to fill out an annual income
questionnaire in order to receive a VA
pension?

3860 I
iU Yes )

No

J,

SKIP to next ISS Code or
D K Check Item P1, page 53

21

CHECI( Refertoccitem45.
ITEM A6.1 Was Social Security/Railroad Retirement

'38621

I

SKlPtoCheckltemA7
No

iUYes
(code 1 or code 2) marked for. . . in the
previous reference period?

21

(SHOW FLASHCARD 0)
8a. (Social Security/Railroad Retirement) sends out

checks in two different colored envelopes. Please
look at this flashcard and tell me which color
envelope . .'s check comes in. (Remember, we are
interested in the color of the envelope, not the
color of the check.)

I

3864 I iLl Blue
Buff
Direct Deposit
Other
D K

21
31
4D

b. Do. . .'s payments usually come on the first of the
month or the third?

3866 I

Third
Other

11 First
21
31
4UDK

ITEM A 7 Refer to item 2, page 40.
Were (Social Security/Railroad Retirement)
payments received especially for. . . 'S
children?

38681
i U Yes

No - SKIP to next ISS Code or Check Item P1,
page 53

2 U

NOTES
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Section 3 - AMOUNTS (Continued)
Part A - GENERAL AMOUNTS (ISS Codes 1 56) (Continued)

9a. Were (Social Security/Railroad Retirement)
payments received for .'s children in
(Read each month)?
NOTE - Social Security payments may be adjusted
for inflation each January.
(Last month) iYes

9b. If "Yes" in item 9a - How
much was received?

00
$38701 3872!

2 No xi I DKxiLJDK
X2U Ref.

(2 months ago) iLIYes $
00

38741 38761

xiDK
21 No

xi LI OK
x2ElRef.

(3 months ago) 1 I Yes $
00

38781 3880 I

2 No
xi LI DKxiUDK
x2ERef.

(4 months ago) il Yes 00
$38821 38841

I

I xiEDK
21N0 xiUDK

X2U Ref.

I 38861VERIFY IF ONLY ONE CHILD OR ASK - 1 I Yes - SKIP to next ISS Code or
I Oa. Were all children living here covered by these I

payments?
I

Check Item P1, page 53
No2 I

b Which children were covered? I Person No. Name

3888 I

3890 I

38921

3894 I

L3896 I

3898 I

SKIP to next ISS Code or Check Item P1, page 53

II a. Were all the people living here covered under .

food stamp allotment?
3900

i Yes - SKIP to Check Item A 7. 1
I

I 21N0

b. Which persons were covered? Person No. Name

3902 I

39041

3906 I

3908

39101

39121

39141

39161
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Section 3 AMOUNTS
Part A - GENERAL AMOUNTS (ISS Codes 1-56) (Continued)

CHECI( Referto item lib, page 5.ITEM A7.1
3921

I

I

I

1 LIIYes ASK 12b
- ASK 12aIs food stamps (code 27) listed on the

income roster? 2 No

I 2a. In which month, during the 4 month
reference period, did. . . begin to receive food
stamps? Was it in (Read each month)?
Mark "Yes" in item 12b for the first month received
and mark "No" for the previous months. Then ask if
it was received in each remaining month of the
reference period.

b. Did. . . receive food stamps in (Read each month)? I 2c. If "Yes" in item 12b, ask -
NOTE - Food stamp benefits may be adjusted
for inflation in July and October.

What was the total amount?

(Last month) Yes $ 003922 i 3924 I

2UNO xiDK
xiflDK x2Ref.

(2 months ago) Yes $ 003926 i U 3928 I

2UNO xiUDK
xiUDK x2URef.

(3 months ago) i Yes
00$3930 39321

2UNO xiUDK
xiUDK x2Ref.

(4 months ago) iUYes $ 0039341 39361
2LIN0 xiUDK

I xiUDK x2URef.

SKIP to next ISS Code or Check Item P1, page 53

I 3a. Did. . . receive any WIC benefits in (Read each 3938 month1 U Last
month)? I 3940 2 2 months ago

Mark (X) all that apply. 3 U 3 months ago
3944 4 U 4 months ago

b. Which persons were covered? Person No. Name

3946 I

3948 I

3950 I

39521

3954 I

SKIP to next ISS Code or Check Item P1, page 53

NOTES
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Section 3 AMOUNTS
Part A - GENERAL AMOUNTS (ISS Codes 1-56)

You said.. . received (was authorized to receive) Income code Name of income type
(Read name of income type) during the 4-month
period. 4000 I
(Read "was authorized to receive" if asking about
Food Stamps - code 27.) I

4002 I
ITEM Al Mark(X) incometype code. 1 lSScodel or2(SS0rRR)

2U ISScode25(WIC) - SKIPto 13a,page47
3 ISS code 27 (Food Stamps) - SKIPtó 1 la,

page 46
4ISScodes37,5O,5152,53,or56 SKIP

to Check Item A4
5 Other ISS codes - SKIP to Check Item A4. 1

CHECI( 40041
ITEM A 2 Refer to cc item 27.

I i N Yes
Is.. . a designated parent, or guardian of I

children under age 18? I

2 N No - SKIP to Check Item A3

2. During this 4-month period, were any separate 4006 I
iN Yes

payments from (Social Security/Railroad
Retirement) received especially for. . .'s children? 2 No - SKIP to Check Item A3

3. Did.. . also receive a separate payment for 4008 I
1 Yes(himself/herself) during any of these months?

I 2NN0SKIPto9a

U I40101
ITEM A3 Refer to cc item 26a. I 1 El Yes

Is. . . married? 2 U No - SKIP to Check Item A4. 1

4. Did. . . receive (Social Security/Railroad 4012
Yes

Retirement) jointly with.. .'s spouse? 2 U No - SKIP to Check Item A4. 1

ITEM A4 Has information about the amount received
4014

by. . . from the income source entered in
item 1 already been recorded during an
interview for. . . 's spouse?

i El Yes - SKIP to next ISS Code or Check Item P1,
page 53

2 No

CHECK 140151
ITEM A4.l Referto item lib, page 5. 1 UYesASK5b

2 0 No - ASK 5aIs this income source listed on the
income roster?

5a. In which month, during the 4-month
reference period, did. . . begin to receive
(Read name of income type)?
Mark "Yes" in item Sb for the first month received
and mark "No" for the previous months. Then ask if
it was received in each of the remaining months of
the reference period and mark item 5b.

b Did. . receive any (Read name of income type) in 5c. How much did . . . receive in
(Read each month)? (Read each month marked "Yes"
NOTE - Some persons receive more than one in item Sb)? Please answer by
payment per month for certain income types such as giving the total amount each

month before any deductionsUnemployment Compensation and AFDC. (including deductions for
Social Security and SSI payments may be adjusted for
inflation each January.

Medicare premiums).

(Last month) iN Yes 00$(40161 40181
2U No

xiU DK xi U DK
X2U Ref.

(2 months ago) 1 U Yes $ 004020 I 4022 I
I

I

2UN0
xiUDK xi U OK

x2 U Ref.

(3 months ago)
i 0 Yes
U No

XiUDK

00
$4024 I 4026 I

I

I

xiUDK
x2URef.

I_________________________________________

4028 I i U Yes 4030 I $
00

(4 months ago)
I 2U No xiUDK
I xtUDK x2URef.
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Section 3 - AMOUNTS (Continued)
Part A - GENERAL AMOUNTS (ISS Codes 1-56) (Continued)

ITEMA5 Mark (X) income type code.
(4032

code 1 or 2 - SKIP to Check Item A6. 1
code 8 or 20 through 24

All other income codes - SKIP to next ISS
Code or Check Item P1, page 53

i U ISS
2 ISS
3 U

403416a. Were all the people living here covered by...
payments? Yes - SKIP to Check Item A6

No
1 U
2

b. Which persons were covered? Person No. Name

140361

4038

4040 I

4042

4044 I

(40461

(4048 I

40501

4052 I

I 4054 I

C H EC I 40561
ITEM A6 IsthislSScode 8 ?

No - SKIP to next ISS Code or Check Item P1,
page 53

1 UYes
2 U

7a. What type of Veterans' payments did.. . receive? 4058
Service connected disability compensation
Survivor benefits
Veterans' pension
Other Veterans' payments

1 U
2 U
3

U

b. Is.. . required to fill out an annual income
questionnaire in order to receive a VA
pension?

40601
Yes
No , SKIP to next ISS Code or

J
CheckltemPl,page53

2L1
xiUDK

CHECI( Referto cc item 45. 40621 1 UYes - SKlPtoCheck!temA7ITEM A6.1 Was Social Security/Railroad Retirement 2 U No(code 1 or code 2) marked for.. . in the I

previous reference period?

(SHOW FLASHCARD 0)
8a (Social Security/Railroad Retirement) sends out

checks in two different colored envelopes. Please
look at this flashcard and tell me which color
envelope. . .'s check comes in. (Remember, we are
interested in the color of the envelope, not the
color of the check.)

4064
Blue
Buff
Direct Deposit
Other
D K

ii
2U
3U
4U

Xl

b Do. . .'s payments usually come on the first of the
month or the third?

(4066 I
First
Third
Other
D K

U
U
U

40

. (
ITEM A7 Refer to item 2, page 44.

Were (Social Security/Railroad Retirement)
payments received especially for. . . 's
children?

40681
i U Yes
2 U No - SKIP to next ISS Code or Check Item P1,

page 53

NOTES
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Page 46 FORM SIPP-8200 (1-28-88)

Section 3 - AMOUNTS (Continued)
Part A - GENERAL AMOUNTS (ISS Codes 1-56) (Continued)

9a. Were (Social Security/Railroad Retirement) 9b. If "Yes" in item 9a - Howpayments received for. . .'s children in
(Read each month)? much was received?

NOTE - Social Security payments may be adjusted
for inflation each January.
(Last month) 40701 1 U Yes 40721 $

00

2U No xi I DKxiDK X2 Ref.

(2 months ago) iIYes $
00

40741 40761

xiEJ
21 No

DK xi UDK
X21 Ref.

(3 months ago)
1 Yes

00
$40781 4080 I

xil
2L11 No

DK xi U DK
X2 U Ref.

(4 months ago) 1 Eli Yes $
00

40821 40841
I

xiUDK
2EINO xi U DK

x2U Ref.

I 40861VERIFY IF ONLY ONE CHILD OR ASK - 1 L Yes - SKIP to next ISS Code or
I Oa. Were all children living here covered by these I Check Item P1, page 53

payments? 2 L No

b. Which children were covered? Person No. Name

4088 I

4090 I

4092 I

4094 I

4096 I

4098 I

SKIP to next ISS Code or Check Item P1, page 53
4100111 a. Were all the people living here covered under

food stamp allotment?
1 El Yes - SKIP to Check Item A 7. 1

2 I No

b Which persons were covered? Person No. Name

41021

41041

41061

41081

41101

41121

41141

41161



Section 3 AMOUNTS
Part A - GENERAL AMOUNTS (ISS Codes 1-56) (Continued)

CHECK 141211
ITEM A7 1 Refertoitemlib page5 1 Yes ASK 12b

! food stamps (code 27) listed on the
I

income roster? I

2 I No - ASK 12a

I 2a. In which month, during the 4 month
reference period, did. . . begin to receive food
stamps? Was it in (Read each month)?
Mark "Yes" in item 12b for the first month received
and mark "No" for the previous months. Then ask if
it was received in each remaining month of the
reference period.

b Did. . . receive food stamps in (Read each month)? 1 2c. If "Yes" in item 12b, ask -
NOTE - Food stamp benefits may be adjusted
for inflation in July and October.

What was the total amount?

(Last month) Yes $4122 i I 41241

21No xiLJDKxiIDK x2URef.

(2 months ago) Yes $ 004126 i I 4128 I

21N0 xiIDK
XiUDK x2URef.

(3 months ago) 1 Yes $ 004130 4132 I

2IN0 xiDK
XiUDK x2IRef.

(4 months ago) i Yes $ 00[4134 41361
2INo xiIDK

xiUDK x2IRef.

SKIP to next ISS Code or Check Item P1, page 53

I 3a. Did. . . receive any WIC benefits in (Read each 4138 month1 I Last
month)? I 4140 2 U 2 months ago

Mark (X) all that apply.
4142 3 U 3 months ago
4144 4 U 4 months ago

b. Which persons were covered? Person No. Name

4146 I

448

41501

41521

41541

SKIP to next ISS Code or Check Item P1, page 53

NOTES
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Section 3 - AMOUNTS (Continued)
Part B - SAVINGS ACCOUNTS, MONEY MARKET DEPOSIT ACCOUNTS, CERTIFICATES OF DEPOSIT,

AND INTEREST-EARNING CHECKING ACCOUNTS (ISS Codes 100,101,102 and 103)
CHECI(
ITEM A8 Asset types owned.

I

43oo

43021

Regular/Passbook Savings

- Money Market Deposit Accounts
- Certificates of Deposit or other

- Interest-earning checking
as NOW or super-NOW accounts)

ISS Code 100
Accounts

Mark (X) a!! that apply. I 2 U ISS Code 101
43041 3 ISS Code 102

Savings Certificates
4L1 ISS Code 103

accounts (such

I

43061
I

Earlier you said that. . . had (Read names of
owned assets).

CHECK
ITEM A9 Interview status of. . .'s spouse.

43081
1 household - SKIP to 3b

spouse not yet conducted
spouse already conducted -

U No spouse in
2 Interview for

I

31 Interview for
SKIP to 3a

2a. Did.. .ownanyofthesejointlywith...'s
(husband/wife)? I

431011

to 3b
UYes

21 No - SKIP

b. What is your best estimate of the total I

amount of interest earned on these jointly
held (Read asset types) during the 4-month I

period (including even small amounts
credited to. . .'s account(s))?

.
00 - SKIP to 3a

to 3a

to next ISS Code or
Item P1, page 53

$43121

(31 None - SKIP

xil DK
)(2U Ref. - SKIP

Check

C. What is your best estimate of the average amount I

that. . . and. . .'s (husband/wife) had in these I

jointly held (Read asset types) during the 4-month
period? *

. 00 - SKIP to 3a

to next ISS Code or
Item P1, page 53

43141
$

xiUDK
X2U Ref. - SKIP

Check

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

I 43161
1 Yes - Mark Reminder Card and Callback

Item 5Summary,

I

2 No

3a. Besides any (Read asset types) owned jointly with
.'s (husband/wife), did. . . have any other

(Read asset types)?

I 43181
1 U Yes

to next ISS Code or
Item P1, page 53

I

I

21 No - SKIP
Check

b. What is your best estimate of the total
amount of interest. . . earned on these
(Read asset types) during the 4-month
period (including even small amounts
credited to. . .'s account(s))?

_____

to

- SKIP to next ISS Code or
Check Item P1, page 53

ISS Code or
P1, page 53

ISS Code or
P1, page 53

$ 0043201

to

Item

next
Item

next

)(3U None - SKIP

xiLIDK
Check

X2U Ref. - SKIP
Check

C What is your best estimate of the average amount
that. . . had in these (Read asset types) during the
4-month period? *

I

.

to

- SKIP to next ISS Code or
Check Item P1, page 53

ISS Code or
page 53P1,

$ 00I 43221

Item
next

xil DK
X2U Ref. - SKIP

Check

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

432411 Reminder Card and
Summary, Item 6

SKIP to next
ISS Code or

f Check Item
P1, page 53

U Yes - Mark

I

Callback21 No

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

CHECI(
ITEM Al 0 Asset types owned.

440011
442l

Money Market funds
- U.S. Government securities
- Municipal or corporate bonds
- Other interest-earning assets -

ISS code 104
Mark (X) all that apply. 2 U ISS code 105

LI ISS code 106

ISS code 107

44041

44061
Specify)

I. Earlier you said that. . . owned (Read names
of owned assets). I

CHECI(
ITEM Al 1 Interview status of. . .'s spouse.

44081 household - SKIP to 3b
spouse not yet conducted
spouse already conducted -

1 U No spouse in
2 U Interview for
3 U Interview for

SKIP to 3a

2a. Did.. .ownanyofthesejointlywith. . .'s
(husband/wife)?

440h1
to 3b

UYes
2 U No - SKIP

b. What is your best estimate of the total amount
of interest earned on these jointly held (Read
asset types) during the 4-month period (including
even small amounts credited to.
account(s))?

.

to

- SKI° to 3a

ISS Code or
P1, page 53

$ 00L441 21

X3

xi
X2

LI None - SKIP

Item

to 3a

next
U DK
U Ref. - SKIP

Check

C. What is your best estimate of the average amount
that. . and. . .'s (husband/wife) had in these
jointly held (Read asset types) during the 4-month
period? *

I

.

to

- SKIP to 3a

ISS Code or
P1, page 53

$ 0044141

xiLIIDK
next

Item
X2U Ref. - SKIP

Check

d. If I were to call back later would you be able to 16l
provide me with an estimate of the average I

amount? (This information is especially important
for the purposes of this survey.)

I

Reminder Card and Callback
Item 7Summary,

1 U Yes - Mark

2 U No

3a. Besides any (Read asset types) owned jointly
with. . .'s (husband/wife), did.. . own any
other (Read asset types)?

441811

to next ISS Code or
Item P1, page 53

Yes
2 U No - SKIP

Check

b. What is your best estimate of the total amount
of interest. . . earned on these (Read asset types)
during the 4-month period (including even small
amounts credited to. . .'s account(s))?

.

to

- SKIP to next ISS Code
or Check Item P1, page 53

ISS Code or
P1, page 53

ISS Code or
P1, page 53

$ 004421

xi
X2

to

Item

next
Item

next

X3U None - SKIP
Check

U DK

LI Ref. - SKIP
Check

C What is your best estimate of the average amount
that.. . had in these (Read asset types) during the
4-month period? * 44221

xi
to

- SKIP to next ISS Code
or Check Item P1, page 53

ISS Code or
page 53P1,

$ 0 0

Item
next

U DK
X2U Ref. - SKIP

Check

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

442411

2

LI Yes - Mark
Callback

Reminder Card and

}
SKIP to next

Summary, Item 8 ISS Code or
Check Item
pi, page 53

U No

NOTES

FORM S)PP-8200 (1-28-88) Page 49



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

1 a. Earlier you told me that. . . owned stocks or 45001 1 Yes
mutual fund shares. Did. . . receive any dividend I

checks during these 4 months? (Include checks
made out jointly to. . . and.. .'s spouse.) I

21 No) 3a. D K J
SKIP to

CHECK 45021
1 household - SKIP to 2aU No spouse in

ITEM Al 2 Interview status of. . .'s spouse. 21 Interview for spouse not yet conducted
31 Interview for spouse already conducted -

SKIP to 2a

I b. During the past 4 months, how much was
received in dividend checks made out jointly I

45041to.. and. . .'s (husband/wife)? I
$ . 00 - SKIP to 2a* X3 None - SKIP to 2a

xil DK
X2 Ref. - SKIP to next ISS Code or

Check Item P1, page 53

C If I were to call back later would you be able to 450611 DYes - Mark Reminder Card and Callback
provide me with an estimate? (This information
is especially important for the purposes of this I

survey.)

Summary, Item 9
2 No

2a. During this 4-month period, how much did...
receive in dividend checks (in. . .'s name only)? I

. - SKIP to 3a$ 00(45081

X3UNoneSKIPto3a
xiU DK
X2D Ref. - SKIP to next ISS Code or

Check Item P1, page 53

b. If I were to call back later would you be able to 45101 1 Yes - Mark Reminder Card and Callback
provide me with an estimate? (This information
is especially important for the purposes of this
survey.)

Summary, Item 10
2 No

3a. (Besides the money that. . . received in 45121 iDYes
dividend checks) did. . . earn any (other) 21 No) SKIP to next ISS Code or
dividends that were credited against a margin
account or automatically reinvested in
additional shares of stock?

xil D Kj Check Item P1, page 53

CHECI( 45141i. No spouse in household - SKIPto3c
ITEM Al 3 Interview status of s spouse

spouse not yet conducted2 Interview for
3U Interview for spouse already conducted -

SKIP to 3c

3b. During the 4-month period, how much of these
kinds of dividends did. . . earn jointly with. . .'s i

(husband/wife)? 45161 $ . 00

X3U None
xiLIDK
X2 I Ref. - SKIP to next ISS Code or

Check Item P1, page 53

C. During the 4-month period, how much of these
kinds of dividends did. earn (in. name. . . .'s

I

only)? I 45181 $ 00 SKIP to next ISS Code

X3 I None or Check Item P1,

xiUDK page 53

X21 Ref.

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

1. Earlier you told me that. . . owned some I

rental property.

CHECI(
ITEM Al 4 Interview status of... s spouse. I

46001 household - SKIPto3a
spouse not yet conducted
spouse already conducted -

1 Nospouse in
2 Interview for
3U Interview for

SKIP to 3a

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

46021

to 3a
1 Yes
2U No - SKIP

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

to next ISS Code or
Item P1, page 53

$46041

xiU DK
X21 Ref. - SKIP

Check

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

to next ISS Code or
Item P1, page 53

- Enter amount of loss in box

$46061

X3

X2

None
xiU DK

I Ref. - SKIP
Check

4608IX41 Lost money

3a. Did.. receive rental income from property owned
entirely in.. 's own name?

46101
1 I Yes
2INoSKIPtO4a

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

. 00

to next ISS Code or
Item P1, page 53

$(46121

xi DK
(21 Ref. - SKIP

Check

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

46141

to

-
ISS Code or

P1, page 53
amount of loss in box

0

Item
next

Enter

X31 None
xil DK
X2 Ref. - SKIP

Check
x41 Lost money

4a. Did... receive any rental income from property
owned jointly with others? (Not including property
owned entirely by. . . and. . .'s spouse.)

46181

to next ISS code or
Item P1, page 53

Yes
21 No - SKIP

Check

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

I

: 1i 4620 SKIP to next
ISS Code or
Check/tern
P1,page53

Enterarnount

$ 00

X3 M one

xiL]DK
x2IRef.

I 4622lx4LllLostmoney
of loss in box

NOTES
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Section 3 - AMOUNTS (Continued)
Part F - MORTGAGES, ROYALTIES AND OTHER FINANCIAL INVESTMENTS

(ISS Codes 130,140, and 150)
CHECI( L
ITEM Al 5 Asset types owned.

Mark (X) all that apply.

4700 iLl ISS Code 130 - Mortgages
- Royalties

50 - Other financial investments
4702 2 ISS Code 140

3 El ISS Code 14704

CHECK Referto Check ltemAl5.ITEM A16
Is ISS Code 130 marked?

47061 ii Yes
2 No - SKIPto3

CHECK
ITEM Al 7 Interview status of... s spouse.

47081
1 No spouse in household - SKlPto2b

spouse not yet conducted
spouse already conducted - SKIP

2 Interview for
3L1 Interview for

to 2a

I a. Earlier you said . . . held a mortgage. Did. . . own
this jointly with.. .'s spouse?

47101

to 2b
1 Yes
2 LI No - SKIP

b. During the past 4 months how much interest was
paid to. . . and. . .'s spouse by the borrower? . 00$47121

x3Ll None
xiElDK
x2Ref.

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

47141 1 El Yes
to Check Item A 182 No - SKIP

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

by the borrower?
I

. 00$I 47161
I

X3 None
xiUDK
X2U Ref.

CHECK RefertoCheckltemAl5
ITEM A18

Is ISS Code 140 or 150 marked?

47181 iLlYes
to Check Item P12U 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.

.

- amount of loss in box

$ 00I 47201
I

I

X3 LI None

Enter

xiDK
x2URef.

47221 X4 Lost money

NOTES
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Section 4 PROGRAM QUESTIONS
HECI( Refer to cc item 19b.
EM P1 Is this the reference person's

questionnaire?

4800 i Yes
- SKIP to Statement A, page 542 ElI No

HECI( .

EM P2 Refer to cc items 16a and 16b.
Is this residence owned by the local housing
authority OR does the government pay part
of the rent? ("Yes" marked in cc item 16a
or 16b)

48021
I es

- SKIP to 2a2 Li No

I a. What is your monthly rent?
.

SKIPto2a

$ 0048041

j
X3 None
xiLJDK
X2U Ref.

b. (In addition to rent,) do you pay for any utilities
such as water, electricity, gas, or oil?
Exclude telephone.

I LI Yes
2U No

Xl El D K

2a. The government has an energy assistance
program which helps pay heating and cooling
costs. This assistance can be received directly by
the household or it can be paid directly to the
electric or gas company, fuel dealer, or landlord.
Has this household received assistance of this
type during the past 4 months?

1 i El Yes
')

J
SKIP to Check Item P32U No

Xl El DK

b. Was this assistance received in the form of checks,
coupons or vouchers sent to this household, or
were the payments sent directly to a utility
company, fuel dealer, or landlord?
Mark (X) all that apply.

i 4818
4820

1 U Checks sent to household
or vouchers sent to household
sent directly to utility company,

dealer, or landlord
Payments

2 El Coupons
4822

fuel

C What was the total amount of the energy assistance
received by this household during the past
months?

.$ 00) 4824
I

I xiLJDK

CHECI( Arethere any children 5to 18 years
ITEM P3 old who live in this household?

48261

- SKIP to StatementA, page 54
1 Yes
2 U No

3a. Do any of the children in this household usually
receive a complete hot lunch offered at school?

4828 i El Yes
2 El No - SKIP to Statement A, page 54

b. How many children?
Children4830]

C. How many complete school lunches do all of the
children receive per week? Number of lunchesIi 4832

xi U DK

d. Did you (or another person) apply for the children to1
receive free or reduced-price lunches under the
Federal School Lunch Program during this school
year?

4834 I i LI Yes
- SKIP to 3f2 U No

e. In the past 4 months, were the lunches free,
reduced-price, or were they full-price?
Mark (X) all that apply.

i 4836 I U Free lunch SKIP to 3g
lunch

lunch
2 U Reduced-price
3 U Full-price

f What was the average price paid by all of the
children for a complete school lunch? I $4838

xi U DK

9. Do any of the children usually receive breakfast at
school under the Federal School Breakfast
Program?

I
4840

Yes
- SKIP to Statement A, page 54

i u
2 U No

h. How many children?
Children4842I

I. How many complete school breakfasts do all of the
children receive per week? Number of breakfastsI44

xiLJDK

j. In the past 4 months, were the breakfasts free,
reduced-price, or were they full-price?
Mark (X) all that apply.

4846 breakfast
breakfast

breakfast
Reduced-price

1 U Free
2 El
3 U Full-price
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Statement A

C HE C 1<
ITEM TI

C HE C 1<
ITEM T2

age

Was an interview obtained for. . . in
Wave 1?

Are any income types or special
indicators listed in the Recipiency
History Roster below?

Section 5 - TOPICAL MODULES
Part A - RECIPIENCY HISTORY

Now I have some questions regarding past participation in Government programs.

8ft001 iDYes
2 D No - SKIP to Check Item T3

INTERVIEWER INSTRUCTION - Look at column (5) of the "Income Roster" on page 5 for income codes 1 10,
20 35, 40, and 41. If the X3 "never received" box is marked for an income code, line
through that income code in the "Recipiency History Roster" below.

'80021 iLJYes
2DN0SKIP to Check item T3

1. During our last visit we recorded that. . . received (Read all sources listed below) sometime during the
period (8 months ago) through (5 months ago). When did.. . first begin to receive (Read each source)?
(In column d, record beginning date of recipiency that was occurring sometime in the period 5 to 8 months ago.)

RECIPIENCY HISTORY ROSTER (ISS Codes 1-10, 20-35,40,41, 172, 176

FORM SIPP- 8200 (1-28-88)

Line
No.

(a)

Source

(b)

ISS code

(c)

Date recipiency began
(d)

Month OR D K Year OR OK

1

8004 I 8006 I 180081
1

2

80101 80121

xiEil
180141

1 xi
3

80161 80181

X1
180201 19 a

4

80221 80241

xia
180261

1 xi.

5

8028 I 8030 I 180321 191 a

6

80341 80361 180381
1 9 a

7

8040 I 8042 I 180441
1 9 xia

8

80461 80481

xia
180501

1 xia
IEMr3 Refer to cc item 24 8052 I

or older?
I

1 D Yes
- SKIP to Check Item Ti 0, page 56

Is... 18 years of age
2 No

CH ECl(e Refer to item 1, Recipiency
ITEM T4 Is Foodstamps (code27)listed?

History Roster.
80541

- SKIPto2b
1 a Yes
2DN0

2a. Besides this period of time, have there been
any other times when. . . was authorized to
receive food stamps?

SKIP to 2d
- SKIP to Check Item T5

8056 I
1 Yes

I

2 U No

b. Has.. ever applied for the Federal
Government's Food Stamp Program? 1 U Yes

- SKIP to Check Item T5
L48 I

2a No

C. Has. . . ever been authorized to receive food
stamps? i U Yes

2 U No - SKIP to Check Item T5
8060 I

I

d. When did. . . first start receiving food stamps?

Month xi U Don't know

Year xi a Don'tknow

80621

1 9i80641

e For how long did. . . receive food stamps that
time?

Years

Months

8066 I

OR

80681

xi U Don't know8070 I

f. How many times in all have there been
when.. . was authorized to receive food
stamps? Times8072 I

I

a Don't know



Section 5 - TOPICAL MODULES (Continued)
Part A - RECIPIENCY HISTORY (Continued)

C HE C K Refer to cc item 27.
ITEM T5

______
L8074 I D Yes

No - SKIP to Check Item T7
Is. designated. . a parent or guardian of
children under 18 years old who live in
this household?

2

U

Refer to Item 1, Recipiency History Roster.ITEM T6
Is "AFDC" (code 20) listed?

8076 I Yes
No - SKIP to 3b

1 I
2 II

3 a Besides this period of time, have there been any
other times when. . . received AFDC (ADC)? Yes - SKIP to 3d

No - SKIP to Check Item T7

FO18 I 1 U
2 0

I

I

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

Yes
No - SKIP to Check Item T7

8080 1 I
I

2 U

C Has. . . ever received AFDC (ADC) benefits?
DYes

No - SKIP to Check Item T7
18082 I

2 I

d. When did. first start receiving AFDC (ADC)
benefits? Month xi U Don't know

Year xi LI Don't know

8084 I

18086 I

e. For how long did. . . receive AFDC (ADC)
that time? Years

Months

8088 1

OR

80901

DK8092 Ixil

f. How many times in all have there been when...
received AFDC (ADC)? Times8094 I

xiUDK

Refer to Item 1, Recipiency History Roster.
Is "SSI" (codes 3 or 4) listed?

8096 I

- SKIP to 4b
1 Yes
2 U No

4w. Besides this period of time, have there been
any other times when. . . received SSI
benefits?

I

i U Yes - SKIP to 4d
- SKIP to Check Item T8

18098 I

2 U No

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

_____
U Yes

- SKIP to Check Item T8
8100 I

2 No

C. Has. . . ever received SSI benefits? I

- SKIP to Check Item TB
81021 ilYes

2 U No

d . When did. . . first start receiving SSI? I

Month xi U Don't know18104

8106, 1 Year xiDDon'tknow

e For how long did.. . receive SSI that time?

Years

Months

181081

181101

OR

xi 10K8112 I

CHECK
ITEMT8 Refertoccitem47.

Is "Medicaid" (code 173) marked?

I

181141 LIY
- SKIP to Check Item T1O, page 562 U No

U

ITEMT9 Referto cc item 45.
Is "SSI" or "AFDC" (codes 3, 4, or 20)
marked for Wave 1?

8116 I - SKIP to Check Item Tb, page 56i UYes
2 U No
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Section 5 - TOPICAL MODULES (Continued)
Part A - RECIPIENCY HISTORY (Continued)

5. During our last visit we recorded that...
was covered by (Use local name for Medicaid).
This question concerns the coverage that
was being received at that time. When did

I

Month18118 I xi U Don't know
I

I

that period of coverage first begin? 8120 I 1 Year xi LI Don't know

8122 X3 U Never covered by Medicaid

U (
ITEM Ti 0 Refer to item 27a or 27b, page 10. '8124 I 1 U Yes

Was. . . covered by a health insurance plan?
(Is item 27a or 27b, page 10
marked "Yes"?)

2 No - SKIP to item 7

6. We have recorded that. . . is covered by a
private health insurance plan. For how long 8126 I Months

I_____
ORhas. . . been covered by health insurance I

without interruption? SKIP
to81281 Years Check

}
I ItemX3 LI Have always had insurance Ti 1XiDDK181301

7. We have recorded that. . . is not currently
bycovered a private health insurance plan. 18132

When was the last time. . was covered by i Month xi U Don't know
private health insurance? 8134 I 1 9 Year xi LI Don't know

8136 X3 U Has never been covered

CHECK
ITEM Ti 1 Refer to cc item 19b. 18138 I 1 U Yes

Is.. .thereferenceperson?
I 2LIIN0 SKIPtoCheckItemTi4

Refer to cc item 1 6a. I

181401 iUYesIs this housing unit public or subsidized?
I 2 No - SKIP to Check Item T13

8. For how long has. . . been living in public or I

subsidized housing? 8142 I Months

}
Item T14

SKIP to
Years Check

OR

81441

X3U Have always lived in public housing
81461 xi U DK

CHECK I

Is one or more of the following codes
1

ITEMT13 markedonthelSSfor. . .:code3, 8148 I 1 LI Yes
codes 20-27, or code 173? 2 U No - SKIP to Check Item Ti4

9. Is.. . on a waiting list for public or subsidized
housing? LI Yes8150 I

I 2UNO

NOTES
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Sectio n 5 - TOPICAL MODULES (Continued)
Part B - EMPLOYMENT HISTORY

CHECK
ITEMT14 Referto cc item 24.

Is... 18 to 64 years old?

I_____
I 8200 I

- SKIP to Check Item T23, page 60
1 I Yes

I 2 U No

STATEMENT B Now I would like to ask some questions about some of the jobs. . . has held.

Referto cc item 42 or 43.
Is there an employer or business listed?

182021 1 DYes
- SKIP to Checkltem T17

I

I
2 I No

ASK OR VERIFY
1. What was the name of. . .'s MAIN employer or

business during the period (8 months ago)
through (5 months ago)?

(If more than one, enter name of latest employer)

PGM 8 Name of employer or business

'-
82041

I

C HE C l( Refer to cc item 42 or 43. PGM 7
ITEM T16

Employer number

}
OR SKIPto3
Business number

What is the ID number of this employer
or business? 8206 I

I

I

8208 I

Is "Worked" (code 170) marked on I 8210
the ISS?

I 2UN0SKIPto5a
i U Yes

ASK OR VERIFY
2 What was the name of. . .'s MAIN employer or

business during the past 4 months?

PGM 8 Name of employer or business

8212

Refer to Check Item E3, page 16, CheckITEM Ti 8 Item E6, page 18, Checkltem 51, page
20, or Check Item S7, page 22.

What is the ID number of this employer
or business?

PGM

8214 I Employer number
OR

Business number
I_____
I 8216 I

3 When did.. . start working for (Read name
of emplo yer or business)?

(If worked for more than one period of time,
ask about latest period)

Month82181 xil Don't know

1182201 Year xil Don't know

Refer to Check Items T16 or T18 above. I 82221ITEM Ti9
Is "Employer number" entered. - SKIP to 6a

1 Yes
2 U No

4w. About how many persons are (were) employed
by. . .'s employer at the location where...
works (worked)?

1 ElI Under 25
to 99
to 499
to 999

or more) SKIPto4d

I 82241

2125
31 100
41 500
501,000

xi UDK

b. Does (Did) . . .'s employer operate in more than
one location? 1 U Yes

2UNO1
xlUDKJSPt04t

8226 I
I

I

C. About how many persons are (were) employed
by. . .'s employer at ALL LOCATIONS? i U Under 25

to 99
to 499
to 999

or more

8228 I
2125
3 100
41500
51 1,000

xiUDK

d. Is (Was). . . a member of a labor union or
of an employee association similar to a
union at that job?

i

1 U Yes
2 U No

8230 I

I xi IDK

e. Is (Was). . . covered by a union or employee
association contract at that job? i

1 U Yes
2 U No

8232 I

I xiUDK
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Section 5 - TOPICAL MODULES (Continued)
Part B - EMPLOYMENT HISTORY - Continued

4f. For how many years has . done the kind of
work that. . . does on this job?

I

1
Years

I 8234]
I

I OR
SKlPto6a

8236 I Months

JI8238IX1UDK

5a. When did. . . last work at a paid job or
business lasting 2 consecutive weeks or
more? MonthI 82401 xi Don't know SKIP

I (to
1 9 Year

Check82421 xi Don't know 5 Item
T2082441 X3 U Never worked for 2

} ASK 5bconsecutive weeksI

or more

b. What is the main reason. . . never worked 2 I

consecutive weeks or more at a job or
business?

8246 I U Taking care of home or family
disabled2 lii or

3 Going SKIP toto school
Check4LlCouldn't find work Item T23,

}
5U Didn't want to work page 60
7Other

xiUDK

6a. Before this job when did.. last work at a
paid job or business lasting 2 consecutive
weeks or more? Month82481 xi Don't know

1 Year xi El Don't know8250]

8252 I X3 U Never had another job lasting
I

two weeks or more - SKIP to
I Check Item T22

U Referto item 5a or 6a above. I

ITEM T20
Is the year 1976 or later? '82541

I

i UYes
I 2 LII No - SKIP to Check Item T22

6 b. What was the name of. .'s employer or
business at that time?

PGM 8 Name of employer or business
I

8256

C. What kind of company, business, or industry I P6M8

was (Name of employer or business)? 8258

d. Was that business or industry mainly - (Read PGM 8

categories) 8260 i Manufacturing?
2 El Wholesale trade? -

3 El Retail trade?
4 El Some other kind of business?

e What kind of work was. - doing on that job? PGM8

8262

f. What were.. 's most important activities or PGM 8

duties? 8264

g. Did.. work for an employer on that job or PGM 7

i Uwas. self-employed? Worked for an employer
82661. .

2 LI Self-employed

h. When did. . . START working for (Name of
employer or business)? 82681 Month xi U Don't know

1
Year82701 xi U Don't know
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Section 5 - TOPICAL MODULES (Continued)
Part B - EMPLOYMENT HISTORY (Continued)

6i. What was the main reason.. . stopped working
for (Name of employer or business)? plant closed

was temporary and ended
a better job

age
not like working conditions

with earnings
not like location

to school
pregnant/had child

reasons
family or personal reasons
- Specify

2U Discharged

U Retirement/old

El Dissatisfied

8272 i i U Layoff,I

3U Job
4U Found

6U Did

8U Did
9U Going

ioU Became
ii U Health
12U Other
l3ElOther

7a. In what year did. . first work six straight months
or longer at a regular job or business?

6 straight months at a job or
SKIP to Check Item T23, page 60

1 982741

Never worked
business -
DK SKlPto8a

X3U

xiU

b. Since (Year in 7a) has. . . always worked at least
six months during the year?

i El Yes
2U No

- SKIP to Check Item T23, page 60

- SKIP to Check Item T23, page 60

8276 I

xi U DK

C. How many years were there when. worked at
least 6 months? Years8278

I xiUDK

lstheyearin item 7a 1976 orlater?
82801 Yes - SKIP to 8a

2UNO
1U

7d. Since 1976 how many years have there been
when. . . worked at least 6 months during the
year?

X5U All
OR

years

Years

'8282 I

OR

xiUDK
CHECK
ITEM T22 Refer to item 7a above, or item 3, page 57.

____
82841

I

Yes
No - SKIP to Check Item T23, page 60

1 U
there a year entered in item 7a or in

item 3 (page 57)?
2U

8a. (People spend time out of the labor force for
various reasons, such as taking care of a home
or family, illness, going to school, or other
reasons.) Since (Year in item 7a or 3), have there
been any periods lasting 6 months or longer when
. . did not work at a paid job or business?

i U Yes
No - SKIP to Check Item T23, page 60

_____
I 8286

2

b.About how many times has. . . gone 6 months or
longer without working at a job or business?

Times8288 I

DKxi U

C. When was the last time that . went 6 months or
longer without working at a job or business?

FROM

1 982901

TO

xiUDK

1 982921

xiEIDK

d . What wasthe main reason . did not work at a
job or business during that time? i LI Took care of family or home

.
Own illness or disability
Could not find work
Going to school
Became pregnant/had child
Other - Specify

'8294 I

2 U
U4

5U
6 U
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Section 5 TOPICAL MODULES - Continued
Part C - WORK DISABILITY HISTORY

CHECI( 830O
Refer to cc item 24. i U 15 years old - SKIP to Statement 0, page 62ITEM T23

2 U16 to 67 years oldWhat is. . .'s age?
I

I 3 U68 years old or older - SKIP to Statement D, page 62

STATE ME NT c Now I want to talk about any health or physical condition. . . may have that
affected. . .'s ability to work.

Is "Disabled" (code 171) marked 8302
ITEM T24 onthelSSfor...? I

I

- SKIPto laYes
2UNO

U

Refertocc,item47. 8304 I
ITEM T25 Is "Disabled" (code 171) marked on

I

the control card for...?

1 UYes
2UNOSKIPtO1b

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

1 Yes - SKIP to ic
No - SKIP to Statement 0, page 62

8306 I

2 U

b. Does. . . have a physical, mental, or other
health condition which limits the kind or
amount of work. . can do?

1 U Yes - Mark "171" on ISS
No - SKIP to Statement 0, page 62

8308 I

I 2 U

C When did. . . become limited in the kind or
amount of workthat.. .coulddoatajob? Month8301 xi U Don't know

1I 8312 I Year xi U Don't know

limited before person
age - SKIP to 2a

limited after retiring - SKIP to
page 62

OR

U Person was
became of working

Person became
Statement 0,

18314 I X3

X5 U

d. Was. . . employed at the time.. .'s work
limitation began? i U Yes - SKIP to 2a8316

2DNO

e. When was the last time. . . worked before. .'s
work limitation began? Month xi U Don't know8318 I

b832° Year xi U Don't know

employed before work

OR

Had never been
limitation began

I 832Z1 X3 U

ASK OR VERIFY

(SHOW FLASHCARD EE)
2a. What health condition is the main reason

for. . .'s work limitation?

I Code Name of health condition

18324 I
I

ASK OR VERIFY -
b. Was this condition caused by an accident or.

injury?
i U Yes

No - SKIP to Check Item T26
8326 I

( 2 U

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

Mark (X) only one.

i U On the job?
During service in the Armed Forces?
In the home?
Somewhere else?

'8328 I
2 U

U
D

Is "Worked" (code 170) markedITEM T26 on the ISS?

I

183301 - SKIPto Check Item T27i UYes
2 UNo

3a. Does. . .'s health or condition prevent...
from working at a job or business? 1 U Yes

No - SKIP to 4a
18332 I

2 U

b. When did . . . become unable to work at a
job?

I

I

I

I

Month18334 I xi U Don't know SKIP to} State-
1I 8336 I 0,

Year xi U Don't know
ment
page 62

able to work at a job - SKIP
0, page 62

OR

U Has never been
to Statement

8338 I X3
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Section 5 - TOPICAL MODULES (Continued)
Part C - WORK DISABILITY HISTORY (Continued)

ti1L

Refer to item Ba, page 4.
Did. . . usually work 35 or more hours per
week during the reference period?

8340 I LII Yes SKIP to 4b-1

2 I No

4a. Is. . . now able to work at a full-time job or is...
only able to work part-time? 8342 I Full-time

2 LII Part-time

b. Is. . . now able to work regularly or is. . . only
able to work occasionally or irregularly? I 8344 1 I Regularly

I 2 LII Only occasionally or irregularly

C. Is... now able to do the same kind of work...
did before. . .'s work limitation began? 8346 I 1 LII Yes, able to do same kind of work

I 2 L No, not able to do same kind of work
I 3 I Did not work before limitation began

NOTES
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Section 5 - TOPICAL MODULES (Continued)
Part D - EDUCATION AND TRAINING HISTORY

STATEMENT D Now I would like to ask you a few questions about.. .'s education and any work
training . . may have received.

C HE C K Refer to cc item 31 b.ITEMT28 84001 iUyesWas. . .'s highest grade attended grade 12
or less? (Codes 00 12 in cc item 31 b) 2u NoSKIP to item 3a

1. When did . . . last attend elementary I

or high school? Month xi D Don't know8402 I

1 9
Year xi D Don't know184041

U Currently attending - SKIP to Check8406 I i
Item T32, page 64Never attended2U

2. Has. . . received a high school diploma? D Yes8408 I
1

(Include GED's.) 2 D No - SKIP to Check Item T3 1

3a. When did. . . receive a high school diploma?
Month8410 I xi U Don't know

18412 Year xi U Don't know

b. Was the high school that.. . attended public;
private, church-related; or private, not Public8414 I u

2Uchurch-related? Private, church-related
3U Private, not church-related
4U Did not attend high school

x U DK

Refer to cc item 31b.ITEM T29 Was. .'s highest grade attended at 8416 I 1 Yes
least one year of college? (Codes I 2 U No - SKIP to Check Item T3 1
21-26 in cc item 31b) I

4a. When did . . . first attend college or a university?
I 8418 I Month xi U Don't know

Year xi U Don't know19(8420 I

b. What is the highest degree beyond a high i U PhD or equivalent8422 I
school diploma that. . . has earned? Professional degree such as Dentistry,2 U

Medicine, Law, or Theology
U Master's degree
U Bachelor's degree

5 U Associate degree
6 U Vocational certificate or diploma

U Has not earned a degree } SKIP to 4f
Uxi OK

C. When did. . . receive that degree? I

Month xi U Don't know8424 I

Year xi U Don't know8426 I

(SHOW FLASHCARD FF)
d. In what field of study did ... receive that degree?

I Code Field of study

8428 I

I
xiUDontknow

Refer to item 4b above. I 8430 iITEM T30 Did. . . receive a degree higher YesU
2 Uthan a Bachelor's degree? (Box I No - SKIP to Check Item T3 1

1 ,2, or 3 marked in item 4b.)

4e. When did. . . receive his/her Bachelor's degree? _____
Month

SKIP
8432 I toxi U Don't know

Check
18434 I Item

Year xi U Don't know 5 T3 1

(SHOW FLASHCARD FF)
f. In what field of study were the courses

that. . . took at college or university?

I Code Field of study

8436 I

xiUDontknow
g. When was the last time that...

was a student at a college or
university?

8438 I Month xi U Don't know

8440 I Year xi U Don't know
I____ OR
(8442 I U Is still a student
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Section 5 TOPICAL MODULES (Continued)
Part D - EDUCATION AND TRAINING HISTORY (Continued)

C HE C I(
ITEM T31 Refer to cc item 24.

Is... 65yearsofageorolder?
84441 i 1] Yes - SKIP to Check Item T32, page 64

No2

5a. Has.. . ever received training designed to help
find a job, improve job skills or learn a new job? ii Yes

No 1
D K 3 SKIP to Check Item T32, page 64

8446

I

2

b Was any of this training sponsored by any of the
following programs (Read categories)?
Mark (X) all that apply.

iLl Job Training Partnership Act (JTPA)
211 Comprehensive Employment Training

Act (CETA)

311 Work Incentive Program (WIN)

4 Trade Adjustment Assistance Act
511 Veterans' Training Programs
6UN0SKIPtO5d

8448 I

45O I

8452 I

8454 I

8456 I

84581

C. What type of training program is (was) this?

Mark (X) all that apply.

1 LI

2
Classroom trainingjob skills
Classroom trainingbasic education
On-the-job training

Job search assistance

Work experience
Other

SKIP
to 5e

8460 I

8462 I
I

:4. 3
8466 4

I 8468 5

8470 6U

d. Where did . . . receive this training?

Mark (X) all that apply.
Apprenticeship program

Business, commercial, or vocational school

Junior or community college

Program completed at a 4 year college or
graduate school

High school vocational program

Training program at work

Military (exclude basic training)

Correspondence course

Training or experience received on previous job

Sheltered workshop

Vocational rehabilitation centers

Other

8472 I iU
2118474 I

8476 I 3

[ä478 I 4U
I

1 8480 I

6118482 I

8484 I 7

81]8486 I

8488 I 9

LI

1 8490 I ioL
8492

8494 I12
I

e. Does.. usethistrainingon. .'s
(most recent) job?

iRYes
211 No

8496 I

f. When did . . . start this (most recent) training?
(If more than one training occurred, ask
about the most recent one.)

MonthI 8498 I xi Don't know
I

8500 I Year xi Don't know

g - For how many weeks did . . . attend this
(most recent) training program?

I

Weeks

attending
than 1 week

know

Currently

8502 I

Less

Don't

I 8504 Ix3U

I
xix4L1

h. Who paid for this (most recent) program?

Mark (X) a!! that apply.
Self or family

Employer

Federal, State, or local government
Someone else

8506 I iU
2118508 I

8510 I 3
4U8512 I

NOTES
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Section 5 - TOPICAL MODULES (Continued)
Part E - FAMILY BACKGROUND

Refer to cc item 24. I 8550 IITEM T32
What is.. .'s age? 24 years old or youngerl SKIP to Check Item T34

65 years old or older
to 64years old

i I
2 I
3125

STATEMENT E Now I would like to ask some questions about the family . grew up in, around the time
of. . . 'sl6th birthday.

When.. . was 16 years old, how many older
and younger brothers and sisters did...
have? Include stepbrothers and stepsisters,
and adopted children.

(Probe for the number of older and younger siblings)

X31 No brothers or sistersI I
I

8552 I Older Brothers xi Don't know
85541 Younger brothers xi Don't know

I

8556 I Older sisters xi U Don't know
I 85581 Younger sisters Don't know

Total xi 0 Don't know8560 I

2 a When . . . was 16, was. - living with:
(Interviewer: Read only as many categories to
respondent as are necessary to determine who the
guardians were. Mark only one box.)

Both natural parents
Natural mother and stepfather. } SKIP to 3a
Natural father and stepmother -

Natural mother only parent present
Natural father only parent present
Other

8562 U
2 I
3

U
5 U
6 ElI

b. When.. . was 16, who was.. . living with
that was the head of the family? Father

Grandfather
Some other male
Mother

Some other female } SKIPto5a
Not applicable - SKIP to Check Item T34

5UGrandmother

8564 I

2

U
4 U

6

U

3a. When . . . was 16, what was. . .'s
(father's/stepfather's or person marked
in item 2b) occupation?

8566 lxi Did not have a paying job or business - SKIP to 4

Write in occupation
I

PGM8

8568

b. What kind of business or industry was he
working for?
For example: TV and radio manufacturing, retail
shoe store, State Labor Department, farm.

I PGMB

18570

-

4. What is the highest grade of school . . .'s
(father/stepfather or the person marked in
item 2b) ever completed?

M 7

1U
21

Never attended
Elementary 1 8
High school 1 3
High school graduate
College 1 3
College 4
College 5 or more
DK

18572 I

3U
4E1

sill1
61
U

xil
Refertoitem2a.ITEM 133
Is box 1, 2, or 3 marked in item 2a?

I____
85741

I

No - SKIP to Check Item T34
UYes

2 U

5a - When . . . was 16, what was. .'s
(mother's/stepmother's or person marked
in item 2b) occupation?

I

8576 lxi LI Did not have a paying job or business - SKIP to 6
Write in occupationM 8

I 8578 I

b. What kind of business or industry was she
working for?
For example: TV and radio manufacturing, retail
shoe store, State Labor Department, farm.

M 8

8580 I

6. What is the highest grade of school. . .'s
I

(mother/stepmother or the person marked in
item 2b) ever completed? I

M 7
i LI Never attended

Elementary 1 8
High school 1-3
High school graduate
College 1-3
College 4
College 5 or more

8582 I U
3U
40
51
6U

U
xiUDK
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Section 5 - TOPICAL MODULES (Continued)
Part F - MARITAL HISTORY

CHECK Refer to cc item 26a.ITEM T34

What j:S. . .'s current marital status?

8600 I iMMrried, spouse present
2L1 Married, spouse absent
3L1 Widowed
4 Divorced
5U Separated

Never married - SKIP to Statement G, page 676
STATEMENT F Now I have a few questions about.. .'s marital history.

How many times has. . . been married?
8602 1 - SKIP to Check Item T38, page 661

I 2L112
3U3

2a. in what month and year did. . get married for
the first time? 8604j Month xi I Don't know

1 9186061 Year xi Don't know
8608 Ib Did.. .'s first marriage end in widowhood or

I 1 I Widowhood
in divorce? 2 I Divorce

C lnwhatmonthandyearwas.
(widowedldivorced)? xi LII Don't knowMonth8610 I

Year xi LI Don't know1 986121

186141

IHECKTEM T35 Refer to item 2b above. 1 LI Yes - SKIP to Check Item T36
Is "Widowhood" marked in item 2b? 2LI No

2d. In what month and year did . . . actually stop I

living with . . 's spouse? 18616 I Month xi LII Don't know

1 9 Year xi III Don't know186181

Refer to Item 1. 8620
ITEM T36

I

i LI 2 SKIP to Check Item T38, page 66
1How many times has. . . been married? 3 +

3a. In what month and year did - . . get married I

for the second time? 8622 I Month xi I Don't know

Year xi LI Don't know
1 986241

b. Did. . . 's second marriage end in widowhood I 8626 I
Widowhood1i

or in divorce? 21 Divorce

C. In what month and year was...
(widowed/divorced)? 8628 I Month xi LI Don't know

Year xi LII Don't know
1 9186301

'86321
Refer item 3b.ITEM T37 to 1 I Yes - SKIPto Check Item T38, page 66

"Widowhood"Is marked? 21 No

3d. In what month and year did. . . actually stop I

living with. . .'s second spouse? 18634 I Month xi I Don't know

1 9186361 Year xi I Don't know

NOTES
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Section 5 - TOPICAL MODULES (Continued)
Part F - MARITAL HISTORY (Continued)

CHECI( Has a Wave 2 interview been obtained
S

ITEMT38 for..
8638

Yes - SKIP to Statement G

No, no spouse in household
2LINO
i U

.'sspouse?
3U

4a. In what month and year did . . get married
(most recently)? Month Xl LI Don't know8640 I

8642 Year xi U Don't know

ITEMT39 Referto Check/tern T34.

What is. . . 's current marital status?

86441
I Married, spouse presentlSKIPO StatementG

Married, spouse absent 5
Widowed
Divorced
Separated - SKIP to item 4c

2L11

3U
4L1
5111

4b In what month and year was...
(widowed/divorced)? Month18646 I xi U Don't know

Year xi LI Don't know
18648

ITEM T40 Refer to Check Item T39
Is "Widowed" marked?

186501
i i LII Yes - SKIP to Statement G

2L1 No

4c. When did. . . actually stop living with. . .'s
(most recent) spouse?

_____
Month:8652 I xi U Don't know

186i1 Year xi U Don't know

GO to Statement G

NOTES
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Section 5 TOPICAL MODULES (Continued)
Part G - MIGRATION HISTORY

STATEMENT G Now I have some questions about places where. . . has lived in the past, and where
was born.

I - When did . move into this home/apartmentlmobile
home? Month xi El Don't know

8700 I

1 98702 i Year xi U Don't know

here - SKIP to Check Item T42,X4U lived
68

Always
page

2 Before living here, where did. . . live?

(Refer to F!ashcard GG for State or country code.)
1

2

I Same
I Same

I Different

state, same county
state, different county

State - Specify code

xi El D K SKIP to

8704 I

8706 I

Different country - Specify code item 6

xiLIDK[87081

3. During what period of time did. . . live there? X4 I Lived
FROM

there

Month

since birth SKIP to Check Item T42,
page 68

8709 I

I

87101 xilDon'tknow

Year xiElDon'tknow187121

TO

Month
(87141

xi I Don't know

187161 Year xilDon'tknow

4. Has.. .everlivedinanotherStateorforeign
country? '87181 i

2

LlYes
I No - SKIP to item 7

5 What State or foreign country was that?
(If more than one, ask for most recent.)
(Enter code from Flashcard GG.)

8720 I
I

Specify code

xi knowI Don't

6 During what period of time did. . . live there? x4 I Lived
FROM

there

Month

since birth SKIP to Check Item T42,
page 68

8721 I

'8722 I

8724 I

xi I Don't know

Year xi El Don't know

xi El Don't know

1

TO

Month
8726 I

I

18728 I Year xi I Don't know

7. In what State or foreign country was. . . born?

(Enter code from Flashcard GG.)

Specify code

(8730 I

CHECK
ITEM T41 Referto item 7above 8732

1

2

es
- SKIP to Check Item T42, page 68

IY
Does the code in item 7 equal a foreign
country code of 62-92 or 99? El No

8. Is. . . a naturalized citizen of the United States?
2

3

Yes

born abroad of American parent or parents -
to Check Item T42, page 68SKIP

87341
I No
I No,

9. When did. . . come to the United States to stay? 8736 I

1901x5lBefore
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Section 5 - TOPICAL MODULES (Continued)
Part H - FERTILITY HISTORY

ITEM T42 Refer to cc items 24 and 28. 8750
Female - Read Statement H and then SKIP to item 2a

18+ years old
Male, 15-17 years old - SKIPto
Check Item T53, page 70

2Male,
I

What is. . 's age and sex?
31

STATEMENT H Now I have a few questions about the number of children, if any, that have been born to.

1. How many children, IF ANY, is. . . the
father of?
(If previously married, include all children
born in previous and current marriages. Do
not count adopted, foster, or stepchildren.)

8752 I

SKIP to Check Item T53, page 70

Know

Number

None
Don't

X31
xi

2 a. How many children, if any, has. . . ever
had? (Do not count stillbirths, adopted,
foster, or stepchildren.)

)

8754 I

- SKIP to Check Item T53, page 70
Number

Nonex31
CHECI( R f 24ITEM T43 Is.

'87561
Yes - SKIPto Check Item T53, page 70
No

1..65 years of ae or
older? 2

2b. Are all of. . .'s children currently living
in this household?

8758 Yes
No - SKIP to Check Item T45

i
2

CHECK . I

ITEM T44 Referto cc item 24.
First

Month Year Person number

Check
Item
T53,
page
70

Verify the birth date of. . . 's first,
second, and last child (if more than one
child ever born) and enter the person
number of the child(ren).

child 8760 8762 8764

Second

Month Year Person number

child 8766 8768 8770

Last

Month Year Person number

child 8772 8774 8776

ITEM T45 Refertoitem2a. 8778

How many children
)

has... ever had?

- SKlPtoitem5a
2+ children

Onechild
2 LII

3a. When was. . .'s last child born?
Month xiLl Don't know

Year xiEI Don't know

8780 I

1 98782

CHECI( Refertoitem3aITEM T46
87841

) No - SKIP to Check Item T48
ilYes
2 U'sWas. . . last child born on or

after January 1, 1965?

ASK OR VERIFY

3b. With whom does the child live now?

8786
i D Resides in this household

Resides elsewhere
In his/her own household

With relatives
With own father
With own grandparent(s)
With adoptive parent(s)
With other relative(s)

With nonrelatives

In foster care/foster family
In an institution (hospital)
In school
In correctional facility
Other

Deceased
13UDK

- Go to Check Item T47

SKIP to Check Item T48

2 U

3D
41
51
61

7U
81
91
ioi

12E1

CHECI(
ITEM T47 Write the person number of

8788 I number of last childPersonthe last child.

CHECI( Refertoitem2aITEM T48 How many children has... (8790 I - SKIP to item 5a
2E11113+

i 2
everhad?

4a. When was. . .'s second child born? I

Month xiLIl Don't know

Year xil Don't know

87921

18794
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Section 5 - TOPICAL MODULES (Continued)
Part H - FERTILITY HISTORY (Continued)

CHECK Refertoitem4a.ITEMT49
87961

1 UYes
I 2 UNoSKlPtoitem5a
I

Was.. .'ssecondchildborn
on or after January 1, 1965?

ASK OR VERIFY --
4b. With whom does the child live now?

8798
U Resides in this household

Resides elsewhere
2 U In his/her own household

With relatives
3 U With own father
4 U With own grandparent(s)
5 U With adoptive parent(s)
6 U With other relative(s)

With nonrelatives
I In foster care/foster family

8 U In an institution (hospital)
U In school
LI In correctional facility
U Other

U Deceased

10

12

13LIDK

- Go to Check Item T50

SKIP to item 5a

CHECK
I EM T50 Write the person number of

the second child.
I

Person number of second child8800 I

-
5a.when was. . .'s (first) child born?

I

Month xi LII Don't know

Year xi LI Don't know

8802 I

8804 I

C HE C K
ITEM T51 Refer to item 5a. 8806 I

I i LIYes
2 LI No - SKIP to Check Item T53, page 70

'sWas. . . (first) child born on or after
January 1, 1965?

ASK OR VERIFY -
5b. With whom does the child live now?

8808 I
1 LI Resides in this household

Resides elsewhere
In his/her own household

With relatives
With own father
With own grandparent(s)
With adoptive parent(s)
With other relative(s)

With nonrelatives
In foster care/foster family
In an institution (hospital)
In school
In correctional facility
Other

Deceased

- Go to Check Item T52

SKIP to Check Item
T53, page 70

2 I

LI
U

5L1
6 LI

U
8 I

U
10 U
ii U
12 U
13UDK

C HE C l(
ITEM T52 Write the person number of

8810 I Person number of first childthe (first) child.

NOTES
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Section 5 - TOPICAL MODULES (Continued)
Part I - HOUSEHOLD RELATIONSHIPS

l-lEMT53 What is the composition
of this household?

SKIP to
consisting of husband and wife > Check

consisting of non-relatives

9266 U One person HH
2 U Two person HH
3 U Two person HH
4 U Other

ITEM 154 Is this the Reference
questionnaire?

Person s
Check Item Cl, page 75

9268 U Yes
2 U No - SKIP to

Pretranscribe each person's name and person number into column headings a - n; list names and person numbers in the SAME ORDER
in the roster down the left side of this page.
AT TIME OF INTERVIEW
Verify the Roster against the current household composition in cc items 18 and 1 9a. If a person who was pretranscribed has left the
household since last wave, line out name and person number in Roster space and column. If a person has entered the household since
last wave, write in name and person number in the first available (blank) Roster space and column.

Now I need to record the EXACT relationships among the persons living here. Please answer by
STATEMENT I describing adoptive, step, or foster relafonships, where appropriate.

For each person number listed on the left side of this page, ask question 1 and enter codes from Flashcard HH.

ASK OR VERIFY -

I . What is the EXACT
relationship of (person
listed in roster) to (each
person listed in columns
a n)?

ROSTER

Name Name Name Name Name Name

9272 I 92741 9276 I 9278 I 9280 I 9282 I
a.

Person No.
b.

Person No.
C.

Person No.
d.

Person No.
e.

Person No.
f.

Person No.

9300 I

No.

Name

-Person

9330

No.

I Name

I

9332 I

Person

936011

No.

Name 93621 93641

Person

9390

No.

Name 93921 93941 93961

Person

9420

No.

Name 9422 I 94241 9426 I 9428 I
Person

9450

No.

Name 9452 I 94541 9456 I 9458 I 9460 I
Person

948011

No.

Name 94821 94841 94861 94881 94901 94921

Person

951011

No.

Name 95121 95141 95161 95181 95201 95221

Person

9540

No.

Name

I

95421 95441 9546 I 9548 I 9550 I 95521
Person

11
9570

No.

Name 9572 I 9574 I 9576 I 9578 I 9580 I 9582 I

Person

9600

No.

Name 96021 96041 96061 9608 I 9610 I 96121
Person

9630

No.

I Name 9632 I 96341 9636 I 9638 9640 1 9642

Person

966011

No.

Name 96621 96641 96661 9668 I 9670 96721
Person

9690

No.

Name

I

9692 96941 9696 9698 9700 9702

Person

GO to Check Item Cl, page 75
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Section 5 - TOPICAL MODULES (Continued)
Part I - HOUSEHOLD RELATIONSHIPS (Continued)

NOTES

Name Name Name Name Name Name Name Name

92841 9286J
h

92881
u

92901 .j.
9292

k.
Person No.

92941 I.
92961

ni. 92981 n.
Person No. Person No. Person No. Person No. Person No. Person No. Person No.

95241

95541 95561

95841 95861 95881

96141 96161 96181 96201

9644 96461 96j 96501 96521

96741 96761 96781 96801 96821 96841

97041 97061 97081 97101 97121 97141 97161
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CALLBACK SUMMARY
C HE C K
ITEM Cl

Are any items
marked on
Reminder Card
for...?

5000 I 1 E Yes - Mark appropriate item(s) below, then SKIP to Check Item C2

2 L No - SKIP to Check Item C2

I Social Security Number
(Enter in cc item 33) x1E1IDK X2LIRef. X3LlNone

Medicare claim number
(Item 23b, page 8)

b. Employer #2 (Item
16a, page 19)

What was the total
amount of pay

eceived before
deductions on this
job in...?

b. Self-employment #2
(Item 18, page 23)

What was the total
amount of income
received before
deductions from this
business in. ..?

What was the average
balance in savings! Money

market deposit accounts! j
CD's/Interest-earning I

checking accounts held I 5038
jointly by husband and wife? I

(Item 2c, page 48)

$ 00 x1LIIDK X2LIIRef.

What was the average
balance in savings! Money
market deposit accounts! I 5040
CD's/Interest-earning I

checking accounts in own I
name? (Item 3c, page 48) I

$ 00 x1EJDK X2DRef.

What was the average
balance in Money market
funds/securities/bonds
held jointly by husband
and wife? (Item 2c,
page 49)

$ 00 xiUDK X2DRef.

What was the average I

balance in Money I

market funds/securities! 50441
bonds in own name?
(Item 3c, page 49)

$ 00 X100K X2EIIRef.

9. What was the amount
received in dividends 50481
by husband and wife I

jointly? (Item lb. page
50)

Eli 1 0. What was the amount
received in dividends in
own name? (Item 2a, 50501
page 50) I

Has an interview
been conducted
for all household
members 15+?

1 E Yes - Enter finish time on cover page, fill cc items 36 and 39
and END INTERVIEW

2 No - Enter finish time for this household member, THEN interview
next 15 + household member

FORM SIPP-8200 Ii -28-88) Page 75

50021 5004

Last month$ 0050061

2 months ago$ 0050081

3 months ago$ 000I

4 months ago$ 0050121

00 Last month$I 50141

2 months ago0050161

3 months ago$ 00
I 50181

4 months ago$ 0050201

Last month$ 00I 50221

00 2 months ago$5024

3 months ago$ 00

00 4 months ago$

Last month$ 001 50301

2 months ago$50321

$ 3 months ago50341

$ 4 months ago50361

EMPLOYER

n a. Employer #1 (Item 8a,
page 17)

What was the total
amount of pay received
before deductions on
this job in...?

SELF-EMPLOYMENT

n a. Self-employment #1
(Item 7, page 21)

What was the total
amount of income
received before
deductions from this
business in...?

Amounts for the period - through

$ x1LIDK X2LJRef. X3lIIlNone

$ 00 x1LIIDK X2DRef. X3LJN0ne

5005

X1LJDK X2DRef. X3ElNone

x1EIDK X2LIRef. X3LINone

x1EJDK X2LIIIRef. X3LlNone

X1EDK X2LIRef. X3LIIlNone

x1LIDK X2LIRef. X3EJN0ne

x1LIIDK X2LIRef. X3ElNone

x1EIDK X2LIIIRef. X3ENone

X1LDK X2LIRef. X3LINone

x1LIDK X2LIIRef. X3EJN0ne

x1EIDK X2LIIRef. X3EIJNone

x1LIDK X2LJRef. X3EJN0ne

x1LIDK X2EJRef. X3LlNone

x1DDK X2EIReI. X3LlNone

X1LJDK X2LIRef. X3LIINone

XiLIDK X2EIRef. X3LlNone

X1EIDK X2LJRçf. X3E:JNone



UNCOME SOURCE SUMMARY (ISS)
INSTRUCTION - Column (a) will show the income source code. In column (b), mark (X) for all
sources from which income was received during the reference period. Column (c) will show the
type of income source. The Amounts section, should be filled starting with the page number
shown in column (d) for those income sources which have been marked.
IS

(a)

ft.rk

(b)
Type of income source and income source code

(c)

Arn:unts section

(d)

1
INCOME CODES 1-7

Social Security
2 U.S. Government Railroad Retirement pay
3 Federal Supplemental Security Income (SSI)
5 State Unemployment compensation
6 Supplemental Unemployment Benefits

8
INCOME CODES 8-13

Veterans compensation or pensions

20
INCOME CODES 20-29
Aid to Families with Dependent Children (AFDC, ADC)

24 Other Welfare - Specify
27 Food Stamps (A)-24
28 Child Support payments 28

32
29 Alimony payments

44

30
INCOME CODES 30-38

Pension from company or union

40
INCOME CODES 40-46

GI Bill education benefits

55
INCOME CODES 50-56

Incidental or casual earnings

100

ASSET CODES 100-1 50
Interest Earning Assets

Regular/passbook/savings accounts in a bank, savings and
loan or credit union

(B) - 48101 Money market deposit accounts
102 Certificates of Deposit or other savings certificates
103 Interest-earning checking accounts (such as NOW or

Super NOW accounts)
104 Money market funds

(C) - 49
105 U.S. Government securities
106 Municipal or corporate bonds
107 Other interest-earning assets
1 10 Stocks or mutual fund shares (D) - 50
120 Rental property (E) - 51
130 Mortgages

(F) - 52140 Royalties
1 50 Other financial investments

170
SPECIAL INDICATOR CODES 170-183, 200, 201
Worked Section 2

1 71 Disabled

DO
NOT
FILL

1 72 Medicare
1 73 Medicaid
1 74 U.S. Savings Bonds
200 VA disabi!ity rating of 100%
201 VA disability rating of less than 100%

Paae 76b



Page 76a

INCOME SOURCE LIST
INCOME LIST

Code Type Code Type

1 Social Security 28 Child support payments

2 U.S. Government Railroad Retirement pay 29 Alimony payments

3 Federal Supplemental Security Income (SSI) 30 Pension from company or union

4 State Supplemental Security Income
(State administered SSI only)

31 Federal Civil Service or other Federal civilian
employee pensions

5 State unemployment compensation 32 U.S. Military retirement pay

6 Supplemental Unemployment Benefits 33 National Guard or Reserve Forces retirement

7 Other unemployment compensation 34 State government pensions
(Trade Adjustment Act benefits, strike pay, other)

35 Local government pensions
8 Veterans compensation or pensions

36 Income from paid-up life insurance policies or annuities
9 Black lung payments

37 Estates and trusts
10 Worker's compensation

1 1 State temporary sickness or disability benefits
38 Other payments for retirement, disability or survivor

1 2 Employer or union temporary sickness policy
40 G.l.Bill

41 Other VA educational assistance
1 3 Payments from a sickness, accident or disability

insurance policy purchased on your own 50 Income assistance from a charitable group

20 Aid to Families with Dependent Children (AFDC, ADC) 51 Money from relatives or friends

21 General assistance or General relief 52 Lump sum payments

22 Indian, Cuban, or Refugee Assistance 53 Income from roomers or boarders

23 Foster child care payments 54 National Guard or Reserve pay

24 Other welfare 55 Incidental or casual earnings

25 WIC (Women, Infants and Children Nutrition Program) 56 Other cash income not included elsewhere

27 Food stamps

ASSET LIST SPECIAL INDICATORS

Code Type Code Type

100 Regular/passbook savings accounts in a bank,
savings and loan or credit union

1 70 Worked

1 71 Disabled
101 Money market deposit accounts

1 72 Medicare
102 Certificates of Deposit or other savings certificates

1 73 Medicaid
103 Interest-earning checking accounts (such as NOW

or
Super NOW accounts)1 74 U.S. Savings Bonds (E, EE)

104 Money market funds 1 75 College work study

105 U.S. Government securities 1 76 PELL Grant

106 Municipal or corporate bonds 1 77 Supplemental Educational Opportunity Grant (SEOG)

107 Other interest-earning assets 1 78 National Direct Student Loan (NDSL)

1 10 Stocks or mutual fund shares 1 79 Guaranteed Student Loan

120 Rental property 180 JTPA Training

1 30 Mortgages 181 Employer assistance

1 40 Royalties 182 Fellowship/Scholarship

1 50 Other financial investments 183 Other financial aid

200 VA disability rating of 100%

201 VA disability of less than 100%
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Check Item T42
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