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b. (cc 3
Add. ID

)|3a. (cc 2)
e PSU

Check
Segment Serial Sample digit

(1T

[ 1os] ||

REFERENCE COPY NOTICE — Your report to
i ) seen only by sworn Census
| .Book 2. (cc 1
S ‘ o R.O. cod
U.S. DEPARTMENT OF COMMERCE l |
BUREAU OF THE CENSUS 6| of
4. (cc17)

@. Entry Add. ID

SURVEY OF INCOME
AND PROGRAM

b. PERSON
Number (cc 18)

€. Name (cc 19a)

First

Middle initial

PARTICIPATION
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)
6. Interviewer identification
Code [Name

7. PERSON INTERVIEW STATUS
da. Interview
1 Self

21 Proxy

SKIP
> to 8

{Enter person number) e

)

b. Noninterview

10 Type Z refusal 2 Type Z other

CHECK
ITEM N1

Does . . .’s person number begin with a ‘2’’?

10vYes
2 [JNo — SKIP to Section 1, item 1, page 2

CHECK

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

ITEM N2

8. Dpate of interview for this person

0901] 1 O Yes — Change person number in item 4b to a
"”100"" level person number. Correct

} Fill start time in item 9a, person number in cc items 18 and 31a
Month Day § thengo to Introduction and enter code ’24"’ in cc item 23 for
- ) the missed person. SKIP to Section 1,
9a. Interview time item 1, page 2.
for thls person Initial visit . Callback visit 2 D NO
a.m. a.m.
Start time —» p.m. p-m §13a. On March 31, 1988, was . . . living in any of the kinds
Finish time - a.m. a.m. of places listed on this card? (Show Flashcard P)
inish time .m. .m.
b. Total interview 1 - P2 10574] 1[0 ves x1DDK,}SK’P.£,1
« Total interview time _ ; Section 1,
for this person D:DMinutes 2LINo —SKIP to Section 1 x2[] Ref. item 1, page 2

item 1, page 2

10a. Interviewer edit time

b. Which code on this card represents the kind of place

. . . was living in on March 31, 1988?
E 1 [J Armed Forces barracks 3 [J Nonhousehold

2 [ Outside the United States setting

NOTES

a.m.
Start time > p.m.
a.m.
Finish time b p.m.
b. Total interviewer edit
time Minutes
11a. Pre-interview transcription time
a.m.
Start time —p p.m.
a.m.
Finish time > p.m.
b. Total pre-interview ]
time for transcription Minutes

n

N,

12. 10 Phone interview — Specify reaso

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 | 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, so if 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 N1.)




Section 1 — LABOR FORCE AND RECIPIENCY

(SHOW FLASHCARD J) el

During the 4-month period outlined on this l

calendar, that is, from (4 months ago) thru (Last m 10Yes — Mark "*"Worked’’ (code 170) on ISS and
month), did . . . have a job or business, either full SKIP to 4

time or part time, even for only a few days? »CINo

Mark ’’Yes’’ for active duty in the Armed Forces, any

temporary or part-time work, and work without pay in

a family business or farm.

|
|
|
|
i
|
Even though . . . did not have a job during this :1—002 1Yes
|
|
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Tow
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rd
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o
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period, did . . . spend any time looking for work or 2[0No — SKIP to 3a
on layoff from a job?

b. Please look at the calendar. In which weeks was L1004 ] s [JALL

. . - looking for work or on layoff from a job?

Please answer by giving the week number that :—% [y L g;z 07 :g;g 13

appears to the right of each week on the o0} (]2 1 s 014

calendar. I!L‘IO O3 10221 ]9 1034] []15
1012 Ma 10241 ] 10 10361 (116

Mark (X) all that apply. qosl Oe r055] (11 Toss] 01
Moiel e 1028] 12 1030] 18

weeks if one had been offered? .[No

|
! v
C. Could...have taken a job during any of those 1042) .[Jyes — SKIPto 3a
|
!
L1044 |

d. What was the main reason . . . could not take a 1] Already had a job

job during those weeks?
Mark (X) only one.

: 2 Temporary illness
'l 3] School

| 4[] Other — Specify¢
|

|

|

|

' 1046 T
3a. Even though . . . did not have a job during this :'_J 1] Yes — Mark ’65" on ISS
period, did . . . do any work at all that earned | 2 1No — SKIP to Check Item R2
some money? :
|

b. In which of the months shown on this calendar =—— 1L]Last month
did . . . do that work? 10504 5,12 months ago

3[] 3 months ago
Mark (X) all that apply. | 4[] 4 months ago

Did . . . spend any time looking for 2] No — SKIP to Check Item R6, page 4

1
|
|
Refer to item 2a above. '___I 1] Yes — SKIP to 9a, page 4
|
work or on layoff from a job? 'l

L

1055
4. Did...have a job or business, either full or part P—tﬁl 10 Yes
time, during EACH of the weeks in this period? | 2 INo — SKIPto 6a
|

Note that the person did not have to work each week.

Ba. Was . .. absent without pay from . . .’s job or ‘Lois.l 10Yes
business for any FULL weeks during the 4-month | 20 No — SKIP to 8a, page 4
period? :

' 1060
b. Please look at the calendar. In which weeks was '—_'l xsLJ ALL

. . . absent without pay? Please answer by giving ===
the week number that appears to the right of 062} 11 1074} 017 1086} [ 113
each week on the calendar. l__‘ 064} []2 10761 [18 j088) 114
1066 O3 10781 [ g 1090} (15
Mark (X) all that apply. !1—063- Oa 1080] 10 1092] (116
|1070 ‘ DS 1082 [:]11 1094 [:]17
I1072 6 1084 112 1096 118
T
C. What was the main reason . .. was absent I1—°9ﬂ
without pay from . . .’s job or business during : 100 On layoff W
those weeks? : 2] Own illness
Mark (X) only one. | 3[1 On vacation SKIP
: 4[] Bad weather to
5[] Labor dispute 8a,
' page
: 6] New job to begin within 30 days 4
| 7] Other — Specif)Q
I
| J

NOTES

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



Section 1 — LABOR FORCE AND RECIPIENCY (Continued)

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

_
(SHOW FLASHCARD J) 11100 mE 11121 [ 7 11241 [ 13
6a. Please look at the calendar. In which weeks did 1 L1192] [J2 11143 (s 11261 14
- . - have a job or business? Please answer by Huedad 3 11163 (o 11281 (015
giving the week number that appears to the 1106 Cla 1118l 110 1130} 16
right of each week on the calendar. 11108 Os 1120} 711 1132) 747
Mark (X} all that apply. 1110 e 1122] 12 1134] g
|
I
b. Of those weeks that . . . had a job or business, EEETT Clyes

2JNo — SKIPto 7a

5=
Q

2
(¥7]
a
(o)
]
o
o
2
<
w
Q
-4
(o)
'8
-4
o
=@
<
o

C. In which weeks was . . . absent without pay?

Please answer by giving the week number that ;..."ﬂ L 1150} 17 11624 [113
appears to the right of each week on the 1408 (2 11521 [1sg 1641 (114
calendar. :L‘E. 13 11541 [l g 11661 [115
1144 1156 1168
L al [la Cl10 o2l []16
Mark (X) all that apply. "T136 Os 1158] 711 1170] 917
1148 Cle 1160] []12 Luz2l 43
1
d.What was the main reason . . . was absent from M 1LJOn layoff
« . -"s job or business during those weeks? : 2]Own illness
Mark (X) only one. | 3[]On vacation
rk (X) only : 4[1Bad weather
| s LILabor dispute
! 6 [LINew job to begin within 30 days
| 7 1Other — Specif);(
|
|
T
7a.1 have marked that there were some weeks in this A’ﬁl 1l]Yes
period in which . . . did NOT have a job or business. ! 2[INo — 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 =281 s ANl weeks without a job
work or on layoff from a job? Please answer by }__ _
giving the week number that appears to the w1808 [1 11921 (17 112048 [ 13
right of each week on the calendar. 1182 2 1194) I8 12061 114
1188] 3 11961 g 12081 15
Mark (X} all that apply. rrrra
L1186 a4 11981 1o 2104 16
1188 Os 1200 714 12121 17
1190 Ce 1202] 49 1214] 118
|
C. Could . .. have taken a job during those weeks if I‘ﬁﬂ 1L]Yes — SKIPto 7e
one had been offered? | 2[INo
|
}
d. What was the main reason . . . could not take a job' }-B-lu 1] Already had a job
during those weeks? I 21 Temporary iliness
' 3[JSchool
. f
Mark (X) only one | a[]Other — Specif)Q
|
|
|
e. D_uring the weeks that. . . did not have a job, ;—1£2£| 1L]Yes — Mark "’55"" on ISS
:lr:gney ;Io any work at all that earned some : 2[0No — SKIP to 8a, page 4
{
|
f. In which of the months shown on this calendar h:z% 1[]Last month
did . . . do that work? ;?27 2[]2 months ago
Mark (X) all that apply. k53] 2013 months ago
it }ﬁ 414 months ago

NOTES

FORM SIPP-8200 (1-28-88)
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Section1 — LABOR FORCE AND RECIPIENCY (Continued)
[

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

i
Hours per week

! 1230'
x3[_INone

i
|
: x1JDK

} SKIP to Check Item R4

Refer to item 8a.

e

Did . . . usually work 35 or more hours per week? :

12311 ([Jves

2[INo — SKIPto 8c
|

8b. Did... work fewer than 35 hours in any of the weeks
that . . . worked during this period? Exclude time off
WITH PAY because of holidays, vacations, days off or
sickness.

I,1—-232-| 1dYes

|| 2 1No — SKIP to Check Item R4
|
|
|

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

:ﬂgﬂxsm All

E l:IWeeks Last month
E [_Iweeks 2 months ago

@ [__Iweeks 3 months ago
E i:lWeeks 4 months ago
I

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

Mark (X} only one.

12381 ;7 could not find a full-time job

2] Wanted to work part time

3] Health condition or disability

4 Normal working hours are fewer than 35 hours
5[] Slack work or material shortage

6] Other — Specif)Q

m Refer to item 5a, page 2.

The response to item Ba is:

1 Yes (or blank)
21 No — SKIP to Check Item R5

9a.

During this 4-month period, did . . . receive any
State unemployment compensation payments?

1 Yes — Mark ’6"“ on ISS
2 0No — SKIP to Check Item R5

t t
[N N
Y [
(=) ©

Il

Is ‘“Worked’’ (code 170) marked on

b. During this period, did . . . also receive any 1242} 1[JYes — Mark 6’ on ISS
Supplemental Unemployment Benefits (SUB)? 20 No
10 Yes

10.

Was an interview obtained for . . . last
reference period?

ErA

the 1SS? 20 No — SKIP to Check Item R6
During this 4-month period, did . . . receive 1246 1[]Yes — Mark ““10" on ISS
any money from worker’'s compensation for 20 No
any kind of job-related illness or injury?

Refer to cc items 44—47. 1 Yes

2[0No — SKIP to Check Item R11, page 6

Refer to cc item 11b.
Are any income types listed in the
Income Roster?

CHECK
ITEMR7

1Yes
2[dNo — SKIPto 12a

t t
N N
o P
o [+ ]

NOTES

Page 4

FORM SIPP-8200 (1-28-88)



Section 1 — LABOR FORCE AND RECIPIENCY (Continued)

11a. According to the information we obtained last time, . . . had received (Read income types in C. If “"No’ in column (4) - In

item 11b, column (2)) during (8 months ago) through (5 months ago). which month did . . . Jast

At any time during the past 4 months, thatis

and_____, did...getincome from (Readincome types in item 11b, colurmn (27
MARK (X) APPROPRIATE BOX IN ITEM 11b, COLUMN (4) FOR EACH INCOME TYPE LISTED.

receive (Read income

typel?

Note — If last receivedin a
month within the reference

period, change the entry in

12a. At any time during this 4-month period,

did . .. get any income from the Federal
Government (that we haven’t talked about)?

b. INCOME ROSTER (ISS CODES 1—56) column (4) to “Yes" and
: | mark ISS.
Ii\llI:Je. income type II Income code This reference period
(M (2) ' (3) @ =
1252 1254 1255
"—I ze] 10 Yes — Mark ISS lMonth last rec’d
] : 2 [INo — Fill col. (5). x3 ] Never received
w1256 ] 11288 ves  parkiss 222l |
! ; Month last rec’d
2 ! . 2 LINo ~ Fill col. (5). x3 ] Never received
6 1262 1263]
:_12_0' 2e) 1 L1 Yes — Mark 1SS Month last rec’d
3 Il 2 LINo — Fill col. (5). x3 ] Never received
:—126—4| ﬁs-I1[]Yes—MarkI:’>‘S 1267 l
! k Month last rec’d
a .' 2 LI No — Fill col. (5). x3 ] Never received
| 1268 1270 1271|
E_"I 1270] 1 SY$ — Mark 1SS lMonth last rec’d
5 ! 2 [INo ~ Fill col. (5). x3 L] Never received
1272 ] 1274} 1 T Yes — Mark ISS 1278 l
| h Month last rec’d
6 | 2 LINo — Fill col. (5). x3 [J Never received
| 1276 1278 1279|
';——'I _—I 10 Yes — Mark 1SS lMonth last rec’d
. ! 2 LINo — Fill col. (5). x3 L] Never received
T
[1z80] 222 O ves — markiss P[]
| k Month last rec’d
8 ! 2 LI No — Fill col. (5). x3 L] Never received
|1284|

1 OYes
2 [INo — SKIPto 13a

b. What was it called?

Anything else?
Mark (X) all that apply.

-
N
©
(-]

ey 1 [1Social Security — Mark “1** on ISS

2 L] Federal Supplemental Security Income (Federal SSI) — Mark
“3'on ISS

3 L] A serviceman’s or widow'’s pension from the Veterans’
Administration (VA) — Mark ‘8’ on ISS

1292 4 [ Anything else — Mark appropriate code on ISS and specify

J

-
N
[+o]
(4]

1290

1294

LR

13a. 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 10 Yes

2 [ No — SKIP to Check Item R8

b. What was the source of this income?

Anything else?
Mark (X) all that apply.

ol ElElale

1298] ; ] u.S. Government Railroad Retirement — Mark 2 on ISS
1300} , [ Black Lung payments — Mark “9** on ISS
1302] 3 (] Worker’s Compensation.— Mark “*10* on ISS

1304] 4 ! Payments from a sickness, accident or disability insurance
policy purchased on your own — Mark *“13‘ on ISS

1306] 5 [] Pension from company or union — Mark “‘30°* on ISS
E 6 Ll Federal Civil Service or other Federal civilian employee pension —

.Mark *’31' on ISS
E 70 us. Military retirement pay (exclude payments from the
i Veterans' Administration) — Mark “32‘ on ISS

8 [J National Guard or Reserve Forces retirement — Mark **33°* on 1SS
o L] State government pension — Mark ‘34 on ISS
10 L Local government pension — Mark /35 on ISS

11 [ Income from paid-up life insurance policies or annuities — Mark
36" on ISS
E 12 L] Otheror DK — Specify and enter code from income source list. |f

| income type is not listed or DK, enter code “38“1 — Mark ISS.
|

| 1322I

Referto ccitem47.
Is ““Medicare’’ (code 172)

marked for. ..?

L1324
1 [l Yes — Mark *“172* on ISS and SKIP to Check Item R23, page 8
2 [1No

FORM SIPP-8200 (1-28-88)

Page 5



Section 1 — LABOR FORCE AND RECIPIENCY (Continued)

CHECK

f j .
ITEM RS Refer to cc item 47,

Is “Disabled’’ (code 171) marked for...?

11326 1 []Yes — Mark 171" on ISS and SKIP to 23a, page 8
: 200No

CHECK

ITEM R10 Refer to cc item 24.

Is ... 65 years of age or older?

:.Jﬂ’.l 1] Yes — SKIP to 23a, page 8
: 2 [JNo — SKIP to Check Item R23, page 8

CHECK

IS ;AR Refer to ccitems 32a and 32c.

Is ... aveteran of the U.S. Armed Forces?
(Mark "’No’’ if currently in Armed Forces.)

I,1_33.(’_|1|:1Yes

2 INo — SKIP to Check Item R12

14a.How long did . . . serve on active duty in the
Armed Forces?

w1332] ;[ Less than 6 months
: 2[116 to 23 months

| 3[] 2 to 19 years

: 4[] 20 or more years
i

x1LJDK
f
b. Does. . . have a service connected disability; that l-1-33—4l 1] Yes
is, a health condition or impairment caused or : 20No
made worse by military service? ! x1[1DK } SKIPto 14d
C. What is . . .’s VA percent disability rating? !
1336 , ’” :
Use the following probe if needed: {Such as EEE EI;:I Percent { Mark ~'200” on ISS if
0,10, 20, 30, 40, 50, 60, 70, 80, 90, x3[ 10% rating is 100%; otherwise,
100%) x1ODK mark *'201"’
x2[] Ref.

101J No rating

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.)

11338] s () Yes — Mark "’8" on ISS

2[1No

Refer to cc item 24.
Is ... 18 years of age or older?

CHECK
ITEMR12

10Yes
2 INo — SKIP to 18a

1340'

15a. During this 4-month period, did . . . receive any
Social Security payments?

w3421 | (Yes — Mark 1" on ISS
' 20 No — SKIP to Check Item R14

more than one reason. Is there another
reason . . . receives Social Security?

b. What is the reason . . . is getting Social Security, 1 Retired?
is it because . . . is (Read categories) — | ,[] Disabled?
Mark (X} only one. : 3] Widowed or surviving child?
: 4[] Spouse or dependent child?
| 5[] Some other reason
| ObK } skipto 162
T :
C. Sometimes people get Social Security for 113461 | [ Retired

2 Disabled
3 Widowed or surviving child
4[] Spouse or dependent child
s[_1 No other reason

x1LJDK

Refer to item 16b and 15c above.

Is “’Disabled’’ (box 2) marked in either
item?

15d. At what age did . . . begin receiving Social
Security because of {(his/her) disability?

Age in years

i SKIP to 16a
i

| x21 Ref.

i

Refer to ccitem 27.

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

11380 1 [ Yes

2l 1 No — SKIPto 16a

15e. During the 4-month period did . . . receive any
Social Security payments especially for...'s
children (under 18)?

20 No

16a. During this 4-month period did . . . receive any
SS! (Supplemental Security Income) payments
from the U.S. Government?

1] Yes — Mark "3’ on ISS
2[[] No — SKIP to Check item R15

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

'I.lﬁ.l 10 Yes — Mark ’4”’ on ISS
2] No

Refer to cc item 24.
Is ... 40 years of age or older?

I 201 No — SKIPto 18a

Page 6

'FORM SIPP-8200 (1-28-88)




Section 1 — LABOR FORCE AND RECIPIENCY (Continued)

17a. Has. .. ever retired from a job or business?
{Include retirement from the military.)

:"u'ﬁ‘q'lﬂtes

2] No — SKIP to Check Item R16

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

}ﬂlﬂtes

Il 2 No — SKIPto 17d

C. What kind of retirement income?
Anything else?
Mark (X) all that apply.

:ﬂl 1 U.S. Government Railroad Retirement — Mark
2" on ISS

113661 , [] Pension from company or union — Mark ’30°’ on
1SS

EEB] 3 [] Federal Civil Service or other Federal civilian
employee pension — Mark ’31’’ on ISS

E 4[] U.S. Military retirement pay (exclude payments
i from the Veterans’ Administration) — Mark *32"’
| on ISS

@ 5 [] National Guard or Reserve Forces retirement —

! Mark ’33° on ISS

:@ 6 L] State government pension — Mark ’34"' on ISS
: 1376' 7 [J Local government pension — Mark *’35’ on ISS
@ 8 L] Other or DK — Specify and enter code from

| income source list. If income type not listed

i or "’DK,’’ enter code ”38’;2 — Mark ISS.
I

(3e0]

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

;1_382_| 100 Yes — Mark “36" on ISS
2] No

Refer to cc item 24.
Is. .. 70 years of age or older?

e,

13821 | O yves — SKIPto Check item R17
2[JNo

18a. Does...havea physical, mental, or other
health condition which limits the kind or
amount of work . . . can do?

1386] | (] Yes — Mark 171" on 1SS
2 [J No — SKIP to Check item R17

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

|

[

!

L1388] 1 Yes
2[ ] No

{
|
: x1] DK } SKIP to Check Item R17

C. What kind of income?
Anything else?
Mark (X) all that apply.

“2’' on ISS
@ 2 [ Black Lung payments — Mark ’9’’ on ISS
1.1394] 3 1 Worker’s Compensation — Mark **10’* on ISS

I 1396} 4 L1 Payments from a sickness, accident or disability
insurance policy purchased on your own — Mark
! “13""on ISS

E 5 L] Pension from company or union — Mark 30"’ on
) 1SS

@ 6 ] Federal Civil Service or other Federal civilian
f employee pension — Mark *°31°’ on ISS

@ 7 [J U.S. Military retirement pay (exclude payments
| from the Veterans’ Administration) — Mark
' "32" on ISS

E s [ ] State government pension — Mark **34’’ on ISS
@ 9 [ Local government pension — Mark *’35° on ISS

1410 |1o (] Other or DK — Specify and enter code from
I income source list. If income type not listed
i or ’DK,’’ enter code ”38"’! — Mark ISS.
!

CHECK
ITEMR17 Refer to cc item 26a.

What is . . .'s marital status?

14141 , [ Married — SKIP to 20
2 ] Widowed — SKIPto 22a
3 [ Divorced

5 L] Never married — SKIP to Check Item R18

|

|

: 4[] Separated
|

1

|

former marriage.) Has . . . ever been widowed or
divorced?

19. Did...receive any alimony (or support 1316} 1[0 Yes — Mark *’29* on ISS and SKIP to Check Item R18
payments other than child support) during the | 2] No
4-month period? ! x1LJ DK } SKIP to Check item R18
| x2[] Ref.
1
20. (People who have been widowed or divorced }44-1-2-' 1 [ Widowed — SKIPto 22a
sometimes receive income because of their 2 [ Divorced

3 [ Both widowed and divorced
4[] No — SKIP to Check Item R21

FORM SIPP-8200 (1-28-88)
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Section 1 — LABOR FORCE AND RECIPIENCY (Continued)

Refer to cc items 25 and 27.

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

CHECK
ITEMR18

|
FMI 10 Yes

{ 20 No — SKIP to Check ltem R19
|

payments paid through the welfare office. Exclude all
other child support payments from the welfare office.)

1
21. Did...receive any child support payments during this 1L22-| 1] Yes — Mark *“28° on ISS
4-month period? (Include “‘pass through’’ child supporﬂ
|

2] No
! x1L] DK
| x2[] Ref.

Refer to item 20, page 7.

Is ‘’‘Both widowed and divorced’’ (box
3) marked?

CHECK
ITEMR19

22a. During this 4-month period, did . . . receive any
pensions or annuities as a widow(er) (other
than Social Security)?

b. What kind of income was this?
Was there anything else?
(SHOW FLASHCARDK)

Mark (X} all that apply.

' 2[] No

| CObR } SKIP to Check Item R21

.1428] | ] U.S. Government Railroad Retirement — Mark
‘ "2’ on ISS '

@ 2 [J Veterans Compensation or pension — Mark

' “8 on ISS
@ 3 [ Black Lung payments — Mark “9” on ISS
1434| 4 Pension from company or union — Mark 30"’

on ISS
1436|
[

5 L] Federal Civil Service or other Federal civilian
employee pension — Mark *’31’/ on ISS

:1438'

:144o|

flel

6 L] U.S. Military retirement pay (exclude payments
from the Veterans’ Administration) — Mark
’32"on ISS
7 O National Guard or Reserve Forces retirement —
Mark ’33’/ on ISS
1442] 5[ State government pension — Mark ““34’ on ISS
1444] o [] Local government pension — Mark *“35°“ on ISS
: 1446| 1oJ Income from paid-up life insurance policies or
annuities — Mark “36°' on ISS
@ 110 Payments from estate or trust — Mark ‘37"
' on ISS
@ 1201 Other or DK — Specify and enter code from
income source list. If income type not listed or
"’DK, "’ enter code ”38”‘2 — Mark ISS

Refer to item 22b above.

Is ““Veterans Compensation or pension’’
(box 2) marked?

| 1454
10 Yes

2 [] No — SKIP to Check Item R21

22c¢. pid. .'s late spouse die while in the service or
from a service-related injury?

1 [J Yes, in the service
2 ] Yes, from service-related injury

CHECK
ITEMR21

CHECK
ITEMR22

Does . . . have a work disability?

3 No
Refer to cc item 24. 1] Yes — SKIP to 23a
Is ... 65 years of age or older? 2 No
Refer to item 18a, page 7. 1460% 1] Yes

BHE K E

2] No — SKIP to Check Item R23

23a.

Medicare is a health insurance program for disabled
persons and persons 65 or older. People covered by
Medicare have a card that looks like this (SHOW

FL ASHCARD L).

Was . ..covered by Medicare?

11 Yes — Mark ““172*" on ISS

21 No
K.
20 DK} SKIP to Check Item R23

May | see ... .'s Medicare card to record the
claim number and type of coverage?

*

Iy |

- 2]

TYPE OF COVERAGE
1 L] Hospital only (Type A)
2 [] Medical only (Type B)

| SKIP to Check
: 3 L1 Both hospital and medical

|

|

!

} Item R23
(Types A and B)

4] Card not available — ASK 23c

If | were to call later would you be able to
provide me with . . .’s Medicare number? {(This
information is especially important for the
purposes of this survey.}

1 U] Yes — Mark Callback Summary

i and Reminder Card, Item 2
[ 20 No

|

|

Medicare has an optional feature which costs extra

children under 18 years old who live in this
household?

and helps pay for doctor bills. Does . . ."s Medicare : 21 No
help pay for doctor bills? | x1d DK
|
Refer to cc item 27. {&l 1 0 Yes — SKIP to Check Item R25
Is .. . the designated parent or guardian of 20 No

Page 8
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Section 1 — LABOR FORCE AND RECIPIENCY (Continued)

CHECK

ITEM R24 Refer to cc item 24.

Is ... 18 years of age or older?

1
1476 ] 10Yes

|| 2[JNo— SKIPto 27a
|

CHECK
ITEM R25

Interview status of . . .’s spouse.

|
rl“—sﬂ 1 L1 No spouse in household
2 [1Interview for spouse not yet conducted

{
|
I 3 [ Interview for spouse already conducted —
: SKIPto Check Item R27

CHECK
ITEM R26 Is ISS code '’27'’ (Food stamps) listed in

11481 |
1 Yes — SKIPto 25a

period? (An authorized person is one whose
name appears on a certification card.)

the Income Roster (item 11b, page 5)? : 2[ONo
|
24. Was... (or..."s spouse) authorized to receive }Lszj 1 OYes — Mark 27" on ISS
food stamps at any time during the 4-month

: 20No
|
|

25a. (Other than what we have already mentioned)
During the 4-month period, did . . . receive any
{other) welfare such as AFDC, WIC, Foster Child
Care, or General Assistance (for...or...'s
children)? (Exclude energy assistance.)

1dYes
2[[1No — SKIP to Check Item R27

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

Mark (X) all that apply.

11486 ] | JAFDC — Mark 20" on ISS

@ 2 [J General Assistance or General Relief — Mark
21 on ISS

}Eﬂ 3 [ Indian, Cuban or Refugee Assistance — Mark
“22’’ on ISS
11492 | 4 [ 1Foster Child Card — Mark "“23°’ on ISS
| 1494 ] 5 (1 WIC — Mark “25’' on ISS
1496 | 6 (] Other or DK — Specify and enter code from

| income source list. If income type not listed or
| “’DK,”’ enter code ’24’*, — Mark ISS

| | N

m Refer to ccitem 47.

Is ’Medicaid’’ (code 173) marked for. . .?

: 2[0No
|

{Refer to FLASHCARD M for Medicaid name.)

26a. During the 4-month period, was . . . covered by
{Use local name for Medicaid) or another public
assistance program that pays for medical care?

L
15921 | ves _ mark 173" on ISS) SKIP to Check
~ 2 D No Item R28

{Refer to FLASHCARD M for Medicaid name.)

b. According to our iast visit, . . . was covered by
(Use local name for Medicaid). Was . . . covered by
it at any any time during the 4-month period?

11504 ] | [ves — Mark ~173" on ISS

: 20No
|
|

CHECK Refer to cc item 27.

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

ITEM R28

'1506|

1 Yes
2 [JNo — SKIP to Check Item R29

26c.were any of . . ."s children (under 18) covered by
{Use local name for Medicaid)?

1508 ] 10Yes

! 20No — SKIP to Check Item R29
|
1

d. Which children were covered?

lrEﬂ_O_I x5 ] All children

I OR

| Person No. Name
1512
1514'

1516

| 1518

Bl B

I 1520

Refer to items 26a—26d above.

Was ... orany of...’s children under
18 years old covered by Medicaid?

CHECK
ITEM R29

16241 | [Jyes

2[0No — SKIPto 27a

26e. Was (. . ./(and) . . ."s children) covered during the
entire 4-month period?

10 Yes — SKIPto 27a
2[No

f. In which months was (. . ./(and) . . .’s children) 228 8 | [ Last month
covered? ||_l§_3_0_ 2[12 months ago
Mark (X) all that apply. 232 3 []3 months ago

}ﬁ 4 [J 4 months ago

FORM SIPP-8200 (1-28-88)
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Section 1 — LABOR FORCE AND RECIPIENCY (Continued)

27a. Was. .. covered by a health insurance plan at
any time during the past 4 months?

(include CHAMPUS, CHAMPVA, and military
coverage.)

(Exclude Medicaid, Medicare, and plans paying
benefits only for accidents or specific diseases.)

11536 ]

10 Yes
2 [JNo — SKIP to Check Item R30

ASK OR VERIFY —
Was . . . covered by a health insurance plan
during the entire 4-month period?

|-

In which months was . . . covered?
Mark (X) all that apply.

11538] | Oves — SkIPto 27d
i 20No
|
!
if_1 5401 , O Last month
221 ;[ 2 months ago
}.lfﬂ 3[] 3 months ago
1536] , (34 months ago

Was . ..’s health insurance coverage from a
plan in . .."s own name (primary policy holder),
or was . . . covered as a family member on
someone else’s plan?

10 Plan in own name — SKIP to 27f
2.1 Someone else’s plan
3 Both — SKIPto 27f

€. Whose plan covered...?

Household member

Person No. Name

SKIP
to
Check
Item
R30

1548

x4 ] Not a Household member

Was . ..’s policy obtained through...’s current
employer or union, through a former employer,
through the CHAMPUS or CHAMPVA
programs, or in some other way?

1549 )
100 Current employer or union

2] Former employer
30 CHAMPUS
4 JCHAMPVA
sL] Military
6] Other
x1LJDK

SKIP to 27h

Did...'s employei or union (former employer}
pay all, part, or none of the cost of this plan?

1O AN
21 Part
3 INone

Was . . ."s plan an individual plan ora
family plan?

B EH | OE

1 O Individual — SKIP to Check Item R30
2 J Family

¥

I. Other than ..., which persons in this
household were covered by . . .’s plan?

(include children as well as aduits.)

1554} ws[J All persons

Person No. Name

1556

HHEEEHE E

11560
1562
1564
15661 x3[1None
|
i. Did .. .’s plan cover anyone who did not live in ',ﬂ 1 [ Yes, spouse
this household during the past 4 months? Hﬁgg_ 2 (1 Yes, child(ren)
Mark (X) all that apply. %3' 3 [ Yes, someone else
— 4 UNo
L
NOTES

Page 10
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Section1 — LABOR FORCE AND RECIPIENCY (Continued)

Refer to cc items 24 and 27.

household?

Is . . . the designated parent or guardian of
children under 15 years old who live in this

I1572|
1 |:lYes

2[INo — SKIP to Check Item R31

ASK OR VERIFY —
covered by a health insurance plan?

plans.)

' 27k. Were all of . . .’s children under 15 years old
(include CHAMPUS, CHAMPVA, and military

(Exclude Medicare, Medicaid, and plans paying
benefits only for accidents or specific diseases.)

10Yes — SKIPto 27m
2 [No

insurance plan?

|. Which children were covered by a health

Person No. Name

1575

1576

1677

1578

OR
15801 x3[ INone — SKIP to Check Item R31

during the past 4 months?

M. Were any of these children covered by the plan
of someone who did not live in the household

I
12811 | [JYes — Which children?

Person No. Name

1582

1583

1584

16585

1586

HHEEE EH HEEHEHE | B

1587 20No

[

CHECK
ITEM R31 Refer to item 28b, page 12.

Are any assets listed in the Asset Roster?

1588 ]
1OYes

2[[INo — SKIP to 29a

NOTES

FORM SIPP-8200 (1-28-88)
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Section 1 — LABOR FORCE AND RECIPIENCY (Continued)

At any time during the past 4 months, that is

28a. According to the information we obtained last time, ..
28b, column (2}) during (8 months ago)} through (5 months ago).

- had (Read asset types in item

and

did . . . still own (have) (Read asset types .in item 28b, cc;lumn (2))2

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

FLASHCARD N.)

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

b. ASSET ROSTER {ISS CODES 100—150, 174)
] ' T
lI\-llgt.a Asset type : Asset code This reference period
() (2) ! (3) (4)
1590 1592
}_I 1592] 1[JYes — Mark ISS
1 : 2 [INo
|
:L“I 1596 | 1 Yes — Mark ISS
2 i 2[INo
1
5L98] 1699] | ves — Mark ISS
3 ! 2[INo
—
M [1604] 1 Yes — Mark ISS
4 || 2[INo
;ﬂ)i' 1608 ] 1 Yes — Mark ISS
5 || 2 No
|
:ﬂj 1612 ] 1 L] Yes — Mark ISS
6 | 2[INo
pﬂ-l 1616] 1 Yes — Mark ISS
7 || 2 [dNo
I
1618} 1620] | Mves — Mark ISS
8 ,I 2[INo
1
29a. (In addition to the assets we have already "ﬂl 1OYes
mentioned) At any time during the 4-month I ON
period did . . . have any (other) kinds of assets [ 2 0
which earn interest or bring in money, such as ' xtLIDK % SKiIP to 30a
the ones shown on this card? (SHOW : x2[] Ref.
|
|
T

1626
1 [ Regular or passbook savings accounts —
Mark ’100" on ISS

1628] ,[]Money market deposit accounts — Mark
101’ on ISS

1630] 3 [ Certificates of deposit or other savings
certificates — Mark ’102’" on ISS

4 [ Interest-earning checking accounts (such as
NOW or Super NOW accounts) — Mark
”103’" on ISS

1636] s [ Money market funds — Mark ’104°" on ISS

1638] 6 []U.S. Government securityes — Mark **105"’
on ISS

1640] 7 [ Municipal or corporate bonds — Mark
106’ on ISS

1642] g[]Mortgages — Mark "“130’' on ISS

1644] o[ ]U.S. Savings Bonds (E, EE) — Mark "’174""
on ISS

1646] 10[] Other interest-earning assets — Mark
"”107°’ on ISS and specif))/é

ok

1632

[ Bl el

@ 11 [ Stocks or mutual fund shares — Mark
110" on ISS

@ 12 L] Rental property — Mark *“120’’ on ISS

1652] 13[]Royalties — Mark 140’ on ISS
11654] 14 ] Other financial investments — Mark ’’150"’

on ISS and specif)Q

Page 12
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Section 1 — LABOR FORCE AND RECIPIENCY (Continued)

30a. Was . .. . enrolled 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 coliege, or any vocational,
technical, or business school.)

:1—652J 11 Yes, full-time
2[] Yes, part-time

3] No — SKIP to Check Item R32

b. During which months was . . . enrolled?
Mark (X) all that apply.

11 All months
2[] Last month
3] 2 months ago
4[] 3 months ago
5] 4 months ago

C. At what level or grade was . . . enrolled?

(If enrolled at more than one level during this period,
check most recent level.)

m668l Elementary grades 1—8 } SKIP to Check
2[] High school grades 9—12 J Item R32
3l College year 1
4Ll College year 2
5[] College year 3

701 College year 5
8L College year 6
o[l Vocational school
10[] Technical school
11[_] Business school

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

1
:
|
|
|
|
} 6] College year 4
|
|
|
|
|
|
|
|
1

10 Yes
21 No — SKIP to Check Item R32

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

Mark (X) all that apply.

5721 1] GI Bill — Mark “'40°* on ISS

w1874} ,[] Other Veterans’ Administration Educational
Assistance Programs (Survivors and
Dependents; Vocational Rehabilitation; ‘
Post-Vietnam Veterans) — Mark ‘41’ on ISS

TN a[] College Work Study — Mark *“175°" on ISS

1678 £ 4[ 1 PELL Grant — Mark *“176°' on ISS

5[] Supplemental Educational Opportunity
Grant (SEOG) — Mark ‘177" on ISS

E s] National Direct Student Loan

(NDSL) — Mark “178 on ISS
7] Guaranteed Student Loan — Mark ‘“179' on ISS
8] JTPA Training — Mark 180 on ISS
o] Employer Assistance — Mark ‘181 on ISS
',_1.& 101 Fellowship/Scholarship — Mark ‘182 on ISS
1692 H H H e £s
mo2Z 1 1[] Other financial aid — Mark ‘“183°' on ISS

Refer to cc item 26a.
Is code 2 (married, spouse absent)

CHECK
ITEMR32
the current entry?

ASK OR VERIFY —
32.1s...'s spouse in the Armed Forces?

B

Are any codes {excluding codes
171-173, 200—201) marked
on the ISS?

: 10 Yes
: 2l INo — SKIP to 34a

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?

1 Yes

2[00 No — Probe and resolve (Make corrections to
ISS if necessary)

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

l 1] Yes — SKIP to 34b
: 21 No — SKIP to Check Item E1, page 15
i

from some source we have not covered, such as
financial help from someone outside the
household, payments from the government or
anything else?

34a. I have not recorded any sources of income for. ..
during the 4-month period. Did . . . receive income

1 Yes
2LINo — SKIP to Check Item P1, page 53

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

Enter codes from income source list and mark ISS.

1706

1708

HHE

FORM SIPP-8200 (1-28-88)
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Section 2 — EARNINGS AND EMPLOYMENT
11712]
m Is *“Worked"’ (code 170) marked on 1DlYes
2 [JNo — SKIP to first ISS Code marked or

ISS? :
[ Check Iitem P1, page 53
]

1a. You said . . . worked during the 4-month :—1—71—4 1 [JWorked for employer only
period. Was . . . working for an employer or : 2 [ Self-employed only — SKIP to Statement B,
was . . . self-employed? ' page 20
(Include unpaid worker in family business or l 3 L Both worked for employer and self-employed
farm as working for an employer.) :

I
b. How many different employers did . . . work for l-ml 1 J 1 employer
during this 4-month period? 2 ] 2 employers

|
|
: 3 13 or more employers
|

m Refer to item 1a above. :.‘LLL%J 10Yes
Is “’‘Both worked for employer and I 2 LdNo — SKIPto 2a, page 16
self-employed’’ (box 3) marked? :
[
m . . . worked for an employer and was also self—emplbyed. The first questions
will be about. . ."s work for an employer.

NOTES
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Section 2 — EARNINGS AND EMPLOYMENT (Continued)

2a.

Part A1 — EMPLOYER IDENTIFICATION NUMBER 1

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 A1 and A2 the 2 employers for
whom . . . worked the most hours.)

Employer name

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

number > wasssd

T —
’LM_BJ Employer I.D. No.

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

10 Yes
20No — SKIPto 2¢

2b.

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

10 Yes
20No — SKIPto 3a

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.

ASK OR VERIFY —
Is it mainly —

1] Manufacturing?

2[ ] Wholesale Trade?

3[J Retail Trade?

41 Some other kind of business?

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

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

What were . . .”s main activities or duties on this job?
For example: Types, keeps account books, files,

sells cars, operates printing press, finishes concrete.

ASK OR VERIFY —
Was . .. an employee of —

1] A private for-profit company or individual?

201A private not-for-profit, tax exempt, or
charitable organization?

3[ ] Federal government (exclude Armed Forces)?
4[] State government?

5 ] Local government?

61 Armed Forces?

70 Unpaid in family business or farm?

ASK OR VERIFY — EP M7
3a. Was. .. employed by (Name of employer) during Soia] 'LlYes — SKiPto4
the entire 4-month period? ! 2[1No
-
b. Whenwas... employed by (Name of employer) @ FROM I_— lMO"th |Day
during this 4-month period? '
12@ TO Month Day
202
Did . . . stop working for this employer }‘o—aJ 1] Yes
during the reference period? : 2 0No — SKIP to 73
3C. What is the main reason. . . stopped working for 2024 10 Laid off 4[] Job was temporary and ended
(Name of employer)? 2] Retired 5[] Quit to take another job
Mark (X) only one. 3] Discharged &[] Quit for some other reason
ASK OR VERIFY —

LT THours

4. How many hours per week did . . . usually work at
this job? x3[JNone
x1LJDK
B. Was... paid by the hour on this job? 1[JYes

20No — SKIPto 7a

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

2028 [

x1L1DK
x2[JRef. — SKIP to Check Item E5

7a.

b.

During the 4-month period, how often was . . .
paid on this job?

2029} [ once a week

201 Once each 2 weeks
3] Once amonth
4 Twice a month

5[] Unpaid in family business or farm —
SKIP to Check Item E5

61 Some other way —
Specif)Q

On whatdatewas. .. Iaét paid during
this 4-month period?

|Dav
x1LIDK
x2[1Ref.

|Month
x1LIDK

x2[1Ref.

Page 16
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Section 2 — EARNINGS AND EMPLOYMENT (Continued)
Part A1 — EMPLOYER IDENTIFICATION NUMBER 1(Continued)
T
8a. READ STATEMENT ONLY ONCE PER RESPONDENT | INJ: :\(I)I :aen
i
The next question is about the pay . . . received |
from this job during the 4-month period. We I LAST MONTH
need the most accurate figures you can provide. : T $ .00
Be sure to include any tips, bonuses, overtime [P o
pay, or commissions. :':2@ $ 00 $ .00
What was the total amount of pay that . . . received ! N $ 00
BEFORE deductions on this job in (Read each { x3lNone
month)? i x1JDK $ .00
f
FOR MEMBERS OF THE ARMED FORCES — I x2[_1Ref. $ .00
(Be sure to include housing allowances and :
any pther special types of pay.) It_ Total $ 00
NOTE: Certain months contain 5 paydays for workers | |~~~
paid weekly and 3 paydays for workers paid every 2 :
weeks. | 2 MONTHS AGO
* : $ .00
@ $ $ .00
i $ .00
|
i x3[]None s 00
f
| x1JDK s 00
| x2[] Ref.
: Total $ .00
f
'._ ____________________________
I
!
f 3 MONTHS AGO
} $ .00
L2036 |$ 00 ¢ .00
: $ 00
| x3[_1None R 00
: x11DK :
: x2[] Ref. $ .00
|
I Total $ Q0
|
b e
i
|
| 4 MONTHS AGO
! $ .00
| -
I:2038| $ . 100] * -00
| $ .00
E x3 None s .00
i x1LJDK s 00
: x2[] Ref. .
; | Total $ .00
|
CHECK ;
ITEME4 Is “‘DK’’ marked in all parts of item 8a? @ 10 Yes
i 21 No — SKIPto 9a
|
8b. If we were to call back later would you (or . . .) be :
able to provide us with the amounts of pay . .. O -
received in each of these months? (Information : 2042 ] 1 Yes g’,’;g’%gﬁ,g-ggg’; ggzn';?g;q 3a
about how much ... received each monthis very | 0 ‘
important to the results of our survey.) : 2LINo
I
9a. On this job, is (was) . . . a member of alabor :
union or of an employee association similar to l 2044 | 1 Yes — SKIP to Check Item E5
a union? | 2 No
l
b. Is (was) . . . covered by a union or employee ' :
association contract? 2oas] 1 Yes
| 2[J No
l
' |
Numb1er ;’f employers in item 1b, 2048 1 [ 1 employer — SKIP to Check Item E8, page 19
page 157 ! 2[] 2 or more employers
|

FORM SIPP-8200 (1-28-88) Page 17



Section 2 — EARNINGS AND EMPLOYMENT (Continued)

10a. What is the name of the other employer for

whom . .. worked during this 4-month period?
(If . . . worked for 3 or more employers, enterin A1
and A2 the 2 employers for whom . . . worked the
most hours.} '

Part A2 — EMPLOYER IDEN

TIFICATION NUMBER 2

Employer name

CHECK

ITEM E6 Enter employer ID number from cc item

42, or if a new employer, enter the next
available ID number.

L
>

Employer I.D. No.

CHECK
ITEMEG6.1

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

1dYes
2[0No — SKIPto 10¢c

10b. Have.. . .’s main activities or duties for this
employer changed during the past 8 months?

1 Yes
20 No — SKIPto 11a

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

retail shoe‘:fi, -

ASK OR VERIFY —
d.Isit mainly —

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

farmer

1] Manufacturing?

2] Wholesale Trade?

3[] Retail Trade?

4[] Some other kind of business?

For example: Electrical engineer, stock clerk, typist, 108

cars, operates printing press, finishes concrete.

f. what were . . ."s main activities or duties on this job? 5
For example: Types, keeps account books, files, sells™

ASK OR VERIFY —
g. Was . ..anemployee of —

1] A private for-profit company or individual?

2] A private not-for-profit, tax exempt, or
charitable organization?

3] Federal government (exclude Armed Forces)?
4[] State government?

5 ] Local government?

6] Armed Forces?

7 Unpaid in family business or farm?

e e

during the reference period?

11a G’SKORVER’::Y':“, " ] lover) duri . 1[Yes — SKIPto 12
» Was . . . employed by (Name of employer) during 2114]
the entire 4-month period? I 2lINo
b. Whenwas. .. employed by (Name of employer) i 21 (2118 ]
during this 4-month period? E FROM Month  [2738] Day
@] TO Month [2122] I Day
Did . . . stop working for this employer 11 Yes

20No — SKIPto 12

the end of (Read last month or "’to’’ date in
item 11b)?

11c¢. What is the main reason . . . stopped working for :——' 1] Laid off 4[] Job was temporary and ended
(Name of employer)? i 201 Retired s [ Quit to take another job
: 3] Discharged & []Quit for some other reason
ASK OR VERIFY — ' - |
12. How many hours per week did . . . usually work E Hours
at this job? : x3[1None
| x1 DK
13. was... paid by the hour on this job? 21261 1[dYes
2[[INo — SKIP to 15a
14. Whatwas...'s reguiar hourly pay rate at

15a. During the 4-month period, how often was . . .
paid on this job?

$ .
x11DK :
x2[ ] Ref. — SKIP to Check Item E
1] Once a week 6 (1 Some other way —
21 Once each 2 weeks Specif)Q
3[] Once a month

4[] Twice a month

5 (] Unpaid in family business or
farm — SKIP to Check Item E8

b. On what date was . « « last paid during this
4-month period?

|Day

x1[1DK
x2[]Ref.

IMonth

x1[:|kDK
x21Ref.

Page 18
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Section 2 — EARNINGS AND EMPLOYMENT (Continued)
Part A2 — EMPLOYER IDENTIFICATION NUMBER 2(Continued)
16a. READ STATEMENT ONLY ONCE PER RESPONDENT | INJ:E‘(’)IIELWYER
[
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. : o $ .00
Be sure to include any tips, bonuses, overtime
pay, or commissions. E $ - 00 $ .00
: |
What was the total amount of pay that. .. : N $ 00
received BEFORE deductions on this job in | xsL-None
{Read each month)? | x1DK $ .00
l .
FOR MEMBERS OF THE ARMED FORCES — I x21Ref. $ .00
(Be sure to include housing allowances and :
any other special types of pay.) | Total $ 00
e o e e
NOTE: Certain months contain 5 paydays for workers |
paid weekly and 3 paydays for workers paid every 2 :
weeks. | 2 MONTHS AGO
* : $ .00
IF_EI s s .00
| $ .00
[
! x3[INone s .00
[
| x1LIDK s 00
| x2[JRef.
: Total $ 00
|
l__ ____________________________
!
i
[ 3 MONTHS AGO
: $ .00
E $ 00 $ .00
: $ 00
| x3[_]None s 00
: x1L1DK )
: x2[1Ref. $ .00
[
i Total $ Q0
|
‘_ ____________________________
|
|
[
| 4 MONTHS AGO
: $ .00
|:21 3s| $ ® -00
| $ .00
I: x3[JNone s .00
| x1L1DK s 00
: x2[] Ref. .
: Total $ .00
|
g, -
Is “DK’’ marked in all parts of 5140111 Yes
item 16a? ! 2C1No — SKIPto 17a
!
16b. if we were to call back later would you (or . . .) I
be able to provide us with the amounts of pay ' 1C] Yes — Mark Callback Summary
. . . received in each of these months? 2142 and Reminder Card, Item 3b
{(Information about how much . .. received ! 0
each month is very important to the results of | 2LiNo
our survey.) :
17a. On this job, is (was) . . . a member of a labor I;
union or of an employee association similar to :21 44:] 1] Yes — SKIP to Check Item E8
a union? ! 2[INo
[
|
b. 1s(was)... covered by a union or employee !
association contract? E 10 Yes
| 2 No
|
|
m Is "’Both work,e,d for employer and E 1] Yes — Read Statement B
self-employed’’ (box 3) marked in | 2] No — SKIP to first ISS Code or
item 1a, page 157 | Check Item P1, page 53
1

FORM SIPP-8200 (1-28-88) Page 19



Section 2 — EARNINGS AND EMPLOYMENT (Continued)
Part B1 — SELF-EMPLOYMENT IDENTIFICATION NUMBER 1

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

1a. What was the name of . . .’s business/professional PGM8 Business name
practice/farm? , CETT
(If . . . was self-employed in 2 businesses, enter one B
business here and the other in part B2, page 22. If . . . was P
self-employed in 3 or more businesses, enter in B1 and B2 :,;}y -
|

the 2 businesses producing the highest gross earnings.)

Enter business ID number from cc item
43, or if a new business, enter the next |
available ID number. —>

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

1b. Have...’s main activities or duties for this

A t = [ Yes
business changed during the past 8 months? 3

C. What kind of business was this?

ASK OR VERIFY —

" 1 ] Manufacturing?
d. Isit mainly —

] - ] Wholesale Trade?
3 [ Retail Trade?
4 [] Some other kind of business?

€. What kind of work was . . . doing at this business?

f. what were . . .’s most important activities
or duties at this business?

ASK OR VERIFY —
g. How many hours per week did . . . usually work Hours
at this business? ‘ i
[ x3[] None
{ x1 ] DK

‘,&‘J 1 Yes

20 No — SKIPto 10
xt1 DK

2. 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.

Ich-éllsvtl:IS(Z Have questions 3— 5b already been 2216 [] Yes — SKIP to 6a

answered for this business by another 2 No '
household member?

f
|
|
3. What was the total number of employees :

working for this business? Be sure to
includeg. - m Employees
I
Enter 999 if more than 1,000 employees. I x1 1 DK
4a. Was .. .’s business incorporated? w22201 | (] Yes — SKIP to b5a

| 2 No
|

| - -
b. Was . . .’s business a sole proprietorship or a 'ﬂ_zﬂ 1 [1 Sole proprietorship — SKIP to 6a
partnership? [ 2 [ Partnership

ba. Aside from... were any other members of this

household owners or partners in this business? 21 No — SKIPto 6a

Person No. Name

b. Which members?

i 2230 I

6a. was... paid a regular salary from this business

22321 1 ] Yes

during the 4-month period? : 2 No
b. Did... receive any (other) income from the 12234] | ] ves
business during this 4-month period?

: 2 No
|

m Is ‘’Yes’’ marked in either item 6a or 6b?

22381 1 [] Yes

: 21 No — SKIP to Check Item S5

Page 20
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Section 2 — EARNINGS AND EMPLOYMENT (Continued)
Part B1 — SELF-EMPLOYMENT IDENTIFICATION NUMBER 1 (Continued)
|
7. READ STATEMENT ONLY ONCE PER RESPONDENT. : 'Nagg‘gﬁm“
|
The next question is about the income . . . received |
from this business during the 4-month period. We ! LAST MONTH $ .00
need the most accurate figures you can provide. :
; $ .00
22381 [$
What was the total amount of income that. .. ' :
received from this business in (Read each month)? | x3 ] Non $ .00
| e
I x1 DK $ .00
* l x2 ] Ref.
|| Total $ .00
i— ____________________________
: 2 MONTHS AGO s 00
2230] I8 ) | s____ 00
!
! x3[]None $ .00
| x1C1DK
! x2 (] Ref. $ .00
: Total $ .00
e e e e e
: 3 MONTHS AGO
| — $ .00
m s . loo R .00
: x3[JNone s .00
| x1 DK
: x2[JRef. $ .00
: Total $ .00
Lo B
| 4 MONTHS AGO
{
2244] |$ $ .00
x3[JNone s .00
x1 DK
x2 ] Ref. $ .00
Total $ .00
CHECK 10Yes
11 s H . ?
~1s’"DK’" marked in all parts of item 7? » [INo — SKIP to Check Item S5
8. If we were to call back later would you (or . . .) be 1] Yes — Mark Reminder Card and
able to provide us with the amounts of income. .. Callback Summary, Item 4a
received in each of these months? (Information 2[JNo
about how much ... received each month is very
important to the results of our survey.)

1[JYes — SKIPto 11
2 No

Refer to item 4a, page 20.
Is this business incorporated?

Has information about the net profit (or loss) 10Yes — SKIPto 11

for this business already been obtained by 2 [INo
another household member?
9a. Can you give me an estimate of the net profit or 1L Yes

loss, that is, the difference between gross 2[JNo — SKIPto 11
receipts and expenses for this business, during

the 4-month period?

b. What was the net profit or loss?

If “’broke even,’’ mark $1 in box. 2256] |% - 100 SKIPto 11
22581 x4[]Loss in amount box

10. About how much did . . . earn from this business

after expenses during the 4-month period? 53601 |$
I
| x3[] None
: x1 DK
! x2 L] Ref.
11. was... self-employed in any other business L2262] 10 ves

period? Item P1, page 53

{professional practice/farm) during the 4-month : 2 LI No — SKIP to first ISS Code or Check
|
1
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Section 2 — EARNINGS AND EMPLOYMENT (Continued)

Part B2 — SELF-EMPLOYMENT IDENTIFICATION NUMBER 2

LPGM
Business name

12a. What was the name of . . .’s other business/
professional practice/farm?

(If . . . was self-employed in 3 or more businesses,

enter in B1 and B2 the 2 businesses producing the
highest gross earnings.)

Enter business ID number from cc item Business 1.D. No.
43, or if a new business, enter the next | —
available ID number. 1

v

10 Yes

business in cc item 43? 92 ) (J No — SKIP to 12¢

12b. Have .. .’s main activities or duties for this
business changed during the past 8
months?

. 1] Yes
d >[I No — SKIPto 12g

C. What kind of business was this?

ASK OR VERIFY —
d. 1sit mainly —

t [] Manufacturing?

2 [] Wholesale Trade?

- 3[] Retail Trade?

_ 4[] Some other kind of business?

f. What were...’s most important activities
or duties at this business?

J. How many hours per week did . . . usually work
at this business?
|
: x3[] None
| x1 DK
]
13. po you think that the gross earnings of this ;3-]-‘!" 1] Yes
business will be $1,000 or more during the next | 2] No — SKIPto 21
12 months? : x1[] DK
Gross earnings include sales and receipts before I
expenses. |
CHECK Have questions 14— 16b already been L2316} 1 (] Yes — SKIPto 17a
ITEM S8 answered for this business by another : 21 No
household member? i
14. what was the total number of employees :
working for this business? Be sure to
inclu:ieg. . r @ Employees
Enter 999 if more than 1,000 employees. ! x1d DK _
15a. Was .. .’s business incorporated? f—z'm 10 Yes — SKIP to 16a
[ 2 No
i
1 ' . .
b. Was . . .’s business a sole proprietorship or a ~2322] | [ sole proprietorship — SKIP to 17a
partnership? ' 2 [ Partnership

16a. Aside from. .. were any other members of this *ﬂl 100 Yes
househoid owners or partners in this business?

|
|
b. Which members? E Person No. Name

i

1 2332
17a. was ... paid a regular salary from this business 2332) 1 [ Yes

during the 4-month period? : 2 No
1
|

b. pid... receive any (other) income from the ’ﬂj 1] Yes
business during this 4-month period? | 20 No
i

~2336] 1 ] Yes
L s 1 H H 7
m Is ““Yes’’ marked in either item 17a or 17b? || 201 No — SKIP to Check ltem S11
L
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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
| USE ONLY
[
The next question is about the income ... |
received from this business during the 4-month | LAST MONTH $ .00
period. V|_Ie need the most accurate figures you || T 00
can provide. @ s . loo $ .
What was the total amount of income that . .. { x3[JNone $ 00
received from this business in (Read each : 0
month)? . x1L_ DK /1R
* | x2 L1 Ref.
II Total $ -00
{_ ____________________________
2 MONTI
: ONTHS AGO s 00
wErm 's $ -00
|
: x3[1None $ 00
| x1[1DK
: X2 D Ref. $ _oo
‘‘‘‘‘ : Total $ .00
L o o e e —_——
} 3 MONTHS AGO
| $ .00
73] A s .00
| x3a[JNone $ .00
| x1 DK
: x2 1 Ref. $ .00
: Total $ .00
L B
: 4 MONTHS AGO
|
Tz3a] s | s .00
: x3[1None s .00
I x1 DK
: x2 ] Ref. $ .00
|
: Total $ .00
CHECK ! 2346|
Is ““DK’* marked in all parts of item 18? 1Elves

2[JNo — SKIP to Check Item S11

19. If we were to call back later would you {(or . . .) }ﬂl 1 [JYes — Mark Reminder Card and
be able to provide us with the amounts of Callback Summary, Item 4b

the 4-month period?

income . .. received in each of these months? : 2[No
{(Information about how much . . . received each !
month is very important to the results of our |'
survey.) t
L
CHECK :
AP Rerer to item 158, page 22. 23801 1 [JYes — SKIP 1o to first ISS Code or Check
. . . | Item P1, page 563
Is this business incorporated? | 2 No
I
CHECK Has information about the net profit (or loss) =23821 ; []Yes — SKIP to to first ISS Code or Check
ITEM S12 for this business already been obtained by | Item P1, page 53
another household member? I » [0 No
I
!
]
20a. can you give me an estimate of the net profit or r'gﬁﬂ 1[Yes
loss, that is, the difference between gross l 2 [1No — SKIP to first ISS Code or Check
receipts and expenses for this business, during : Item P1, page 53
|
|
[
|
I
|

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

If “’broke even,’’ mark $ 1 in box. [2356] |% . 00 ISS Code or

Check Item
2358} x4[]Loss in amount box P1, page 53

21. About how much did . . . earn from this business

after expenses during the 4-month period? =355 | & . O 0 SKIP to first

1SS Code or
x3[]None Check Item
x1 LIDK P1, page 563

x2 ] Ref.
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AMOUNTS — PART A

Section 3 — AMOUNTS

Part A — GENERAL AMOUNTS (ISS Codes 1—56)

1.

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

{Read ‘‘was authorized to receive’’ if asking about
Food Stamps — code 27.)

I 3000

-

Income code Name of income type

CHECK
ITEM A1 Mark (X) income type code.

13002 |
1J1SS code 1 or 2 (SS or RR)

2 [L11SS code 25 (WIC) — SKIP to 13a, page 27

3[11SS code 27 (Food Stamps) — SKIP to 11a,
page 26

4[1SS codes 37, 50, 51, 52, 53, or 56 — SKIP
to Check Item A4

5 [ Other ISS codes — SKIP to Check Item A4. 1

CHECK .
ITEM A2 Refer to cc item 27.

Is. .. adesignated parent, or guardian of
children under age 18?

3004

-k

1Yes
2 [1No — SKIP to Check Item A3

2. During this 4-month period, were any separate
payments from (Social Security/Railroad
Retirement) received especially for. . ."s children?

3006

1[Yes
2 [INo — SKIP to Check Item A3

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

3008

1Yes
2[0No — SKIP to 9a

CHECK
ITEM A3

Refer to cc item 26a.
Is...married?

1Yes
2 [1No — SKIP to Check Item A4.1

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

1dvYes
2 [ 1No — SKIP to Check Item A4.1

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

Has information about the amount received

1 [ Yes — SKIP to next ISS Code or Check Item P1,
2»[ONo P29° 53

CHECK
ITEM A4

Refer to item 11b, page 5.

Is this income source listed on the
income roster?

3015

1 JYes — ASK 5b
2[0No — ASK 5a

Ba. 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 SS| payments may be adjusted for
inflation each January.

(Last month)

(2 months ago)

(3 months ago)

(4 months ago)

B¢. How much did . . . receive in
{Read each month marked ““Yes’’
in item 5b)? Please answer by
giving the total amount each
month before any deductions
{(including deductions for
Medicare premiums).

3016] 1[dYes [3018] |8 ]

| 2LINo x1 DK

l x1 DK

| x2 1 Ref.

i

:3020| 1 Yes 3022| $

: zggz x11DK

: X1 x2 1 Ref.

I
13024] 1[0Yes [3026] |s . |00
| 2LINo x1 DK

| X1DDK I:I

| x2 L | Ref.

; =
3028] 1[JYes [3030] |s 00
! zggz x1 DK

: xt x2 [1Ref.

Page 24
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Section 3 — AMOUNTS (Continued)

Part A — GENERAL AMOURNTS (iSS Codes 1 —56) (Continued)

CHECK
ITEM A5 Mark (X) income type code.

2[JISS code 8 or 20 through 24

|

|

: 3[_]Ali other income codes — SKIP to next ISS
| Code or Check Item P1, page 53

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

13034
I"'_'J 1[JYes — SKIP to Check Item A6

<
ot
o
<
a.
|
[72]
-
=
>
o
=
<<

payments? {
! 2No
|

b. Which persons were covered? : Person No. Name
1 3036 |
I3038|
| 3040 I
| 3042 |
13044|
| 3046 I
13048|
I3050|
[ 3052 ]
i
I3054l
]
!
CHECK | 3056
ITEM A6 Is this 1SS code /8'"? 10Yes
2[[JNo — SKIP to next ISS Code or Check Item P1,
page 53

7a. What type of Veterans’ payments did . . . receive?

3058 - ] wgn 0
1[JService connected disability compensation

2[JSurvivor benefits -
3[JVeterans’ pension
a[JOther Veterans’ payments

Il [

interested in the color of the envelope, not the
color of the check.)

b.is... required to fill out an annual income 3060 iOYes
. i . |
q:::;:::}nalre in order to receive a VA ‘ ,CINo SKIP to next ISS Code or
P ! xi[1DK Check Item P1, page 53
| .
Was Social Security/Railroad Retirement | 2[ONo
{code 1 or code 2) marked for . . . in the I
previous reference period? :
(SHOW FLASHCARD O) 120841 gie
8a. (Social Security/Railroad Retirement) sends out 2[ ] Buff
checks in two different colored envelopes. Please Direct i
look at this flashcard and tell me which color ig O:t?(e:r Deposit
envelope . . .“s check comes in. (Remember, we are «iC1DK

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

2[ 1 Third
s 1Other
4[1DK

i
|
|
|
|
|
|
|
|
T
3066
{-'—I 10First
|
|
|
|
|
i

m Refer to item 2, page 24.

payments received especially for...’s
children?

Were (Social Security/Railroad Retirement)

2[[]No — SKIP to next ISS Code or Check Item P1,
page 53

NOTES

FORM SIPP-8200 (1-28-88)
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Section 3 — AMOUNTS (Continued)
Part A — GENERAL AMOUNTS (ISS Codes 1 —56) (Continued)

9a. Were (Social Security/Railroad Retirement)

I
: P : | 9b. ir “Yes’’ in item 9a — How
payments received for . . .’s children in | :
(Read each month/)? | much was received?
{
i

NOTE — Social Security payments may be adjusted

for inflation each January.
(Last month) . ............. ... i, I 3o7o| 10 Yes 3072| $
| ON
| X?D Dz x1 DK
t x2 ] Ref.
I
I
(2 months ago) ........... ... .. ... .. .. ... .. 3074| 10 Yes 3076| $ . 00
x?% gz x1 DK
x2 ] Ref.

(3 months ago) ......... ... ... ... . ... . ..., 30781 [JYes 3080' $ . OC
Ee =
x2 [1Ref.
(4 months ago) ............ ... ... ... ...... 3082] .[Jves 3084] |$
x?% gﬁ x1[1DK
x2 ] Ref.

VERIFY IF ONLY ONE CHILD OR ASK —

10a. were all children living here covered by these
payments?

1 Yes — SKIP to next ISS Code or
Check Item P1, page 563

2[0No

b. Which children were covered? Person No. Name

[ w W [ [ [ w
[~} o [=] [=] [=] [=] (=3
[T} © © © © <] [
-] [-2] ) N o [+ -3

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

1 13"}':2:,";2:: people living here covered under . . ."s iﬂl 10 Yes — SKIP to Check Item A7.1
: 2No
!
4
b. which persons were covered? : Person No. Name
|

(3102

3104

1 3106

3108

3110

3112

3114

3116

(EEEEEEEE
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Section 3 — AMOUNTS

Part A — GENERAL AMIOUNTS (ISS Codes 1-56) {Continued)

CHECK
ITEM A7.1

Refer to item 11b, page 5.

Is food stamps {code 27) listed on the
income roster?

13121
2121 10 Yes — ASK 12b

2[1No — ASK 12a

12a. 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)?

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

(Last month) ..

(2 months ago)

{3 months ago)

(4 months ago)

|
|
!
|
I
i
|
|
|
i
|
|
|
i
|
|
|
|
|
|
|

12c. 1f "Yes" in item 12b, ask —
What was the total amount?

:' 3122| 1OYes 3124| $ 00
| 2LINo ' x1 DK
: x1L1DK x2 L] Ref.
| _
|
I: 3126| 1[Yes 3123| $ 00
| 2LINo x1 DK
! xi1LJDK x2 [ Ref.
3130] ,[Jves [3132] |$ 00

x1 DK

x2 [1Ref.

: 2[1No
: x1 DK

3136| $

x1 DK

x2 L1 Ref.

SKIP to next ISS Code orl' Check Item P1, page 53

month)?

13a. Did. .. receive any WIC benefits in (Read each

Mark (X) all that apply.

Iﬂﬂ 1 [ Last month

13140f , ]2 months ago
3142} 3[]3 months ago

3144} 4[4 months ago

b. Which persons were covered?

Person No.

Name

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

NOTES

FORM SIPP-8200 (1-28-88)
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Section 3 — AMOUNTS

Part A — GENERAL AMOUNTS (ISS Codes 1—56)

1.

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

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

1
|
|

Income code Name of income type

CHECK
ITEM A1 Mark (X) income type code. .

13202
!'_'I 1 1JISS code 1 or 2 {SS or RR)

2 [L11SS code 25 (WIC) — SKIP to 13a, page31

3 [JISS code 27 (Food Stamps) — SKIP to 11a,
page 30

4[1J18S codes 37, 50, 51, 52, 53, or 56 — SKIP
to Check Item A4

s (] Other ISS codes — SKIP to Check Item A4.1

CHECK .
ITEM A2 Refer to cc item 27.

Is ... adesignated parent, or guardian of
children under age 18?

3204

1Yes
2 [ONo — SKIP to Check Item A3

2. During this 4-month period, were any separate
payments from (Social Security/Railroad
Retirement) received especially for . . .’s children?

3206

-k

1Yes
2 [ONo — SKIP to Check Item A3

3. Did...alsoreceivea separate payment for,
(himself/herself) during any of these months?

3208

1Yes
2[0No — SKiIPto 9a

CHECK
ITEM A3 Refer to cc item 26a.

Is ... married?

13210

1dYes
2 1No — SKIP to Check Item A4.1

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

10Yes
2 [ONo — SKIP to Check Item A4.1

CHECK
ITEM A4 I
by . . . from the income source entered in

item 1 already been recorded during an
interview for . . .’s spouse?

Has information about the amount received

3214

1 [1Yes — SKIP to next ISS Code or Check Item P1,
2[ONo  P79¢ 53

Refer to item 11b, page 5.

Is this income source listed on the
income roster?

3215

1 Yes — ASK 5b
2[INo — ASK 5a

5a. In which month, during the 4-month
reference period, did. .. begin to receive
(Read name of income typej?
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)

Bc. How much did . . . receive in
(Read each month marked "Yes’’
in item 5b)? Please answer by
giving the total amount each
month before any deductions
{including deductions for
Medicare premiums).

3216] 1[Yes [3218] |s 00
' CONo b

| 2 x11DK

: xiL1DK x2 1 Ref.

I

3220| 1 Yes 3222| $ 00
| 20No

| «i[1DK xt 1DK

: x2 1 Ref.

|

3224] 1[]Yes [3226] |s _ |00
| 2LINo x1 L1DK ]
: xiLI1DK x2 ] Ref.

| —
:3228| 10 Yes [3230] |4 _ |00
| 20No —
' x1JDK x1L1DK

: x2 (] Ref.

Page 28
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Section 3 — AMOUNTS (Continued)

Part A — GENERAL AMOUNTS (ISS Codes 1—56) {Continued)

s |

Mark (X) income type code.

' 3232

E

1[JISS code 1 or 2 — SKIP to Check Item A6.1
2[JISS code 8 or 20 through 24

3[JAll other income codes — SKIP to next ISS
Code or Check Item P1, page 53

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

1[0Yes — SKIP to Check item A6
20No

b. Which persons were covered?

[
N
(]
(]

Person No. Name

(4] (] w w
N N N N
' » » [
» N o -]

w w w w (2]
N N N N N
[‘d (4] o H 3
H N o [++] (=]

Is this ISS code "'8''?

10Yes

2[JNo — SKIP to next ISS Code or Check Item P1,
page 53

7a. What type of Veterans’ payments did . . . receive?

1[JService connected disability compeﬁsation
2[JSurvivor benefits

as[JVeterans’ pension

4[]Other Veterans’ payments

b.is... required to fill out an annual income

children?

h e " 10Yes
q:::::::‘n?nalre in order to receive a VA : ,CINo SKIP to next ISS Code or
p : x1CDK Check Item P1, page 53
I
m Refer to cc item 45. 132621 | Mves — SKIP to Check ltem A7
Was Social Security/Railroad Retirement I 2[ONo
{code 1 or code 2) marked for. . . in the I
previous reference period? !
(SHOW FLASHCARD 0) 132621 | g6
8a. (Social Security/Railroad Retirement) sends out i 2l 1 Buff
checks in two different colored envelopes. Please CDirect D it
look at this flashcard and tell me which color : jD OitrI?:r epost
envelope . . ."s check comes in. (Remember, we are |
interested in the color of the envelope, not the | x1LIDK
color of the check.) :
T
b.po...’s payments usually come on the first of the ;EE_GJ 100First
month or the third? : O Third
{ sl 1Other
: a[IDK
|
| 3268
m Refer to item 2, page 28. : :__J 10Yes
Were (Social S_ecurity/Rai_Iroad Retire’ment) | 2[[]No — SKIP to next ISS Code or Check Item P1,
payments received especially for. . .’s : page 53
I

NOTES

FORM SIPP-8200 (1-28-88)
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Section 3 — AMOUNTS (Continued)
Part A — GENERAL AMOUNTS (ISS Codes 1-—56) (Continued)

9a. were {Social Security/Railroad Retirement) : e e s »
payments received for .. .’s children in ! 9b. 17 Yﬁs in item _9a (—’-’How
(Read each month)? : much was recetved:
f
!

NOTE — Social Security payments may be adjusted
for inflation each January.

(Last MoNth) ... .........oooiiiaaanaann... :327o‘| «Oves 2272] |$

CIN
X?DD; x1IDK
x2 L] Ref.

(2 months ago) ........... ... ... . ... .. ..., I3274| 1Yes 3276| $

xf%gz x1L1DK
x2 L] Ref.

(3 months ago) .............. ... ... ...... :3278| 10 Yes 3280| $

xf%gﬁ x1 1DK
x2 (] Ref.
(4 months ago) .......... .. ... . 3282] [JYes 3284| $
x?%gﬁ x1 LIDK
x2 (] Ref.

VERIFY IF ONLY ONE CHILD OR ASK —
10a. Were all children living here covered by these
payments?

1[0 Yes — SKIP to next ISS Code or
Check Item P1, page 53

20No

b. Which children were covered? Person No. Name

3288

3290

3292

3294

3296

3298

B

SKIP to next ISS Code or Check Item P1, page 53
3300

E

11a. Were all the people living here covered under . ..’s

food stamp allotment? 1 Yes — SKIP to Check Item A7.1

20No

b. Which persons were covered? Person No. Name

3308

3310

3312

3314

3316

Page 30 FORM SIPP-8200 (1-28-88)



Section 3 — AMOUNTS

Part A — GENERAL AMOUNTS (1SS Codes 1—56) (Continued)

CHECK
ITEM A7.1

Refer to item 11b, page 5.

Is food stamps {code 27) listed on the
income roster?

13321 I

10 Yes — ASK 12b
2[INo — ASK 12a

12a. 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)?

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

(Last month) .................. .. ... ...

(2 months ago) . ........ ... ... ... .. ... .....

{3months ago) ............................

(4 months ago) ............ ... . ...

—_———e——_—_—e—e —r—_ e —_ e — —— —

12¢. if "Yes’ in item 12b, ask —
What was the total amount?

I: 3322| 10 Yes ‘3324| $

| 2LINo x1 LIDK

: x1LIDK x2 L1 Ref.

| _
00

:l 3326] 1[Yes 3323] $

| ZS No x1LIDK

: x1LIDK x2 L1Ref.

13330] |[ves [2332] [$ a0

|

| 2% No x1 LIDK

|l x1LIDK x2 L1Ref.

:3334| ‘OYes [2336] [$ 00

i

! 2LINo x1 L1DK

: x1LI1DK x2 L] Ref.

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

month)?

13a. Did. .. receive any WIC benefits in (Read each

Mark (X) all that apply.

!
3338

| 3240

1 [J Last month

212 months ago
3 [13 months ago
4 [J 4 months ago

b. which persons were covered?

3346

-

Person No.

Name

[T 1]

] |

3352 l

|

3354

|

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

NOTES

FORM SIPP-8200 (1-28-88)
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Section 3 — AMOUNTS

Part A — GENERAL AMOUNTS (ISS Codes 1—56)

1.

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

(Read “was authorized to receive’’ if asking about
Food Stamps — code 27.)

Income code

Name of income type

CHECK - -
ITEM A1 Mark (X) income type code.

J

1 3402 ]

1 L1 1SS code 1 or 2 (SS or RR)

2[11SS code 25 (WIC) — SKIP to 13a, page 35

3[11SS code 27 (Food Stamps) — SKIP to 11a,
page 34

4[11SS codes 37, 50, 51, 52, 53, or 56 — SKIP
to Check Item A4

5 [] Other ISS codes — SKIP to Check Item A4. 1

CHECK ]
ITEM A2 Refer to cc item 27.

Is ... adesignated parent, or guardian of
children under age 18? '

3404

1dYes
2[[1No — SKIP to Check Item A3

2. During this 4-month period, were any separate
payments from (Social Security/Railroad
Retirement) received especially for. . .'s children?

EE

3406

1dYes
2 [0 No — SKIP to Check Item A3

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

3408

10dYes
2 1No — SKIPto 9a

CHECK
ITEM A3 Refer to cc item 26a.

Is ... married?

| 3410

1 Yes
2 [1No — SKIP to Check Item A4.1

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

1dYes
2 [[1No — SKIP to Check Item A4.1

CHECK
ITEM A4
by . . . from the income source entered in

item 1 already been recorded during an
interview for . . .'s spouse?

Has information about the amount received

3414

1[0 Yes — SKIP to next ISS Code or Check Item P1,
2[ONo P29° 53

Refer to item 11b, page 5.

Is this income source listed on the
income roster?

S

3415

1] Yes — ASK 5b
2[0No — ASK 5a

Ba. 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)

Bc¢. How much did . . . receive in
(Read each month marked “’Yes’’
in item 5b)? Please answer by
giving the total amount each
month before any deductions
{including deductions for
Medicare premiums).

I3416 1%\(33 [3a18] Is i 00
| 2_No x1 DK
: xiL1DK x2 1 Ref.
i
3420] 1%\(33 3422] |s . |00
: X?Dgz x1L1DK
ll x2 [1Ref.
i —
=] Oves (3] | e
[ 2LINo x1 DK
: x1LIDK x2 1 Ref.
:3428| 1[0 Yes 3430| s .;09:
I x?%g; x1 DK

x2 1Ref.

Page 32
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Section 3 — AMOUNTS (Continued)

Part A — GENERAL AMOUNTS (1SS Codes 1—56) (Continued)

CHECK
ITEM A5 Mark (X} income type code.

' 3432

1JISS code 1 or 2 — SKIP to Check Item A6. 1
2[]ISS code 8 or 20 through 24

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

6a. were all the people living here covered by .. .’'s
payments?

| 3434

10Yes — SKIP to Check Item A6
20No

b. Which persons were covered?

w w wl [ w wl ke w] Jw w
A s al Is B al I Al Ie I
a o a Y 5 al & a Jw )
& N o] o ) ol Ix ol |» o

i

Person No. Name

Is this ISS code "'8’'?

1 3456

10Yes

2[JNo — SKIP to next ISS Code or Check Item P1,
page 53

7a. What type of Veterans’ payments did . . . receive?

3458

1[1Service connected disability compensation
2[1Survivor benefits

s[JVeterans’ pension

a[JOther Veterans’ payments

b.is... required to fill out an annual income

3460

BB B E

children?

h red ¥ 10Yes
q:::;:::;nalre in order to receive a VA ,CINo SKIP to next ISS Code or
P x11DK Check Item P1, page 53
CHECK ;
MNP Refer toccitem 45. _ 32221 1OYes — SKIP to Check Item A7
Was Social Security/Railroad Retirement | 2[ONo
(code 1 or code 2) marked for . . . in the I
previous reference period? J'
(SHOW FLASHCARD 0) 123841 M.
8a. {Social Security/Railroad Retirement) sends out : 2 1Buff
checks in two different colored envelopes. Please i i
look at this flashcard and tell me which color } jg g'trl? ec: Deposit
envelope .. .’s check comes in. (Remember, we are | 0
interested in the color of the envelope, not the l' x1LIDK
color of the check.) |
[
! .
b.po...s payments usualily come on the first of the ‘:;Iﬂ-l 10First
month or the third? i 2D Third
: a[]JOther
| a[1DK
|
|
CHECK | 3468
ITEM A7 Refer to item 2, page 32. :——J 10Yes
Were (Social Security/Railroad Retirement) | 2[INo — SKIP to next ISS Code or Check Item P1,
payments received especially for. . .’s : page 53
|

NOTES

FORM SIPP-8200 (1-28-88}
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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)

1
|
|
|
|
|
|

@ 1l Yes

2[INo
x11DK

9b. if "Yes” in item 9a — How
much was received?

[3a72] |¢

x1 LIDK
x2 L1 Ref.

0o
@ {Oves [2476] |8 A
|
| x?%gz x1 LIDK
: x2 ] Ref.
|
|
|
|
3478] ([ves [3480] |$
ngg; x1LIDK
x2 L1 Ref.
3482] ,[Jves [3384] |$
e [ oo
x2 ] Ref.

VERIFY IF ONLY ONE CHILD OR ASK —
10a. were all children living here covered by these
payments?

20No

1 Yes — SKIP to next ISS Code or

Check Item P1, page 53

b. Which children were covered?

Person No.

Name

F3a88

| 3496

| 3498

SKIP to next ISS Codevor Check Item P1, page 53

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

' 3500

2[0No

1 [ Yes — SKIP to Check Item A7.1

b. which persons were covered?

Person No.

Name

1 3502

3508

3510

3512

3514

3516

HEHEEEEE

Page 34
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Section 3 — AMOUNTS

Part A — GENERAL AMOUNTS (ISS Codes 1—56) (Continued)

et

Refer to item 11b, page 5.

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

13521
1 Yes — ASK 12b
2[JNo — ASK 12a

12a. 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
* for the previous months. Then ask if
it was received in each remaining month of the
reference period.

and mark ""No’

b. Did.. . receive food stamps in (Read each month)?

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

(Last month) ..

{2 months ago)

(3 months ago)

{4 months ago)

12¢. if"Yes" initem 12b, ask —
What was the total amount?

............................ f@ OYes |2524] [$ *®
| 2LNo x1 DK
: x1LIDK x2 L] Ref.
|
00
............................ T Cve [ b
| ZSNO x1 LI DK
: x1LIDK x2 LJRef.
............................ 13530] ,(Jyes [2532] [$ %
I
l ZSNO x1 DK
: x1LIDK x2 L1 Ref.
i
|
............................ :3534 10Yes :3536 $
|
| 2[INo x1 DK
{ x1LJDK x2 L] Ref.

SKIP to next ISS Code o; Check Item P1, page 53

1
13a. Did... receive any WIC benefits in (Read each 135381 1 [JLast month

month)?

Mark (X) all that apply.

135401 ; []2 months ago

3542 [13 months ago
3 g

135441 4[ 14 months ago

b. which persons were covered?

3546 I |

|
: Person No. Name
i

"3554 I ]

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

NOTES

FORM SiPP-8200 (1-28-88)
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Section 3 —

AMOUNTS

Part A — GENERAL AMOUNTS (ISS Codes 1—56)

1.

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

(Read ‘“was authorized to receive’’ if asking about
Food Stamps — code 27.)

Income code Name of income type

3600

i

CHECK
ITEM A1 Mark (X) income type code.

13602 ]
1J1SS code 1 or 2 (SS or RR)

2 [L11SS code 25 (WIC) — SKIP to 13a, page 39

3[11SS code 27 (Food Stamps) — SKIP to 11a,
page 38

4 []1SS codes 37, 50, 51, 52, 53, or 56 — SKIP
to Check Item A4

5 [ Other ISS codes — SKIP to Check Item A4.1

Refer to cc item 27.

Is . . . a designated parent, or guardian of
children under age 18?7

3604
1Yes

2] No — SKIP to Check Item A3

-k

2. During this 4-month period, were any separate
payments from (Social Security/Railroad
Retirement) received especially for . . .’s children?

3606
1dYes

21 No — SKIP to Check Item A3

3. Did...alsoreceivea separate payment for
{(himself/herself) during any of these months?

3608
10dYes

2[[0No — SKIP to 9a

m Refer to cc item 26a.

Is ... married?

1dYes
2 [1No — SKIP to Check Item A4.1

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

1Yes
2 [0 No — SKIP to Check Item A4. 1

EE

Has information about the amount received
by . . . from the income source entered in
item 1 already been recorded during an
interview for . . .’s spouse?

3614
1 Yes — SKIP to next ISS Code or Check Item P1,

200No P9° 53

Refer to item 11b, page 5.

Is this income source listed on the
income roster?

3615
1[dYes — ASK 5b

2[0No — ASK 5a

Ba. 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)

Bc. How much did . . . receive in
(Read each month marked “’Yes”’
in item 5b)? Please answer by
giving the total amount each
month before any deductions
{including deductions for
Medicare premiums).

3616] 1[JYes [3618] |s 00

I "

I oK

| x2 1 Ref.

;

3620] 1[JYes [3622] s _|oo

|| ZENO x1 DK

: x1LIDK x2 [1Ref.

'

@ 10Yes [3626] |s _{oo
One

' 2 x1LIDK

: x1L1DK x2 ] Ref.

i ‘

3628] 1[]Yes [3630] s N

| 20No

| «1DK x1LIDK

: x2 [1Ref.

Page 36
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Section 3 — AMOUNTS (Continued)

Part A — GENERAL AMOUNTS (ISS Codes 1—56) (Continued)

ITEM A5 Mark (X) income type code.

2[JISS code 8 or 20 through 24

3[_]All other income codes — SKIP to next ISS
Code or Check Item P1, page 53

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

10Yes — SKIP to Check Item A6

| 2[No
|
b. Which persons were covered? : Person No. Name
eez]
i
m Is this ISS code *'8'"? Eﬂj 10Yes ,
| 2[[JNo — SKIP to next ISS Code or Check Item P1,
: page 53
7a. What type of Veterans’ payments did . . . receive? I,.is_sil 1 [Service connected di sability compensation

2 [1Survivor benefits
3 Veterans’ pension
4[]Other Veterans’ payments

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

10Yes
20No SKIP to next ISS Code or
x1IDK. Check Item P1, page 53

Refer to cc item 45.

CHECK
ITEM A6.1

children?

Was Social Security/Railroad Retirement | 2ONo
{code 1 or code 2) marked for. . . in the [
previous reference period? :
(SHOW FLASHCARD O) 128641 | g6
8a. (Social Security/Railroad Retirement) sends out : 2[1Buff
checks in two different colored envelopes. Please Opi i
look at this flashcard and tell me which color : jl:l gltrr?:: Deposit
envelope . . .’s check comes in. (Remember, we are | 0
interested in the color of the envelope, not the : x1LIDK
color of the check.) |
[
T
b.po...’s payments usuaily come on the first of the :ﬁﬂ 1OFirst
month or the third? | . Third
: s 1Other
I aJDK
{
i
| 3668 |
m Refer to item 2, page 36. | 10Yes
Were (Social Security/Railroad Retirement) | 2[INo — SKIP to next ISS Code or Check Item P1,
payments received especially for . . .'s : page 53 .
|
L

NOTES

FORM S1PP-8200 (1-28-88}
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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)

9b. if “Yes*’ in item 92 — How
much was received?

3670] OJves |3872] |s
! 2[(INo
«i[1DK x1 DK
x2 ] Ref.
3674] [Jyes |3676] |$
x?%gz xt1LIDK
x2 (1 Ref.
3678] [ Jyes |3980] |$
e oo
x2 (] Ref.
3682 1[]Yes 3684' $
x?%gﬁ x1 DK
x2 ] Ref.

VERIFY IF ONLY ONE CHILD OR ASK —
10a. were all children living here covered by these

payments?

2[0No

1 [ Yes — SKIP to next ISS Code or
Check Item P1, page 53

b. Which children were covered?

Person No.

Name

3688

3690

3692

13694

3696

| 3698

HEHEEE | B M| B H|

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

11a. were all the people living here covered under...’s
food stamp allotment?

1"'3700

2[0No

1 dYes — SKIP to Check Item A7.1

b. Which persons were covered?

Person No.

Name

1 3702

1 3704

| 3706

3708

3710

3712

3714

3716

BHEEEAHEE | E

Page 38
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Section 3 — AMOUNTS

Part A — GENERAL AMOUNTS (ISS Codes 1—56) (Continued)

CHECK R —rT—

Is food stamps {code 27) listed on the
income roster?

|
|
|
I
T
12a. 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 I
reference period. !
I
b. Did... receive food stamps in (Read each month)? 'I 12c. if "Yes” in item 12b, ask —
NOTE — Food stamp benefits may be adjusted : What was the total amount?
for inflation in July and October. |
|
(Last month) . ......... 0., |3E 10 Yes E $
| 2lINo x1 CJDK
: x1L1DK x2 C1Ref.
| b
00
(2 months ago) .. ....... i ISE 10 Yes E ¢
| 2LINo x1 LIDK
l xi1L1DK x2 [1Ref.
|
‘ 00
(3months ago) . ............ciuiiiiiinnnn. ISE Oves [3232] [ 55
| 2LINo x1 LIDK
: x1L1DK x2 (1 Ref.
|
(4 months ago) .. ......... ..o I"E 1Clves |2138] [
I 2LINo x1 CJDK
: x1LIDK x2 CIRef.
SKIP to next ISS Code or Check Item P1, page 53
1 .
13a. Did. .. receive any WIC benefits in (Read each 37383 1 []Last month
month)? 13740} , []2 months ago
3742 ] 3 months ago
Mark (X) all that apply. bmsmed 3 g
f PPy 13744} 4[14 months ago
}
b. Which persons were covered? : Person No: Name
I
= [ |
I
3748| I I |
I
1’3750
I
F3752]
f
3754

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

NOTES

FORM SIPP-8200 (1-28-88)
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Section 3 —

AMOUNTS

Part A — GENERAL AMOUNTS {ISS Codes 1 —56)

1.

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

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

| Income code Name of income type

3800

CHECK
ITEM A1 Mark (X) income type code.

13802
1JISS code 1 0r 2 (SS or RR)

2 [11SS code 25 (WIC) — SKIP to 13a, page 43

3 [11SS code 27 (Food Stamps) — SKIPto 11a,
page 42

4 [JISS codes 37, 50, 51, 52, 53, or 56 — SKIP
to Check Item A4 ;

5 (] Other ISS codes — SKIP to Check Item A4.1

m Refer to cc item 27.

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

3804
1dYes

2 [JNo — SKIP to Check Item A3

-k

2. During this 4-month period, were any separate
payments from (Social Security/Railroad
Retirement) received especially for. . .’s children?

3806
1vYes

2 [dNo — SKIP to Check Item A3

-k

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

3808

£

1dYes
2No — SKIPto 9a

m Refer to cc item 26a.

Is ... married?

| 3810
1Yes

2 [1No — SKIP to Check Item A4.1

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

1Yes
2 [0 No — SKIP to Check Item A4.1

Has information about the amount received
by . .. from the income source entered in
item 1 already been recorded during an
interview for . . .”s spouse?

CHECK
ITEM A4

3814
1 [ Yes — SKIP to next ISS Code or Check Item P1,

2[ONo P29° 53

CHECK

ITEM A4:1 Refer to item 11b, page 5.
Is this income source listed on the

income roster?

3815
1 Yes — ASK 5b

2[0No — ASK 5a

Ba. 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)

B¢. How much did . . . receive in
{Read each month marked "'Yes’’
in item 5bj? Please answer by
giving the total amount each
month before any deductions
(including deductions for
Medicare premiums).

3816] 1[Yes [3818] |s _:d@’
2No —
x1 L1DK
x1LI1DK x2 ] Ref.
3820] 1[]Yes [3822] |s . 00
|I ngg; x1 DK
: x2 ] Ref.
[ ——
i3824| 1%\(33 3826] |s . 100,
! 2._No x1 DK
: x1L1DK x2 [1Ref.
; o
3828] ([JYes [3830] [s _|oo
! 20No ‘
| «L1DK xt 1DK
'l x2 1 Ref.
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Section 3 — AMOUNTS (Continued)

Part A — GENERAL AMOUNTS (ISS Codes 1—56) {Continued)

CHECK
ITEM A5 Mark (X) income type code.

2[1ISS code 8 or 20 through 24

3[_JAll other income codes — SKIP to next ISS
Code or Check Item P1, page 53

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

10Yes — SKIP to Check Item A6
20No

b. which persons were covered?

EEEEEEEEEERN-

| 3838

| 3800

i 3842

| 3846

| 3848

{ 3850

| 3852

Person No. Name

| 3854

m Is this ISS code /8'"?

]
| 3856

10Yes

20No — SKIPto next ISS Code or Check Item P1,
page 53

7a. what type of Veterans’ payments did . . . receive?

Bk

3858

11Service connected disability compensation
2[1Survivor benefits

s[JVeterans' pension

4[]Other Veterans’ payments

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

10Yes
2 0No SKIP to next ISS Code or
x1CODK Check Item P1, page 63

Refer to cc item 45.

| CHECK
§ ITEM A6.1

children?

Was Social Security/Railroad Retirement | 2[ONo
{code 1 or code 2) marked for. . . in the |
previous reference period? :
(SHOW FLASHCARD 0) 12884 gie
8a. (Social Security/Railroad Retirement) sends out : 2 1Buff
checks in two different colored envelopes. Please IDirect D it
look at this flashcard and tell me which color : jl:l Oltr:(e:r epos
envelope .. .’s check comes in. (Remember, we are | 0
interested in the color of the envelope, not the : x1LIDK
color of the check.) 1
|
T
b.po...s payments usually come on the first of the hﬂl 100First
month or the third? : O Third
: sl JOther
: a[DK
{
| 3868
m Refer to item 2, page 40. {__J 10Yes
Were (Social Security/Railroad Retire’ment) | 2[INo — SKIP to next ISS Code or Check Item P1,
payments received especially for . . .’s : page 53
|

NOTES

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

@] 10 Yes

9b. if “Yes’’ in item 9a — How
much was received?

ea it

| 2[1No
| <11 DK x1 1DK
: x2 ] Ref.
1
|
00
3874] .[Jyes |3876] |$
|
1 xf%gﬁ x1 [ 1DK
! x2 ] Ref.
|
i
: —
@ 1 Yes E $ OO
xf%gz x1 DK
x2 ] Ref.
3882 ﬂ:]Yes ‘3884| $
xf%gz x1 1DK
x2 (] Ref.

VERIFY IF ONLY ONE CHILD ORASK —
10a. Were all children living here covered by these
payments?

2[0No

1[0 Yes — SKIP to nextISS Code or

Check Item P1, page 53

b. Which children were covered?

Person No.

Name

3888

3890

3892

3894

3896

3898

HEHEEEE | B

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

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

' 3900

2[0No

1 Yes — SKIPto Check Item A7.1

b. Which persons were covered?

Person No.

Name

3902

| 3906

3908

3910

3912

3914

3916

HEHEHEEE | &
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Section 3 — AMOUNTS

Part A — GENERAL AMOUNTS (ISS Codes 1—56) (Continued)

Refer to item 11b, page 5.
Is food stamps (code 27) listed on the

income roster?

3921
2021 100Yes — ASK 12b
2[INo — ASK 12a

{Last month)

{2 months ago)

{3 months ago)

(4 months ago)

12a. 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)?

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

12¢. if ““Yes" in item 12b, ask —
What was the total amount?

|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|

................... @ 10Yes E
2[1No
x1 DK

$

00

x1 LIDK

x2 [1Ref.

................... I"E 1Ovyes [3928] ¢

' 2LINo x1 DK

: x1LJDK x2 []Ref.
................... ‘3@ 10 Yes E $ 00

: X?Egz x1 DK

| x2 []Ref.

|
................... @ iOvYes (2936] [$ 00

: 2LINo x1 DK

: x1LIDK x2 L1Ref.

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

month)?

13a. Did... receive any WIC benefits in (Read each

1
39381 4 [JLast month

2 [] 2 months ago

—
3942 [13 months ago
Mark (X) all that apply. bd 3 g
( PPy 13944] 414 months ago
b. which persons were covered? Person No. Name

3o52] | |

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

NOTES

FORM SIPP-8200 (1-28-88)
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Section 3 —

AMOUNTS

Part A — GENERAL AMOUNTS (ISS Codes 1 —56)

1. Yousaid... received (was authorized to receive)
(Read name of income type) during the 4-month
period.

(Read ‘‘was authorized to receive” if asking about
Food Stamps — code 27.)

| Income code

I Name of income type

4000

CHECK '
ITEM A1 Mark (X) income type code.

14002 ]
1 1SS code 1 or 2 (SS or RR)

2 [11SS code 25 (WIC) — SKIP to 13a, page 47

3 [1ISS code 27 (Food Stamps) — SKIPto 11a,
page 46

4 []1SS codes 37, 50, 51, 52, 53, or 56 — SKIP
to Check Item A4

5 [] Other ISS codes — SKIP to Check Item A4.1

Refer to cc item 27.

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

4004

d

1Yes
2 [ No — SKIPto Check item A3

2. During this 4-month period, were any separate
payments from (Social Security/Railroad
Retirement) received especially for . . .’s children?

4006
1Yes

2 [0 No — SKIP to Check Item A3

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

4008
1dYes

2[0No — SKIPto 9a

CHECK
ITEM A3 Refer to cc item 26a.

Is ... married?

1 4010
1 Yes

2 [1No — SKIP to Check Item A4.1

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

1Yes
2 [ 1No — SKIP to Check Item A4.1

Has information about the amount received
by . . . from the income source entered in
item 1 already been recorded during an
interview for . . ."s spouse?

CHECK
ITEM A4

4014
1] Yes — SKIP to next ISS Code or Check Item P1,

20ONo. P29 53

CHECK
ITEM A4:.1

Refer to item 11b, page 5.

Is this income source listed on the
income roster?

4015
1[]Yes — ASK 5b

20No — ASK 5a

Ba. 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)

Bc. How much did . . . receive in
{Read each month marked *’Yes"’
in item 5b)? Please answer by
giving the total amount each
month before any deductions
(including deductions for
Medicare premiums).

4016 1dYes 4018' $

' ONo )

| 2 x1 1DK

: x1LIDK x2 1 Ref.

;
4020] 100Yes [4022] |5 . |00
= o

: x2 1 Ref.

l
28] DYes [H0%E] s .
! 2LINo x1 L1DK |

: x1LI1DK x2 ] Ref.

| S
40281 ¢[Yes {4030] $ . 190
| 2No

| «i[1DK x1 1DK

: x2 1 Ref.
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Section 3 — AMOUNTS (Continued)

Part A — GENERAL AMOUNTS (1SS Codes 1—56) (Continued)

CHECK
ITEM A5 Mark (X) income type code.

' 4032

d

1[JISS code 1 or 2 — SKIP to Check Item A6. 1
2[]ISS code 8 or 20 through 24

3[_]All other income codes — SKIP to next ISS
Code or Check Item P1, page 53

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

10Yes — SKIP to Check Item A6
20No

b. Which persons were covered?

S
=
]
=

Person No. Name

| 4054

NESEIEIENEN af In
o o o o (=] o (] (o]
al lal (8] &1 151 {5 al o
of (ol lof o] Inf o] ol [

CHECK
ITEM A6 Is this ISS code '’8''?

10Yes

2[[JNo — SKIP to next ISS Code or Check Item P1,
page 53

7a. What type of Veterans’ payments did . . . receive?

1[JService connected disability compensation
2[JSurvivor benefits

as[JVeterans’ pension

4[]Other Veterans’ payments

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

10Yes
20INo SKIP to next ISS Code or
x1JDK Check Item P1, page 53

Refer to cc item 45.

Was Social Security/Railroad Retirement
(code 1 or code 2) marked for . . . in the
previous reference period?

CHECK
ITEM A6.1

2 INo

CHECK
i ITEM A7
payments received especially for .. .’s
children?

(SHOW FLASHCARD O) H4954] Mgy
8a. (Social Security/Railroad Retirement) sends out : 2L 1Buff
checks in two different colored envelopes. Please O pi D i
look at this flashcard and tell me which color i 0 g't',f:: eposit
envelope . . .’s check comes in. (Remember, we are | 0
interested in the color of the envelope, not the : x1LIDK
color of the check.) |
[
|
b.po...’s payments usually come on the first of the 1l-;‘-o—ﬁﬂ 10First
month or the third? | .1 Third
{ a[1Other
l a[DK
|
1
| 4068
Refer to item 2, page 44. '—I 100Yes
Were (Social Security/Railroad Retirement) 2[[JNo — SKIP to next ISS Code or Check Item P1,

page 53

NOTES

‘ORM SIPP-8200 {1-28-88)
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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 monthj?

NOTE — Social Security payments may be adjusted
for inflation each January.

(Last month) ............ ... . ... ...

(2 months ago) .......... ... ... ... . ... . ...,

(3 months ago) ........... ... . ... ... . ...,

(4 months ago) ............. ...,

@ 10 Yes

2[1No
x1 DK

9b. if ""Yes’’ in item 9a — How
much was received?

4072| $

x1 DK
x2 U] Ref.

40741 ([JvYes
2[1No
x1LIDK

4076 I $

x1 DK
x2 ] Ref.

@ 10 Yes

2[1No
xtL1DK

4080] |$ . Q?f
x1LIDK
x2 [1Ref.

4082} [JYes
2[1No
x1LJDK

4084 I $

x1 DK
x2 [1Ref.

VERIFY IF ONLY ONE CHILD OR ASK -

10a. were all children living here covered by these
payments?

20 No

1 Yes — SKIP to next ISS Code or

Check Item P1, page 53

b. Which children were covered?

Person No.

Name

4088

4092

( 4094

| 4096

| 4098

o

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

11a. were all the people living here covered under ...’s
food stamp allotment?

4100

2[No

1 1Yes — SKIP to Check Item A7.1

b. Which persons were covered?

Person No.

Name

{ 4102

L4104

L4106

4108

4110

4116

HEHEHEEE | E
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Section 3 — AMOUNTS

Part A — GENERAL AMOUNTS (ISS Codes 1 —586) (Continued)

CHECK
ITEM A7:1

Refer to item 11b, page 5.

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

Y4121
22t 10Yes — ASK 12b

2[1No — ASK 12a

12a. 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)?

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

(Last month) ............ ...

(2months ago) ............. ..

(3months ago) ............ciiiiiinn..

(4 months ago) . .......ccuiiiiiiinnnnnnnn..

12¢. if "Yes’ in item 12b, ask —
What was the total amount?

|4122 1[Yes L4124 $ i
| 2LINo x1 DK
: x1LIDK. x2 1 Ref.
|
!
4126' 1 Yes 4128| $
ZENO x1 DK
x1LIDK x2 (] Ref.

@ 10 Yes

2[INo
x1LJDK

4132|

$

x1 LI DK

x2 1 Ref.

2[1No
x1 DK

|
|
|
|
|
|
I“E 10 Yes
|
|
|

4136'

$

x1 LIDK

x2 (] Ref.

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

month)?

13a. Did... receive any WIC benefits in (Read each

Y4138

1 [ Last month

Mark (X) all that apply.

2 [] 2 months ago
41421 3[ 13 months ago
4 [14 months ago

b. Which persons were covered?

Person No. Name

)
s |

] |

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

NOTES

“ORM SiPP-8200 (1-28-88)
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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)

CHECK v
ITEMAS Asset types owned.

Mark (X} all that apply.

:ﬂl 1[JISS Code 100 — Regular/Passbook Savings
Accounts

% 2[]1SS Code 101 — Money Market Deposit Accounts

4304] 3[ ]1SS Code 102 — Certificates of Deposit or other
' Savings Certificates

@ 4[11SS Code 103 — Interest-earning checking
accounts (such as NOW or super-NOW accounts)

1. Earlier you said that . . . had (Read names of

i
e
b
T

owned assets).
Interview status of . . .”s spouse.

43081 ; N, spouse in household — SKIP to 3b
2 Interview for spouse not yet conducted

|
|
] 3 Interview for spouse already conducted —
‘l SKIP to 3a :

2a.

Did . .. own any of these jointly with...’s
(husband/wife)?

43101 | [ ves

20 No — SKIP to 3b

What is your best estimate of the total

C.

amount of interest earned on these jointly @ $ oo | — SKIPto 3a
held (Read asset types) during the 4-month —=
period (including even small amounts | x3[J None — SKIP to 3a
credited to . . .’s account(s))? :

| x1DK

| x2[_]Ref. — SKIP to next ISS Code or

P Check Item P1, page 53

|
What is ybur best estimate of the average amount E o
that...and...’s (husband/wife) had in these $ 00| —
jointly held (Read asset types) during the 4-month | — SKiP to 3a
period? :

* || x1LIDK
| x2[] Ref. — SKIP to next ISS Code or
: Check Item P1, page 53

If | 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.)

|

Summary, Item 5
: 2[INo
{

Besides any (Read asset types} owned jointly with
. . ."s (hushand/wife), did . . . have any other
(Read asset types/?

21 No — SKIP to next ISS Code or

|

I

II Check Item P1, page 53

|
What is your best estimate of the total ] o
amount of interest. . . earned on these @ $ oo | — SKIPtonext ISS Code or
(Read asset types) during the 4-month I Check Item P1, page 53
period (including even small amounts x3[1None — SKIP to next ISS Code or
credited to . . .’s account(s))? Check Item P1, page 53

x1LI1DK
x2[_] Ref. — SKIP to next ISS Code or

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

Check Item P1, page 53

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

a3z7] |5 00 | — SKIPto next ISS Code or

i ‘ Check Item P1, page 53

|

: x1 DK

[ x2[]Ref. — SKIP to next ISS Code or

: Check Item P1, page 53

-2328] | ()ves — Mark Reminder Cardand | et i, 1ext
: »[INo Callback Summary, Item 6 Check Item

I P1, page 53

NOTES
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Section 3 — AMOUNTS (Continued)
Part C — OTHER INTEREST-EARNING ASSETS (ISS Codes 104, 105, 106 and 107)
24901 ; [71SS code 104 — Money Market funds
Asset types owned. : .
Mark (X) all that apply. m 2 []1SS code 105 — U.S. Government securities
‘ r2404] 5 (1SS code 106 — Municipal or corporate bonds

m 4 [11SS code 107 — Other interest-earning assets —
Specify)L

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

CHECK ]
ITEMA11 Interview status of . . .’s spouse.

2 [ Interview for spouse not yet conducted

3 [JInterview for spouse already conducted —
SKIP to 3a

{
2a. Did...own any of these jointly with . . .’s ~2a10]; Myes
(husband/wife)? 2 No — SKIPto 3b

b. whatis your best estimate of the total amount

of interest earned on these jointly held (Read e
asset types) during the 4-month period {including E $ - [00 SkiPto 3a

even small amounts credited to . ..’s x3 1 None — SKIP to 3a

!
account(s))? :
| x1 DK
: x2 1 Ref. — SKIP to next ISS Code or
| Check Item P1, page 53
| -
C. Whatis your best estimate of the average amount | ,
that... and...'s (husband/wife) had in these 4414
jointly held (Read asset types) during the 4-month : $ 00 | — SKiPto 3a o
period? * | 2
| x10DK 2
! x2 [JRef. — SKIP to next ISS Code or g
' Check Item P1, page 53 |
‘ @
d. 151 were to call back later would you be able to w2216]  ves _ Mark Reminder Card and Callback 3
provide me with an estimate of the average I Summary, Item 7 e
amount? (This information is especially important : 2[INo <
for the purposes of this survey.) |
3a. Besides any (Read asset types) owned jointly M 10 Yes

with . . .’s (husband/wife), did . . . own any

other (Read asset types)? 2 [INo — SKIP to next ISS Code or

|
|
| Check Item P1, page 563
b. Whatis your best estimate of the total amount :
of interest. . . earned on these (Read asset types) P
during the 4-month period (including even small @ ¢ . |00 | — SKIP to next ISS Code

amounts credited to . . .’s account(s))? or Check Item P1, page 53

x3 [ 1None — SKIP to next ISS Code or
Check Item P1, page 53

x1 DK

|

|

|

|

|

! x2 (1 Ref. — SKIP to next ISS Code or
i Check Item P1, page 63
|

|

C. What is your best estimate of the average amount

00 | — SKIP to next ISS Code

that . . . had in these (Read asset types) during the
. $
4-month period? | 4422 or Check Item P1, page 53
* |

l x1 1 DK
: x2 [ Ref. — SKIP to next ISS Code or
| Check Item P1, page 53
1

d. 1f 1 were to call back later would you be able to L4424] 1 OYes — Mark Reminder Card and SKIP to next
provide me with an estimate of the average Callback Summary, Item 8 ¢ 1SS Code or

|
amount? (This information is especially important : 2No Check Item
for the purposes of this survey.) I P1, page 53
NOTES
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Section 3 — AMOUNTS (Continued)
PartD — STOCKS AND MUTUAL FUND SHARES (1SS Code 110)
| :
1a. Earlier you told me that. .. owned stocks or Pﬂl 1[]Yes
mutual fund shares. Did . . . receive any dividend : 2] No SKIP to 3
checks during these 4 months? (Include checks | xiLI1DK IP to 3a
made out jointlyto ... and ... s spouse.) |
. , +45921 | [ No spouse in household — SKIP to 2a
Interview status of . . ."s spouse. | .
‘ 2 Interview for spouse not yet conducted
I 3 Interview for spouse already conducted —
: SKIP to 2a
L
1b. During the past 4 months, how much was : =
received in dividend checks made out jointly oy
to...and...'s (husband/wife)? L4204] ¥ 00 |~ SKIPto 2a
* ! x3lJNone — SKIP to 2a
: x1 DK
| x2[]1 Ref. — SKIP to next ISS Code or
: Check Item P1, page 63
I -
C. If | were to call back later would you be able to }L"GI 10Yes — Mark Reminder Card and Callback
provide me with an estimate? (This information i »ONo Summary, Item 9
is especially important for the purposes of this [
survey.) {
2a. During this 4-month period, how much did . ... !
receive in dividend checks (in. . .”s name only)? @ s ) '; 00 _ SKIPto 3a
|
* | x3[1None — SKIP to 3a
! x1L1DK
| x2[]Ref. — SKIP to next ISS Code or
: Check Item P1, page 53
|
b. If | were to call back later would you be able to ‘,—I451° 100Yes — Mark Reminder Card and Callback
provide me with an estimate? (This information | »[INo Summary, Item 10
is especially important for the purposes of this i
survey.) !
3a. (Besides the money that. . . received in 14512} y0Yes
dividend checks) did . . . earn any (other) f 2ldNo Y SKIP to next ISS Code or
dividends that were credited against a margin ! x1LJDK § Check Item P1, page 53
account or automatically reinvested in :
additional shares of stock? |

‘W CHECK 4514 ; _ ,

ERA NI | erview status of . . s spouse. :_.__l 1No spouse in household — SKIP to 3c

@ ' | 2 Interview for spouse not yet conducted

& i 3] interview for spouse already conducted —

> ! SKIP to 3¢

) |

§ 3b. During the 4-month period, how much of these : g

s kinds of dividends did . . . earn jointly with...'s A

< (husband/wife)? I‘IE $ 00
| x3[1None
: x1 DK
i x2[] Ref. — SKIP to next ISS Code or
: Check Item P1, page 53
1

C. During the 4-month period, how much of these : — \
kinds of dividends did . . . earn (in.. ."s name : s - 0
only)? 2378 ' 1 | SKIPto next ISS Code

| x3] None or Check Item P1,
: x1 DK page 53
: x2[] Ref. J

NOTES
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Section 3 — AMOUNTS (Continued)

1. Earlier you told me that. .. owned some
rental property.

Part E — RENTAL INCOME (ISS Code 120)

CHECK
ITEMA14 Interview status of . . .’s spouse.

1] No spouse in household — SKIP to 3a
2] Interview for spouse not yet conducted
3l Interview for spouse already conducted —

1.4600]

|
|
|
: SKIP to 3a
L
|
2a. Did...receive any rental income from property !ﬂl 10 Yes
owned jointly by . . . and . . .’s (husband/wife)? : 2JNo — SKIP to 3a
Include only property owned entirely by couple. :
; [
b. About how much was received in gross rent from |
this property during the 4-month period? !
rasoa] |*
[
!
: x1CIDK
| x2[] Ref. — SKIP to next ISS Code or
: Check Item P1, page 53
T
C. Whatis your best estimate of the amount that l
was cleared after expenses? ’
ra606] |*
|
i x3LINone
: x1 DK
l x2[1Ref. — SKIP to next ISS Code or
|

Check Item P1, page 53
xal] Lost money — Enter amount of loss in box

raeoe]

3a.

Did . .. receive rental income from property owned
entirely in . . ."s own name?

2610]
10 Yes

2JNo — SKIP to 4a

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

3612] |¥
|
l x1 DK
: x2[1Ref. — SKIP to next ISS Code or
| Check Item P1, page 53
!
What is your best estimate of the amount that : -
was cleared after expenses? e
ae14] |* 00
|l x3L1None
| x1LIDK
: x2[1Ref. — SKIP to next ISS Code or

Check Item P1, page 53
E x4l Lost money — Enter amount of loss in box

L4618}

4a. pid...receive any rental income from property | 100 Yes
owned jointly with others? (Not including property 20 No — SKIP to next ISS code or
owned entirely by .. . and . . ."s spouse.) | Check Item P1, page 53
| r
b. Whatis your best estimate of . . .’s share of the : T \
amount cleared on this property during the last 4 ’
months? "‘E * 90 SKIP to next
' ISS Code or
: i?g g?(ne Check Item
| P1, page 53
| x2[] Ref. pag
4622 ] x4[_| Lost money — Enter amount )
i 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)

CHECK | 4700§ 1[1SS Code 130 — Mortgages
14700
ITEM A15 :‘ﬂssit&’)pe; t"’]""t"ed'l 147021 ,[]1SS Code 140 — Royalties |
ar ail that appty. 1.4704] 3[]ISS Code 150 — Other financial investments

3204,
{

RUSNONWl  Refer to Check Item ATS5. 47081 5 yes

Is ISS Code 130 marked ? : 2[0No — SKIPto 3

CHECK . '
iTEMA17 Interview status of . . .'s spouse.

47081 ;[ INo spouse in household — SKIP to 2b
2[linterview for spouse not yet conducted

3[Interview for spouse already conducted — SKIP
to 2a

this jointly with . . ."s spouse? 2[00No — SKIPto 2b

|
|
|
l
}
1a. Earlier you said . . . held a mortgage. Did . . . own iL"’l 1 Yes
|
]
|
|

b. During the past 4 months how much interest was g
paidto...and...’s spouse by the borrower? "2 2| $ . 100

| x3[JNone
! x1L1DK
| x2[]Ref.

1
2a. (Besides these jointly held mortgages) did . . . hold ~Z14 101 Yes
any mortgages in...'s own name? 2[C0No — SKIP to Check Item A18

b. (Earlier you said that . . . held a mortgage.) During -
the past 4 months how much interest was paid to | 471 $ . 100
. - . by the borrower?
x3[1None

x1LJDK
CHECK Refer to Check Item A15.
Is ISS Code 140 or 150 marked?

|
|
I
: x2[1Ref.
IF“LBI 10 Yes
20 No — SKIP to Check Item P1
3. Earlier you said . . . had (Read asset types). During S
the past 4 months, how much income did... @ $ . 100
receive from these (Read asset types)?

g

x3[LINone
x1JDK
x2IRef.

4722} x4[JLost money — Enter amount of loss in box

Ifincome was shared, countonly . . .’s share.

NOTES
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Section 4 — PROGRAM QUESTIONS

% " Refer to cc item 19b. L48001 | [Jves
; Is this the reference person’s 2[INo — SKIP to Statement A, page 54

questionnaire?

‘ ]
m Refer to cc items 16a and 16b. +4802] 1 [Yes

Is this residence owned by the local housing 2LINo — SKIPto 2a
authority OR does the government pay part

{

[

I

of therent? {'Yes’’ marked in cc item 16a |
i

|

[

[

or 16b}
| @. What is your monthly rent?
4804] |$ . 100
| x3 1 None
: x1 LIDK KIP
} xz[]Ref.}s IPto 2a

b. (in addition to rent,) do you pay for any utilities ’-ﬂﬂ 1L Yes

such as water, electricity, gas, or oil? I 2[INo
Exclude telephone. } x1LJDK
|
2a. The government has an energy assistance I—‘-‘ﬁ-l 10 Yes
program which helps pay heating and cooling 2[INo
costs. This assistance can be received directly by x1[1DK } SKIP to Check Item P3

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?

b. Was this assistance received in the form of checks, L22181 1] Checks sent to household

coupons or vouchers sent to this household, or | 48208 , [ Coupons or vouchers sent to household
were the payments sent directly to a utility 2822] ;[ Payments sent directly to utility company,

company, fuel dealer, or landiord?
Mark {X) all that apply.

fuel dealer, or landlord

C. What was the total amount of the energy assistance

received by this household during the past 4 rerry BG . 100
months? —
: x1 CIDK
FTFEEN(I”;S Are there any children 5 to 18 years I4&—8-2-21 1 Yes
old who live in this household? || 2 CINo — SKIP to Statement A, page 54
[

1
3a. po any of the children in this household usually ,,4238_] 1 Yes
receive a complete hot lunch offered at school? 2 [INo — SKIP to Statement A, page 54

b. How many children?

"2830] Children

C. How many complete school lunches do all of the
children receive per week? 4832 I Number of lunches

: x1LJDK

d. pid you (or another person) apply for the children to }-4-8—33] 1 Yes
receive free or reduced-price lunches under the | 2[I1No — SKIP to 3f
Federal School Lunch Program during this school |
!
|

year?
t
€. In the past 4 months, were the lunches free, 4836] ;| CIFree lunch — SKIPto 3g
reduced-price, or were they full-price? : 2 [ ] Reduced-price lunch
Mark (X} all that apply. i 3 L1 Full-price lunch
f. What was the average price paid by all of the :
children for a complete school lunch? @ $
‘ x1 LIDK

{
|
g. Do any of the children usually receive breakfast at lﬁﬂl 1O Yes
school under the Federal School Breakfast »C1No — SKIP to Statement A, page 54

[
Program? :
i

L4842] Children

|

h

How many children?

. T
i. How many complete school breakfasts do all of the |
children receive per week? ,' 4844 I Number of breakfasts

i x1LIDK

. |
J- In the past 4 months, were the breakfasts free, 48461 | []Free breakfast
reduced-price, or were they full-price? : 2 [1Reduced-price breakfast
[
|

Mark (X all that apply. 3 (1 Full-price breakfast

FORM SIPP-8200 (1-28-88) Page 53




Section 5 — TOPICAL MODULES
Part A — RECIPIENCY HISTORY | -

Now I have some questions regarding past participation in Government programs.

Statement A .

; : : - T
Was an interview obtained for . . . in 1O Yes

?
Wave 1 , 2 L1No — SKIP to Check Item T3

CHECK
ITEM TI

- }
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.
{

Are any income types or special 8002
indicators listed in the Recipiency : 1 Yes
History Roster below? : 2 [IJNo — SKIP 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.}

Is . .. 18 years of age or older? 2 [INo — SKIP to Check Item T10, page 56

RECIPIENCY HISTORY ROSTER (ISS Codes 1— 10, 20-35,40,41,172,176)
lNine Source ISS code Date recipiency began
0. (d)
(a) (b) {c) Month OR DK Year OR DK
8004 I 8006 I I 8008'
1 x1 19 - xid
! 8010' 8012 I I8014|
2 I x10] 1]9 x10]
8016 I 8018 I ’ I 8020'
3 _ I x1 1]9 : x1]
8022 I 8024 I I 8026'
4 I x1d 119 x1d
8028 I 8030 I I 8032'
5 . x1] 119 x1]
‘ 8034 I 8036 I I 8038'
6 I x1d 1|9 x1
8040' 8042 I IM
7 x1 1]9 x1]
8046 I 8048 I I 8050'
: I x1J 19 x1
|
Refer to cc item 24. @ 1 Yes
|
|

Refer to item 1, Recipiency History Roster. | 10
Y
: Is ““Food stamps™ (code 27) listed? (goga] ) —Yes
[
]
2a. Besides this period of time, have there been 8056
any other times when . . . was authorized to : 1L Yes— SKIP to 2d o
receive food stamps? : 2[INo — SKIP to Check Item T.
b. Has... ever applied for the Federal t 8058 | 1Yes
Government’'s Food Stamp Program? : 2[0No — SKIP to Check Item T5
C. Has . .. ever been authorized to receive food : 8060 | 10 Yes
stamps? : 20No — SKIP to Check Item T5
d. When did . . . first start receiving food stamps? l I k
@ Month x1 1 Don’t know
I
@ 1(8 Year x1 [1Don’t know

w
w
-
=)
o
o
=
—t
<
Q
o
o
-

€. For how long did . . . receive food stamps that I

time? - @ Years

| OR

m Months
{ 8070 I x1J Don’t know

f. How many times in all have there been |
when . . . was authorized to receive food @
stamps?

Times

: x1J Don’t know
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Section 5 — TOPICAL MODULES (Continued)

Part A — RECIPIENCY HISTORY (Continued)

: 8074 |

Refer to cc item 27.

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

.

10Yes
2 LINo — SKIP to Check item T7

Refer to Item 1, Recipiency History Roster.
Is “‘AFDC’'’ (code 20) listed?

i

|

10 Yes
2LINo — SKIPto 3b

'3a. Besides this period of time, have there been any
other times when . . . received AFDC (ADC)?

1 Yes — SKIPto 3d
2 [INo — SKIPto Check Item T7

1
b. Has . .. ever applied for benefits from the program (8080
called AFDC — Aid to Families With Dependent

Children (or ADC)?

10 Yes
2 [INo — SKIP to Check Item T7

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

(]
O
00
N

10 Yes
2 LINo — SKIPto Check item T7

d. When did . . . first start receiving AFDC (ADC)

B

Is “’SSI'’ (codes 3 or 4) listed?

benefits? 8084 Month x1 L Don’t know
gose] |1 |9 '
Year x1 L Don't know
€. For how long did . . . receive AFDC {(ADC)
that time? 8088 Years
OR
8090 Months
80921 , (IDK
f. How many times in all have there been when. ...
received AFDC (ADC)? 8004 Times
x1 DK
Refer to Item 1, Recipiency History Roster. Tgo96 1 OYes

2INo — SKIPto 4b

4 a.Besides this period of time, have there been
any other times when . . . received SSI
benefits?

1 Yes — SKIPto 4d
2 [JNo — SKIP to Check Item T8

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

8100

10 Yes
2 [dNo — SKIP to Check item T8

C.Has...ever reéeived SSI1 benefits? =153

10 Yes
2 [INo — SKIP to Check Item T8

d.When did . . . first start receiving SSI?

Is “’‘Medicaid’’ (code 173) marked?

8104 Month x1 ] Don't know
gioe] |1 |9 Year x1 L Don’t know
€. For how long did . . . receive SSI that time?
Years
OR
18110 Months
81121 x1 DK
Refer to cc item 47. 18114}  OYes

2 LUNo — SKIP to Check Item T10, page 56

Refer to cc item 45. :
1s ““SSI’" or ""AFDC’’ {(codes 3, 4, or 20)
marked for Wave 1?

CHECK
ITEMTY

8116

B H|BE HRE H H H|H B B8 H HE H @

1 LYes — SKIPto Check Item T10, page 56
2[No

FORM SIPP-8200 (1-28-88)
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Section 5 — TOPICAL MODULES (Continued)

Part A — RECIPIENCY HISTORY (Continued)

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
that period of coverage first begin?

E Month x1 [ Don’t know
|
m 119 Year x1 ] Don’t know

@ x3 [ Never covered by Medicaid

CHECK )
RIA'REM Referto item 27a or 27b, page 10.

Was . . . covered by a health insurance plan?
(Is item 27a or 27b, page 10
marked ‘‘Yes'’?)

]
m 10 Yes

2INo — SKIPtoitem 7

|
|
|
|
1
|

When was the last time . . . was covered by
private health insurance?

6. Wehaverecorded that...is covered bya
private health insurance plan. For how long E Months
has . . . been covered by health insurance I OR '
without interruption? i tScI>(IP
:81 28 Years Check
| =557 *° [] Have always had insurance !,t-?’?
| x1 DK
f
T
7. Wehaverecorded that. .. is not currently |
covered by a private health insurance plan. E Month x1 1 Don’t know

f8132] (1 |9

8136 ] x3[1Has never been covered
|

Year x1 1 Don’t know

Refer to cc item 19b.
Is. .. the reference person?

CHECK
ITEMT11 |

B8] | Oves

| 2 INo — SKIP to Check Item T14
|

Refer to cc item 16a.

EEn

Is this housing unit public or subsidized? 81301 10Yes
: 2[0No — SKIP to Check Item T13
|
|
8. For how long has. . . been living in public or !
subsidized housing? 142 Months
: oR | SKIP
to
8144} Years Check
| ] ) . . Item T14
x3 1 Have always lived in public housing
] | Ok
| .
: |
Is one or more of the following codes
marked on the ISS for . . .: code 3, E 10 Yes
codes 20—27, or code 173? : 2 [1No — SKIP to Check Item T14
. A !
I _ . I
9. :lso.t;s.i :;?a waiting list for public or subsidized E 1[0 Yes
: 2[No
!
NOTES
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Section 5 — TOPICAL MODULES (Continued)

Part B — EMPLOYMENT HISTORY

Refer to cc item 24.
Is... 18 to 64 years old?

@ 10 Yes

: 2 [1No — SKIP to Check Item T23, page 60

STATEMENT B

!
T

Now | would like to ask some questions about some of the jobs . . . has held.

CHECK

ITEMT15 Refer to cc item 42 or 43.

Is there an employer or business listed?

221 | Jyes

} 2 CINo — SKIP to Check Item T17
|

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

lie
L
|

Refer to cc item 42 or 43.
What is the ID number of this employer
or business?

\ PGM 7
I 8206| D Employer number
OR

|

8208 D Business number
|
I

SKIPto 3

CHECK

ITEMT17 Is ““Worked'’ (code 170) marked on

the 1SS?

i &

E 10 Yes

I 20No — SKiIPto 5a
I

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

P o—

Refer to Check Item E3, page 16, Check
Item EB6, page 18, Check Item S1, page
20, or Check Item S7, page 22.

What is the ID number of this employer
or business?

i

TPGM 7'|
E :l Employer number

| OR

8216 Business number

3. Whendid...start working for (Read name

e

of employer or businessJ? @ Month x1J Don’t know
(If worked for more than one period of time, '
ask about latest period) 182201 |1 |9 Year x10] Don't know
Refer to Check Items T16 or T18 above. @ ' OYes
Is “’Employer number’’ entered. | 2No — SKIPto 6a
I
4a. About how many persons are (were) employed 8224 | 1dUnder 25
by .. ."s employer at the location where . .. i ,[125 to 99
works (worked)? i s[1100 to 499
|
[ 41500 to 999
: 511,000 or more } SKIP to 4d
| x1LJDK
1
b. Does (Did)...'s employer operate in more than @ 1 OYes
one location? | »OINo
: X1DDK}SKIPto4d
C. About how many persons are (were) employed : 8228
by .. .’s employer at ALL LOCATIONS? |: ;Sg;"tz’gz;’
' : 3[1100 to 499
! 4[1500 to 999
! 511,000 or more
‘l x1JDK
§
d. Is (Was) . . . a member of a labor union or "8230] 1 [Oves
of an employge association similar to a i 2No
union at that job? : x1 DK
!
€. Is (Was) . . . covered by a union or employee 8232] 1 OvYes
association contract at that job? [ 20No
: x1 LIDK
[
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Section 5 — TOPICAL MODULES (Continued)

PartB — EMPLOYMENT HISTORY — Continued

4f. For how many years has . . . done the kind of
work that . . . does on this job?

\
| 8234

| Years

|
| OR Y SKIP to 6a

r8236] Months
‘E x1 DK J

Ha. Whendid... last work ata paid job or

business lasting 2 consecutive weeks or :
more? | 8240 Month x11Don’t know ) SKIP
. to
Check
@ 119 Year xi[1Don'tknow } jtem
T20
@ x3 [INever worked for 2
' consecutive weeks ) ASK 5b
: or more
b. What is the main reason . . . never worked 2 [
consecutive weeks or more at a job or @ 11 Taking care of home or family A
business? |' 2[JI or disabled
| 3 ]Going to school SKIP to
! CCouldn’t find work Check
| 4= I Item T23,
| s[_1Didn’t want to work page 60
: 7] Other
I x11DK J
|
|
6a. Before this job when did . . . last work at a :
paid job or business lasting 2 consecutive
weeks or more? @ Month x1 ] Don’t know

|
@h |9| IYear

@ x3 [INever had another job lasting

two weeks or more — SKIPto -
Check Item T22

x1 1 Don’t know

Refer to item 5a or 6a above.
Is the year 1976 or later?

'CHECK
ITEM T20

8254] 10lYes

| 2 CINo — SKIP to Check Item T22

6b. What was the name of ...’s employer or
business at that time?

Name of employer or business

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

d. Was that business or industry mainly — (Read
categories)

1 JManufacturing?

2 [ IWholesale trade?

3 [ Retail trade?

4 [ 1Some other kind of business?

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

f. What were . ..’s most important activities or
duties?

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

1 Worked for an employer
82661 .
: 2[] Self-employed

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

‘SE Month x1 [ Don"t know
|
:”E 119 Year  x1[]Don’t know

Page 58
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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)?

1[]Layoff, plant closed
2[IDischarged
3[JJob was temporary and ended
4[JFound a better job
s_IRetirement/old age
61Did not like working conditions
7] Dissatisfied with earnings
s 1Did not like location
9[1Going to school
10 ]Became pregnant/had child
11[JHealth reasons '
12[1Other family or personal reasons
13[1Other — Specif)Q

7 a.In what year did . . . first work six straight months
or longer at a regular job or business?

5zl [1 ]9

x3L1 Never worked 6 straight months at a job or
business — SKIP to Check Item T23, page 60

x1L1DK — SKIP to 8a

b.since (Yearin 7a) has . . . always worked at least
six months during the year?

|
]
|
|
|
|
1

1]Yes — SKIP to Check Item T23, page 60
2INo
x1LIDK — SKIP to Check Item T23, page 60

C. How many years were there when . . . worked at

Is there a year entered in item 7a or in
item 3 (page 57)?

least 6 months? | Years
| x1 DK
Refer to item 7a. )
8280 —
W Is the year in item 7a 1976 or later? |: 101 Yes — SKIPto 8a
! 2INo
7d. Since 1976 how many years have there been @ x5] All years
when . .. worked at least 6 months during the OR
year? :
f
l Years
| OR
: x1LIDK
|
Refer to item 7a above, or item 3, page 57. 1[0 Yes

| 21 No — SKIP to Check Item T23, page 60
|

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

b.About how many times has . . . gone 6 months or
longer without working at a job or business?

C. When was the last time that. . . went 6 months or
longer without working at a job or business?

: x1LIDK

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

@ 1] Took care of family or home
1 21 Own illness or disability

: 3] Could not find work

| 4[] Going to school

: 51 Became pregnant/had child
| 61 Other — Specif)Q

|

|
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Section 5 — TOPICAL MODULES — Continued

- Part C — WORK DISABILITY HISTORY

8300

83001 4p years old — SKIP to Statement D, page 62
What s .. . .’s age? 2116 to 67 years old o
3 168 years old or older — SKIP to Statement D, page 62|

STATEMENT C affected . . .’s ability to work.

Now | want to talk about any health or physical condition . . . may have that

CHECK
ITEMT24

Is “’Disabled’’ {code 17 1) marked
onthelSSfor...?

1Yes — SKIPto 1a

, 2No
FTIEEMC !IS 56 Refer to cc, item 47. 18304  ves
Is “’Disabled’’ (code 171) marked on ! »INo — SKIP to 1b
the control card for . . .? |
1a. We have recorded that. . .’s health or condition m + OYes — SKIP to 1¢
limits the kind or amount of work .. . can do. |
Is that correct? | 2 [INo — SKIP to Statement D, page 62
b. Does...havea physical, mental, or other m » ',
health condition which limits the kind or ' 1[JYes — Mark 171 on ISS
amount of work ... can do? ‘ : 2 DNO — SKIP to Statement D, page 62
T
C. Whendid...become limited in the kind or :
amount of work that. . . could do at a job? | 8310 Month x1 [ Don’t know
}‘EI | 1]9 | |Year x1 ] Don’t know
: OR
'8374] x3[1Person was limited before person
| became of working age — SKIP to 2a
} xs L1Person became limited after retiring — SKIP to
I Statement D, page 62
!
T
d. was... employed at the time .. .'s work
limitation began? m 1 LYes — SkiPto 2a
| 2No
|
€. When was the last time . . . worked before .. .’s
work limitation began? IBE Month x1 [ Don’t know
@ 119 Year x1 ] Don’t know
! OR
”’E x3 [ 1Had never been employed before work
i limitation began
[
|
ASK OR VERIFY — : Code Name of health condition
(SHOW FLASHCARD EE) !
2a. What health condition is the main reason @
for .. .’s work limitation? :
!
ASK OR VERIFY — i
b. Was this condition caused by an accident or . @ 1Yes
injury? : 2 [INo — SKIP to Check Item T26
|
C. Where did the accident or injury take place — 8328 1 JOn the i
. ) : job?
was it (Read categories) | 2 [1During service in the Armed Forces?
Mark (X) only one. ! 3[JIn the home?
: 4 [JSomewhere else?
v !
CHECK J
' Is “Worked’’ {code 170) marked
on the 1997 ( ) ;E'I 1 OYes — SKIP to Check Item T27
| 2No
3a. Does ‘s health or condition prevent. .. @
. «nu'sl ) ! . 1Yes
from working at a job or business? : »[INo — SKIP to 4a
b. )Nhen did . . . become unable to work ata |
job? @ Month x1 [ Don’t know )} SKIP to
| State-
t D,
@ 1 |9 [ l |Year x1 [ Don't know ;Ta%ne 62
I
: OR
m x3 [1Has never been able to work at ajob — SKIP
| to Statement D, page 62
!
L
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Section 5 — TOPICAL MODULES (Continued)

Part C — WORK DISABILITY HISTORY (Continued)

CHECK |'
ITEMT27 Refer to item 8a, page 4.

Did . . . usually work 35 or more hours per @ 1 Yes — SKIP to 4b
week during the reference period? 2[INo

[
I
]
‘4a. lIs...now able to work at a full-time joboris... |

{ ! 8342} 1 [ | Full-time

only able to work part-time?

: 2 [1Part-time

b. Is...now able to work regularly oris . .. only 8344
able to work occasionally or irregularly? 1 [J Regularly
2 ] Only occasionally or irregularly

C. Is...now able to do the same kind of work . . .
did before . . .’s work limitation began? 18346] 1 [1Yes, able to do same kind of work
2 [1No, not able to do same kind of work

3 [ Did not work before limitation began

NOTES
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Section 5 — TOPICAL MODULES (Continued)
Part D — EDUCATION AND TRAINING HISTORY

Now ! would like to ask you a few questions about . . ."s education and any work
training . . . may have received.

Refer to cc item 31b. @
Was . . .’s highest grade attended grade 12

or less? (Codes 00—12 in cc item 31b)

STATEMENTD

CHECK -

ITEM 728 10 yes

20 No — SKIP to item 3a

1. Whendid...lastattend elementary

or high school? Month x1[J Don’t know

19

Year x10]Don't know

1] Currently attending — SKIP to Check
2 Never attended ltem 732, page 64

2. Has...received a high school diploma?

1
(Include GED's.) Yes

20 No — SKIP to Check Item T31

3a. When did.. . receive a high school diploma?
, 8410 Month x1[J Don't know

119
8412 Year x1[JDon’t know

b. was the high school that . . . attended public; 8414 O ;
. " 1L Public
private, church-related; or private, not

church.related? 2 Private, church-related

a[ ] Private, not church-related
4[] Did not attend high school
x1L1DK

m Refer to cc item 31b.
Was . . .’s highest grade attended at 83161 10 ves

least one year of college? (Codes 2INo — SKIP to Check Item T31
21—26inccitem 31b)

B EHEHE|E HEH|

4a. When did . . . first attend college or a university?
8418 Month x1 [ Don’t know

1
1 8420 9 Year x1 0] Don’t know

b. Whatis the highest degree beyond a high

! 11 PhD or equivalent
school diploma that. . . has eamed?

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

3[J Master’s degree
4 Bachelor’s degree
5[] Associate degree
6 L] Vocational certificate or diploma
70 Has not earned a degree
«1C1DK }SKIPto4f

C. Whendid...receive that degree?
Month x1 ] Don’t know

saz6] (1|9

Year xt[]Don’t know

(SHOW FLASHCARD FF) Code Field of study

d. In what field of study did . . . receive that degree? g323

x1] Don’t know

CHECK ;
Refer to item 4b above. 1 8430
ITEM T30 Did . . . receive a degree higher 10 Yes

than a Bachelor’s degree? (Box 2[1No — SKIP to Check Item T31
1,2, or 3 marked in item 4b.)

4e. When did ... receive his/her Bachelor's degree? ' SKIP
9 8432 Month x1 [ Don't know [ to
Check
%43a] |19 . Item
Year xt1[1Don’t know 731
(SHOW FLASHCARD FF) Code Field of study
f. In what field of study were the courses .
that. .. took at college or university? 3436
x1] Don’t know

g. When was the last time that...
was a student at a college or 8438 Month x1 ] Don’t know
university?

8440 119 Year x1[]Don’t know

OR

4421 1[is still a student
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E Section 5 — TOPICAL MODULES (Continued)

Part D — EDUCATION AND TRAINING HISTORY (Continued)
T
m Refer to cc item 24. 18444 ] 10 Yes — SKIPto Check Item T32, page 64

Is ... 65 years of age or older? | ,CINo

|
t

Ha. Has.. . ever received training designed to help 8446
find a job, improve job skills or learn a new job? : ;E]] ;?)s

x1C0 DK } SKIP to Check Item T32, page 64

b. was any of this training sponsored by any of the @ 1[0 Job Training Partn ership Act (JTPA)

following programs (Read categories)?
: 8450 | 2[]Comprehensive Employment Training
Mark (X) all that apply. | Act {CETA)

@ 3] Work Incentive Program (WIN)
@ sl Trade Adjustment Assistance Act
@ sl Veterans’ Training Programs
18458] [INo — SKIP to 5d

C. What type of training program is (was) this? m 1 ] Classroom training—job skills 3
Mark (X) all that apply. E 2] Classroom training— basic education
3] On-the-job training | sKiP
4[] Job search assistance to be
5[] Work experience
6] Other J
d. Where did . . . receive this training? '8272] \[] Apprenticeship program
Mark (X) all that apply. @ 2[[1 Business, commercial, or vocational school

8476 1 31 Junior or community college

@ 4] Program completed at a 4 year college or
f graduate school

@ 5] High school vocational program
@ 6[_] Training program at work

@ 7] Military (exclude basic training)

@ sl_] Correspondence course

@ o] Training or experience received on previous job
(89907 , ;] sheltered workshop

@11[] Vocational rehabilitation centers

@12[] Other

T

€. Does. . . use this trainingon ...'s . @ 1 Yes
(most recent) job? 2[INo

f. When did . . . start this (most recent) training?

(If more than one training occurred, ask 12438 Month x1 ] Don’t know
about the most recent one.)

gs00] |1 |9 Year x1[J Don’t know

g . For how many weeks did . . . attend this
{most recent) training program? 8502

Weeks

18504 Jx3[ | Currently attending
| xal] Less than 1 week

|
| x1L1 Don’t know
]

LA

h. Who paid for this (most recent) program? m 1] Self or family
Mark (X) all that apply. E 2] Employer
@ sl Federal, State, or local government

8512 | 4[] Someone else

NOTES

FORM SIPP-8200 (1-28-88) Page 63




Section 5 — TOPICAL MODULES (Continued)

Part E — FAMILY BACKGROUND

Refer to cc item 24.
Whatis. . .'s age?

CHECK ’
ITEMT32

22201 1 L1 24 years old or youngerY gy;p 1o Check Item T34

2 [ 165 years old or older
3[] 25 to 64 years old

—

| STATEMENTE

of . .. 's 16th birthday.

Now | would like to ask some questions about the family . .

. grew up in, around the time

1. When...was16 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)

x3 1 No brothers or sisters
:I:] Older Brothers

Younger brothers

| 8551

8552 ‘x1[] Don’t know

8554 x1] Don’t know

8556

Older sisters x1 ] Don’t know

Younger sisters x1[1Don’t know

8560

Total x1[_1Don’t know

ELELLL

2a. When...was 16, was..

(Interviewer: Read only as many categories to
respondent as are necessary to determine who the
guardians were. Mark only one box.)

. living with:

@ 1 [] Both natural parents.........

2 [ 1 Natural mother and stepfather. } SKIP to 3a
3 ] Natural father and stepmother. . :
4 [ Natural mother only parent present

5 L] Natural father only parent present
s L] Other

b. When...was 16, who was . .. living with
that was the head of the family?

1 [ Father

2 [ Grandfather

3 [ Some other male
4 [ Mother
5 L1 Grandmother . ...... } SKIP to 5a
6 L1 Some other female . . .

7 L Not applica?le — SKIP to Check Item T34

00
o
-)
»

3a. When...was 16, whatwas ...’s
(father's/stepfather’s or person marked
in item 2b) occupation?

@m [1Did not have a paying job or business — SKIPto 4

Write in occupation

b. What kind of business or industry was he
working for?

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

4. Whatisthe highest grade of school . ..'s
(father/stepfather or the person marked in
item 2b) ever completed?

PGM 7

1] Never attended

2[]1Elementary 1—8

3] High school 1—3

4[] High school graduate

5[] College 1—3

sl College 4

7 College 5 or more
x1LIDK

8572

Refer to item 2a.
Is box 1, 2, or 3 marked in item 2a?

CHECK
ITEMT33

| 8574 1 Yes

2 [1No — SKIP to Check Item T34

5a. When...was 16, whatwas ...’s
(mother’'s/stepmother’s or person marked
in item 2b) occupation?

@m [ Did not have a paying job or business — SKIP to 6

[
ﬁ: remsa | Write in occupation

-8578

b. What kind of business or industry was she
working for?

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

8580

B

6. Wwhatisthe highest grade of school ...’s
(mother/stepmother or the person marked in
item 2b) ever completed?

1[I Never attended

2[1Elementary 1—8

3] High school 1—3

4[ I High school graduate

5[] College 1—3

s College 4

7] College 5 or more
x1L1DK

________w_;_____
|%H§
i~

Page 64
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Section b5 — TOPICAL MODULES (Continued)

Part F — MARITAL HISTORY

m Refer to cc item 26a.

Whatis . . .’s current marital status?

T
+8600 15l Married, spouse present

2[J Married, spouse absent
3 Widowed

4 Divorced

5[] Separated

6] Never married — SKIP to Statement G, page 67

| STATEMENT F_ 2

Now | have a few questions about. .

."s marital history.

1. How many times has . . . been married?

18602 |

12 1 — SKIP to Check Item T38, page 66
2[] 2

I
i :
| a3
: a[J4+
T
2a. In what month and yeardid. . . get married for
the first time? 18604 Month x1 ] Don’t know
1]9 Year x1[] Don’t know
b. Pid .- .'s first marriage end in widowhood or 1 Widowhood
in divorce? 2] Divorce
C. Inwhat month and yearwas...
(widowed/divorced)? 8610 Month  x1[] Don’t know
geiz] (1|9 Year x1 ] Don’t know

Refer to item 2b above.
Is ““Widowhood’’ marked in item 2b?

1 Yes — SKIP to Check Item T36
20 No

2d. In what month and year did . .

. actually stop
living with . . .“s spouse? :

8616

18618

x1 ] Dont know

!:DMonth
1|9

| |Year x1 ] Don’t know

CHECK :
ITEM T36 Refer toitem 1.

How many times has . . . been married?

1] 2— SKIP to Check Item T38, page 66
203+

3a. In what month and year did . . . get married
for the second time?

\

HE| EEH| EEHEH EHH

8622

8624

|:|.___‘M9nth x1 ] Don’t know
Year x1 ] Don"t know

|
18626

b. Did...’s second marriage end in widowhood 1 Widowhood
or in divorce? >[] Divorce
C. In what month and yearwas ...
(widowed/divorced)? Month x1 ] Don’t know
ges0] (19 Year x1 [ Don’t know

m Refer to item 3b.

Is ‘“Widowhood’’ marked?

101 Yes — SKIP to Check Item T38, page 66
2 No

3d. In what month and year did . . . actually stop
living with . . ."s second spouse?

R EEHE E

Month x1 ] Don’t know

Year x1[] Don’t know

NOTES
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Section 5 — TOPICAL MODULES (Continued)
Part F — MARITAL HISTORY (Continued)

T
CHECK Has a Wave 2 interview been obtained 88381 1[0 Yes — SKIP to Statement G
ITEMT38 ' :
for .. .'s spouse? 2[INo

3 No, no spouse in household

4a. In what month and year did . . . get married I
(most recently)? 8640 Month  x1[J Don’t know

8642 nn.. Year x1 ] Don’t know
CHECK: 8644
RE3 Bl Referto Check ltem T34. 10 Married, spouse present SKIP to Statement G
Whatis . . .’s current marital status? 2[] Married, spouse absent
T ) 3] Widowed
4[] Divorced

5[] Separated — SKIP to item 4c

4b. In what month and yearwas ...
{(widowed/divorced)? 8646 Month x1 ] Don’t know

119
18648 Year x1[] Don’t know

BE| BHEH|

CHECK | 8650 I
BRG] Refer to Check Item T39. | 100 Yes — SKIP to Statement G
Is ““Widowed'" marked? : 20O No
4cC. When did . . . actually stop living with . . .'s '
{most recent) spouse? IBE Month x1 ] Don’t know
@ 19 Year x1 ] Don’t know
GO to Statement G

NOTES
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Section 5 — TOPICAL MODULES (Continued)

Part G — MIGRATION HISTORY

.. .was born.

Now | have some questions about places where . .. has lived in the past, and where

1. Whendid...move into this home/apartment/mobile
home?

:8700'
| Month x1 ] Don’t know
! 119
m Year xi1[]Don’t know
x4 L] Always lived here — SKIP to Check Item T42,
page 68

2. Before living here, where did . . . live?

(Refer to Flashcard GG for State or country code.}

187031 ; (J Same state, same county

2 [] Same state, different county

U] Different State — Specify code )
208 x1 DK ) SKIP to
|| U] Different country — Specify code item 6
@ x1LJDK

3. During what period of time did . . . live there?

8709 1 x4 [ Lived there since birth —SKIP to Check item T42,

country?

FROM page 68
8710 Month x1 ] Don’t know
8712 |1 |® Year x1[1Don’t know
TO
Month x1 1 Don’t know
g7ie] |1 (9 Year x1[]Don’t know
4. Has...everlived in another State or foreign 10 Yes

2INo — SKIPtoitem 7

5. What State or foreign country was that?
(If more than one, ask for most recent.)
(Enter code from Flashcard GG.)

Specify code

8720

x1 ] Don’t know

6. During what period of time did . . . live there?

8721 | x4 [ Lived there since birth —SKIP to Check Item T42,

FROM page 68
8722
Month x1 ] Don’t know
gr2a] |1 (9 Year x10JDon’t know
TO
8726
Month x1 ] Don’t know
g728] |1 |9 Year x10Don’t know

7 . In what State or foreign country was . . . born?
(Enter code from Flashcard GG.)

Specify code

BJEEEHE B B HEHEEH

CHECK
ITEM T41 Refer to item 7 above.

Does the code in item 7 equal a foreign
country code of 62—92 or 99?7

18732 § 1 [JYes
2 LJNo — SKIP to Check Item T42, page 68

8. Is...anaturalized citizen of the United States?

8734] 1[Yes

20No

3 L No, born abroad of American parent or parents —
SKIP to Check Item T42, page 68

9. When did...come to the United States to stay?

6
873 1|9

x5 ] Before 1901

B Hp
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Section 5 — TOPICAL MODULES (Continued)

Part H — FERTILITY HISTORY

Refer to cc items 24 and 28.
Whatis . . .’s age and sex?

CHECK
ITEMT42

'8750 |

1[_]Female — Read Statement H and then SKIP to item 2a
2TAMale, 18 + years old

3[_1Male, 15— 17 years old — SKIP to
Check Item T53, page 70

|

Now I have a few questions about the number of children, if any, that have beenbornto....

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.)

I'g752 |

¥
H
£ 1 Number

x3L] None
x1[_]Don’t Know

SKIP to Check Item T53, page 70

2a. How many children, if any, has.. . . ever
had? (Do not count stillbirths, adopted,
foster, or stepchildren.}

8754 |

l Number
x31None — SKIP to Check Item T53, page 70

Refer to cc item 24.

Is ... 65 years of age or
older?

CHECK
ITEMT43

| 8756 I
| 1[]Yes — SKIP to Check Item T53, page 70
2[INo y

2b. Areall of .. .’s children currently living
in this household?

'I 8758 |

1Yes
2[0No — SKIP to Check Item T45

CHECK
ITEMT44

CHECK
ITEMT45 ‘
How many children
has . .. ever had?

I
I
r
Refer to cc item 24. i Month Year Person number
h SKIP
Verify the birth date of . . .’s first, | child to
second, and last child (if more than one | Month Year Person number § check
child ever born) and enter the person i Second Item
number of the child(ren). | child 783
' i Month Year Person number !;%Qe
b last
| child
Refer to item 2a. 82781 | q0ne child — SKIP to item 5a

2[]2 + children

3a. When was . . .’s last child born?

Was . . .’s last child born on or

CHECK
ITEMT46
after January 1, 1965?

Month x1{J Don’t know
119 Year x1i[]Don’t know
I
Refer to item 3a. 8784 1 1Yes

2[0No — SKIP to Check Item T48

ASK OR VERIFY —
3b. with whom does the child live now?

1] Resides in this household — Go to Check Item T47

Resides elsewhere
2[In his/her own household )

With relatives
sl JWith own father
4 1With own grandparent(s)
sL_1With adoptive parent(s)
s[_]With other relative(s)

With nonrelatives & SKIP to Check Item T48

7L]In foster care/foster family
g ]In an institution (hospital)

o[ lIn school
1o]In correctional facility
11 Other
12 ]Deceased
13LJDK .
CHECK
ITEMT47 Write the person number of
the last child. |,8788 Person number of last child
CHECK . T
Refer to item 2a.
ITEVIT48 How many children has . . . @ 1112 — SKIP to item 5a
ever had? : 203 +
|
T
4a. When was . ..’s second child born?
' m Month x1] Don’t know
@ 1{9 Year x1[]Don’t know
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Section 5 — TOPICAL MODULES (Continued)

Part H — FERTILITY HISTORY (Continued)

Refer to item 4a.
Was . . .'s second child born

on or after January 1, 1965?

18796 |

1 OYes
2 [JNo — SKIP to item 5a

. ASK OR VERIFY —
4b. with whom does the child live now?

1 [JResides in this household — Go to Check Item T50

Resides elsewhere N
2 [In his/her own household
With relatives

a[JWith own father

4 [IWith own grandparent(s)
5 L]With adoptive parent(s)
6 L1With other relative(s)

With nonrelatives

7 [1In foster care/foster family
g []1n an institution (hospital)
9 []in school

10 _1In correctional facility

11 [1Other

12 [JDeceased
131DK p

L SKIP to item 5a

CHECK
ITEMT50

Write the person number of
the second child.

8800

Person number of second child

Ba.When was . . .’s (first) child born?

8802

8804

Month x1] Don’t know

Year xi1[JDon’t know

Refer to item 5a.

Was . . .’s (first) child born on or after
January 1, 1965?

CHECK
ATEM TH1

1 OYes
2 [JNo — SKIP to Check Item T53, page 70

ASK OR VERIFY —
Bb. with whom does the child live now?

Resides eisewhere ~

2 [in his/her own household
With relatives

a3 [JWith own father

4 [JWith own grandparent(s)

s L]With adoptive parent(s)

6 L1With other relative(s)
With nonrelatives

7 JIn foster care/foster family

g [JIn an institution (hospital)

g [1in school

10 JIn correctional facility

11 ] Other

12[0Deceased
13 DDK J

1 [JResides in this household — Go to Check Item T52

SKIP to Check Item
T53, page 70

Write the person number of
the {first) child.

8810

Person number of first child

NOTES
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Section 5 — TOPICAL MODULES (Continued)
Part| — HOUSEHOLD RELATIONSHIPS
CHECK . . '9266
ITEMT53 What is the composition i—l 1 [ One personHH .. ... ... ............... SKIP to
of this household? : 2 [ 1Two person HH consisting of husband and wife Ict‘hedé1
I 3 [J Two person HH consisting of non-relatives em L,
] page 75
| 4 []10ther
. |
FTFIIEIIE\I(I:!IS54 Is this the Reference Person’s 192&' 10 Yes
questionnaire? ! 2 LINo — SKIP to Check Item C1, page 75
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 19a. 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 | need to record the EXACT relationships among the persons living here. Please answer by
describing adoptive, step, or foster relationships, where appropriate.
For each person number listed on the left side of this page, ask question 1 and enter codes from Flashcard HH.
Name Name Name Name Name Name
ASK OR VERIFY —
1 .What is the EXACT
relationship of (person 9272 9274 9276 9278 9280 9282
Iisted in rOSter) to (each 4 a' 4 b' 4 c' 4 d. 4 e. 4 f.
person listed in columns Person No. Person No. Person No. Person No. Person No. Person No.
a—nj? .
ROSTER
9300 :::‘Name, -
Person No. : < S :
X S
9330 | Name © (9332 I
|
Person No. |
| ,
9360 | Name 9362 | 9364 |
Person No. :
l 4
i .
9390 : Name 9392 | 9394]
Person No. | ,
| :
9420 i Name 9422 | 9424 | 9428 |
Person No. :
|
]
|
9450 [ Name 9452 | 9454 | 9456 | 9458 |
Person No. :
|
9480 | Name 9482 | 9484] 9486 | 94ss | 9490 | 9492]
]
Person No. |
|
]
I
9510 | Name 9512 I 9514' 9516 I 9518 9520 I 9522|
Person No. :
I
|
9540 { Name 9542 9544 9546 9548 9550 9552
Person No. |
|
|
9570 i Name 9572 I 9574 I 9576 I 9578 9580 9582 I
Person No. :
I
|
|
9600 l Name 9602 I 9604 I 9606 | 9608 9610 9612 I
Person No. I'
|
1
9630 | Name 9632 | 9634] 9636 | 9638 | 9640 9642
|
Person No. |
|
I .
I
9660 | Name ‘ 9662 I 9664' 9666 I 9668 I 9670 9672'
Person No. :
|
l
9690 ! Name 9692 9694 9696 9698 9700 9702
| EZ| (9694] 5656 ] 9655 | (5707]
Person No. |
|
|
GO to Check Item C1, page 75
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Section 5 — TOPICAL MODULES (Continued)

Parti — HOUSEHOLD RELATIONSHIPS (Continued)

NOTES
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CALLBACK SUMMARY

T
Areanyitems  m2200]

marked on
Reminder Card
for...?

1 ] Yes — Mark appropriate item{s) below, then SKIP to Check Item C2
21 No — SKIPto Check Item C2

3| 1. Social Security Number
(Enter in cc item 33)

I x1pk x2CJRef. x3[INone

|
|
i
!
|
|
i
|
|

D 2 » Medicare claim number

- ‘Eegl | || EEE

O
o

What was the average
balance in savings/ Money

{ltem 23b, page 8) 5002
l
3. EMPLOYER ! ,
5006] | ¢ . 100 | Lastmonth ~ x10JDKk x2C1Ref. x3CINone
Ll a. Employer #1 {item 83, |
page 17) ‘AR
:5008| $ - 00 | amonthsage  x1CIDK x2L]Ref. x3[INon
What was the total | g ° °
amount of pay received TN
before deductions on m $ . | 00 3 months ago x1pk x2CJRef. xa[INone
this jobin...? | T
5012| $ . |00 4 months ago x1Jpk x2CJRref. x3lINone
1
D b. Employer #2 {ltem R
16a, page 19) m $ - 00 | Lastmonth x1CIpK x2CJRef. x3[INone
| -
What was the total $ . koo
amount of pay :5016| : 2 months ago x1CIok x2C]Rref. x3[INone
r eceived before i - 7
g!edpctionson this 5018| $ . |00 3monthsago  x1LIDK x2[JRef. x3LINone
jobin...? | :
i5020| $ - 1 90 | 4monthsage  x1CIpK x2CJRef. x3[INone
T .
4., SELF-EMPLOYMENT ' =
=5022| $ . |00 | Lastmorth  x1CIDK x2[JRef. x3[INone
[l a. Self-employment #1 |
{ltem 7, page 21) :
P g» 5024] | $ . 00 1 2months ago x1C1ok x2C]Rref. x3lINone
What was the total
a t of inc ;
rggiltr;dob;rf\o;me 5026 $ . |00 3 months ago x1Jpk x2C]Ref. x3lINone
deductions from this e
businessin . .7 @ ki + |90 | amonthsago  xq[lpk x2CIRef. xaINone
1| b. settemployment #2 | g
tem 18, page 23 L5930] | $ . 100 | astmonth ~ x1CIDK x2[JRef. x3[INone
|
What was the total $ . 100
T oo :I 5032} 00 | amonthsage  x1C1DK x2LJRef. x3[INone
received before =
deductions from this 35034| $ . {00 | 3monthsago  x1CIDK x21Ref. x3lINone
businessin...? I —
5538 | $ . 1 00 | 4monthsage  x1CJDK x2[JRef. x3[INone
i

Amounts for the period — ‘ | through |:|

market deposit accounts/ |

CD's/ Interest-earning
checkingaccountsheld | 5038 I
jointly by husband and wife?

{ltem 2c, page 48}

$ . 100 x1lpk x2l]1Ref.

|
]| 6. whatwastheaverage
balance in savings/ Money '
market deposit accounts/
CD’s/Interest-eaming m
checking accounts in own |
name? fitem 3c, page 48) !
1

$ .100|  xilOok x2lJRet.

O
N

What was the average |

balance in Money market
funds/securities/bonds

held jointly by husband @
and wife? (ltem 2c,

$ . loo x1CIpk x2[JRef.

O
o

What was the average
balance in Money
market funds/securities/ 5044
bonds in own name?
{ltem 3c, page 49}

|
|
page 49) |
II
|

s . OO x1CIok x2l]Ref.

I
|
T
|

O
©

What was the amount
received in dividends

by husband and wife @
jointly? (ltem 1b, page

$ . 100 x1Jpk x2[JRef. x3[INone

D 1 0. What was the amount

received in dividends in

own name? {ltem 2a, Eﬂ
page 50} i

|
50) !
|
|

$ . 00 x1Jok x2C]Ref. x3lINone

been conducted |
for all household !

members 15+? |

Has an interview I|_5£2J 1 T Yes — Enter finish time on cover page, fill cc items 36 and 39

and END INTERVIEW

2 1 No ~— Enter finish time for this household member, THEN interview
next 15+ household member

FORM SIPP-8200 (1-28-88)-
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INCOME 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.
cl(?c?e A'z)a(';k Type of income source and income source code A?:;:tnsuzsg;iron
(a) (b) (c) (d)
INCOME CODES 1-7
1 " Social Security
2 U.S. Government Railroad Retirement pay
3 Federal Supplemental Security Income (SSI)
5 State Unemployment compensation
6 Supplemental Unemployment Benefits
INCOME CODES 8-13
8 Veterans compensation or pensions
INCOME CODES 20-29
20 Aid to Families with Dependent Children (AFDC, ADC)
24 Other Welfare — Specify Al- 24
27 Food Stamps ( )-28
28 Child Support payments 32
29 Alimony payments 36
Y pPay 20
44
INCOME CODES 30-38
30 Pension from company or union
INCOME CODES 40-46
40 Gl Bill education benefits
INCOME CODES 50-56
55 Incidental or casual earnings
ASSET CODES 100-150
Interest Earning Assets
100 Regular/passbook/savings accounts’in a bank, savings and
loan or credit union (B) - 48
101 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
105 U.S. Government securities
106 Municipal or corporate bonds (C)- 49
107 Other interest-earning assets
110 Stocks or mutual fund shares (D) - 50
120 Rental property (E) - 51
130 Mortgages
140 Royalties (F)-52
150 Other financial investments
SPECIAL INDICATOR CODES 170-183, 200, 201 .
170 Worked Section 2
171 Disabled
172 Medicare
173 Medicaid
174 U.S. Savings Bonds
200 VA disability rating of 100% bo
201 VA disability rating of less than 100% ’z I‘z Z

Page 76b
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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 31 | Federal Civil Service or other Federal civilian
(State administered SSI only) employee pensions

5 | State unemployment compensation 32 | U.S. Military retirement pay
Supplemental Unemployment Benefits 33 | National Guard or Reserve Forces retirement

7 | Other unemployment compensation 34

(Trade Adjustment Act benéefits, strike pay, other) State government pensions

. . 35 | Local government pensions
8 | Veterans compensation or pensions 9 P

~ 9 |Black lung payments 36 | Income from paid-up life insurance policies or annuities

10 |Worker’'s compensation 37 | Estates and trusts

38 | Other payments for retirement, disability or survivor

40 | G.I. Bill

11 | State temporary sickness or disability benefits
12 | Employer or union temporary sickness policy

13 | Payments from a sickness, accident or disability 41 | Other VA educational assistance
insurance policy purchased on your own 50

20 | Aid to Families with Dependent Children (AFDC, ADC) 51

Income assistance from a charitable group

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, 170 | Worked

savings and loan or credit union
171 | Disabled

172 | Medicare

101 | Money market deposit accounts

102 | Certificates of Deposit or other savings certificates
173 | Medicaid
103 | Interest-earning checking accounts {such as NOW

A‘ or Super NOW accounts) 174 | U.S. Savings Bonds (E, EE)
_k ""5\1 04 | Money market funds 175 | College work study
105 | U.S. Government securities 176 | PELL Grant
106 | Municipal or corporate bonds 177 | Supplemental Educational Opportunity Grant (SEOG)
107 | Other interest-earning assets 178 | National Direct Student Loan {NDSL)
110 | Stocks or mutual fund shares 179 | Guaranteed Student Loan
120 | Rental property 180 | JTPA Training
130 | Mortgages 181 | Employer assistance
140 | Royalties 182 | Fellowship/Scholarship
150 | Other financial investments 183 | Other financial aid

200 | VA disability rating of 100%
201 | VA disability of less than 100%
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- LABORFORCE AND RECIPIENCY

K EARNINGS AND EMPLOYMENT.

AMOUNTS — PART A

AMOUNTS — PARTSB&C

PROGRAM QUESTIONS [l AMOUNTS — PARTSD&E

TOPICALMODULES

PRE-INTERVIEW TRANSCRIPTION ITEMS

_ CATLEACK SUMMARY

Fill the following items with a red pencil.

Item Page
11a, Start time (Coverpage) ...........ccuuv ... 1
2—4,5b,5¢c, 6 ........ .. 1
Checkltem N1 . ... ... ... .. . . . 1
Check Item R6 .. ........ ... ..., 4
Income Roster, 11b, columns (2)and (3) .. ............... 5
Checkltem R7 . ... ... ... ... . . . . ... 4
Check ltem R27 . ........................ RPN 9
Asset Roster, 28b, columns (2)and (3) .................. 12
Check ltem R31 .. ............ e 11
Check Item T1 . . ... ... e, 54
Recipiency History Roster, 1, columnsbandc .............. 54
Checkltem T14 ... ... ... ... .. . . . ... 57
Check Item T15(onlyif T14is““Yes'') . . ..o oo o oo s 57
Check tem T42 . . ... . ... ... . i, 68
Household members’ names and person numbers in roster
and columns (on reference person’s questionnaire) . . ... .. 70, 71
11a, Finish time (Coverpage) ......................... 1

FORM SIPP-8200 (1-28-88)




