Section 5 — TOPICAL MODULES

Part A —EARNINGS AND BENEFITS

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

T

Are the names of any businesses listed : aoool —
for . . . on the control card? (cc item 43) 1LlYes — SKkiPto 1

! 20No
T
- % Were interviews obtained for . . . for :'_E_BE 10Yes — SKIP to Check Item T13
each of the 2nd, 3rd, 4th, and 5th ! 2 No

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

L

. - i Eoo.z
1a. bid own and operate a business at any time | 1Oves

during calendar year 19847 200No — SKIP to Check ltem T13
Include farms .

ASK OR VERIFY —
b. How many different businesses did . .. own 8006| D:] Businesses
OR

i
|
|
i

and operate during calendar year 19847 i
1
|
! x3(JNone — SKIP to Check item T13
1

ASK OR VERIFY — | PGMS | PGMS |

C. What were the names of the businesses that . . . 8008 ‘:3053
owned and operated during calendar year : Business name } Business name

19847 (List up to 2 businesses; list according to net
income from business beginning with the business
providing the largest net income.)

] PGMT PGM7
'CT Transcribe [ID number for this business "‘"‘—J — ‘—“’“‘J e

'

from the control card (cc item 42} 8010| | Business 1D No. “8060 ' " Business 1D No.
OR OR
x3i . Not listed on .5 Not histed on
control card control card
for another household member? 2{_No —- SKIPto 2a 21 _No — SKIPto 2a

INTERVIEWER INSTRUCTION: Name w

Name

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

n::¥4 Has information about this business 50731 .y ".8__0@ Ty
already been obtained in an interview 8012] 17 ves , ' es
|
i
|
i
1
i

Person numuver Person number

A A S

L SKIP H F‘ SKIP
con [IRERIRE A e B o

Check | Check

Business iD item ! Business {D Item

number T10 : number b T19
e ! S

8016| o 8066 I L I 1
OR | i OR
xa._.None x3L_.None
|

T

2a. What was the form of this (business/practice) — :@ i _ Sole proprietorship "8o88] 1. Sole proprietorship

was it a sole proprietorship, a partnership, or a

corporation? 2._ Partnership 21_Partnership
3. Corporation — i a{'Corporation —
Obtain informa- Obtain informa-
tion in employee tion in employee
section — Go to section — Go to
@ Check Item T10 Check Item T11
3 <1 DK <1 DK
S .
z CK . . L _
g Was information on this business 78020] + _Yes - SKIP to 8070] 1 IYes — SKIP to
s obtained in Part B1 (p.18) or Part B2 2d od
o (p.20)?
> _No 2 No
2b. Whatkind of business or industry was (Name M M—J

of company or business)?

] 19-84
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Section 5 — TOPICAL MODULES (Continued)

Part A — EARNINGS AND BENEFITS (Continued)

2C. Was it mainly — jrams| jpams|
m 1[0 Manufacturing? 160] ' Ll Manufacturing?
, 2] Wholesale trade? - 2[]Wholesale trade?
30 Retall trade? 3[JRetail trade?

|
! +[0 Some other kind of business?

+[JSome other kind of business?

d. Was this business
primarily locatedin...’s
own home or somewhere
olse?

PGM 7]
m 1] Own home

{ 2J Somewhere eise

PGM 7]
E 1 JOwn home

200Somewhere else

Is "'sole
proprietorship’’

B

|
t
|

m 1] Yes — SKIP to 2j

BT54] , (JYes — SKIP to 2

marked in item 2a? | 2[0No 2[0No
T
20. Were any other members ‘
of this household part-  [E106] 1[]Yes [eise] 1Ll Yes
owners of this | 2LINo ) 200No ,
(business/practice)? | } SKIP to 2i } SKIP to 2i
\ x1JDK x1L1DK
T
f. Which other household | . Person No. Person No.
mambera wera owners? rsTosl [ ! taiea] [ f
: Name Name
{
i
i
!
: Person No. Person No.
18110 I 8160 I
Name

Name

Was this
{business/practice)
owned entirely by
members of this
household?

:E 10 Yes — SKIPto 2i
20]No

5757] 1 [ Yes — SKIP to 2i
20JNo

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

i

!

I

T

—

E \:DPercent
OR

x1(JDK

551 | percent
OR

x11DK

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

!
!
|
|
|
|

EmPerceht
: OR
! x1L1DK

\ F o
‘E ijPercent
OR

x1._DK

-1
.

What were the gross
receipts of this
(business/practice) in
19847 Please use
records if they are
available. *

Obtain estimate, if
necessary.

18118||E$ } 00

x1L ;DK
x2__ Ref.

00

8168]‘:$

x1[JDK
x2_] Ref.

What werse the total
expenses of this
(business/practice) in
19847 Please use
records if they are
available. *

Obtain estimate, if
necessary.

00

x1JDK
x2[] Ref.

8170] |$

x1.JDK
x2[JRef.

00

HECK
TEMT? is ‘DK’ marked

in either 2j or
2K?

10 Yes
2] No — SKIPto Check Item T8

8122

1] Yes

8172'
20No — SKIP to Check Item T8

21l. information on
(receipts/expenses) is
especially important
for this survey. If we
were to call back later
could you provide us
with an estimate?

11 Yes — Mark Reminder
Card, Item 11aor 11b

;8124'

!
I
!
|
{
t
i

2JNo

[8174] | [(]Yes — Mark Reminder
Card, tem 11aor 11b

2 INo

FORM SIPP-4800 {11-19-84)

Page 47

w
w
—
2
o
IS
=

o
<
2
a
o




Section 6 — TOPICAL MODULES (Continued)

Part A — EARNINGS AND BENEFITS (Continued)

1

Obtain estimate, if nacessary.

x2[J Ref. — SKIP to

m Is L s0le renip” B200] | (] s — SKIP to Chack 50] 1 [ Yes — SKIP to Check
prietorship ! item T10 ltem T11
marked in item 287 | 2[INo 20No
2m, fWImt was . ..’s net income : SKip SKip
rom this (business/prac- *33571 to to
tice) in 19847 Please use b s 99 Check 5257 ¢ 00 Check
records i they are ! xalNone ........ Itam T9 xaldNone ........ item T9
ilable.
available * : x1J DK x1 1 DK
|
|

Check Item T9

E—F‘] x4 ] Lost money — Enter amount Em [J Lost money — Enter amount

ofloss in box — SKIP to
Check Item T9

x20J Ref. — SKIP to
Check Item T9

of loss in box — SKIP to
Check Item T9

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

@ 1J Yes — Mark Reminder
Card, Item 12

|
| ==

| 20 No
|

1

E 1 [ Yes — Mark Reminder
Card, Item 12

20 No

Were any other
household members
part owners of this

CHECK. .
ITEMTS

‘13__2_0-5 10 ves

2 [[J No — SKIP to Check

[8288] ;[ Yes

2[J No — SKIP to Check

f
|
business? (See item | Item T10 ltem T11
2f.) 1
\
20. Apart from the net income _
already reported for. . ., did 8210] 1. Yes (8260] (] ves
(Read names of other household N N
owners)receive any net in- : 2O 1 SKIP to Check 2[] ° } SKIP to Check
come in 1984 from this i A1 DK f ftem T10 xLIDK § jrem T11
(business/practice)? :
T
P. What was the amount of net | Parson No Farson o,
income that was received by A T
(Read names of other 8212 | 8262 |r . ]
household owners)? { m—wl —
Obtain estimate, if necessary. ‘8214| $ |- [00 (8264]1$ 00
: x3_None xal_1 None
| x1_ DK x1[1 DK
I x2[) Ref. ‘ x2[] Ref.
m x4_ Lost money — Enter amount E xa[_] Lost money — Enter amount
I of loss in box of loss in box
[
1 SECOND CO-OWNER SECOND CO-OWNER
: Person No. Person No.
78218 * l—} 8268 |
i
i P ;o |
8220]ls L E 00 ! 8270} |$ 00
; x3...None x3] None
! x1L . DK x1L1 DK

x2._ Ret

18222] xa__Lost money — Enter amount
| of loss in box

x2(_] Ref,
[8272] x4[J Lost money — Entar amount
of loss in box

CHECK
ITEMT10

Is another business

listed in 1¢?

1. Yes — Complete Check ltem!

T3 for next business

Go to Check tem T11

2 .. No — Go to Check Item T12

is the number of
businesses marked
in 1b three or more?

CHECK
ITEMT11

 Yes
! o

__No — SKIP to Check ltem T12

What was . . .'s netincome
from .. .’s other businesses
in 19847 Please use records
if they are available.

8278 $ 00
x3.._ Nona
s X
2 ..nE
8280] «« Lozt aney — Enter amount of loss in box
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Section 56 — TOPICAL MODULES {Continued) .

CHECK
ITEMT12

Part A — EARNINGS AND BENEFITS (Continued)

Was . . . identified as the owner
of a corporation in item 2a?

EE 1lJYes — SKIP to 4b and consider . . . to be
an employee of that corporation

2lINo

4 - —

Are the names of any
employers listed for . . . on the
control card? {cc item 42)

M8284] ,(] Yos — SKIP to 4b

: 20No

1

CHECK
ITEMT14

Were interviews obtained for . . . for
each of the 2nd, 3rd, 4th, and 5th

@ 10 Yes — SKIP to Check Item T19

from whom . . . received
the greatest earnings.

waves? (cc items 44, 45, 46, and 47) : 200No
|
4a. Did...workata paid job at any time during 18288] [ Yes
calendar year 19847
! 2[JNo — SKIP to Check Item T19
!
!
ASK OR VERIFY — ‘ Ej
8290
b. For how many different employers did . . . b Employers
work during calendar year 13347 ; OR
- ions. t
{Include self-owned corporations.) | <301 None — SKIP to Check Iltem T19
|
ASK OR VERIFY — MJ Employer Nama M-B—I Employer Name M Employer Name
4cC. What were the names of | i
the employers that... 8300 | 8350 ] 8400 |
worked for in 19847 ; Address Address Address
What is the address of '
that employer (the PGM 8 PGM 3 PGM 8
address of the physical :]
location)? 5302] 8352] 8a02]
List up to 3 employers; list
employers according to : |
amount of earnings ZIP code ZIP code ZIP code
received in 1984, PGM 8] pams] PGM 8
beginning with employer l l I I J 3 ! ! } I ’ 8404 ] ’ [ [ I I i

T0a] |
r
(
CHECK PGM 7] [PGM 7]
ITEMT15 D
8310] | |ves, D 8360 Yes, ID [8%10] | lyes, ID
: . . ‘ ber — number ~— number —
Was information on this ! aum . . : .
employer obtained in Part : SKIP to 4i SKIP to 4i ; SKiIP to 4i
A1(p.14) or Part A2(p.16)? | OR OR | OR
| ! }
| 2[INo 2JNo | 2T INo
‘ |
1
4d. What kind of business m {PGM 8 M
or industry was (Name  "5377] (8362] (8412]
of company or . !
business)? \
6. Wasit mainly — ~———J PGM 8 PGM 8 PGM 8
8313] [ Manufacturing? | 2364] ;[ Manufacturing? | 8414] ;] Manufacturing?
| 2] Wholesale trade? 2L Wholesale trade? 2] Wholesale trade?
; 37 Retail trade? 3[ ] Retail trade? 3] Retail trade?
[ 4] Some other kind 4] Somae other kind 4[] Some other kind
| of business? of business? of business?
T
f. What kind of work was LSM¢] paM & pam 8]
. . . doing on this job? T8316] 8366 8416 ]
|
|
g. Whatwere...'s main LPams | PGMm 8| pom 8]
activities or duties? 5318] r8368] "8a18]
|
NOTES

FORM SIPP-4800 (11-19-84)
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Section 5 — TOPICAL MODULES (Continued)

Part A — EARNINGS AND BENEFITS (Continued)

(Employer’s name) at any
time during 19847

2[0No — SKIPto 5a

200 No — SKIP to 5a

'PGM 8 PGM 8 l PGM 8 l
4h.Was... an empioyee pLams] ‘ ‘
of — : 8600] 101 A private company 8550] 1] A private company 56001 (] A private company
=" orindividuai? or individual? o individual?
: 2] Federal Govern- 2] Federal Govern- 2[] Federal Govern-
| ment? (Exclude ment? (Exclude ment? (Exclude
: Armed Forces) Armed Forces) Armed Forces)
: 3[] State Government? 3[] State Government? 3[] State Government?
: 4[] Local Government? 4[] Local Government? 4[] Local Government?
I 5] Armed Forces? 5[] Armed Forces? 5] Armed Forces?
I
[ 8] Unpaid in family 6] Unpaid in family e[J Unpaid In family
: business or business or business or
| farm? — SKIP to farm? — SKiPto farm? — SKIP to
| Check tem T17 Check item T17 Check tem T18
l -
i
ASK OR VERIFY — % [PGM 7] PoM 7 |
. 8502 5
i. Did . . . stop working for 10Yes [8562], [ ves [8802], (ves

2l )No — SKIP to 5a

j. What was the main
reason ... stopped
working for (Name of

@ 1] Was laid off?

2[] Quit that job to

8554] (] Was laid off?

20 Quit that job to

(86041 (] was laid off?

2} Quit that job to

i
employer)? Was it : take another job? take another job? take another job?
because . . . (Read | — SKiP to 4q — SKIP to 4q — SKIP to 4q
categories) — "
Mark only one. | 3[J Retired? SKIP 3] Retired? SKIP 3] Retired? SKip
| 4[] Was dis- (to 4] Was dis- (to 4] Was dis- (to
: charged? J 53 charged? J 5a charged? J 5a
| —
i s(] Job was tem- s ] Job was tem- 5] Job was tem-
! porary and porary and porary and
| ended? — ended? — anded? —
‘ SKIP to 5a SKiP to 5a SKIF to 5a
i s Quit that job for s(] Quit that job for 6] Quit that job for
| some other some other some other
: reason? — SKIP to reason? — SKI/Pto reason? — SKIP to
| 4q 4q 4q
i
Did the place where . . . ! ‘
worked close down E,D Yes 22581101 Yes 8606 111 Yes

olther at the time . ..
was laid off or
sometime after?

20 No — SKIP to 40

2[(J No — SKiIP to 40

2 No -- SKIP to 4o

for (Name of employer)
after being laid off?

2lJ No — SKIP to 5a

2] No — SKIPto 5a

I. When did it close
down? Month Month Month
8508 ] [___I:’ 85568 ] EI:] 8608 ]
[
: Year Year . Year
8510] nnn. gse0] | 1,9 |8 gei0]|1/9|8 { ‘
| x1[] DK xi[J DK x1] DK
m. Is it still closed '
down? 85721, (] Yes— SKIP to 5a [ 8562]1(] Yes— SKIP to 5a L8812} Yes— SKIP to 5a
i
| 200 No 2] No 20 No
|
|
|
N. When did itreopen? |
| Month Month Month
|
e (I | | oo I
: Year Year Year
|
"8516]| 1|9 |8 g5e6] | 1|9 |8 8616]|1/9 |8
{ x1J DK x1L] DK x1L] DK
ASK OR VERIFY — :
O. Did...returnto work . 8518]1[] Yes [8568] (] Yes [8618]1(0 Yes

2] No — SKIP to 5a
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Section 56 — TOPICAL MODULES (Continued)
Part A — EARNINGS AND BENEFITS (Continued)

T

4p. s::.r.howl:nl;% y?vooks : Waeeks Weeks : Weeks
o [N o[ [ ]| mm[ ] ]
I SKIP SKiP SKIP —
i
| OR to 5a OR to 5a OR to ba
|
: xiJDK xiCJOK xiCJDK
t

Q. What were the reasons .
- - - decided to change @ 10 Level of earnings m 1 Level of earnings E 10Level of earnings

jobs/leave that job?
:D”" 2[J Type of work [8704] , ] Type of work [8754] 2[1Type of work
[ 8:6:53:] 3[JWork conditions [8706] 3 Work conditions E s[JWork conditions

[8658] 4[] Job location E 4[J Job location [8758] 4[] Job location
86860
|

5[] Family or per- [8710] . Family or per- [8760] ;] Family or per-

Mark all that apply.

sonal reasons sonal reasons sonal reasons
E e[l Job was tem- B717] 4[] Job was tem- [8762] 4[] job was tem-
| porary and porary and porary and
| ended ended ended

m 701 Other [8713] ;[ other [8764] , [ Other

[
t
|
|

ASK OR VERIFY —
r. After the time that

. .. stopped working 8666] 101 VYes g716] 1L Yes 8766] 1[1Yes
for (Name of employer) | 2[JNo — SKIP to 5a 2[INo — SKIP to 5a 2INo — SKIP to 5a
did ... return to work |
for (Name of employer)? | —
i
8. Whendid...returnto |
work for {Name of : Month Month Month
employer/? ez (I i [N wree] | | |
|
Year Year Year

|
{
(1[0 [ ez0 | I R LS
]

!
.
+
|

5a. po you have a W-2 form
from (Read name of E 18VYes E 1l Yes E 1OvYes

employer) that you can
refer to? 20No 200No 2JNo

to use the W-2 form.}

f
|
|
(If “’Yes,’ ask respondent :
i
I
l
|
|

b. (Accordingto...'s W-2
form) how much did ...

earn from... 'sjob 8674] |$ . 8724] [$ . 8774] |$ ‘ .

with (Read name of
employer) during 1984

!
|
before any deductions? | xiLJDK x1LJDK x1LJDK
Obtain esti " : x2[ ] Ref. — SKIP to 5e x2[JRef. — SKIP to 5e x2[JRef. — SKIP to 56
ain estimate, | |
necessary. |
|
W2 fomrs (E78] 10 Yes r8726] 1 Yes 5776] 1OYes
refer to? 2[INo — SKIP to 5e 2.1 No — SKIP to 5e 2[00No — SKiP to 56

form, what is the iden-
tification number of
this employer?

!
1
5e¢. According to the W-2 1 Identification number ldentification number Identification number
|
!
|
[
|

ma| | [ [ mml [ mm| [ =
18680 8730] [€780]
@X!DDK [8732],,0pK [8787] ,,OpK

NOTES

FORM SIPP-4600 (11-15-84) Page 51



Section 5 — TOPICAL MODULES (Continued)

Part A — EARNINGS AND BENEFITS (Continued)

-1
5d. In 1984, how much:
was deducted from ‘
...'s pay for — m $ - | 00 | [g85] | ¢ -[00 m $ - 100
{
{1) Federal Income!
Taxes? ! xal.]None xa(ONone x3[JINone
! x2[] Ref. x2[JRef. x2[JRef.
I
e
(2) State and local |
income taxes? |
$ 00 | [gesz] | $ 00 | [E902] | $ .| 00
{
I
: xal1None x3JNone x3[JNone
: x2[] Ref. x2[JRef. L x2 1Ref.
(3) Social Security! |~~~ oy
(FICA) taxes? '
s 00 | Fzza] |s 00 | rEga] s 00
|
I
: x3(] None xa(JNone xa(UNone
: x2] Ref. x2{_IRef. x2JRef.
(4) Health “
insurance? |
8806] | 00 | [885¢] | % 00 | 8506} | ¢ 00
| x3_J None x3l INone xalL_INone
| x2_ Ref. x2 JRef. x2[JRef.
|
On this job, was . . . — . T ne
covered by life m ’:Yes -88s8] ! EYE& gagel ‘;ine‘:,
insurance that was | 2l iNo 2L_No . 2iNo
] SKIPto 5 SKiPto 5 SKIPto 5
pro’vldedthrough ' x11 DK } °>9 x1 [JDK } 09 anDK} o9
...'s employer? :
il
Did . ..’s employer | -
pay for all, part, or :m DA [ggeo] ' LIAI -8310] “j"A”
none of the cost of : 2L 1Part 2JPart 20 Part
that plan? L s None 3T INone 37 INone
i —
| x11DK x1 DK x1. DK
L
Did ... have the l

use of a com-
pany car or truck m \D Yes m 'IDYES m 1DY8$
on that job? M ‘ 2 .
Count vehicles | 2LINO Y gip 1o 5 2-No VU skiprosi | —No U siip 1o 5i
( i ; k | [
licensed for ! x1_ DK x1L1DK 1 x1i DK
highway driving : |
only.) | l
| | |
Did. .. keep the ‘ .
car or truck at E 1 Yes @ 1.-Yes @ 1L Yes
home when . .. ! — ¢
was not ; 2l INo 2giNo 2§No
working? ‘ x1J DK x1 DK x1L_DK
|
! |
{
E;‘;;;"‘:a“ an m 1 JYes [8866] 1 Yes I vYes
l
B gunton that LN } SKIP to 5k 2LINo } SKIP to 5k l‘ 2LINo } SKIP to 5k
jo [ x1LJDK x1 DK ’ x1 DK
|
T
Could the ax- “
pense account X .
be used to pay 8818| 1JYes BBBBI,WYQS ‘8918| 1" Yes
for some of the : = ! — ; 1N
expenses of the 2INo ‘ 2..No 2.-NO
persons with x1 DK x1_.DK x1._ DK

whom . . . did
business?

|
|
i
li

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

8820] 1[I VYes
2l0No

|
' } SKIP to bm
: x1J DK

188701 1 Yes
; 2 _INo

- } SKIP to 5m
‘ x1 DK

8920] 1.  Yes
' 2 No
i —

: }SKIPtoSm
\ x1_ DK

Page 52
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Section 5 — TOPICAL MODULES (Continued)

Part A — EARNINGS AND BENEFITS (Continued)

51. How many meals a

20No — SKIP to

|
|
|
[
| Check Item T19
i

r

wookdid. .- ususlly S0 [ [ Imoas [T moots
Job? : x1C1DK x1L1DK x1CJDK
|
|
M. Did... regularly ] \
receive lodging as part @ 1[dYes 13002] | yes [9087] | yes
of that job? l‘ 200No gKIP ’l;o 2No gﬁlP ‘t(o 200No glglP ‘t(o
hec ec ec
{ LK S T17 DK S o T17 x oK S 18
T
N. How many nights of '
e o e @ L[] Nights w5551 [ | Inighes 5w [ [ nights
that job? : x1JDK x1 L1 DK x1JDK
m i
Is another
8956] ' L] Yes — Complete 5006] ' [J Yes — Complete
|e_mplo_ye£ ) Check Item T15 Check Item T15
isted in 4c for next employer for next employer ’(30 tOTC;’éeCk
em

2[LJNo — SKIP to
Check Item T19

|

s the number
marked in 4b

four or more?

@ 1 Yes

2l]No — SKIP to Check Item T19

What was the total amount . . . earned

from .. .’s other smployers in 1984
hefore deductions? (Please use W-2

forms if you have any.)

Obtain estimate, if necessary.

T
i
I
(9060

$

1.}00

[
I
{
|
!
{

x1LIDK
x2] Ref.

NOTES

ORM SIPP-4600 111-19-84}
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Section 5 — TOPICAL MODULES (Continued)

Part B — PROPERTY INCOME AND TAXES

FT'?IEV('I:¥1 9 Refer to cc items 46 and 47
Are any of the ISS codes

100—-110, 130, or 174 marked on

{

|
9100] 1[]Yes — SKIP to Check Item T21

CHECK
ITEMT20

and 47)

the control card for . . . for the 2[JNo
2nd, 3rd, 4th, or 5th waves?

Was an interview obtained for . . .

for each of the 2nd, 3rd, 4th, and  §702] 10 Yes
5th waves? (cc items 44, 45, 46,

2l0No — SKIPto 1b

1a. Werecorded during our earlier interviews
that . . . did not receive any income in the
form of interest or dividends in calendar
vear 1984 — is that correct?

1l Yes, correct — SKIP to Check Item T24

2[J No, not correct — did receive interest or dividends —
SKIP to Check Item T21

l
|
f
+
l

Did . .. receive any income in the form of

Mark **Yes” if received jointly or in own name.

interest or dividends in calendar year 19847 5106 |

10 VYes
2 0No — SKIP to Check Item T24

i

!

!
CHECK Interview status of |
ITEMT21 nterview status ot . . .’ s spouse.

f
[

[

1L No spouse in househotd

} SKIP to 2a
2[JInterview for spouse atready completed

3 JInterview for spouse not yet completed

T

(HAND RESPONDENT CARD X)

Please look at Card X and tell me which of
these assets . . . owned jointly with .. .’s

(husband/wife) at any time during calendar
vear 1984. Do not count IRA or KEOGH .
investments. r

1c.

5110]x3(JNone — i

T

(ASK FOR EACH ASSET OWNED)

1d. How muchincome did . . . and
. ..'s (husband/wife)} receive
from their jointly owned (Read
name of asset})in 19847

SKIP to 2a

Any others? *

o,

‘ 00
' L
() Regularorpostbook smvings ] Cowmes ok
‘i x2[ ] Ref.
1
! 9118
i : $ ' . 100
(2) Money Market deposit accounts . . . .. m 1L]Owned DK
| x2[ ] Ref.
| 9122]
(3) Certificates of deposit or other savings \ — $ \ . 100 ‘
i 9120 _1Owned
certificates . .................. 9120] -
i x1 DK
| x2[ ] Ref.
|
‘ 5126]
(4) NOW, Super NOW, or other interest j —0 d ! L$ \ . \ 00 }
earning checking accounts . . . ...... .E] TJwne s
: ! x1iDK
: ‘ x20_ Ref.
9130] | |
0 i |$ | 00
(5) Money market mutualfunds .. ... ... 9128 I 1. Owned : -
| x1.5 DK
x2 . Ref.
T — - p—
9134] | ] .OO \
(6) Stocks and mutual fund shares . . . . .. 9732] 1 1Owned | A :
‘ ' x1 DK
! x2. . Ref.
‘ N
o 9138] -
(7) U.S. Savings Bonds (E,EE) ......... E 1. Owned i $ 1 00 }
' x1 DK
x2 .Ref.
91az] ‘ F(;OT
’ : $ . .
(8) Other U.S. Government securities . . . . 9140] ' Owned ) s LI
<« DK
<2 Ref.
5146] ‘3 S m
(9) Municipal bonds . ............... 814a] ' Owned : B S
x1 DK
x2. . Ref.
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Section 6 — TOPICAL MODULES (Continued)

Part B — PROPERTY INCOME AND TAXES (Continued)

1¢. (Continued)

(10) Corporate bonds . ..............

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

T

1d. (Continued)

(gree]

$ .

00

JOwned
MI wne x11DK

x2[J Ref.

9154

m 1[0 Owned $ .

00

x1L1DK
x2[J Ref.

g3t

00

m 10 Owned $

x1[JDK
x2[1 Ref.

CHECK
Is ’DK'’ marked in 1d for any of

the assets?

mt[lYes

2[0No — SKIP to 2a

108. Information on intersst and dividends Is
very important for the purposes of this
survey. If we were to call back later,
could you provide us with an estimate of
the total amount of interest and
dividends that...and...’s (hus-
band/wife) recelved jointly in 19842

|
|
|
T
!
|

E 10 Yes — Mark Reminder Card, Item 13
200No

NOTES
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Section 5 — TOPICAL MODULES (Continued)

Part B — PROPERTY INCOME AND TAXES (Continued)

(HAND RESPONDENT CARD X)

28.Pleass look at card X and tell me which of
thesse assets . .. owned (in . . ."s own name)
at any time during calendar year 1984? Do
not count IRA or KEOGH Iinvestments.

Anything eise? *

(1) Regular or passbook savings accounts . .

(2) Money Market deposit accounts ... ..

{3} Certificates of doposit or other savings
certificates ........ .

(4) NOW, Super NOW, or other interest
earning checkingaccounts . ........

(6) Money market mutualfunds ........

(6) Stocks and mutual fund shares . . . ...

(7) U.S. SavingsBonds (E,EE) .........

(8) Other U.S. Government securities . . ..

(9) Municipalbonds ................

(10) Corporate bonds . ..............

(11) Mortgages . ........ccc1s000004

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

E (ASK FOR EACH ASSET OWNED)
' 2b. How much income did . . . receive
m from (Read name of asset} In 19847
| x3[TNone —
! SKIP to
i Check Item
: T24
|
I EiLL1] R 00
378%] 1UJowned
! x10DK
| x2[] Ref.
I
! §17§
:§i1§| 10 0Owned $ 00
: xi[1DK
: x2U7 Ref.
i
' [s176] .
: g174] 1[1Owned $ 00
: x1(JDK
: x2[] Ref.
|
| )
13778] 10 Owned $ 00
: x1{1DK
! x2] Ref.
|
g182] 1[1Owned $ 00
: x1LJDK
| x2[] Ref.
i 3188]
18186] 1[JOwned $ 00
' x11DK
: x2{] Ref.
| 9192]
9190] 1J Owned $ 00
: x1 DK
: x2L1 Ref.
|
n ]
I5794] 1CJOwned $ 00
ll x1(JDK
: x20] Ref.
l
| 9200]
§198] 1] Owned $ 00
: x1[J DK
! x21 Ref.
! 9204 J
1 5204]
5207] 1] Owned $ 00
‘[ x11DK
| x2[_] Ref.
| 9208]
5758] 10 Owned $ 00
' x1JDK
: x2(] Ref.
[
! 9212]
|I $ 00
|
9210] 100 Owned x1LJDK
| x2[1 Ref.
|

e |

Is “‘DK’’ marked in 2b for
any of the assets?

¥

@ 1 Yes

{ 200 No — SKIP to Check Item T24
|
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Section 5 — TOPICAL MODULES (Continued)

Part B — PROPERTY INCOME AND TAXES (Continued)

2C. information on interest and dividends is
very important for the purposaes of this
survey. If we wers to call back later, could
you provide us with an estimate of the
total amount of interest and dividends that
...recelved (In...’s own name in 1984)?

T
|

t3718] 1 (1 Yes — Mark Reminder Card, Item 14

: 2lINo
]
]
|
T

Refer to cc item 46
Is ISS Code 120 marked on the control card

for. . . for the 2nd, 3rd, 4th, or 5th waves? ;

::92:133 10 Yes — SKIPto 3b
20No

Was an interview obtained for . . . for
each of the 2nd, 3rd, 4th, and 5th
waves (cc items 44, 45, 46, and 47)?

EE +[0 Yes — SKIP to Check Item T27
! 20No

3a. Did... own any kind of rental property
during 1984, elther by . . .'s self or jointly
with someone else?

EEZ] 1[J Yes — SKIP to 3c

2] No — SKIP to Check Item T27

b. We learned from earlier interviews that . . .
owned some rental property in calendar year
1984 — is that correct?

201 No — SKIP to Check Item T27

C. What kind of property did . . . own, either as
sole owner or part owner?

(1) Vacation home

(2) Other residential property (nonfarm) . . .

(3) Farm property

(4) Commercial property .............

(5) Equipment

....................

(6) Anything else

------------------

(ASK FOR EACH PROPERTY OWNED)

« What was . . .’s net income from this
property in 19847 If jointly owned,
count only . . .’s share.

x|

x3[]None

x1LJDK

‘ x2] Ref.

[9230] 4[] Lost money — Enter amount of loss in box

00

i
t
1
|
@1DY35
|
|
]
|
[
|
1
|
|
|
i
|
|

m 1[.J Owned

1
|
|
|
L
|
|
t
t

$ . 100
9232] 1J Owned x3[JNone
x1LJDK
x2L] Ref.

9236 ] xa[ ] Lost money — Enter amount of loss in box

9240
:S . 100

!
!
|
t
{
!
!
|

19238] 1[JOwned x3[JNone

| x1LJDK
| x2[] Ref.
: 9242 Ix4D Lost money — Enter amount of loss in box
: 9246
i $ . |00
1
@ 1J Owned x31None
! x1L1DK

| | x2[ ] Ref.
! E x4[] Lost money — Enter amount of loss in box
! 9252]
" $ . {00
|

5250] 1] Owned x3]None

| x1JDK

' | x2[_]Ref.

| (92537 4[] Lost money — Enter amount of loss in box
r

| 9258'

! $ . 100

|

9256] 1.1 Owned x3C] None

x1LJDK
x2[ ] Ref.

|
|
] x4l Lost money — Enter amount of loss in box

CHECK SR .
Is "DK’' marked in 3d for any type of
ITEMT26 property?

@1@%&5

k 21 No — SKIP to Check ltem T27

3e. Information on rental income is very important
for the purposes of this survey. if we were to
call back later, could you provide us with an
estimate of the total amount of net income
from rental property . . . received in 1984?

@ 1[J Yes — Mark Reminder Card, Item 15
{ 2[JNo

FORM SIPP-4800 (11-19-84}
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Section 5 — TOPICAL MODULES (Continued)

Part B — PROPERTY INCOME AND TAXES (Continued)

CHECK Has tax information for . . . already
AAIUREYEE been obtained in an interview for a

spouse with whom . . . filed a joint
return?

W 1] Yes — SKIP to 15a, page 60

| 200No

|

4a. Did... file a Federal Income tax return
for 19847

Mark *‘Yes’’ if . . . filed alone or jointly.

mIDYBS

! 2[JNo — SKIPto 15a, page 60

b. po you have a copy of the tax formor a
worksheet that you could refer to for the

T

2

701 ves — Allow person time to get form

Read categories — Mark (X} one

next few questions? r 200 No
|
5. Whatwas...'sfilingstatuson...’s 1984 E
. ok 1] A single taxpayer?
Federal tax return? Did . . . file as 2[] Married, filing a joint return?
3] Married, filing separately?

|

|

: +J Unmerried heed of household?

: s (1 Qualifying widow(er) with dependent child?
|

s[JDK
6a. What were the total number of i I:D
exemptions claimed on . ..’s tax @ Exemptions
return? : x1[0DK

ASK OR VERIFY —

b. pid...claim exemptions for any
dependents that lived outside of . . .’s
home for the entire year?

T

FZ38 O ves
2[0No — SKIPto 7

|
|
|
|
l

C. What was the relationship of this FIRST DEPENDENT SECOND DEPENDENT
(these) dependent(s)to .. .?
[9@ 1] Parent [9280], [} Parent
Record two dependents only I 2] Child 2] Child
1 3] Brother/Sister 3] Brother/Sister
! 4[] Other «[] Other

7. Did...file Form 1040, the long form or
did . .. file one of the short forms,
1040A or 1040E2Z?

@ 1J Form 1040
2] Form 1040A

x1L1DK

3L 1Form 1040EZ } SKIP to Check itam T28

8. 1 am going to read a list of forms that
people are sometimes required to attach to
their tax return. Please tell me if these
were included with . . .'s 1984 tax return.

(1) Schedule A, itemized Deductions . . ..

(6) Form 4835 — Farm Rental Income

: 2ldNo
t x1\DK
[
i
(2) Schedule B, Part |, Interest . . ....... @ 1 Yes
[ 2ldNo
! x1JDK
[
|
(3) Schedule B, Part Il, Dividends . . . . .. 9288] 1(JYes
‘l 20No
| x11DK
\
(4) Schedule D, Gains and Losses on Sales |
or Exchange of Personal Assets . . . .. @ 1dYes
! 2L0No
i x1J DK
!
(5) Schedule E, Income from Pensions, |
Annuities, Rents, Royalties, '
Partnerships, Estates, Trusts, and
Small Business Corporations ....... @ 1 Yes
20No

[
: x1L1DK
I

...,’E]dees

2l0No

CHECK
ITEMT28 Does the respondent have a copy of

.. ."s Federal income tax formor a
worksheet to refer to?

:
: x1J DK
1
|

mﬂtes
| 20No — SKIPto 12a
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Section 5 — TOPICAL

MODULES (Continued)

Part B — PROPERTY INCOME AND TAXES (Continued)

CHECK

ITEMT29 Is “’Form 1040’ marked in item 77
CHECK

ITEM T30 Is ""Schedule A, Itemized Deductions’’

‘S'E’é 10Yes

| 20No — SKIPto 11a

marked "‘Yes’’ in 8(1)? |

10Yes
20 No — SKIP to Check Item T31

9300 l

9.

CHECK
ITEMT31

How muchwere...'s(and...’s
hg.sba?nd'tlwlfo's) itemized deductions for
1984

Assets’’ markes “Yes'' in 8(4)?

[ $ 00
|
(Form 1040, line 34a.) | x1JDK
| x2{1 Ref.
Is "Schedute D, Gains and Losses
on Sales or Exchange of Personal $22241 1 JYes

2[JNo — SKIPto 11a

10.

How much were . . .'s (and . . .'s
husband/wife’s) capital gains or losses m $ 00
from the sale or exchange of personal I -
asseots for 19847 !
| x3[ 1 None
. : x1JDK
(Form 1040, line 13.) | x2[ Ref.
@ x4[] Lost money — Enter amount of loss in box
(SHOW FLASHCARD Y WITH APPROPRIATE '
TAX FORM) 9310| s 00
11. This shows the portion of the tax return that '
deais with adjusted gross income and with the : 0
net tax liability for the year. | xaL!None
: x1JDK
(1) Adjusted gross income is total income less | x2[ ] Ref. SKIP to 13a

certain types of adjustments and exclusions.
What was . ..'s (and .. .’s husband’s/wife’s)
adjusted gross income in 19847 |

13312] x(J
t

Lost money — Enter
amount of loss in box

HECK: -
ITEM T32

(2) Federal income tax liability is the total tax
as determined by the tax table or schedule
plus or minus certain adjustments. What

was ...’s (and .. .'s husband’s/wife’'s) net

tax liability in 19847

?9314'

$ 00

xalJNone
x1CIDK
x2[] Ref.

Amount of gross income reported
in11a.

m 1[1$10,000 or more — SKIPto 14a

2 [0 Less than $10,000 — SKIPto 13a

12a. can you give me an estimate of . . .’s Federal
income tax liability for 19847 m 10]Yes
: 20No — SKIPto 13a
b. How much was . . .’s Federal "
income tax liability? @ s 00
:
13a. Did...claim an earned income crediton...'s ! Oy
Federal income tax return? @ k es
1 2o } SKiP to 14
| x1JDK to 144
{
i
b. What was the amount of earned income credit @ $ 00
claimed? :
! x1JDK
| x2[J Ref.
!
14a. Did... claim a child care credit or disabled I
dependent credit on . . .’s Federal income tax @ 1L Yes
raturn? | 200No Y
: DK SKIP to 15a
b. What was the amount of the child care (disabled |
dependent)} credit claimed? "5328] |$ 00
x1JDK
( x2 1 Ref.

'RM SIPP-4800 {5 1-19-84)
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Section § — TOPICAL MODULES (Continued)

Part B — PROPERTY INCOME AND TAXES (Continued)

15a. Does . .. have an Individuai Retirement
Account — anIRA — In...'s OWN name?

Do not mark “‘Yesg’’ if. . . is only includedin . . .’s
(husband’s/wife’s) IRA accounts.

10Yes

LNo } SKIP to 15h

b.Did...make any contributions to IRA accounts
‘which applied to .. .’s 1984 tax retum?

i
I
i x1JDK
|
|

m 100Yes

! 2[INo }
| SKiP to 15d
! x10 DK °

C. How much were . . .’s contributions to IRA I
accounts which applied to . ..’s 1984 tax @
return? I' $ .

! x1CJDK
| x2[] Ref.

d. Did ... make any withdrawals from . . .’s IRA i
accounts during 1984? 1233e] 1Yes

]
Mark ““No"’ if funds were ‘‘rolled over’’ within 60 ! 2LINo } SKIP to 15f
days of the withdrawal. : x1LJDK

|

6. How much did . . . withdraw from IRA accounts

during 19847 @ $ .
I
|
: x1J DK
: x2[]Ref.

f. Including ALL IRA accounts in . . .’s OWN name, ‘SE ]
how much did . . .’s IRA accounts earn during $ . 100
19847 : —

| x1JDK

f

| x2[J Ref.
i

|

€. What types of assets did ... havein...’s IRA
accounts during 19847

Mark all that apply.
Anything else?

9342] 101 Certificates of deposit or
| other savings certificates

E 2] Money Market Funds

[8338] ;{Ju.S. Government Securities
E 4[] Municipal or Corporate Bonds
E s[JU.S. Savings Bonds

19382] (] Stocks or Mutual Fund Shares
3354] ;[ Other Assets — Specify

Y/

|
|
|
!

EMDDK

h.Does...havea KEOGH accountin...’'s

I

T3] Oves

OWN name?
: 2LINo SKIPto 16
| x{CJ DK to 10a
|
. |
1. Did . . . make any contributions to a KEOGH O
account which applied to . . .’s 1984 tax @ 1 Yes
roturn? ‘ 2L No } SKIP to 15k
0
! x1L1DK
r
. T
J- How much were . . .’s contributions to KEOGH |
accounts which applied to . . .’s 1984 tax return? 9362 s 00
! .
|
| x1LdDK
|
| x2[J Ref.
|
1
K. Did ... make any withdrawals from . . ."s KEOGH
accounts during 19847 | 936a] 1L]VYes
‘ LINo } SKIP to 15
: x1LJDK to I5m
|
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Section 6 — TOPICAL MODULES (Continued)
Part B — PROPERTY INCOME AND TAXES (Continued)

151. How much did . . . withdraw from KEOGH -
accounts during 19847 $ . 100
'
: x1CJDK g
: x2[J Ref.
. |
T
M. inciluding ALL KEOGH accountsin...’s OWN m
name, how much did...’s KEOGH accounts | 3 . |00
earn during 19847 |
: xiJDK
| x2(] Ref.
i
i

N. What types of assets did ... havein...’s

i 4 : §370] 1[J Certificates of deposit or
KEOGH accounts during 19847 f other savings certificates

9372] Money Market Funds

E 30 U.S. Government Securities
Anything else? )

Mark all that apply.

283 4 () Municipal or Corporate Bonds

@ s[1U.S. Savings Bonds
@ 6 [] Stocks or Mutual Fund Shares

'QE 7(J Other Assets — Specin
|
|
!

(QEXﬂ:]DK

}

16a.Did. .. file a State and/or local income tax '
return for 19847 9386] 1[1Yes

: 2lINo
| x1CIDK
|
|

CHECK .
Was . . . married as of 9388
ITEM 733 December 31, 19847 ,:: 1 Yes
| 2[0No — SKIP to 16¢
|

16b. Did. .. file a State and/or local income tax | 9390 | 1Oves
return jointly with . . .’s (husband/wife)?
2[JNo — SKIPto 16¢

} SKIP to Check Item T35

!
|
|
i

CHECK —
R{I'RELVE  Has aninterview already been [3392] (1 ves — SKIP to Check ltem T35

obtained for . . .’s spouse?

: 2[INo
|
|
16cC. How much was . . .’s total State and local ‘

income tax liability for 1984? lgm $ 00
{

Obtain estimate, if necessary. | x3[ None
! x1L1DK
: x2[_]Ref
\
|

NOTES

YRM SIPP-4600 (11-19-84) Page 61



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

; _ |
m -'::::: ccitem 15 m 10 Owned or being bought?

2] Rented for cash?

3] Occupied without} SKIP to Statement D
cash payment?

Are .. .’'s living quarters —

CHECK
ITEMT36 Interview status of . . .'s spouse.

@ 11 No spouse in household
2] Interview for spouse not yet conducted

a0 Interview for spouse already conducted —
SKIP to Statement D

17a. Did...pay any property taxeson . ..'s
residence(s) in 19847 m 1O Yes

b. vid... pay these jointly with someone else
living here? E 10Yes

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

mal | |

Person No. Name

|
|

9406 I
|

d. What was the property taxbill for . . .'s '

residence(s) in 19847 EE ,
Obtain estimate, if necessary. $ - 199

x1JDK
x2l ] Ref.

NOTES
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Section 5 — TOPICAL MODULES (Continued) |

Part C — EDUCATION AND TRAINING

The next few questions are about education and training.

1. Was...enrolled in school anytime during

the past year? (Include any regular school,
such as elementary, high school, or college,

or any vocational, technical or business
school.)

T
|

EH]YSS

( 2 [1No — SKIP to Check Item T38
|
|

2. Atwhatlevelor grade was . . . snrolled
(If enrolied at more than one level in
the past year, check level in which
greatest amount of time was spent.)

|

EE 1] Elementary grades 1—8
2[J High school grades 9—12
3[J College year 1
s[JCollege year 2
5[] College year 3

e College year 4
70 College year 5

s[J College year 6+
9{J Vocational school

0[] Technical school

11 Business school

|
|
i
i
i
i
|
|
{
|
|
{
l
|
|
|
|
|
|
|
: 120 Other or DK
|

I

CHECK
ITEMT37

Was . . . enrolled in elementary
or high school?

mﬂtes

2l0No— SKIPto 4

3. Was...enrolledina public school?

(Mark ‘’Yes’’ if the school at which . . .
spent the greatest amount of time was
public.)

|
|
I
|

18278], (] ves — SKIP to Check Item T38

: 2 JNo
|
i

4. During the past year —

a. What was the total cost of .. .s tuition : $ - 190,
and fees? ! 0
| x3l_lNone
: x1JDK
b. What was the total cost of . . .’s books I —
and supplies? @ s 00
! .
f
: x3INone
| x11DK
{
|

C. Did... live away from home
while attending school?

@1DYes

200No — SKIPto 5

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

00

NOTES
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(HAND RESPONDENT CARD 2)

5a. Please look at this card and tell
me if . . . received any of these
types of educational assistance
during the past year.

Anything else?

(1) The GI Bili?

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

(3) College Work Study Program?

(4) A Pell Grant?

...................

(5) A Supplemental Educational
Opportunity Grant (SEOG)?

(6) A National Direct Student Loan?

(7) A guaranteed student loan?

(8) A JTPA Training Program?

(9) Employer assistance

(10) A fellowship or scholarship?

(11} A tuition reduction?

{12) Anything eise (other than assistance
from relatives and friends)?

Section 5 — TOPICAL MODULES (Continued)
Part C — EDUCATION AND TRAINING (Continued)
: 5b. How much did . . . receive? .
@xsm None —
: SKIP to
| Check Item
I T38
|
@ 10 Received ELKD) $ .
|
: x11DK
i
| zen B
| .
E‘ OReceived
| 10Receiv DK
i
,_rg_“_ia.] 1OJReceived [ 9438] s
l
l
| x1JDK
|
E 1 DReceived | 2%42] s ) OOA
I
: x1(1DK
i
9444 ; (9446 L
: 1 JReceived s 00
|
: x11DK
i
@ 1 JReceived | .2480] ’3‘{(
| $ gp
|
| x11DK
i
E 1CJReceived  |[2282] s
n
|
! x1[J DK
¥
3256] | JReceived  [2458]
| $ 00,
x
: ‘ x1[JDK
|
9460 H 9462
: y[Received | 9362] s \ 00
‘
1 x1{1DK
i
@ 1[JReceived [ 3486]
| $ 00
i
: x1 DK
|
9468 ; 9470
1:: 1 Received [ 2270] s 00
|
: x1 DK
i
3372] | OReceived  [3472]
| $ 00
i
: x1JDK

NOTES
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Section 5 — TOPICAL MODULES (Continued) -

Part C — EDUCATION AND TRAINING (Continued)

CHECK T
Refer to control card item 24. TV
Is . . . 65 years of age or over? 1[JYes — SKIP to Check Item M1, page 67
| 200No .
|
*
ITEM 739 Was an interview obtained for . . . dur- ry;
ing Wave 3 (cc item 44 — 992 or en- 10 Yes

tries in cc items 45, 46, or 47 for W3)? : 2[INo

INTERVIEWER INSTRUCTION:

if Check item T39 is marked ‘’No,"’ ask Question 6a ‘'Did . . . ever’’; otherwise ask for prior 12 months.

T
64a. (During the past 12 months/Did . . . ever), (did) ... | =
receive training designed to help people find a job, m 1 Yes

i kille or | b? 2[INo
mprove job skille or learn & new jo : «CIDK } SKIP to Check Item M1, page 67
|

i
b. Doces...use this training on . . .’s (most recent) m 10 Yes

job? | 2[No
I
I - «
C. Where did . .. receive this training? 2482l O Apprenticeship program
Mark (X) all that apply. % 2] Business, commercial, or vocational school
' 3 Junior or community college

4[] Program completed at a 4 year college or
graduate school

—3290]

!

E 5[] High school vocational program

m s[] Training program at work

% 7] Military {exclude basic training)
8] Correspondence course

E 9 [] Training or experience received on previous job
10{_] Sheltered workshop

.3504] 4[] Vocational rehabilitation center

E 12[J Other

1{]Yes
2l1No — SKIP to 6e

I [ ‘ Enter code from 6¢
‘:D:l Weeks
OR

1] Less than one week
x1[JDK

9516 1 [ Self or family

2] Empioyer

3 Federal, State, or local government
4[J Someone else

CHECK ) .
ITEMTA40 Are 2 or more categories marked in

item 6¢ above?

6d. Where did. .. receive...'s latest training?

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

+

E

f. who paid for this (most recent) program?

1] Now attending
211985

3J 1984

431983

s[ 11982

e[ 11981 ... ... }

g. Whendid. .. receive...'s (most recent) training?

SKIP to Check Item M1,
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7] 1980 or before
x1ILJDK .. .. ...,

CHECK
ITEM 741 Was an interview obtained for . . . dur-

ing Wave 3 (ccitem 44 — 992 or en-
tries in cc items 45, 46, or 47 for W3)?

1 Yes
20No

INTERVIEWER INSTRUCTION:

If Check item T41 is marked ""No,’* ask Question 6h for a period since January 1, 1982; other-
wise ask for prior 12 months.
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Section 5 — TOPICAL MODULES (Continued)

Part C — EDUCATION AND TRAINING (Continued)

6h. {During the past 12 months/Since
January 1, 1982), did . . . recelve

training that was sponsored by any of:

o the following programs —

(1} The Job Training Partnership 10 Yes
Act or the Comprehensive 20No
Employment Training Act O ok
(JTPA or CETA)? xi

(2) The Work Incentive Program 10Yes
(WIN)? 2[INo

x1 DK

{3) The Job Corps Program? 10Yes )

2[0No
x1LJDK

(4) The Trade Adjustment 1[0Yes
Assistance Act? 2[0No

x1 JDK

Is ““Yes'' marked for one or
more of the programs in item
6h?

CHECK
ITEMT41

9530

1 0 Yes — Ask 6i— 6k for each program marked
2 [JNo — SKIP to Check Item M1

Enter parenthetical number from 6h
and name of training program. ——»

6i. In what year did . . . start his/her
(Read name of program) training?

If more than one training episode, ask
about most recent one first.

PROGRAM 1

PROGRAM 2

Code Name of program

Code Name of program

9532 ’_1 (9582]

8834] ,[]1985 L9584} , 11985
211984 2[]1984
s[J1983 3[11983
411982 s [J1982

i. For how many weeks did . . . attend
this training program?

D:]Weeks
OR

5555 L | | weeks
OR

@ 10 Less than 1 week 19588]  , (Jiess than 1 week
: x1 JDK x1 OODbK
i
K. What type of training program is 9s40] O Classroom training-job L 9590] [IClassroom training-job
(was) this? ' skills skills
54Z] , [JClassroom training- 19592]  , [(JClassroom training-
Mark (X) all that apply. l basic education basic education
19544] 3 [1On-the-job training 9594] 3 []On-the-job training
9546 4 J Job search assistance | 9596 4 [JJob search assistance
35481 5 [JWork experience 9598 s [JWork experience
2550] ¢ (JOther 9600 6 L]Other

NOTES
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