OME No. 0807-0670: Approval Expires 09/30/92

b. Noninterview

1 Type Z refusal
2 Type Z other

8. Date of interview for this person

[T Jmonen
EI:‘Dav

Fill start time in 9a, then go
to Introduction

rorm SIPP-10100 NOTICE — Your report to the Census Bureau is confidential by law (title 13, U.S. Code). It
1e-1-89) may be seen only by sworn Census employees and may be used only for statistical purposes.
P|1.Book |2. fcc 1)|3a. fcc 2) Check | P« foc 3/
M R.0. code PSU Segment Serial Sample digit Add. ID
o i [T 1[0l []
4.(cc17)
a.Entry Add. ID |[C. Name fcc 19a)
p oLl e [TTTTTITTTTIITT]
SURVEY OF INCOME « PERSON
Number fec 18)| o
AND PROGRAM [—l—l_‘ Middle initial D
PARTICIPATION
5.PERSON CHARACTERISTICS — Fill a,b,c, and d using the Control Card
1990 PANEL a. Relationship |b. Date of birth fcc 24) | €.Sex code| d. Marital status
code (cc 19b) (cc 28) code (cc 26a)
WAVE 1 QUESTIONNAIRE Month Day Year
6. Field Representative identification
Code | Name
7. PERSON INTERVIEW STATUS INTRODUCTION
iy FIELD REPRESENTATIVE INSTRUCTIONS — Read
100 Self SKIP | |introduction once to each respondent. Do not repeat to
to another respondent who was in the room when you earlier
20 Proxy ——— ————— 8 read the introduction.
{Enter person number)

This survey is about the economic situation of people

living in the United States. Most of the guestions will

benbou‘l...'sacﬂvlﬂssdm___.,u .
.Hereisa

’ ,and
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 and plete 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
by checki 1

ds are ilable to

you here.

9a. Interview time for this person

NOTES

Initial visit Callback wvisit
a.m. am.,
Start time —» it pm,
T, 3 a.m. a.m.
Finish time — =5 p.m.
b. Total interview time for this person
[T T Tntinutes
10a. Field Representative edit time
a.m.
Start timg —M—» p.m.
a.m.
Finish timg — M » p.m.

b. Total Field Representative edit time

D:l:l Minutes




D RECIPIENCY

LABORFORCE AN

Page 2

Section 1 — LABOR FORCE AND RECIPIENCY
(SHOW FLASHCARD J) Famal .
During the 4-month period outlined on this |
oalender. that I, from (4 monthis ago) thru (Last F000] 1 Oves — Mark “Worked" (code 170) on ISS and
ﬂnuﬂtplﬂtlmo,“.nfwnnlylhwdlrl? l| 2CINo o
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. |
T
2a. Even though .. dldnothmn]ohduﬁthb :JM.I 10Yes
period, did spondmumlooltlng workor | 20No — SKIPto 3a
onllfoﬂlmnlob? |
b. Plonulooltltthn lendar. in which ks was L1008] x5 JALL
Iool:hl:?“h‘::ynrkorwml:ymh:mﬂob? }W' 01 7018] 17 1030] [J13
appears to the right of sach week on the (108} Oz 020} (18 10321 (114
calendar. 11010 O3 1022] (o 1034 (15
Mark (X) all that apply. o121 (a4 10244 (10 038 [l1e
11014l Os 1 011 10283 117
1018] O ﬂ O12 L1240} (18
i
1
€. Could...have taken ajob duringany of those 19921 ves — skiP10.3a
weeks if one had been offered? ! 20No
d. What was the main reason . . . could not take a ?ﬁ“_’ 1LJ Already had a job
Job during those weeks? I :B Temporary illness
I 3Ll School
Mark (X) only one. Il .0 . — ify .
i ¥
|
|
T
3a. Even though ... did not have a job during this :—m‘ﬂ 1] Yes — Mark “’55' on ISS
period, did . . . do any work at all that earned H 200 No — SKIP to 9a, page 4
some money? |
1
b. in which of the months shown on this calend H242) 1 OLast month
did . . . do that work? }:_:% 20 2 months ago SR wias #
i 3] 3 months ago . page
Mark (X) all that apply. | 1054 | 404 months ago
1
4. Did...have a job or business, either full or part :@ 1Ol Yes
time, during EACH of the weeks in this period? | 20 No — SKIP to 6a
Note that the person did not have to work each week. |
|
5a. Was ... absent without pay from . . ."s job or ozl oy ee
Mwmruuwmdmmm 1 2CINo — SKIP to 8a, 4
period? l pag
|
T 1080
b. Please look at the calendar In which weeks was 7——]"‘5‘”-'-
absent without Please answer iving o=
ﬂuw‘okwmbﬂﬂlp::apmnhﬂud:r'lgf 1082} [J1 J074} 07 10884 [113 .
each week on the calendar. lo6al [J2 '0:: 83 .3..:% 814
0661 (3 10 9 15
Mark (X) all that apply. 'ﬁ Oa 1080) 10 10921 (16
Ho0) Os 10824 ] 11 1094 17
| Oe L1084 (112 11096 (118
C. What was the main reason . . . was absent i&l S
without pay from . . ."s job or business during i 10J On layoft
those weeks? 1 2] Own iliness
Mark (X) only one. | 3[J On vacation SKIP
! «[] Bad weather to
i s Labor dispute * 8a,
: &[] New job to begin within 30 days 9?499
H 7] Other — Specify,
| 'd
1
| J
]
NOTES
FORM SIPP-10100 (6-1-89) .




Section 1 — LABOR FORCE AND RECIPIENCY (Continued) 5
. (SHOW FLASHCARD J) 11100] 1 1112 7 1124] 13 E
6a. Please look at the calendar. In which weeks did ~ L1192] [12 1114} Os 1126 14 H
.i‘;'h-nh:lohir‘ i ? Please by 111 O3 11164 (s L1284 (15
giving the week number that appears to the 1108] 4 111 O10 1120 (16 M
right of each week on the calendar. 11108 Os 11200 11 1132 017 B
Mark (X) all that apply. 11 Oe 11228 J12 111341 18
I
T
b. Of those weeks that. . . had a job or business, P38 Oves
was . . . absent from work for any full weeks |I 20No — SKIPto 7a
without pay? \
C. In which ks was . . . ak without pay? by
Please answer by giving the week numberthat oo [J1 1150} [J7 1162) 13
appears to the right of sach week on the G0} 2 (11521 (s 118a} (4
calendar. pua2] O3 11544 (9 p11s8] 15
Mark (X) all that apply. 44l O4 1188y 10 L1188) e
pased  Os Omn iy 17
1188] g 1160] 12 1172] O
P A
d.w was the main reason . . . was absent from [ 1[JOn layoff
. . ."8 job or busi juring those ks? l 2[JOwn iliness
Mark (X) only one. \ 3[JOn vacation
! s[]Bad weather
{ s [lLabor dispute
: s[_INew job to begin within 30 days
i 700ther — Specifz,
|
|
I
7. 1 have marked that thers were some weeks in this -2 1 [Yes
period in which . . . did NOT have a job or : 2[0No — SKiPto 7e
business. During that week or weeks did . . . |
spend any time looking for work or on layoff? 1
b. In which of these weeks was . . . looking for P28 s CIAN weeks without a job
work or on layoff from a job? Please answer by f_
giving the week number that appears to the 1801 [ 11823 17 12044 13
right of each week on the calendar. 1182) [J2 1194} g 12061 (14
Mark (X) all that apply. 1184 1196 o 1208 15
Zh appiy 1186 gi 1198 O10 1210 O1e
1188 Os 12000 14 1212 017
2ol e [202] 4, 212l Mg
€. Could . . . have taken a job during those weeks if  —21&] 101Yes — Skipto 76
one had been offered? i 200No
I
L
d. What was the main reason . . . could not take a job @ 1) Already had a job
during those weeks? | 2[0Temporary illness
Mark (X) only one. : aJSchool )
P 4[JOther — Specify,
I e
i
|
. €. During the weeks that . .. did not have a job, 222l | Oves — Mark 55" on 1SS
did . . . do any work at all that earned some | 200No — SKIP to 8a, page 4
money? :
f. In which of the months sh on this calend 2221 M ast month
did . . . do that work? 'rﬁ% 2[02 months ago
Mark (X) all that apply. 735] 3[]3 months ago
' 4[4 months ago
L
NOTES

. FORM SIPP-10100 (6-1-89) Page 3




Section 1 — LABOR FORCE AHD RECIPIENCY (Continued)

8a. Inthe that... rk ‘duﬂngun-i-m
Wk?- how many hours did . . . usually work per
wee

e

@ [D Hours per week

I
| x3[J None

| xClpK |} SKIPto 9

Refer to item Ba.

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

v

=231 1D es

2[JNo — 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.

:El 10Yes

20 No — SKIPto 9a

-

than 35 hours in those makﬂ'

Mark (X) only one.

€. How many weeks did . . . work fewer than 12331 4[] All weeks
?n?om;. In the months of (Read each E] |:] Weeks Last month
m [ Iweeks 2 months ago
! [ Iweeks 3 months ago
m l:] Weeks 4 months ago
d. What was the main ked fi 10 Could not find a full-time job

2[J Wanted to work part time

a[] Health condition or disability

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

s[]1 Other — Specify.

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

State unemployment compensation payments?

1240) ;[JYes — Mark ‘5" on ISS

2 No — SKIP to Check item R4

Durlnq this p.rlod dhl
Suppl

. also receive a
ploy Benefits ISI.IBI?

1292] | Oves — Mark /6 on ISS

2[0No

Is ““Worked"*
the ISS?

(code 170) marked on

10Yes
20No — SKIP to Check Item R5

10. During this 4-month period did . . . receive
any money from workers’ compensation for

any kind of job-related iliness or injury?

1] Yes — Mark *“10" on ISS
200No

Refer to cc items 32a and 32c.

10 Yes

e L., uwec Forses? 20INo — SKIP to Check Item R6
a 0"’ if currently in Arm
Forces.)
11a. How long did . . . serve on active duty in the EEEY] B Less than 6 months
Armed Forces? 2[16 to 23 months
312 to 19 years
4[] 20 or more years
xO0DK
b. Does...have a service connected disability; 1338] 1OYes
that is, a health condition or impairment caused 20No

or made worse by military service?

xiClDK } SKIPto 11d

(Exclude regular military retirement pay,
insurance proceeds and G Bill boneﬂu }

C. Whatis .. .'s VA percent disability rating?
Use the following probe if needed: (Such as @ I:]:D Percent | Mark 200" on ISS if rating
0,10, 20, 30, 40, 50, 60, 70, 80, 90, 100%) H x3LJ0% is 100%; Otherwise, mark
! x1CJDK 201"
| x2[] Ref.
i 1010J No rating
d. During this 4-month period did . . . receive any  —238] 1] Yes — Mark “8” on ISS
payments from the Veterans’ Administration 20No

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

11380 Oyes

1 2[0No — SKIPto 15a

NOTES

Page 4
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Section 1 — LABOR FORCE AND RECIPIENCY (Continued)

12a. During this 4-month p

,.mz] 1 OYes — Mark ““1°" on ISS

Mark (X) only one.

d, did . . . receive any
Soclal Security payments? ! 2 [JNo — SKIP to Check Item R8
b. What s the reason ... is getting Social Security, i244] 1 O Retired?
is it because . . . is (Read categories) — 2 [] Disabled?

3 ) widowed or surviving child?

4[] Spouse or dependent child?
5 [ Some other reason } SKIP to 138

reason . . . receives Social Security?

x1 LJDK
C. Sometimes people get Social Security for }M’ 1 O Retired
more than one reason. Is there another 2 [ Disabled

3 [J Widowed or surviving child
4 [ spouse or dependent child
5 [J No other reason

|
|
|
]
|
|
! x1 DK
|

Is "'Disabled’’ marked in item 12b
or 12c above?

’ﬁl 10Yes

!I 2 0No — SKIPto 13a

ITEM R8 Is . . . the designated parent or guardian
of children under 18 who live in this

12d. At what age did . . . begin receiving Social rﬂl]:]:]
Security because of (his/her) disability? i Age in years
H 0O SKIP to 13a
H X1 DK
i x2 C1Ref.
Refer to cc item 27. 138015 Oves

from the U.S. Government?

household?
12e. During the 4-month period did . rocoin anv P—M 1 [JYes — Mark "1 on ISS
Social S pecially for . | 2 CNo
children (under 18 8)? !
13a. buring this 4-month period did . . . receive any }ﬂl 1 O Yes — Mark 3" on ISS
$S1 (Sup 1S ) payments | 2 [JNo — SKIP to Check Item R9
i

any
retirement income other than Social Security?

b. Did ... . also receive a SEPARATE SSI payment  =258d 1 [J Yes — Mark ““4 on ISS
from the State or local welfare office during these | 2 0No
months? 1
A
CHECK Refer to cc item 24. l@ﬁ] Yes
Is. .. 40 years of age or older? I 2 [ONo — SKIPto 15a
14a. Has . . . ever retired from a job or business? }ﬂ“—"J1DYes
{Include retirement from the military.) | 2 [ONo — SKIP to Check ltem R10
I:I.Dmhnthsdv-month, rioddid... i 1382] 1 Oves

', 2 ONo — SKIPto 14d

C. What kind of retirement income?

Anything else?
Mark (X) all that apply.

}—3-9—' [JU.S. Government Railroad Retirement — Mark

2" on ISS
1366]

2 [J Pension from company or union — Mark “30"
on ISS
]

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

1.1370] 4 (JU.S. Military retirement pay (exclude payments from
the Veterans’ Administration) — Mark ‘32" on ISS

"'E s [] National Guard or Reserve Forces retirement —
Mark *“33" on ISS

% & [] State government pension — Mark “’34" on ISS

1376] 7 (] Local government pension — Mark *“35"" on ISS

{1378] ¢ [] Other or DK — Specify and enter code from
income source list. If income type is not listed
or DK, enter code **38"", — Mark ISS.

[ [ |

d. During this &-month period did . . . receive any

:ﬂﬂ‘ Ol Yes — Mark 36" on ISS

regular income from a paid-up life insurance H 2 INo
policy or any other annuities? {
PSS Refer to cc item 24. 2841, [ ves — SKIP to Check Item R11
ITEMR10
Is ... 70 years of age or older? | 2 No
15a.Does. .. havea tal, or other health I‘l_ﬂ.lmljves—Mark“f?r"onrss
condhlon whlch limits the kind or amount of i 2 [JNo — SKIP to Check Item R11
work . .. can do? I
b. During this #mo:fth iod, did . ive any :E-M ‘BYBS
income because 's health conditlon or 2UINo
disability? (Other than Social Security, SS, | x1 CJDK } SKIP to Check ltem R11
or VA?) [
1

FORM SIPP-10100 (8-1-85)

Page 5




Section 1 — LABOR FORCE AND RECIPIENCY (Continued)

15¢. Whatkind of income? Anything else? 13801 [ u.S. Government Railroad Retirement — Mark

Mark (X) all th I B
4 a0 shataply. 2 [ Black Lung benefits — Mark ““9° on ISS
3 ] Workers’ Compensation — Mark 10" on ISS
4[] Payments from a sickness, accident or disability
: insurance policy purchased on your own — Mark
H 13" on ISS

m 5 [J Pension from company or union — Mark **30**
| on ISS

m & [J Federal Civil Service or other Federal civilian
| employee pension — Mark ‘31" on ISS

118021 ; J u.s. Military retirement pay (exclude payments
: from the Veterans’ Administration) — Mark 32"
on ISS

@ 8 [] State government pension — Mark *’34"* on ISS
3 [ Local government pension — Mark *“35"* on ISS

10 ] Other or DK — Specify and enter code from
income source list. If income type not listed
or DK, enter code **38"’ o Mark ISS.

CHECK ; “"“H =
Eas R Refer 1o cc itam 264. 1 [J Married — SKIPto 17

What i ; 2228 2 2 [J Widowed — SKIPto 19a
atis...'s marital status s C] Divorced

5[] Never married — SKIP to Check Item R12

]
i
| 4[] Separated
:
[}

16. Did...receive any alimony (or support ,&] 1] Yes — Mark 29" on ISS and SKIP to Check Item R12

pay m.nh other than child support) during the | 2[] No
4-month period? ! x1J DK }SK.'P to Check Item R12
| x2[] Ref.
17.  (People who have been widowed or divorced  |-212] 1 0] Widowed — SKIP to 19
times r i of their 1 2 [ Divorced
former marriage.) Has . . . ever been widowed or | 3 [J Both widowed and divorced
divorced? : 4[] No — SKIP to Check Item R15
If*'Yes,'" mark previous marital status. |
Refer to cc items 24, 25, and 27. (1420] [ ves

Is . . . the parent or guardian of children under 2[00 No — SKIP to Check Iltem R13

|
21 years old who live in this household? '.

18. Did...receive any child support payments duﬂml,_‘ﬂl 1[J Yes — Mark ““28"' on ISS

this 4-month period? (Include “‘pass through"” 2L No
child support payments paid through the welfare | x1J DK
office. Exclude all other child support payments | x2] Ref
from the welfare office.) | g
Is *"Both widowed and divorced"" 23] Dyes
ITEMR13 {box 3) marked in item 177 I 2 No — SKIP to Check Item R15
|

19a. During this 4-month period, did . . . receive any  =222] 1[] Yes

pensions or annuities as a widow(er) (other than | 2] No
Social Security)? 1 <O DK SKIP to Check Item R15
b. What kind of income was this? :ﬁl 1O UbS, Gov;rnmem Railroad Retirement — Mark
“2""on ISS
Was theva seything sles? E 2 [] Veterans’ Compensation or pension — Mark *“8**
(SHOW FLASHCARD K) ! on ISS
Mark (X) all that apply. E 3 ] Black Lung benefits — Mark “9°* on ISS
4 Pension from company or union — Mark “30**
| on ISS

@ 5 [J Federal Civil Service or other Federal civilian
| employee pension — Mark 31" on ISS

@ sJuU.S. Military retirement pay (exclude payments
i from the Veterans’ Administration) — Mark

32" on ISS
E 7 [J National Guard or Reserve Forces retirement —
Mark “33" on ISS

! 2] g [ State government pension — Mark **34"" on ISS
1444} 5 [ Local government pension — Mark *“35"" on ISS

1836110 Income from paid up life insurance policies or
annuities — Mark "“36°" on ISS

MH {J Payments from estate or trust — Mark ““37°*
) on ISS

mn [] Other or DK — Specify and enter code from
income source list. If income type not listed
or DK, "’ enter code "*38"" Vi Mark ISS.

EII_I_J

Pagﬁ 5 FORM SIPP-10100 (6-1-88)




Section 1 — LABOR FORCE AND RECIPIENCY (Continued)
. ',.u.a.l O Yes
Is ""Veterans' Compensation or 1
. pension” (box 2} marked in item 19b? Il 2] No — SKIP to Check Item R15

Did . . .’s late spouse die while in the 1148681 ;] Yes, in the service
service or from a service-related 2[0 Yes, from service-related injury

I
I
injury? ! all No
[
PN Rorer to cc item 24. (488l 10 Yes — SKIPt0 20a
Is. .. 65 years of age or older? I 200 No
CHECK Refer to item 15a, page 5. 14800 [ Yes

ALUGAEE  Does .. . have a work disability? 20] No — SKIP to Check item R17

20a. Medicare is a health insurance program for =262 1] Yes — Mark “172" on ISS

1
]
?
disabled persons and persons 65 or older. | 200 No
Saaiiedwirsses w parscis 0 of oldu , x1DUK] SKIP to Check Item R17
that looks like this (SHOW FLASHCARD L). :

|

|

]

Was ... covered by Medicare?

« May | see...'s Medicare card to record the I | ] I l l ]
b ci:l'mnumhorandtypenfmmgn? |1m|| 1 ] H ' I_ -
TYPE OF COVERAGE
* E 1] Hospital only (Type A)
I 2] Medical only (Type B) SKIP to Check
! 5[] Both hospital and medical | tem A17
I (Type A and B)
. ! 4[] Card not available — ASK 20c
C. If 1 were to call later would you be able to ’,.MJ 10 Yes — Mark Reminder Card and
provide me with . . ."s Medicare number? | Callback Summary, Item 2
(This inf tion is ially important ! 20 No
forﬂnpurpumofﬂnlswrvwl |
d. Medicare has an optional feature which w2221 yes
cmaxmandlulpop“fmdmnrbﬂs ! 200 No
Does . . ."s Medicare help pay for doctor bills? | «x100 DK
L

: 1474
m HETOCL Ao 2T, PR 0 Yes — SKIPto Check item 19
Is . .. the designated parent or guardian

i
of children under 18 years old who live | 20 No
in this household? !
ICT'EE\E IF<I 18 Refer to cc item 24. ;-lﬂ.ﬂ 10 Yes
Is ... 18 years of age or older? | 2 No — SKIPto 24a
K L 1480 .
FT:R?R 19 Interview status of . . .'s spouse. 13801, 7 No spouse in household

: 2[] Interview for spouse not yet conducted
Ir 3 Interview for spouse already conducted —
|

SKIP to 23a
21. was...(or..."ssp ized to 1 F282] 1 ves — Mark 277 on 1SS
foodmmp.n.nydm.duﬂnglﬁ.d—monﬂ\ I 200 No
period? (An authorized person is one whose 1
name appears on a certification card.) |
22a. During the 4-month period, d . receive any :.ﬁl 100 Yes
welfare such as AFDC, WIC, Foﬂar Chlld Care, | 2[00 No — SKIPto 23a
or General Assistance (for...or. !
children)? (Exclude energy uﬁmm.} :
b. What kind of welfare did . . . receive? L:JI 1J AFDC — Mark 20" on ISS
14881 ,[7] General Assistance or General Relief — Mark
Anything else? h 21 on 1SS
Mark (X) all that apply. [1290] 50 Indian, Cuban, or Refugee Assistance — Mark
| 22" on ISS

11492 | a[J Foster Child Care — Mark “23°' on ISS
Masa| (] WIC — Mark “’25" on ISS

1496} [] Other or DK — Specify and enter code from
| income source list. If income type not listed or
' DK, enter code *24")— Mark ISS

(Refer to FLASHCARD M for Medicaid name.) }.LEEZ.’ 10 Yes — Mark *“173"" on ISS

23a. During the 4-month period was . . . covered by | 2[0No
(Use local name for Medicaid) or another public |
assistance program that pays for medical can?:

Refer to cc item 27. 118061 ;[ Yes
Is . . . the designated parent or guardian 2] No — SKIP to Check Item R21

|
of children under 18 years old who live :
. in this household? }

23b. Were any of . ..."s children (under 18) covered ]—M 10 Yes
by (Use local name for Medicaid)? 20 No — SKIP to Check item R21
l

FORM SIPP-10100 6-1-88] Page 7




Section 1 — LABOR FORCE AND RECIPIENCY (Continued)

23¢. Which children were coverad?

w1510 s (7 Al children
i OR
I\ Person No. Name
L 1512'
|
15141

-
s

- -
ha 2
oo

EeRi

Was ... oranyof...'s children under
18 years old covered by Medicaid?

CHECK
ITEM R21

-
o
M
Y

10 Yes
20 No — SKIP to 24a

23d. Was (.. ./land) . . ."s children) covered during
th

-
b
il
L

1O Yes — SKIPto 24a

24a. Was. .. coversd 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.)

e entire 4-month period? 20No
€. In which months was (.. ./(and) ...'s ‘rﬂ 1 [ Last month
children) covered? ,%:': 2[J 2 months ago
=224 3] 3 months ago
Mark (X) all that apply. 11634] , (4 months %o
w1838] [Yes

2 [JNo — SKIP to Check item R22

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

AT L —
-
o
w
-

1 [ Yes — SKIP to 24d
2[INo

family plan?

2 1 Family

164
C. In which months was . . . covered? 2291 1 OLast month
Mark (X) all th " 15421 ;]2 months ago
ark (X) all that apply. :-1_5& L] 3 manthis ago
1546] , 14 months ago
41
d. Was...’s health insurance coverage from a 118471 1[JPlan in own name — SKIP to 24f
planin...’s own name (primary policy holder), } 2] Someone else’s plan
or was . . . covered as a family member on I s Both — SKIP to 24f
someone else’s plan? :
|
€. Whose plan covered . ..? l Household member o
| Person No. Name to
| | | [ Check
:" 548 Item
I x4 ] Not a Household member R22
1
f. W“I. .8 'm"cl' oh‘lt:.l!nd :.hm':gh ww ol c:ilrunt 2221 (O current employer or union
employer or union, through a former employer, | E loye
through the CHAMPUS or cm;uwn ! ; B C‘L"::;P‘L";" oyer
programs, or in some other wa
HEE ¥ | +CJCHAMPVA
| 5] Military SKIP to 24h
: ] Other
1 x1 DK
g. Did..."s employer or union (former employer) Jssof SN
pay all, part, or none of the cost of this plan? ’ 200 Part
I 3 None
h. Was...’s plan an individual plan or a 12582] ; O individual — SKIP to Check ltem R22

1. Other than ..., which persons in this

were d by ...'s plan?

(Include children as well as aduits.)

x5 All persons

Person No. Name

J- Did..."s plan cover anyone who did not live in
this household during the past 4 months?

Mark (X) all that apply.
If ““Yes,” ""Who did the plan cover?’'.

1[0 Yes, spouse

2 []Yes, child(ren)

3 Yes, someone else
«[INo

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

Refer to cc item 27.

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

£

10ves
2[0No — SKIPto 25

ASK OR VERIFY —
24Kk. Were all of . . ."s children under 15 years old covered

1674
10Yes — SKIPto 24m

plan?

by a health insurance plan? 20No
(Include CHAMPUS, CHAMPVA, and military plans.)
(Exclude Medicare, Medicaid, and plans paying
benefits only for accidents or specific diseases.)
|. Which children were covered by a health insurance Person No. Name

1575

HHH

OR
580) x3[INone — SKIPto 25

Mark (X) all that apply.

m. Hmwﬂhmchll;ihr:n;&u;d b!mmnﬂ:f'“ ,1“‘ 1 [ Yes — Which children?
someone wi not ousel
past 4 months? : Person No. Name
[ ] ]
|
pissa]
|
|
1566 ’
E 2No
25. Excluding IRA, Keogh, and 401K accounts, did . .. }1—82—4’ 10Yes
have any accounts or savings in a bank, credit union, | 2[0No — SKIPto 27a
or savings and loan at any time during the 4-month |
period? J|
26. Did...haveany — M 10Yes — Mark 100" on ISS
! 200No
A. Regular or passbook savings accounts? : x1OJDK
! x2[]Ref.
b. Money market deposit accounts? :.I.ﬂﬂ 10Yes — Mark *“101" on ISS
| 2[0No
: x1JDK
i x2[JRef
i
C. Cortificates of deposit or otherseviogecortiiicates?  FO220  ([es — Mark 702 oniSS
: 20No
| x1CJDK
! x2[]Ref
d. Interest-eaming checking accounts (such as NOW or eazl 100Yes — Mark 103" on ISS
Super NOW accounts)? : 2CINo
: x1JDK
] x2(JRef
1
27a. pid...own anything (else) which earned interest p&z_ﬂ 10 Yes
such as money market funds, U.S. Ga?rm:ﬂ:it the ! 2[INo
securities, mortgages or bonds at any time during
4-month period? (Exclude IRA, Keogh, and 401K : 1 Eg"f } SKIP to 28
accounts.) i x2line
(SHOW FLASHCARD N) 222 [JMoney market funds — Mark /104" on ISS
b. Which kinds of these assets did . . . own? 2381, [Ju.S. Government securities — Mark 105" on ISS
A 2 \ 18401 5 ClMunicipal or corporate bonds — Mark “/106 on ISS
ny otines 18421, CMortgages — Mark 130" on ISS
{Exclude IRA, Keogh, and 401K accounts.) | :::; s (]U.S. Savings Bonds (€, EE) — Mark ““174" on ISS

& []Other — Specify and mark **107" on !SS‘.

FORM SIPP-10100 (6-1-83)
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Section 1 — LABOR FORCE AND RECIPIENCY (Continued)

28. During the 4-month period did . . . have any —
(Exclude IRA, Keogh, and 401k accounts.)

a. Stocks or mutual fund shares?

]

:ﬁ&l 1] Yes — Mark “110"" on ISS
\ 200 No
'I x1J DK
! x2[] Ref.

b. Rental property?

5&] 1] Yes — Mark 120" on ISS
2] No
x1JDK
x2[] Ref.

C. Royalties?

8521 [ Yes — Mark 140" on ISS

200 No
x1J DK
x2(] Ref.

d. Any other financial investments not already
(such as unit trusts or investments
managed by a broker)?

1] Yes — Specify and mark 150" on I'SS)

20 No
x11 DK
x2[] Ref.

29a. Was . . . enrolled in school, either full-time or
par&-tlma during any uf the  past 4 months?

(Include any reg 1, such as el Y.
high school, or coll or any s
technical, or business school.)

18561 | [ Yes, full-time

2[]] Yes, part-time
a[] No — SKIP to Check item R23

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

. enrolled?

,%:} 1 01 All months
b1 2 [ Last month
l-mr 3 [0 2 months ago

4[] 3 months ago
s (] 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.)

SKIP to Check
Item R23

1] Elementary grades 1—8
2[] High school grades 9—12
30 College year 1

4[] College year 2

5[] College year 3

s[J College year 4

700 College year 5

s[] College year 6

s[] Vocational school
10[] Technical school

111 Business school

30a. Were any of . . .’s educational expenses during
ﬂnllﬂd»momlupaldforbyﬂuﬁl Bill, -PEI.I.
(BEOG) Grant, a guaranteed or National Direct
Student Loan, or any other type of scholarship or
grant?

B
]
]
I 1385'
I
|
I
1
I
|
I
I
|
I
|
I
I
I
|
|
|
1
| 10?0'

1[0 Yes
2 [ No — SKIP to Check Item R23

b. Wlwl kind of educational assistance did . . .
receivae? Anything else?

Mark (X) all that apply.

1 [J GI Bill — Mark “*40"" on ISS

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

T1872
1674

11880} ¢ [ supplemental Educational Opportunity
Grant (SEOG) — Mark 177" on ISS

|
E s[] National Direct Student Loan
i (NDSL) — Mark *“178'" on ISS
11684 } (] Guaranteed Student Loan — Mark *“179" on ISS
1688 | e[ ] UTPA Training — Mark 180 on ISS
:ﬂg& 3] Employer Assistance — Mark *“181° on ISS
1690 1 10[] Fellowship/Scholarship — Mark *“182°* on ISS
'2& 11[] Other financial aid — Mark *“183"* on ISS
I
Refer to cc item 26a. }JE 10 Yes
Is code 2 {(married, spouse absent) the | 2 [J No — SKIP to Check Item R24
current entry? I|
ASK OR VERIFY — 8%6]  yas
31. 1s...’s spouse in the Armed Forces? i 2 No
I
L

Page 10
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Section 1 — LABOR FORCE AND RECIPIENCY (Continued)

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

10 Yes
2[INo — SKIP to 33a

32a. You said that during the 4-month period . ..
received income from — (Read all items marked on
the ISS, except codes 171—173, 200, and 201.)
Is that correct?

2[[] No — Probe and resolve (Make corrections to
1SS if necessary)

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

10 Yes — SKIPto 33b
200 No — SKIP to Check Item E1, page 13

1704 |

33a. | have not recorded any sources of i

from some source we have not covered, such as
financial help from someone outside the
h hold ts from the government or

anything allro_?'

for...
during the 4-month period. Did . . . receive income

10 Yes
2[JNo — SKIP to Check Item P1, page 45

b . What kind of i did... ive? ! Enter codes from income source list and mark ISS.

Anything else? I
I7708]
i

1708 | | |
|
]
M710]
!
NOTES

FORM SIPP-10100 (6-1-88)
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‘III' ‘ Section 2 — EARNINGS AND EMPLOYMENT
m 10Yes

Is *"Worked"’ (code 170) marked on ISS? ', 2 [0 No — SKIP to First ISS Code marked or Check
i Item P1, page 45
|

1a. You said . . . worked during the 4-month HZ18] | [ Worked for employer only
as . . . working for an employer or 2 [] Self-employed only — SKIP to Statement B,

e |
was . . . self-employed? : page 18
}l Tud paid i ker in family I'u.lllnm or | 3 [] Both worked for employer and self-employed
arm as rking an employer. |
: azief
b. How many different employers did . . . work for 111 employer
during this 4-month period? 22 employers

|
I
: 3 [J 3 or more employers

H71s
m Is “‘Both worked for employer and E_J 10Yes
2[0No — SKIPto 2a

self-employed’” (box 3) marked in item 1a? |
L

W . - . worked for an employer and was also self-employed. The first questions
will be about . . ."s work for an employer.

NOTES

FORM SIPP-10100 16-1-89) Page 13




Section 2 — EARNINGS AND EMPLOYMENT (Continued)
Part A1 — EMPLOYER IDENTIFICATION NUMBER 1 .

2a. What is the name of the employer for whom . . . (ZEMS]  Employer name
worked during this 4-month period?
(If worked for 2 employers, enter one employer |
here and the other in part A2, page 16. If worked =500
for 3 or more employers, enterin A1 and A2 the 2 :
employers for whom . . . worked the most hours.)

Enter number **1°* for this
employer in box. g

|
w Employer 1.D. No.

5
R
[ ]

2b. What kind of business or industry was :
(Name of company or business)T | 2005
For example: TV and radio manufacturing, retail \
shoe store, State Labor Department, farm. |
ASK OR VERIFY — LSME] | () Manufacturing?
C. Is it mainly — m 2] Wholesale Trade?
| 3[] Retail Trade?
i 4[] Some other kind of business?
d. What kind of work was . . . doing on this job? Lol B
For ple: El ical engi . stock clerk, f 2o§§ I
typist, farmer. |
€. What were . . ."s main activities or duties on rpml
this job? 2010 -

For example: Types, keeps account books, files,

salls cars, operates printing press, finishes
concrete.

ASK OR VERIFY —
f. was.. . an employee of —

1] A private for-profit pany or individual?

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

a[] Federal g {exclude Armed F 1?7

4[] State government?

5[] Local government?

&[] Armed Forces?

7] Unpaid in family busi or farm?

ASK OR VERIFY —
3a. Was... employed by (Name of employer) during
the entire 4-month period?

D e o 4 rempioYed oy (Neme of emplover) {575} krom || Jmontn LT Joay

z020] TO D:]Month [2e2z] E[]D"V
CHECK ]
ITEME3.1 Did . . . stop working for this employer :322“

i

1[JYes — SKIPto 4
2[0No

1 Yes
during the reference period? 2[0No — SKIPto 4
3¢. What is the main reason . . . stopped working for 12024 1 Laid off 5[] Quit to take
{Name of employer)? : 200 Retired another job
Mark (X) only one : a[] Discharged ¢ Quit for some
i 4[] Job was temporary other reason
,I_ and ended
ASK OR VERIFY — @ Ij':]
4. How many hours per week did . . . usually work Hours
at this job? ] xa[JNone
| xJDK
.
5. Was...paid by the hour on this job? ,'-E-z-s-l 10Yes

6. Whatwas...'s regular hourly pay rate at I
the end of (Read last month or *'to’’ date in 302
item 3bJ?

: x1CI1DK
! x2[JRef. — SKIP to Check Item E5
78. During the 4-month period how oftenwas ... =222 1[]Once a week

paid on this job? 1| 2[0) Once each 2 weeks

: 3[J Once a month

I +[J Twice a month

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

{ &[] Some other way — Specify

T

b. On what date was . . . last paid during this
4-month period? o 12030] ;]]:]Momh Day
| x1IDK x1|DK
|

x2[J Ref. x2[ ] Ref.

—
Page 14 FORM SIPP-10100 (6-1-89)




Section 2 — EARNINGS AND EMPLOYMENT (Continued)

Part A1 — EMPLOYER IDENTIFICATION NUMBER 1(Continued)

commissions.

month)?

CHECK
ITEME4

8a. READ STATEMENT ONLY ONCE PER RESPONDENT | FIELD n:::ggia‘l;rnw:
I
The next question is about the pay . . . received [
from this job during the 4-month period. We . LART-MONTH
need the most accurate figures you can provide. : $ .00
Please remember that certain months contain 5 D
paydays for workers paid weekly and 3 paydays @ * §_ = 2 00
for workers paid every 2 weeks. Ba sure to !
de any tips, b overtime pay, or | ssliNans $__ .00
|
$ .00
What was the total amount of pay that. .. : xEIDK
BEFORE deductions on this job in (Read each ! x2[]Ref. f .00
]
- .00
FOR MEMBERS OF THE ARMED FORCES — L Yol $ .00
(Be sure to include cash housing allowances I
and any other special types of pay.) |
: 2 MONTHS AGO "
.00
*
| § .00
1
: x3C] None $ .00
: x1C1DK s .00
I x2(] Ref.
i Total § .00
T P [ e i
]
1
1
I 3 MONTHS AGO
l' $ .00
: § .00
xalIN
: el s .00
i x1[JDK
: xz[ ] Ref. ¢ .00
: Total $__ .00
S I
]
]
]
I
) 4 MONTHS AGO s .00
]
ZEE::’ ! e
2 g T
| E .00
] %3] None s .00
1 xDDK $ .00
| x2[] Ref.
} Total § .00
I
1
Is "'DK"* marked in all parts of item 8a? :Z—’T‘E:l 1 Yes

20 No — SKIPto 9a

8b. 1f 1 were to call back later would you (or...)
be able to provide me with the amounts of

z0az] 1] Yes — Mark Reminder Card and

similarto a unlon durinu tha 4-month pariod?

pay . ..received in each of tlan months?
{'lu\n i bout how ] Callback Summary, Item 3a
each month is very important to the results of : 200 No
this survey.) |
9a. on this iob, was . .. a member of a Iabor union :
ora ofa ,i"’_ﬁl 10] Yes — SKIP to Check Item E5

20 No

b. was. .. covered by a union or smployee
1. tl 3 ‘M A 0

period?

Zoag] 10 Yes

20 No

Number of employers in
item 1b, page 1

I
|
|
|

m 1 1 employer — SKIP to Check Item E8, page 17
: 2] 2 or mare employers

I

FORM SIPP.10100 (6-1-89)
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Section 2 — EARNINGS AND EMPLOYMENT (Continued)

Part A2 — EMPLOYER IDENTIFICATION NUMBER 2

10a. What is the name of the other employer for
whom . . . worked during this 4-month period?
(If . . . worked for 3 or more employers, enter

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

:ﬂﬂ Employer name

2100

i

Enter number "*2" for this
employer in box. >

1
II.M Employer 1.D. No.

1]
prt
(=
N

[ ]

10b. 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.

2105

ASK OR VERIFY —
C. Is it mainly —

1] Manufacturing?

2] Wholesale Trade?

3] Retail Trade?

4[] Some other kind of business?

d. 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 ple: Types, keep books, files,
sells cars, operates printing press, finishes
concrete.
ASK OR VERIFY — SCTA geivaria for-pedfit sompeny o ndividuell
f. was...anemployee of — 200 A private not-for-profit, tax exempt, or
charitable organization?
3] Federal g (exclude Armed F )

4[] State government?

5] Local government?

&[] Armed Forces?

7] Unpaid in family business or farm?

ASK OR VERIFY —
11a. Was . .. employed by (Name of employer) during
the entire 4-month period?

100 Yes — SKIPto 12
20No

2114
|

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

-
-
e

FROM I:I:I Month
DjMonth

D:]Dav
&= [ [ Joay

—
o]

CHECK
ITEM EG.1 Did . . . stop working for this employer

during the reference period?

10Yes
20No — SKIPto 12

2[JNo — SKIPto 15a

[14. Whatwas...'sregular hourly pay rate at
the end of (Read last month or “'to’” date in

item 11bJ?

11c. What is the main s . . . stopped working for 10 Laid off 5[] Quit to take
{name of employer|? 2] Retired another job
3[J Discharged &[] Quit for some
4[] Job was temporary other reason
and ended
ASK OR VERIFY —
12. How many hours per week did . . . usually work E I:D Hours
at this job? |
I x3[]None
: x1ODK
13. Was... paid by the hour on this job? 21281 [ Oves
|
|
!
]

L 10

x1C1DK
xz2[JRef. — SKIP to Check Item E8

zxzz]

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

100 Once a week

2] Once each 2 weeks

a[J Once a month

4[] Twice a month

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

&[] Some other way — Specify

L
-
(5
@®©

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

[:]:IMomh | FXEXN | ]:]:]Dav

x1 DK x1 DK
! x2[J Ref. x2 ] Ref.

12130
|

Page 16
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Section 2 — EARNINGS AND EMPLOYMENT (Continued)
Part A2 — EMPLOYER IDENTIFICATION NUMBER 2(Continued)
. 16a. READ STATEMENT ONLY ONCE PER RESPONDENT | FIELD ltlf;!!l‘!_‘&ilx‘l'l‘l‘lu
i
The next question is about the pay . . . received |
from this job during the 4&-month period. We | LAST MONTH
need the most accurate figures you can provide. | $ .00
Please remember that certain months contain 5 I:’
paydays for workers paid weekly and 3 paydays 2132 E €. 00
for workers paid every 2 weeks. Be sure to I' s
include any tips, b overtime pay, or — 00
commissions. ’ | xalINone
[ x1JDK $ - .00
What was the total amount of pay that . . . |
received BEFORE deductions on this job in [ x2[JRef. $ .00
(Read each month)? :
| Total $ .00
FOR MEMBERS OF THE ARMED FORCES — s, e o e e e, e B A e e e
(Be sure to include cash housing allowances !
and any other special types of pay.) :
I 2 MONTHS AGO
] $ .00
*
| $ .00
I
| x3[None s .00
! x1JDK s 00
l x2[] Ref.
: Total § .00
S | RO ——
I
|
|
I 3 MONTHS AGO
: $ .00
I2136] is : $ -00
I
; § 00
x3[]None
i $ .00
\ x1 DK
. x2[] Ref. $ 00
|
l Total $__ .00
< o
1
]
1
: 4 MONTHS AGO s 66
]
S ] | —
138 .
[ $ .00
. : x3]None $ .00
1
x1C1DK
i $ .00
| x2] Ref.
: Total $ .00
1
1
Is *'DK"" marked in all parts of item 16a? m, 10 Yes
| 200 No — SKIPto 17a
1
16b. 1f | were to call back later would you (or. . .) ‘I
be able to provide me with the amounts of 1
pay ... received in each of these months? E 1] Yes — Mark Reminder Card and
llrrlorm-ﬂon b how h ived | Callback Summary, Item 3b
each month is very important to the results ! 20No
of this survey.) |
17a. On this job, was . . . a member of a labor union i
ora ofa iation :2144] 10 Yes — SKIP to Check ltem E8
almﬂartoamiondmlngﬂud-—momh porlod? i 200 No
1
1
b. was. d by a union or |
association contract during the 4—munﬂ| Ziag] 10 Yes
period? | 20 No
1
Is ""Both worked for employer and E 10 Yes — Read Statement B
self-employed’’ (box 3] marked in H 2] No — SKIP to first ISS Code or
item 1a, page 137 1 Check Item P1, page 45

FORM SIPP-10100 (6-1-88) Page 17




Section 2 — EARNINGS AND EMPLOYMENT (Continued)

Part B1 — SELF-EMPLOYMENT IDENTIFICATION NUMBER 1

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

1a.

CHECK
ITEM S1

hasai I r :

name

What was the
practice/farm?

{If . . . was self-employed in 2 businesses, enter one

f
of...'s p

business here and the other in part B2, page 20. If . . .

was self-employed in 3 or more businesses, enter in
B1 and B2 the 2 businesses producing the highest
gross earnings.)

Enter number **1'" for this
business in box.

v

1b.

What kind of business was this?

ASK OR VERIFY —

1 [J Manufacturing?

Is it mainly — Eﬂ 2 [] Wholesale Trade?
| 3[] Retail Trade?
| 4[] Some other kind of business?
|
. | PGM 8
What kind of work was . . . doing on this job?
| 2208

€. What were . . ."s most important activities oM
or duties on this job? |
|
|
|
) |
T
ASK OR VERIFY — weam 7]
f. How many hours per week did . . . usually work @ EEIHQU,S
at this business? ]
I x3[] None
'l x1 DK
2. Do you think that the gross earnings of this ‘iﬂ' 10 Yes
business will be $1,000 or more during the next | 200 No — SKIPtoe 10
12 months? ! x1] DK
Gross earnings include sales and receipts before :
axpenses. |
Have questions 3— 5b already been 2216 , [] Yes — SKIP to 6a
answered for this business by another | 200 No
household member? !
3. Wha‘l'wa'sot'h;'::t:l ber of employees :
inclrudun. L USRS Sa e m Employees
Enter 999 if 1,000 or more employess. i x1 0 DK
4a. Was. . .s busi incorp 47 2220] | O ves — SKIP to 5a
: 20 No
|
B i 2222] | 7 s0l ietorship — SKIP to 6a
b. Was . . .’s business a sole proprietorship or a 1 ole proprietorship o
partnership? || 2 [J Partnership
"222a]
Ba. Aside from...were any other members of this ll_l 10 Yes
household owners or partners in this business? " 21 No — SKIPto 6a
I
b. Which members? : Person No. Name
1
2228] | ‘ |
I
zm [ | ]
6a. Was ... . paid a regular salary from this business 22321 | O ves
during the 4-month period? ! 200 No
b. Did. .. receive any (other) income from the 2234] 10 Yes
business during this 4-month period? 20 No

m Is “"Yes' marked in either item 6a or 6b?

22361, [ ves

: 2] No — SKIP to Check Iltem S5

Page 18
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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. lI FIELD "5:2%8"5&7‘7“'!
]
The next question is about the i -« . raceived!
from this business during the 4-month period. We ‘I LAST MONTH s .00
nead the most accurate figures you can provide. |
| .00
What was the total amount of income that ... "773%] . o
received from this business in (Read each month)? | s .00
| xa[1None ——————
| x1 DK s .00
* : x2 ] Ref.
! TOTAL § -00
e e g eu R e
! 2 MONTHS AGO i 00
|
1
: x3a[JNone s .00
| x1 DK
: x2 (] Ref. $ ——-—0—9-
: TOTAL $ -00
f e i i i i i S S A s
! 3 MONTHS AGO
: s s .00
(0 i) . s___ 00
! x3[]None $ .00
| x1 DK
) x2 (1 Ref. $ .00
| J TOTAL $ -00
I
hcmee e [ S
: 4 MONTHS AGO ; 06
|
{ xa[JNone $ 00
| x1 DK
: x2 [ Ref. § 00
1 TOTAL § .00
I
— . . =2248] | [Jves
m Is “DK'" marked in all parts of item 77 I; > [INo — SKIP to Check Item S5
1
8. 1f1were to call back later would you (or . . ) be  =2228) ; []Yes — Mark Reminder Card and
able to provide me with the amounts of income. . .| Callback Summary, Item 4a
received in each of these months? (information | 2[INo
about how much . . . received each month is very J'
important to the resuits of this survey.) |
Refer to item 4a, page 18. ’.@_1[] Yes — SKIPto 11
Is this business incorporated? ! 20No

1
Has information about the net profit (or loss) }@_1 [dYes — SKIPto 11
for this business already been obtained from | 2[No
another household member? 1

1
94a. Can you give me an estimate of the net profit P‘M 10Yes
or loss, that is, the difference between gross 2[0No — SKIPto 11

pts and exp for this busi during
the 4-month period?

b.What was the net profit or loss?

If “broke even, " enter **$1** in box. % . SKIPto 11
|

x4 ] Loss in amount box

10. About how much did . . . earn from this business '|
after expenses during the 4-month period? m 5

| xa[JNone
'l x1[JDK
! x2 []Ref.
. 11. Was... self-employed in any other business :ﬂl 10ves
(professional practice/farm) during the 4-month | 2 [JNo — SKIP to first ISS Code or Check
period? | Item P1, page 45

FORM SIFF-10100 (6-1-89) Page 19




Section 2 — EARNINGS AND EMPLOYMENT (Continued)

Part B2 — SELF-EMPLOYMENT IDENTIFICATION NUMBER 2

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

{If self-employed in 3 or more businesses, enter in
B1 and B2 the 2 businesses producing the
highest gross earnings.)

| PGM 8
Business name

C. Is it mainly —

—
m Enter number ‘2" for this I Business 1.D. No.
businessinbox, ——— 4 |
1
e[ |
12b. What kind of business was this? weame]
: ESEI
1
]
ASK OR VERIFY — HLITH

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

m ' ] Manufacturing?
2 [] Wholesale Trade?
1pams]

or duties on this job?

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

€. What were . . .’s most important activities weam el

ey
f. How many hours per week did . . . usually work weem 7]
at this business? = Koiire
|
: x3[] None
1 x1[1DK

13. Do you think that the gross samings of this

business will be $1, or more during the next
12 months?

Gross earnings include sales and receipts before
expenses.

;.ZZL‘J 1] Yes
2] No — SKIPto 21
x1] DK

b e

Have questions 14— 16b already been

8

23161, [ ves — SKIPto 17a

answered for this business by another ! 20 No
household member? |
14. wz::‘lw.: th&m niumh;r of employees |
ecting 1o B sy e s EEE
lnclud:n. s S 2] Employees
i
Enter 999 if 1,000 or more employees. ! x1 0 DK
15a. was.. .'sbusi incorp dr Izﬂl 1] Yes — SKIPto 16a
1 20 No
|
b. Was. . .'s busi a sole proprietorship or a 23221, [ sole proprietorship — SKIP to 17a
partnership? . : 2 [ Partnership

16a. Aside from . .. were any other members of this
household owners or partners in this business?

b. Which members?

—_—

22241, ] ves

| 20 No — SKIPto 17a
|

I Person No. Name

e

o [T T
= (1]

m Is ““Yes' marked in either item 17a or 17b? |
M s

T
17a. was. . . paid a regular salary from this business w2222] 1 O ves
during the 4-month period? ! 20 No
1
b. pid ... receive any (other) income from the ".Z3J.‘LI 10 Yes
business during this 4-month period? I 20 No
-2336] | [ ves

! 20 No — SKIP to Chack Item S11

Page 20

FORM SIPP-10100 (8-1-89)




Section 2 — EARNINGS AND EMPLOYMENT (Continued)
Part B2 — SELF-EMPLOYMENT IDENTIFICATION NUMBER 2 (Continued)
. 18. READ STATEMENT ONLY ONCE PER RESPONDENT. '. B e AT
1
The next question is about the income . .. |
received from this business during the 4-month | LAST MONTH $_ .00
period. We need the most accurate figures you :
AT oo s 1 [ —
What was the total amount of income that. . . wsCINans s .00
received from this business in (Read each '
i x1CIDK .00
month)? 1 ¢
* I xz [ Ref
| TOTAL $ .00
1
S SRR [
! 2 MONTHS AGO " 00
]
b | e | e
i
! x3 [ None s_ .00
x1 DK
i xz (] Ref. o 00
! TOTAL $ .00
e e e e e e e o —— — —————
! 3 MONTHS AGO
: $ .00
& e R B Y N ™
'l x3[JNone s .00
! x1 DK
! x2 ] Ref. $ .00
i TOTAL § -00
|
T
MONTHS AGO
l : $ -00
I
i x3a[JNone 3 .00
| x1 DK
: x2 ] Ref. $ .00
| TOTAL § .00
I
2358 Oy
I " B " 1 es
m Is *‘DK’* marked in all parts of item 187 : 2 [ No — SKIP to Check ltem §11
1
19. I 1 were to call back later would you (or . . .) be Ii?ﬂ' 1[0 Yes — Mark Reminder Card and
able to provide me with the amounts of income Callback Summary, Item 4b
. received in each of these months? »CNo
ilnformﬂ.lon b how k ived sach
monu\hmhnpoﬂmtmﬂumuluofmls
. survey.)

1 [J Yes — SKIP to first ISS Code or Check

Refer to itemn 15a, page 20.
item P1, page 45

Is this business incorporated?
20 No

for this business already been obtained from Item P1, page 45
20No

1
I
|
|
]
1
1
2350
1
1
I
[
Has information about the net profit (or loss) :.i.'ﬁll 1 O Yes — SKIP to first ISS Code or Check
another household member? 1|
1
1

20a. Can you give me an estimate of the net profit 23581 1 OYes
or loss, that is, the difference between gross 2 [0No — SKIP to first ISS Code or Check
receipts and expenses for this business during Item P1, page 45
the 4-month period?

b.\ﬂhatwuﬂunﬂpmﬂtnrhu?

SKIP to first

If “‘broke even,”’ enter *$1° in box. rZ358] ‘::I gs C’??e or
eck Item

m x4 [ Loss in amount box P1, page 45

| (o] | g

ISS Code or
x3[]None Check Item
x1 DK P1, page 45
x2 ] Ref.

FORM SiPP.10100 (6-1-89) Page 21

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

I._—_.._




Section 3 — AMOUNTS

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

1. Yousaid... ived (was authorized to i

{Read name of income type) during the 4-month
period.

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

|
|

Name of income type

ITEM A1 Mark (X) income type code.

28921 ;1SS code 1 or 2 (SS or RR)
2[]ISS code 25 (WIC) — SKIP to 13a, page 24
3[11SS code 27 (Food Stamps) — SKIP to 11a, page 24
4[J1SS codes 37, 50, 51, 52, 53, or 56 — SKIP
to Check Item A4

]
i
|
]
1
|
I s[]Other ISS codes — SKIPto 5a
|

m sy e
Is . . . a designated parent, or guardian

of children under age 187

39941 yes

2[0JNo — SKIP to Check item A3

—2000]

lhlrn“lﬂ'lloﬂ.lﬂ during any of these months?

2. During this 4-month , were any saparate

payments from ISod-l Socurlt\fm.lllmd 10Yes

Reti pecially for . . .’s children? | 2[INo — SKIP to Check item A3
3. Did... also receive a separate payment for 30081, [Myes

: 2[0No — SKIPto 9a

CHECK Refer to cc item 26a.
ITEM A3

Is ... married?

PART A

10Yes
| 20No — SKIPto 5a
1

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

1dYes
| 200No — SKIP to 5a

CHECK
ITEM A4

Has information about the amount received

'l
12218) , Cves — SKIP to next ISS Code or Check Item P1,

by . . . from the income source entered in i page 45
item 1 already been recorded during an | 200No
interview for . . .'s spouse? :
Ba. Did. .. receive any (Read name of income type)in | 5b. Some persons receive
(Read each monthj? | more than one payment
i i " . per month for certain
Social Security and SSI payments may be adjusted \ income . How much
for inflation each January. 1 did . . . recelve in (Read
| each month marked “Yes™
: in item 5a)7 Please answer
| by giving the total amount
l each month before any
' deductions (including
! d.d-nuom for Medicare
|
|
| - e
(LASt MONTh] .« vttt te e eee s anennenennns E 10Yes [3018]
| 2l0No x1J DK
Il «xDK x2[] Ref.
1
(2months 8G0) .« ..o v eeiie e {3078] \Oves ]
| N
: xfgoﬁ x10 DK
i x20J Ref.
‘
U3 OIS O0Y v i e R e R m 10Yes m )
i 2L INo x1J DK
: x1iCJDK x2[] Ref.
I
Amonths 8g0) .. ......ccvivvvranrennnnnnn m 10Yes .
l 200Ne x1[] DK
\ xiODK x2(] Ref.

CHECK
ITEM AS Mark (X) income type code.

i
| 2[JISS code 8 or 20 through 24

l aJ Al other income codes — SKIP to next ISS
I

1

Code or Check Item P1, page 45
62. Were all the people living here covered by .. .'s 2222l 1 (] Yes — SKIP to Check item A6
paymeants? I 20No
NOTES
Page 22

FORM SIPP-10100 (6-1-88) .




Section 3 — AMOUNTS (Continued)
Part A — GENERAL AMOUNTS “88 Codes 1—56) (Continued)
6b. Which P were d? Person No. Name
3036 I | !
! 3038 ]l [
1
3040 || 1
1
3042 || l
|
3044 I | |
o) [ |
|
: 3048 |I
3050 I | I
3052 l I I
1
ET | ] I l
CHECK | 3056
Is this 1SS code “8'7 2ol s
| 2 [INo — SKIP to next ISS Code or
\ Check Item P1, page 45
7a. What type of V. * pay did...receive?  L3958]
| 1[0 Service-connected disability compensation
| 2] Survivor benefits
: 3] Veterans' pension
| 4] Other Veterans' payments
]
23
b. 1s ... . required to fill out an annual income ILL“—I—!DYBS SKIP 10 next 1SS Code or
questionnaire
in order to receive a VA pension? " 2l0No o 2 i P1, page 45
ll x1CJDK
(SHOW FLASHCARD 0) (20681 1 [IBiue
8a. (Social Security/Railroad Reti ds out i 2] Buff
checks in two diff t d ! Please | 3] Direct Deposit
look at this ﬁltllc.ﬂl and tell me which color [ «[]Other
in. (R ber, weare | Cok
interested in the color of the envelope, not the color | 1
of the check.) I
b. Do. . .’s payments usually come on the first of IL&“J 1[I First
the month or the third? \ 2] Third
I 3] Other
: x1JDK
CHECK " 3068
_Refer to item 2, page 22. :__J 1O ves
Were (Social Security/Railroad Retirement) | 2[00 No — SKIP to next ISS Code or
pay received especially for. . .'s childrsn?l Check Item P1, page 45
9a. Woero I&u:hl Soewnvmlllmnd Retirement} P.rmnhl 9b. irvesin :ram 9a— Hw
."s children in (Read each month)? : much was received
?IOTEﬂ— Soclat!':hs?’currty payments may be adjusted : ’——|
‘or inflation ea anuary.
EASE MONIBE .n coniconsanmn: sismmp s v s s e @ 1O Yes s072] [* .
| 200No xJDK
i x100DK x2[]Ref.
1
I
(2 MONths BOO) .. ..ccovivisunnsosssnessusnas @ 10ves ED
I 200No x1JDK
II x1JDK x2[] Ref.
I
'
{3 months -agoliasasns e Fe T TR e 3078] 1[dYes [3680] .
: 200No x1LIDK
\ xJDK x2[J Ref.
I
1
months ago) ..........coiimiiinnnninnenns 3082] 10]Yes -
: 2C0No x1[JDK
| x1 DK x2[] Ref.
VERIFY IF ONLY ONE CHILD OR ASK — 120881 Myes — SKIPto next ISS Code or
10a. Were all children living here covered by these H Check Item P1, page 45
payments? I :C0No
L

FORM SIPP-10100 (8-1-89)




Section 3 — AMOUNTS (Continued)

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

:u—@i_l_ﬁ
e [ ] ]
[ 1]
Gl [ [ ]

10b. Which children were covered?

SKIP to next ISS Code or Check Item P1, page 45

11a. Were all the people living here covered under 10 Yes — SKIPto 12a
..."s food p allot ? 2 No

Name

b. Which persons were covered?

SLELEAL
HoHe R

13112

|3114|
13116 ]
12a. Did. .. receive food stamps in (Read each month? | 12b. if**Yes’* initem 12a, ask —

NOTE: Food stamp benefits may be adjusted for 1 What was the total amount?
inflation in July and October. !
{Last mionth) ....c.oosvmemmies mrmemesens o E 1] Yes [3iz3] *

| 20 No x1JDK

i x100 DK x2(] Ref.

r

I
(2. monthe:8go) .ot v J:1@ O ves 23281 IZ .

| 2[] No «IDK

L x1J DK x2[]Ref.

]

| oo
[ momths:ag0) .. e imvmsniisiees ve 3130 11 vas E I:] x .

! 2] No xiJ DK

| x10J DK x2[] Ref.

L

' f ]
E@months 890} ......covnvvnninnrrrnenas m 1O ves [s136] [* ’

I 200 No x1LJDK

H x1J DK x2[] Ref.

SKIP to next ISS Code or Check Item P1, page 45

13a. Did... receive any WIC benefits in (Read each 31381 [ Last month
month)? 2] 2 months ago
Mark (X) all that apply. 3[J 3 months ago

4 [ 4 months ago

&
I
13142
L

b. Which persons were covered? 1| Person No. Name

SKIP to next ISS Code or Check Item P1, page 45

Page 24 FORM SIPP. 10100 [5-1-89)




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.

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

i 3[]1SS code 27 {Food Stamps) — SKIP to 11a, page 27
! 4[11SS codes 37, 50, 51, 52, 53, or 56 — SKIP

1' to Check Item A4

I s[JOther ISS codes — SKIP to 5a

|

Refer to cc item 27.

Is . . . a designated parent, or guardian
of children under age 187

CHECK
ITEM A2

13208 Oves

: 2[JNo — SKIP to Check Item A3
|

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

=3208] | Myes
i 2[JNo — SKIP to Check Item A3
1

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

L3208] ; Jyes

! 2[JNo — SKIPto 9a

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

A

-
13210] 1 [JYes
i 2[INo — SKIP to 5a

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

Iﬂhlﬂ‘ras

1 2[0No — SKIPto 5a

CHECK
ITEM A4

Has information about the amount received :ﬂl 1 Yes — SKIP to next ISS Code or Check Item P1,

by ... from the income source entered in | page 45
item 1 already been recorded during an i 2CNo
interview for . . .'s spouse? }
5a. Did... receive any (Read name of income type) in | 5b. Some persons receive
(Read each month)? : more than one payment
onth for certain
Social Security and SSI payments may be adjusted : mon,:., wp:,'_';qow much
for inflation each January. | did . . . receive in (Read
! each month marked *‘Yes"™”
: in item 5a)t Please answer
\ by giving the total amount
I sach month before any
\ deductions (including
: deductions for Medicare
} premiums).
|
(CRBY IO v as oo s o s e 1.3216] 4[Ives E ’:I
| Dbk x0 DK
] x2[] Ref.
1
(2 MONthS 800) .+« o vvve e s s innnnnes [3220] nges [3222] .
| N
i )<12D D E x1L1DK
) x2[] Ref.
13 monthe BE0) s s s e : D
3224] ([ves [32z¢] .
| 2L0No x1LJ DK
I xODK x2[] Ref.
|
@ months a0 ‘
8] R S T R s m OYes 3230] .
! 200No x1] DK
: xJDK x2[] Ref.

CHECK
ITEM A5 Mark (X) income type code.

2[]1SS code B or 20 through 24

sCJAll other income codes — SKIP to next ISS
Code or Check item P1, page 45

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

)_unl 1[Yes — SKIP to Check Item A6
| 200No

NOTES

FORM SIPP-10100 (6-1-88)

Page 25




Section 3 — AMOUNTS (Continued)
Part A — GENERAL AMOUNTS (1SS Codes 1—56) (Continued)
T

6b. Which p were d? i Person No. Name
) [ ] &
7] ]
EJ[ [ ]
m= [ [ |
w1 1]
= [

CHECK 13256
Is this ISS code "'8"? %j 10Yes
! 2 [JNo — SKIP to next ISS Code or
| Check item P1, page 45 .
78. What type of Veterans’ payments did . . . receive? L3258

: 1] Service-connected disability compensation
1 2[] Survivor benefits

! 3[] Veterans’ pension

i &[] Other Veterans' payments

1
T

3260 v
b.1s.. m:ﬂ"m::“"fm':wm , :L-_] ;gﬂzs} e A
1 - '. «ODK Check Item P1, page 45
(SHOW FLASHCARD O) }&J 1] Blue
8a. (Social Sacmitymaﬁmd Retirement) und; out | 2] Buff
checks in two different colored envelopes. Please | [ Direct Deposit
mnm.mwmuﬂmmm.n i 00 other '
2 ) in. (Remember, we are | 0O e
Whﬂnmlﬂofﬂlomvdm not the color H x1LIDK
of the check.) |
b.Do...’s payments usually come on the first of 3286] 4 [OFirst
the month or the third? i 20 Third
i s[J Other
JI x1JDK
CHECK ' 3268
Refer to item 2, page 25. .-._’ 1O Yes
Were (Social Security/Railroad Retirement) : 200 No — SKIP to next ISS Code or
payments received especially for. . .'s ohlldren?l Check Item P1, page 45 .
9a. Were (Social Security/Railroad Retirement) p-mom:'l 9b. if “Yes* in item 9a — How
received for . . ."s children in (Read each month|? : much was received?
NOTE — Social Security payments may be adjusted for |
inflation each January. ! E:l .
(Last month) .. ...t enin e e, @ 10 Yes 3272]
| 20No x1JDK
! x1CJDK x2(J Ref.
|
]
{2 MoNths 8g0) oo com s vnenvnie conemizaye i @ 10 Yes @ E .
I 20No x1[JDK
! x DK x2[] Ref.
I
]
{3 Mot BOO0) .o s e @ 100 Yes E -
L 200No x«JDK
I x DK x2[JRef.
I
|
A months agol . . csairvniiaserieneen v s @ il]Yes E‘.] -
: 200No xiJDK
i x1LJDK x2J Ref.
VERIFY IF ONLY ONE CHILD OR ASK — 32861 Myes _ SKIP to next ISS Code or
10a. Were all children living here covered by these | Check item P1, page 45
|
payments? | 2l0No
Page 26 * FORM SIPP-10100 (8-1-89]




Section 3 — AMOUNTS (Continued)
Part A — GENERAL AMOUNTS (1SS Codes 1—56) (Continued)

10b. Which children were covered?

Person No. Name

SKIP to next ISS Code or Check Item P1, page 45

11a. Were all the people living here covered under 22001 (] ves — SKIPto 12a
.. .'s food stamp allotment? 2 No

Person No. Name

b. Which persons were covered?

bt
(|

g

("]
|

HHHRREHE

3318
12a. Did. .. receive food stamps in (Read each month? | 12b. 1f**Yes’ in item 12a, ask —

NOTE: Food stamp benefits may be adjusted for ; What was the total amount?
inflation in July and October. I
{Laat month]. iiiaiiai v s e E‘ 1 Yes E !

| 20 No x1iLJ DK

! x100 DK x2[] Ref.

E

) =2 oo
(2 months 800) ..v.civivimim s sismme suaesions s-amsais 3326] [ ves 28 ’::I .

ll 200 No xJDK

: x«J DK x2[] Ref.

I

|
(Bmonths ago) ....oivviiiiiivininannnnin @ 10 Yes EE '

: 2] No x1LJDK

| x10J DK x2] Ref.

L

' oo
(4 monthe Bgo) ol diia e e E 10 Yes 3336] ’ .

i 20 No xi0DK

) x10 DK x2l] Ref.

SKIP to next ISS Code or Check Item P1, page 45

T
13a. Did... receive any WIC benefits in (Read each \ 3?“ 1 [J Last month
month)? 133401 ;[ 2 months ago

Mark (X) all that apply. ) :J:i 38 .2 mont:s ago
= s months ago

b. Which p were 17 i Person No. Name

SKIP to next ISS Code or Check Item P1, page 45
FORM SIPP-10100 16-1-89) Page 27




Section 3 — AMOUNTS

Part A — GENERAL AMOUNTS (1SS 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 Name of income type

ITEM A1 Mark (X) income type code.

I.-"’ﬁ'ﬂ 1[J1SS code 1 or 2 (SS or RR)

|
|
I
|
]
|
|
|

2[1SS code 25 (WIC) — SKIP to 13a, page 30
3[11SS code 27 (Food Stamps) — SKIP to 11a, page 30
411SS codes 37, 50, 51, 52, 53, or 56 — SKIP
to Check Item A4
s[]Other ISS codes — SKIP to 5a

Refer to cc item 27,

Is . .. adesignated parent, or guardian
of children under age 187

CHECK
Y

13404, Oves

2[00No — SKIP to Check Item A3

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

P

13408] | Myes

2[JNo — SKIP to Check Item A3

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

L3408]  yes

2[[JNo — SKIP to 9a

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

|
|
I
[}

’ﬁl 10Yes

2[0No — SKIPto 5a

Did . . . receive [Social Security/Railroad

4.
Retirement) jointly with . . .’s spouse?

]
1
1

3412} ,Yes
2[JNo — SKIP to 5a

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) , [(JYes — SKIP to next ISS Code or Check Item P1,

Ba. Did... receive any {Read name of income type) in
(Read each month)?

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

{Last month)

(2 months ago)

(3 months ago)

(4 months ago)

1 page 45
; 200No
]
T
i 5b. Some persons-receive
j more than one payment
| month for certain
| ome types. How much
| did . . . receive in (Read
: each month marked *'Yes"’
1 in item 5a)? Please answer
i by giving the total amount
| sach month before any
1 deductions (including
i deductions for Medicare
1 premiums).
]
|
(T {Oves .
| 2[INe xJ DK
! x1JDK x2] Ref.
1
1
mm ove  [El .
: 200No x10 DK
| x1CJDK x2] Ref.
=
28] 1Cves 3az] :
i 2L0No x10 DK
Il x1IDK x2[] Ref.
I
S Oves [, |
xfgg; x10 DK
x2[] Ref.

CHECK
ITEM AS

Mark (X) income type code.

L2saa] 4[J1SS code 1 or 2 — SKIP to 8a

2[]I1SS code 8 or 20 through 24

alJ All other income codes — SKIP to next ISS
Code or Check Item P1, page 45

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

1234341 | (JYes — SKIP to Check Item A6

200No

NOTES

Page 28

FORM SIPP-10100 (8-1-88)




Section 3 — AMOUNTS (Continued)
. Part A — GENERAL AMOUNTS HSSCDdOl 1—56) (Continued)

6b. Which persons were covered? Person No. Name

=]

EE[ [ 1
@ﬁ:l|_|_|_|
s [ 1]
=
e[ T 1|
e 1]
mls this ISS code '8''7 el 10vYes

20 No — SKIP to next ISS Code or

I
I
: Check Item P1, page 45
78. What type of Veterans’ payments did . . . receive?  3458]
! 1] Service-connected disability compensation
1 2[] Survivor benefits
! sJ Veterans’ pension
i 4[] Other Veterans’ payments
I
b.1s. .. required to fill out an annual income 13460] \[Jves
i 1 SKIP to next ISS Code or
questionnaire in order to receive a VA pension? 1 200No Check Item P1, page 45
JI x1LIDK
(SHOW FLASHCARD 0) |38s] \(JBlue
8a. {i:ccl:l fmurﬂ;{fl}nilmd Illulramntl sends out \ 2] Buff
c s in two 'erent colored envelopes. Please | [J Direct D it
look at this ﬂuhc.nrd and tell me which color 1 :D OI::B, O
i k in. (Rem . We are : 0
interested in the color of the envelope, not the color | x1LJDK
of the check.) ]
b. Do. . .’s payments usually come on the first of }ml 1UFirst
the month or the third? | 2[] Third
1 s[] Other
| x1[JDK
CHECK ! 3488
Refer to item 2, page 28. r——l 10 Yes
Were (Social Security/Railroad Retirement) [ 2[0No — SKIP to next ISS Code or
payments received especially for...'s children?: Check Item P1, page 45
9a. Were (Social Security/Railroad Retirement) pl\!morll:l: 9b. if“ves” in :rem 9a — Hmnr
received for . . ."s children in (Read each month)? : much was received
?lO'_rEﬁ-— Social ]?ecurity payments may be adjusted |
or inflation each January. !
gt ol SN B (ves :E o]
I 20No x1LJDK
i x100DK x2[] Ref.
I
'
(2 months @g0) . ... ovviiii e 3474] 10Yes E |:| "
I 200No x[IDK
: x«JDK x2[J Ref.
I
' o) ool
(3 TOONBRB BEION 1 oimar s aiivasis s s s s 4 e o 3478] 10 Yes 3480] [* .
: 20No x10DK
| x100DK x2[J Ref.
I
' oo
(4 Months B0Y v snmes e i e e 3482 1[JYes [3a82] l:, .
! 200No x1[JDK
i x1 DK x2[] Ref.
. VERIFY IF ONLY ONE CHILD OR ASK — 22881 | Myos _ SKIP to next ISS Code or
10a. Were ali children living here covered by these . Check Item P1, page 45
payments? | :[dNo

FORM SIPP-10100 [6-1-89] Page 29




Section 3 — AMOUNTS (Continued)
Part A — GENERAL AMOUNTS (1SS Codes 1—56) (Continued) .

Person No. Name

@1
e I

SKIP to next ISS Code or Check Item P1, page 45

10b. Which children were covered?

i

11a. Were all the people living here covered under M 1[J Yes — SKIPto 12a
...'s food p all t? 1 2] No
b | Parson No. Name
« Which ons
pers were coverad? m

1 3516 | [_—[ —I_
12a. Did... receive food stamps in (Read each month)? : 12b. if“Yes initem 12a, ask —

NOTE: Food stamp benefits may be adjusted for : What was the total t2
inflation July and October. | D
{Lastmonth'p,,..................,......E O yes |3528] :

I 2[] No x1LJDK

! x1J DK x2[1 Ref.

I

'
(2-MOntha ag0) s v swmsre vt e niasm Ia@ (O ves 128281 E:I .

1 200 No x1CJDK

: x10J DK x2[ ] Ref.

i

|
{3 momthe: ago Y i it e o s S SR RS @ 1 Yes E C} .

: 200 No x1LJDK

| x1lJ DK x2[] Ref.

L

| b ]
Amonthsagol ........ .00 iniininnnns E 1O Yes E )

I 200 No x1iJDK

| x1J DK x2L] Ref.

SKIP to next ISS Code or Check Item P1, page 45

L
13a. Did... receive any WIC benefits in (Read each 35381 ] Last month
month)? 135301 , [J 2 months ago
Mark (X) all that apply. 38421 ;] 3 months ago

E& 4[] 4 months ago

b. Which persons were covered? i Feeson Mo- Miming

ez ]
[ [ ]
lEEIH]
e [ [ [ ]
= (111 &

SKIP to next ISS Code or Check Item P1, page 45

Paga 30 FORM SIPP-10100 (6-1-89)




Section 3 —

AMOUNTS

Part A — GENERAL AMOUNTS (1SS 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’’
about Food Stamps — code 27.)

if asking

I
|
\ Income code MName of income type

I 3600

ITEM A1 Mark (X) income type code.

|
:ﬁc&[ 1LJ1SS code 1 or 2 (SS or RR)
2[ 1SS code 25 (WIC) — SKIP to 13a, page 33
a[1I1SS code 27 (Food Stamps) — SKIPto 11a, page 33

|

|

|

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

I s[_1Other ISS codes — SKIP to 5a

|

Refer to cc item 27.

Is. .. adesignated parent, or guardian
of children under age 187

e, |

2. During this 4-month period, were any separate
payments lm\m lSM:Ial Socuﬂtﬂﬂallfmd

! 200No — SKIP to Check Item A3

Retirement) jointly with . . ."s spouse?

Retir y for .. ."s children? :
3. pid. t for |L°5| 10Yes
(himulmlmalﬂ durlng any o{ these months? | 2[JNo — SKIPto 9a
1
Refer to cc item 26a. '._ELQ-I 100Yes
3 Is. .. married? | 2 INo — SKIP to 5a
4. Did. .. receive (Social Security/Railroad 10Yes

| 20No — SKIPto 5a

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

Mmm information about the amount received 38141 | [J¥es — SKIP to next ISS Code or Check Item P1,

Ba. Did...receive any (Read name of income type) in
{Read each month)?

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

(Last month)

(2 months ago)

(3 months ago)

(4 MONTHB BPOY <:viives simuis s s shilv s adele vamntaliie

: ) page 45

: 200No

|

i 5b. Somep A

| more than one payment

| per month for certain

| income types. How much
| did . . . receive in (Read

] each month marked “'Yes™
: in item 5a) Please answer
| by giving the total amount
| sach month before any

; deductions (including

| deductions for Medicare
| premiums).

|

|

wm ave  EEl .

| 2[No x1J DK

! x1LJDK x2[] Ref.

L

]

|

| 2[No xO DK

: x1CIDK x2] Ref.

: b ]
2 (Oves 3eze] ¢ :

| 2LINo x1J DK

\I x1CJDK x2[] Ref.

]

SR Oves R, |

]

! :Bgz x1J DK

1 x2[] Ref.

CHECK
ITEM A5

Mark (X) income type code.

II 3632 I

1[11SS code 1 or 2 — SKIPto Ba
2[]1SS code 8 or 20 through 24

sl ] All other income codes — SKIP to next ISS
Code or Check Item P1, page 45

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

10Yes — SKIP to Check Item A6
20No

NOTES

FORM SIPP-10100 (6-1-88)
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Section 3 — AMOUNTS (Continued)
Part A — GENERAL AMOUNTS “33 Codes 1—586) (Continued)
6b. Which persons were covered? Person No. Name

e W

| 3656
Is this ISS code */8'"? sl 1 OYes
2 [JNo — SKIP to next ISS Code or

Check Item P1, page 45

7a. What type of Veterans’ payments did . . . receive? L2658
1 Service-connected disability compensation

|

] %

I 2[] Survivor benefits

: 3] Veterans' pension

| 4[] Other Veterans’ payments
I

b. 1s. .. required to fill out an annual income iﬂl 10 Yes SKIP s et 155 Coss e
questionnaire in order to receive a VA pension? | 20No Check Item P1, page 45
ll x1JDK
(SHOW FLASHCARD 0) |3s64] [JBlue
8a. (Social Security/Railroad Retirement) sends out 2] Buff

checks in two different colored envelopes. Please I- 3[] Direct Deposit
look at this flashcard and tell me which color ! 4[] Other
envelope . . ."s check comes in. (Remember, we are |

I

1

interested in the color of the envelope, not the color x1LJDK
of the check.)
b.Do...’s payments usually come on the first of 3866] 1 OIFirst
the month or the third? | 2[ Third
| a[] Other
: x1JDK
! 3688
mﬂefm to item 2, page 31. :"'_'I 10Yes
Were (Social Security/Railroad Retirement) | 20 No — SKIP to next ISS Code or
payments received especially for. . ."s chiidmn?l Check Item P1, page 45
9a. Wore (Social Security/Railroad Retirement) lenenul 9b. if “Yes"’ in item 9a — How
received for . . .’s children in (Read each month)? ‘ much was received?
fNOTEf — Social Security payments may be adjusted |
or inflation each January. | 1
(Last month) . ... ...ttt @ 10Yes E *
| 200No x1JDK
I' xJDK x2[1Ref.
|
' oo
ST visomarrmsssimmmiesmm, S Ove [EEE ol
| 200No xJDK
| x1 DK x2J Ref.
‘ oo
(SNONIRBATIDY ool sinw s e et e o e i 5V @ 10 Yes :I‘.
! 20No x1CJDK
: x1JDK x2[J Ref.
I
|
(Amonths 800} .. ..cvviiviimsivininesaniaina @ 10 Yes E I:]
: 200No x1JDK
| x1JDK x2[JRef.
VERIFY IF ONLY ONE CHILD OR ASK — 3888] v _ SKIPto next ISS Code or
10a. Were all children living hera covered by these : Check ltem P1, page 45
payments? i 2L0No

Page 32 FORM SIPP-10100 (8-1-89)




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

10b. Which children were covered?

Person No.

G [ [ ]
[ ] ]

SKIP to next ISS Code or Check Item P1, page 45

11a. Were all the people living here covered under 1[] Yes — SKIPto 12a
. . ."s food stamp all ? 2] No

Person No.

Name

i~

{HH | B

Name
" rd

b. Whichp

70

PR

3710
r

3712

]

&
|
=
& |

3718]
12a. Did. .. receive food stamps in (Read each month)? | 12b. if ““Yes” initem 123, ask —
NOTE: Food stamp benefits may be adjusted for i What was the total amount?
inflation in July and October. | l:l
(Last MONth) . ...ovviniennneanrnnnn 137 +O Yes (3723] ’
1 2] No x1L1DK
! x1[J DK x2] Ref.
i
I
(2months ago) ..........cciiiiiiivivennns ! 3728[ O yes H3128 | .
: 200 No x1CJDK
: x10 DK x2[] Ref.
|
|
(3months 890) ......cvvvvenrenrronnnenas @ 1[0 Yes E’Z .
! 20 No x1JDK
| x1J DK x2[] Ref.
L
' 0o
(8 mONthS 8GO} . -+t S 0 ves EEE b foo]
I 2[J No x1CIDK
; x10J DK x2[J Ref.
SKIP to next ISS Code or Check Item P1, page 45
T
13a. Did...receive any WIC benefits in (Read sach  —aoad 1[0 Last month
month)? (22301 2[] 2 months ago
Mark (X) all that apply. 37421 5[] 3 months ago
)———37“ | 40 4 months ago

[ Person No. Name

b. Which persons were covered? |

SKIP to next ISS Code or Check Item P1, page 45

FORM SIPP-10100 (6-1-89)

Page 33




Section 3 — AMOUNTS

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

1. Yousaid... ived (was authorized to i
{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

rwoo] [ ||

I
f

ITEM A1 Mark (X) income type code.

1
| 3502' 1JI1SS code 1 or 2 (SS or RR)

2[JISS code 25 (WIC) — SKIP to 13a, page 36
a[11SS code 27 (Food Stamps) — SKIPto 11a, page 36

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

5[] Other ISS codes — SKIP to 5a

Refer to cc item 27.

Is . . . a designated parent, or guardian
of children under age 187

| |

,ﬂl 10Yes

20No — 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?

1-3806] | Myeg

2[JNo — SKIP to Check Item A3

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

2JNo — SKIPto 9a

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

'rﬂhl:l‘(as

2[0No — SKIPto 5a

4. Did. .. receive (Social Security/Rallroad
Retirement) jointly with . . ."s spouse?

3812 10Yes

2[0No — SKIPto 5a

Has information about the amount received
by . . . from the income source entered in

CHECK
ITEM A4

13814] | [Jves — SKIP to next ISS Code or Check Item P1,

page 45

|
item 1 already been recorded during an : 2CONo
interview for . . .'s spouse? |
|
5a. Did. .. receive any (Read name of income type)in | 5b. Some persons receive
{Read each month)? I' more than one payment
Social Security and SSI payments may be adjusted : I::l::om typ':: Howl:'luch
for inflation each January. | did . . . receive in (Read
! each month marked *'Yes'’
! in item 5a)? Please answer
I by giving the total amount
I sach month before any
| deductions (including
: deductions for Medicare
| premiums).
|
|
(Last month) ossiisisrnissnnnTniE i @ 1lYes 3818 [:' s
! 2l0No x1J DK
: xiJDK x2[J Ref.
i
I
(2 months:- Qo) i sy e b i S R s m 1OYes 3822 D .
: 200No x1LJ DK
1 x1CJDK x2[] Ref.
|
[ TODNAE DO, oo v e A s S R e C3823] 1Oves 3826 .
: 200No x1J DK
I| x10JDK x2[] Ref.
I
(A O BN 6 i s T oves A, |
]
| Dok ] DK
| x2[] Ref.

crcy . [—

1[1ISS code 1 or 2 — SKIPto 8a
2[]ISS code 8 or 20 through 24

a[JAll other income codes — SKIP to next ISS
Code or Check Item P1, page 45

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

1[JYes — SKIP to Check Item A6
20No

NOTES

Page 34
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Section 3 — AMOUNTS (Continued)
Part A — GENERAL AMOUNTS Ilss Codes 1—56) (Continued)
. 6b. Which persons were covered? Person No. Name

mﬂTl

mwy | [ |

== [ ] i
) | | |

=l ] |

Swa [ [ |

m Is this 1SS code /87 2258 yes

& | 20N s tonoreiss Coder

7a. What type of Veterans’ payments did . . . receive?  L.>258]

1] Service-connected disability compensation
20 Survivor benefits

3l Veterans’ pension

4[] Other Veterans' payments

b.1s raquired to fill out an annual income 'Lls-sﬂ 1dYes
L . 1 | SKIP to next ISS Code or
questionnaire in order to r aVAp ? i 20No Check Item P1, page 45
[ x1JDK
(SHOW FLASHCARD O) "ml 1 Blue
8a. (Social Security/Railroad Retirement) sends out 2 Buff

checks in two different colored envelopes. Please Il a[] Direct Deposit
look at this flashcard and tell me which color ! Cloth
| 4 ther
|
|
|

s ch in. (R ber, we are CIDK
interested in the color of the envelope, not the color =
of the check.)

b.Dpo. 1y on the first of 3868] First
the momh or the third? ! 21 Third
| a[J Other
II x1[LJDK
' 3868
mmr to item 2, page 34. r_j 100 Yes
Were (Social Security/Railroad Retirement) I 2] No — SKIP to next ISS Code or
payments received especially for...'s children?ll Check Item P1, page 45
1
9a. were (Social Security/Railroad Retirement) payments 9b. .ff Yes in item .93 - How
received for . . .’s children in (Read each month)? i ch was receiv:
:HOTE — Social Security payments may be adjusted 1
or inflation each January. ! | .
[Last MONth) . ... oovttree it 3870] 1Oves se7z] [*
| 20No x1CJDK
II x1JDK x2[] Ref.
|
| oo
(2 ONINS BPOY oo vreimmimeimmryie s sidrsneie ki ens S E 100 Yes E E:I.
! 20No xn DK
|' x0DK x2[] Ref.
]
[
o wm ove @k Lol
! 2[INo x DK
| x1CIDK x2[ 1 Ref.
L)
’ oo
(8 TAONNE BPOY v ity i s A S SR i @ 10 Yes E E:l .
! 20No x»[0DK
| x DK x2[] Ref
. VERIFY IF ONLY ONE CHILD OR ASK — 13888]  Mvas — SKIP to next ISS Code or
10a. Were all children living here covered by these y Check Item P1, page 45
payments? | 20No

FORM SIPP-10100 [6-1-89)




Section 3 — AMOUNTS (Continued)

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

Name

10b. Which children were covered? @ I_I_m
qmm [ L]
:.Tuﬂ| [
am [ 1]
iEE| [ ]
e | IR

SKIP to next ISS Code or Check Item P1, page 45

114a. Were all the people living here covered under 10 Yes — SKIPto 12a
7

. . ."s food stamp all 2 No
Person No. Name

w3200}
b. Whichp were d? :m

12a. Did.. . receive food stamps in (Read each month)? | 12b. if “Yes* initem 12a, ask —
NOTE: Food stamp benefits may be adjusted for ! What was the total amount?
inflation in July and October. I
(Last MONth) ... EE Oy [ L
1 200 No x100BK
i x10 DK x2[ 7 Ref.
|l
) oo
(2 monthe 8go) ..comsaseiinaa sainin e 28] ,[Jves [2228] I:j . .
| 2] No x1JDK
! x1[J DK x2[JRef.
|
I
(3monthsagol .........coviviiniiinnnnes :3930 10 Yes [3937] !
: 200 No x1iJDK
I x1J DK x2[] Ref.
L
I
{4months ago) . ...........ovvuunnnennn.. E 10 Yes 393¢] !
| 200 No x1JDK
x1J DK x2[] Ref.

SKIP to next ISS Code or Check Item P1, page 45

13a. Did.. . receive any WIC benefits in (Read each 39381, 7 Last month

month)? 122391 2[J 2 months ago
Mark (X) all that apply. I%:%r 30 3 months ago

4[] 4 months ago

J.._

b. Which f wars 47 ': Person No. Name

e [ [ [ ]
IWH]]
e (1] |
m=m [ [ [ |

SKIP to next ISS Code or Check Item P1, page 45

Page 36 FORM SIPP-10100 (6-1-89)




Section 3 — AMOUNTS

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

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

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

T
|
| Income code Name of income type

| 4000 I

l

CHECK
ITEM A1 Mark (X) income type code.

A‘M ACJISS code 1 or 2 (SS or AR)

! 2[11SS code 25 (WIC) — SKIP to 13a, page 39

| 3[JISS code 27 (Food Stamps) — SKIPto 11a, page 39
| 4[1ISS codes 37, 50, 51, 52, 53, or 56 — SKIP

| to Check ltem A4

s[Other ISS codes — SKIP to 5a

Refer to cc item 27.

Is . .. adesignated parent, or guardian
of children under age 187

i

1
14004] | Myes

! 2[[0No — SKIP to Check Item A3
|

2. During this 4-month period, were any separate
payments from (Social Socurlty!Rnllmd
Retir t) p y for...'s children?

)

40081 | My s
| 2[INo — SKIP to Check Item A3
|

3. Did...also recei t for
(himself/herself) durlng any of than months?

I“ﬂ] 10Yes
| 2[0No — SKIPto 9a
L

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

1[0Yes
2[00No — SKIPto 5a

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

10Yes
2[dNo — SKIPto 5a

|
L
(012l
]

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

Has information about the amount received La014]

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

5a. Did... receive any (Read name of income type)in
(Read each month)?

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

(Last month)

{2 PAONWIE OBOY o0 0v wiminn oo iosaieins woviie win wkis S e

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

(4 months ago)

,' page 45

: 20No

|

1

i 5b. Some persons receive

Il more than one payment

H per month for certain

| How |
| did . . . receive in (Read

| each month marked “Yes"’
: in item 5a)t Please answer
1 by giving the total amount
| each month before any

i deductions (includi

; deductions for Medicare
i premiums).

|

m il]Yes .@ $ ¥ m

! 2L0No x1] DK

.l xJDK x2[] Ref.

1

I 2L0No x1[] DK

: x1JDK x2[] Ref.

—

]

O [l .

' 2LNo x1[] DK

| x[IDK x2[] Ref.

L

I

I

| xfggﬁ x1J DK

I x2[] Ref.

CHECK
ITEM A5 Mark (X) income type code.

2[11SS code 8 or 20 through 24

I
|

: al_J All other income codes — SKIP to next ISS
1 Code or Check Item P1, page 45

L

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

}Jm{ 100Yes — SKIP to Check item A6
I 2[0No

NOTES

FORM SIPP-10100 (6-1-88)




Section 3 — AMOUNTS (Continued)

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

d?

6b. Which p

Person No. Name

o I

| ] |

[ 1 1]

"Wl'f'l

CHECK
ITEM A6 Is this ISS code “'8"'7

iﬂl 10 Yes

II 2[INo — SKIP to next ISS Code or
| Check Item P1, page 45

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

L4058]

1 Service-connected disability compensation
2] Survivor benefits
3] Veterans’ pension

I
i

I

|
1 4[] Other Veterans’ payments
I

+

104a. Were all children living here covered by these
payments?

b. 1s . .. required to fill out an annual income 18060 [Jves
i Laind I SKIP to next ISS Code or
questionnaire in order to aVAp | 200No Check ltem P1, page 45
: x1JDK
(SHOW FLASHCARD 0) pa0ssl 1 [JBlue
8a. (Social 'Socwit::'n ilroad |Im|. t) sends out | 2] Buff
hecks in two ant colored I Please | i i
look .l this ﬂlahcal'd and tell me which color ! :g gltr::: Depest
s ' in. (Remember, we are | O
interested in the color of the envelope, not the color | x1LJDK
of the check.) 1
b.Do...’s payments usually come on the first of iﬂl 10 First
the month or the third? ] 200 Third
| 3] Other
: x1JDK
CHECK ' 4088
Refer to item 2, page 37. :—I 10 Yes
Were (Social Security/Railroad Retirement) 20 No — SKIP to next ISS Code or
payments received especially for...'s childran?l Check Item P1, page 45
9a. were |sm-| s.cumy.rn.nmd Retirement) payments| 9b. if "Yes" in item 9a — How
r for...'s ' in (Read each month|? 1' much was received
NOTE — Socml Security payments may be adjusted I
for inflation each January. / | .
{Last month) oocnssiennhs s e 4070] 10 Yes ao7z] [*
| 20No x1JDK
! x10DK x2[J Ref.
|
1 |
(2months ago) ..............cciiiinnnnnnnnnn @ 10Yes [ao7e] [* '
I 200No x1CJDK
: x11DK xz2[J Ref.
|
I
(3months agol . .......c0utiiinnnnnnnnnnnn. @ 10 Yes E l:l
t 200No x1JDK
| x10DK x2[ ] Ref,
)
]
(G OIS AGD0) .. 0o s mimiiise wiieisinss ol o5 o s 5 s s @ 10 Yes E '
: 2[dNo x1 DK
| xODK x2J Ref.
VERIFY IF ONLY ONE CHILD OR ASK — 086 ] o SKIPtonextISS Code or

:0No

{ Check ftem P1, page 45
I
L

Page 38

FORM SIPP-10100 (6-1-88)




Saction 3 — AMOUNTS (Continued)

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

10b. Which children were covered?

Person No. Name

[ ]

) [ 1]

[ 1]
vy [ 1 [

e [ [
[

SKIP to next ISS Code or Check Item P1, page 45

b. Which persons were covered?

11a. Were all the people living here covered under 10 Yes — SKIPto 12a
. . ."s food stamp allotment? 200 No
Person No. Name

o
©
=

4114
I

HHHHHHEE

12a. 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)

E“1§I

i 12b. if “Yes" initem 12a, ask —

lI What was the total amount?

' oo
........................... T 0 ves e [oo]

I 200 No x1L1DK

l x1[] DK x2[] Ref.

I

' oo
.......................... ] ove EEEIl (o]

: 20 No x1JDK

II x1[J DK x2[1Ref.

' b ]
.......................... 0y, 3 :

: 200 No x1LI1DK

| x1] DK x2] Ref.

"
,,,,,,,,,,,,,,,,,,,,,,,,,, 0 ves malk

I 2] No x DK

: x1[] DK x2[] Ref.

SKIP to next 1SS Code or Check Item P1, page 45

T
13a. Did...receive any WIC benefits in (Read each  meroed 1 [] Last month
month)? =294 2] 2 months ago
Mark (X) all that apply. W41421 5[] 3 months ago
:-“—“ 4[] 4 months ago
b. Which persons were covered? : Parson No.
736

) [

s [T 11

]

SKIP to next ISS Code or Check Item P1, page 45

FORM SIPP-10100 (6-1-89)




PartB — SAVINGS ACCOUNTS, MONEY MARKET DEPOSIT ACCOUNTS, CERTIFICATES OF DEPOSIT,

Section 3 — AMOUNTS (Continued) .
AND INTEREST-EARNING CHECKING ACCOUNTS (ISS Codes 100, 101, 102 and 103)

CHECK T = =
Assat iypas owned. 3000, ) fcscg:::teswo Regular/Passbook Savings
Mark (X) all that apply. E 2[11SS Code 101 — Money Market Deposit Accounts
4304} 3[]1SS Code 102 — Certificates of Deposit or other

! Savings Certificates
[3308] 4 (1SS Code 103 — Interest-sarning Checking
Accounts (such as NOW or Super NOW accounts)

1. Earlier you said that . . . had (Read names of
owned assets) which excluded IRA, Keogh,

and 401K accounts. LI S e
CHECK wases] M)y i — SKIPto 3b
[t Fo ! 1 o spouse in household to
PRoTVIew state 0 8 Spouse I| 2[] Interview for spouse not yet conducted
| 3 Interview for spouse already conducted —
i SKIP to 3a
2a. Did...own any of these jointly with . . .’s =4310] , [ ves
(husband/wife)? i 2[INo — SKIPto 3b

b. What is your best estimate of the total amount of '
interest earned on these jointly held (Read asset ;E . — SKIP to 3a

types) during the 4-month period Ilneludlny even

small amounts credited to . . ."s account(s))? x3[]None — SKIP to 3a .
x1 DK

x2[] Ref. — SKIP to next ISS Code or

Check Item P1, page 45

C. H‘hlthywrbonuﬂmmﬁﬂumgo amount m
.and . ..'s (husband/wife) had in these . — SKIPto 3a

jolmtv luld (Rsad asset types) during the 4-month
period?

1
1
I x1JDK
* ! x2JRef. — SKIP to next ISS Code or
1 Check Item P1, page 45

If | were to call back later would you be able to i_l““ :
provide me with sisat average 100 Yes — Mark Reminder Card and
7T rsakvos ot the N Callback Summary, Item 5
2 o

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

Besides any (Read asset types) owned jointly with ol 10vYes
. ."s (husband/wife), did . . . have any other 2[0No — SKIP to next ISS Code or

(Read asset types)? Check Item P1, page 45

Check Item P1, page 45

b. mhvwrbmuﬂmuofﬂuwuhmm
of interest . . . earned on these (Read asset types) - . SKIP to next ISS Code or
durkmﬂi.#mnﬁpdod[hwlu“nmnmnll l Check Item P1, page 45
amounts credited to . . .’s account(s))? H x3[J Mone — SKIP to next ISS Code or Check Item P1,
1 page 45
: x1JDK
| xz[JRef. — SKIP to next ISS Code or
|
|
T
]

c. mbmrlm.tt:guhnfm.mmnmomt
that... n these (Read asset types) during the 3 - . SKIP to next ISS Code or
4-month period? % = Check Item P1, page 45

x2[] Ref. — SKIP to next ISS Code or

]
|
: x1J DK
|
: Check Item P1, page 45

d. 1f1weretocall back later wouldyoube ableto  L4328] [y o pro ponio e 0o

P
provide ;ln u;llt!l_ an estimate of the average : and Callback Summary, ;Ss'g c:::‘:e:rt
. mt (Th ufuu.ﬂ“h » Yy important | tem 6 Check Item

or the purposes survey. ] 200No P1, page 45
1
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Section 3 — AMOUNTS (Continued)
PartC — OTHER INTEREST-EARNING ASSETS (ISS Codes 104, 105, 106 and 107)
4400 —
Astot types owned. 22001, 1155 code 104 Money Market funds
Mark (X) all that apply. Eﬁ 2 [11SS code 105 — U.S. Government securities
g““ 3[J1SS code 106 — Municipal or corporate bonds
m 4[J1SS code 107 — Other interest-earning assets —
| Spscif;:(
1
1
|
L
1. Earlier you said that . . . owned (Read names |
of owned ) whiich luded IRA, Keogh, ]
and 401K accounts. :
CHECK 4408 I 7
Interview status of . . .'s spouse. : 1 [ No spouse in household — SKIP to 3b
h 2 [J Interview for spouse not yet conducted
I 3 [ interview for spouse already conducted —
i SKIP to 3a
A
3410
2a. Did . . . own any of these jointly with .. .’s }..—l 1O Yes
(husband/wife)? | 2[[JNo — SKIPto 3b
I
i
b. 'A;I:at is your best estimate of the total amount |
of interest earned on these jointly held (Read L [:‘ =
asset types) during the 4-month period @ . i
(including even small amounts credited to...'s | xa[IN SKIP to 3
account(s))? i ong:== eraa
! x1[JDK
i x2 ] Ref. — SKIP to next ISS Code or
| Check Item P1, page 45
i
C. Whatis your best estimate of the 9 t |
that...and...'s (husband/wife) had in these r C‘ .
jointly held (Read asset types) during the 4-month =4 . — SKIPto 3a
period? !
* : x1 DK
! x2 JRef. — SKIP to next ISS Code or
l Check Item P1, page 45
|
d. 1f1were to call back later would you be ableto 2221 , [ Yes — Mark Reminder Card and
provide me with an estimate of the Il | Callback Summary, Item 7
t? (This inf tion is especially important | 200No
for the purposes of this survey) |
1
3a. Besides any (Read asset types) owned jointly ..HJ.E.' 10Yes
with . . .’s (husband/wife), did . . . own any I 2 CDNo — SKIP to next ISS Code or
other (Read asset types)? ! Check Item P1, page 45
L
b. Whatis your bu:dutlmu o:' :udwul amountof |
interest . . . earned on these (Read asset types) - m _
during the 4-month period (inchuding even small :'L.E!ﬂ - . oy Al sy M
SnES radiad 10 <. -8 segomnval i x3[INone — SKIP to next ISS Code or Check Item P1,
: page 45
1 x1 DK
: x2 [ Ref. — SKIP to next ISS Code or
| Check Item P1, page 45
|
i
C. What is your best astimate of the average amount :
that . . . had in these (Read asset types) during the | m -
S-mot pidad? v e ‘ or Check Item P1, page 45
|
: x1JDK
! x2 D Ref. — SKIP to next ISS Code or
! Check Item P1, page 45
i
d. 111 were to call back later would you be able to r:‘lﬂ 1O Yes — Mark Reminder SKIP
provide me with an estimate of the average [ Card and Callback\ joe Cg;:’“
t? (This inf tion is especially important | an Summary, ltem 8 ¢ == =27 ‘33:'
for the purposes of this survey) l 2 o P1, page 45
1
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Section 3 — AMOUNTS (Continued)

Part D — STOCKS AND MUTUAL FUND SHARES (1SS Code 110)

made out jointly to ... and . ..’s spouse.)

T
1a. Earlior you told me that . . . owned stocks or r—‘-ml lEDJYes
1 fund st hich excluded IRA, Keogh, 2[0No
and 401K Did. .. receive any divia Db} skiPto 3a
checks durlngthu.4mntht'f (inciude checks

CHECK
ITEM A12 Interview status of . . ."s spouse.

2592] | [ No spouse in household — SKIP to 2a
2 Interview for spouse not yet conducted

a0 Interview for sp already conducted —
SKIP to 2a

1b. During the past 4 months how much was received
in dividend checks made out jointly to . . . and
« « '8 (husband/wife)?

II x3JNone — SKIP to 2a

| xODK

! x2[] Ref. — SKIP to next ISS Code or
H Check Item P1, page 45
!

C. Ifimmmllhlckhurwouldyoulnlbhw

provide me with an esti ? (This inf
is especially important for the purposes of this
survey.)

:_E“J 1[JYes — Mark Reminder Card and
Callback Summary, Item 9

20No

2a.ommls4-mmu|p.ﬂod how much did . ..
ks (in . . ."s name only)?

*

mml | foo]-sores

x3[JNone — SKIP to 3a

x1JDK

x2[] Ref. — SKIP to next ISS Code or
Check item P1, page 45

b. 1 | were to call back later would you be able to
me with an esti 7 (This k

4810], [JYes — Mark Reminder Card and
Callback Summary, Item 10

dlﬁd.ndchoekildld...umanyloﬂiﬂl
dividends that were credited ag-lnﬂ a margin
t or tically rei

; 'I L]
is especially important for the purposes of this i 2L Mo
survey.) !
]
3a. (Besides the y that . ived in 14512] ,Cves

2[INo

| SKIP to next ISS Code or
', x»DK
]

Check Item P1, page 45

CHECK

ITEMA13 Interview status of . . .’s spouse.

SD&E

;.ﬂ’ 1] No spouse in household — SKIP to 3¢
2 Interview for spouse not yet conducted
a[JInterview for spouse already conducted —

PART

AMOUNTS

|
|
’ SKIP to 3¢
|
3b. During the 4-month period, how much of these |
kinds of dividends did . . . ean jointly with ..."'s | - .
(husband/wife)?
x:sDNone
x1LJDK

x2] Ref. — SKIP to next ISS Code or
Check Item P1, page 45

C¢. During the 4-month period, how much of these
kinds of dividends did . . . earn (in. . ."s name

only)? SKIP to next ISS
! Code or Check Item
H x3[INone P1 page 45
! x100DK ey
l x2[] Ref.
1
NOTES
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Part E — RENTAL INCOME (ISS Code 120)
1. Earlier you told me that . . . owned some
rental property

. Section 3 — AMOUNTS (Continued)

i

4600 7
. # 1 No spouse in household — SKIP to 3a
m Interview status of ... s spause. : 2 Interview for spouse not yet conducted
' 3 Interview for spouse already conducted —
| SKIPto 3a
2a. Did...receive any rental | from property 14802] | [Jves
owned jointly by . . . and . . ."'s (husband/wife) 2 0]No — SKIPto 3a
during the last 4-months?

Include only property owned entirely by couple.

b. About how much was received in gross rent from

this property during the 4-month period? ) [:}
4604 .

x1JDK
x2[J Ref. — SKIP to next ISS Code or

Check Item P1, page 45
C. What is your best estimate of the t that

was cleared after expenses?
. : xaldNone
! x1JDK
|
1

x2[] Ref. — SKIP to next ISS Code or
Check Item P1, page 45
m x4 ] Lost money — Enter amount of loss in box

3a. Did . . . receive rental income from property )ﬂl \OYes
e toet S oonned Sy 200No — SKIP to 4a

b. About how much was received in gross rent from

this property during the 4-month period? |s

x1JDK
x2[] Ref. — SKIP to next ISS Code or
Check Item P1, page 45

C. What is your best estimate of the amount that

i xa[JNone
1 x1 DK
. x2[] Ref. — SKIP to next ISS Code or
Check Item P1, page 45
. m x4[] Lost money — Enter amount of loss in box
4a. Did...receive any rental income from property L4618 1OYes
ARG Bubiyetl WK allbvs civiregs the basst 200No — SKIP to next ISS code or

1
4-month ding propert i
ontlrdyh.: m‘:‘n':cl ."s spouse.) owned |I Check item P1, page 45
|
)
1

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

SKIP to next

: xal] None ICSS C;fe or
heck Item

: x1L1DK P1, page 45

x2[] Ref.
1-a822] 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 ! 1[J18S Code 130 — Mortgages
ITEM A15 Asset types owned. a702] ,[11SS Code 140 — Royalties

Meark (X) sl that apply. i 3[]1SS Code 150 — Other financial investments

CHECIK ‘ 17081 | Jyes
ITEM A16 ::elrsnsj\qlo;?e 130 marked in Check { 200No — SKIPto 3
|
CHECK az08] i —
ITEM A17 Interview status of . . .’s spouse. 1 [JNo spouse in household — SKIPto 2b

2[]Interview for spouse not yet conducted
3interview for spouse already conducted — SKIP
to 2a

1a. Earlier you said . . . held a mortgage. Did . . . own '£LE.I 10 Yes

this jointly with . . .’s spouse? | 200 No — SKIPto 2b
b. During the past 4 months how much interest was | _ ‘
paidto...and...'s spouse by the borrower?
: xal:l None
) x10JDK
| x2] Ref.
T
2a. (Besides these jointly held mortgages) did . . . hold =1l 100 Yes .
any mortgages in . . ."s own name? | 2[0No — SKIP to Check ltem A18
L
b. (Earlier you said that...helda mortgage.) I'.‘hldng I
the past 4 months how much interest was paid to |
« « « by the borrower?
: x3lNone
\ x»1 DK
! x2[J Ref.
CHECK Is 1SS Code 140 or 150 marked in paziel |\ Oves
Check Item A157? | 2 1No — SKIP to Check item P1
3. Earlieryousaid... r‘ﬁ'ead asset types.? Durlng e
the past 4 months, how s |
receive from these (Head asset types)? |
If income was shared, count only . . .’s share. : x3lINone
| XIDDK
! x2[JRef.

m xa[JLost money — Enter amount of loss in box
]
]

NOTES
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CHECK Refer to cc item 19b. 12800
ITEM P1 s L e

. Section 4 — PROGRAM QUESTIONS

Is this the reference person’s 2 [JNo — SKIP to Check Item C1, page 47

questionnaire?

[ | 4802

F-,';_i? ; 3 Refer to cc items 16a and 16b. r—l 10Yes
Is this residence owned by the local housing |
authority OR does the government pay part
of the rent? (*'Yes’* marked in cc item 16a |
or 16b) ||

]

i

1a. What is your monthly rent? I:I
Include only the amount the respondent pays for rent. 4804 J

Exclude any subsidized amounts.

b. (In addition to rent,) do you pay for any utilities f&l 10 ves

such as water, electricity, gas, or oil? i 200No
Exclude telephone. | x1CJDK
1
2a. The ’omwhml-ch hlnl an energy lulns:.lanu Ir_l‘ww 10 yes
program elps pay heating and cooling [ N
costs. This assistance can be recelved directly by | 2Ok } SKIP to Check Item P3
the household or it can be paid directly to the :
electric or gas company, fuul dulu or landlord. |
Has this h of this |
type during the past 4 months? I‘
T
. b. Was this assistance received in the form of checks, =2818] 1 L Checks sent to household
coupons or vouchars sent to this household, or 148208 ; [] Coupons or vouchers sent to household
were the payments sent directly to a utility 3822] [ payments sent directly to utility company,

company, fuel dealer, or landlord?
Mark (X) all that apply.

]

|

H

c. Wh.t was the total amount uf the energy Inﬁmm:u'l
d by this h ing the past 4 :

fuel dealer, or landlord

munthl? | CIDK
%1
FTFI.EIIE\L:ES Are there any children 5 to 18 years Lﬂl 1OYes
old who live in this household? | 2 0No — SKIP to Check Item C1, page 47

3a. Do any of the children in this household usually  —2221  [JYes
receive a complete hot lunch offered at school? 2 [1No — SKIP to Check Item C1, page 47

b. How many children?
mm55] [ | chitdren

C. How many complete school lunches do all of the |
chiidren receive per week? 4832 I D:’Numbsr of lunches

H x1JDK
d. Did you (or another person) apply for the children to 2321 1 [J Yes
receive free or reduced-price lunches under the 2[0No — SKIPto 3f
Federal School Lunch Program during this school

year?

8. In the past 4 months, were the lunches free, 14838]  []Free lunch — SKIP to 3g
reduced-price, or were they full-price? 2 [ Reduced-price lunch

I
|
Mark (X) only one. lr 3 [ Full-price lunch
'. ."a.‘*.: '. Nltdby.;lo'“.. : D ‘:I

g. Doanyofﬂwehﬂdmmu!hmmm-khnu M 1OYes
I B

school under the Federal Sch i
I - heck item C1, page 47

Program? ! 2 INo — SKIP to Check Item C1, pag:

I

iE [T enidren

i. How many 1| hool breakf: donlloh‘hn'r
children recsive per week? I:DNumbEf of breakfasts

xlDDK

PROGRAM QU

h. How many children?

. |
j+ In the past 4 months, were the breakfasts free, »-‘-ﬂu 1 O Free breakfast
reduced-price, or were they full-price? 2 O Reduced-price breakfast

Mark {X) only one. 3 O Full-price breakfast
FORM SIPP-10100 (6-1-89)
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