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rorm SIPP-10700 NOTICE — Your report to the Census Bureau is confidential by law (title 13, U.S. Code). It may be
18-30-91) seen only by sworn Census employees and may be used only for statistical purposes.
. P|1.Book [2. (cc 1) 3a fcc 2) Check | B fcc 3)
M R.O. code Segment Sanai Sampla digit Add. ID
iomenmuircommce: o] o [TTATO T TR 1 |TT]
4, (cc17)

a. Entry Add. ID | €. Name (cc 19a)

e[ [TTTTTTTTTTTIITITITT]

SURVEY OF INCOME |b.PeRsON

AND PROGRAM Number (¢ 18) | rpdto iniiat ||
PARTICIPATION | |
1990 PANEL 5. PERSON CHARACTERISTICS — Fill a,b,c, and d using the control card
a. Relationship b. Date of birth (cc 24) €. Sex code| d. Marital status
WAVE 7 QUESTIONNAIRE code (cc 19b) Month Day  Year fcc 28) code fcc 26a)

(Covers Waves 2-8 Core) m mm[ ] l [ 1 l—l ’_]

6. Field representative identification

Code | Name

[ ]

CHECK
ITEM N1

7. PERSON INTERVIEW STATUS

d. Interview
1[0 self SKIP
. N e— }m 8

(Enter person number)

Does . . ."s person number begin with a **7"'?

10 Yes
2 [1No — SKIP to section 1, item 1, page 2

CHECK

b. Noninterview Was . . . missed when household members

1] Type Z refusal 2[] Type Z other ITEM N2 were listed for Wave 17
8. Date of interview for this person 0301] 1 ClYes — SKIP to section 1, item 1, page 2
; g g 2[0No
L} ] | | I ] f;l.': start nn;e rrr;:jl'em‘.‘?a,
A en go to Int ction 5
— Month Day 2 it 13a. On March 31, 1990, was . . . living in an Armed
9a. Interview time Forces barracks, outside the United States, orin
for this person Initial visit Callback visit a nonhousehold setting?
a.m. a.m. sx:p to
0914
Start time —» p.m. p.m. [0573] 1O ves : . aCIoK }sar:ﬁm 1,
21 No —Skip to section 1, x2[JRef.) 3 2
a.m. a.m. item 1, page 2 item 1, page
Finish time = B p.m. p.m. j
b. Total interview time L__D:] ASK OR VERIFY —
for this person Minutes b. Which kind of place ?
10a. Field representative edit time 0916] 4 [] Armed Forces barracks 3 [ Nonhousehold
: o 2 [ Outside the United States setting

Start timg ———————————» p.m.

gt A am.- ENOTES
Finish time - S— p.m.

. b. Total edit time I I 1_:]Minu:es
11a. Pre-interview transcription time 43"1—‘
Start timg ——m89898 p.m.
a.m.

Finish time—————— p.m.

b. Total pre-interview | ] ]
time for transcription Minutes

12.  |[] Phone interview

INTRODUCTION

FIELD REPRESENTATIVE INSTRUCTIONS — Read introduction
once to each respondent.

(As i dmrlbed during my last visit,) This survey is about the
of peopl Iluing in the United States.
Most of the questions will be about . . ."s activities dunng
f ’ ,and

Do you have the flashcard pamphlet that we included with

the letter? [(Allow time for respondent to locate pamphlet.)

Please look at Card J. Card J is a calendar that shows the 4

months we will be talking about. This time period is very

important, so if you have any questions about what period is
I being referred to during the interview, please ask me.

We § the most accurate and complets information REMINDER — Fill at the end of interview.

possible, Please think carefully about each question, search

your memaory and take your time in answering. For some of Respondent used flashcards?

the questions it will help to look up the answers by checking [Jves
whatever records you have available. CINo




Section 1 — LABOR FORCE AND RECIPIENCY

period, did . . . spend any time looking for work or

¢ CINo — SKIP to 3a
on layoff from a job? 2 & -

% 1. During the 4-month period outlined on the !-‘E'E
= f v th i
= f:‘::?,ﬂ?:ﬂ;h:t_l:“?::}Lﬁ??aﬁj:ﬁ::' o:,uhﬁfsr m 10Yes — Mark '"Worked'' (code 170) on ISS and
f. full time or part time, even for only a few days? : SKIPto 4
& Mark **Yes"' for active duty in the Armed Forces, any | 2l0No
L) temporary or part-time work, and work without pay in |
E a family business or farm. :
% :
2a. Even though . . . did not have a job during this :ﬂ[ 10Yes
|
(1004 ]
1006

b. lm.uslzzk-n:m lendar.) In ;&L k . 1004) xs[JALL
was... king for work or on lay fmmajnb = 1030
Please answer by giving the week that r [y ::;: U7 o 13
appears to the right of each week on the plooay. (12 Lls 014
calendar. L1010] s 1022) (g 1034] [1s
1012 [Ja 1024 10 1038) [ 116
Mark (X) all that apply. 01a] s 1026 [ 11 1038] 17
L0161 (e [1028] 712 10s0] [Jqg
C. Could ... have taken a job during any of those j1042 1] Yes — SKIP to 3a
weeks if one had been offered? ! s INo
1
d. What was the main reason . . . could not take a M 1] Already had a job .
job during those weeks? | 201 Temporary illness
! 3] School
Mack (X vty o0e: i 4[] Other — Specify 3
]
I
I
L1046 R
3a. Even though. .. did not have a job during this w2281 [ ves — Mark 55" on ISS

period, did . . . do any work at all that earned 2.1No — SKIP to Check ltem R2

some money?

|

b. in which of the months shown on this calend Joae 1] Last month
did . . . do that work? \L:g. 212 months ago
110 D 3 h
== 3[]3 months ago
Mark (X] all that apply. 1054] .4 months ago

. | 105 =
FTFEEI\:“; 2 Refer to item 2a above. — 1[0 Yes — SKIP to 9a, page 4

Did . . . spend any time looking for 2] No — SKIP to Check Item RE, page 4
work or on layoff from a job?

1 -
ose 1l Yes

2. 1No — SKIP to 6a

4, Did... have a job or business, either full or part
time, during EACH of the weeks in this period?

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

1

5a. Was. .. absent without pay from ...’s iuh or ;—"25_31 1] Yes
business for any FULL th 2] No — SKIP to 8a, page 4
period? i

— s Zea
b. (Please look at the calendar.) In which L EX5HALL

was . . . absent without pay? Please answer by

B EI

e —
giving the week number that appears to theright 1062} []1 10744 [17 pose} (113
of each week on the calendar. j106a) [J2 1078} []g 1088 § []14
ETTT 3 1078] (]9 1080 [(115
Mark (X) all that apply. W Oa 1080] (110 1092] [116
070 (Js 1082 11 1094 17
ety -
K8ZZ) 'Os 1082 12 1096) 018
| -
€. What was the main reason . . . was absent otoss]
:;l;l;:laz:::;om -.."'s job or business during : 1] On layoft
: 200 Own illness
Mark {X) only one. ; 3] On vacation SKiP
! 4[] Bad weather to
| 5[] Labor dispute ‘25'9
&[] New job to begin within 30 days P 49

H 10 Other — Specify 3

NOTES

Page 2 FORM SIPP-10700 19-30-911




Section 1 — LABOR FORCE AND RECIPIENCY (Continued)

d. What was the main reason . . . could not take a job
during those weeks?

Mark (X) only one.

6a_{p|nn'm“m. lendar.) In whicl " :Laﬁ O 1112 Oz 1124) J13 ‘;
did . .. have a job or business? Please 102 02 114 Os 1128] 014 B
by giving the week number that appears to the AL sy Bs 28] [j1s5 B
right of each week on the calendar. 11081 g 1118} [J10 11301 16
08 1120] 132l 17 B
Mark (X) all that apply. sy Os Birad 1 1
l1.1m Cie 1122] 142 113a) 74 g
e : 2
b. Of those weeks that . . . had a job or business, w1381 4 Oves 3
was . . . absent from work for any full weeks : 2[00No — SKIPto 7a
without pay? |
i
C.In which ks was . .. ab without pay? e Prm—
Please answer by giving the week number that inasy [y nso) Q7 (U2} 13
appears to the right of each week on the GJsof 2 11521 (8 1164l [J14
calendar. I,l.'ﬂ- (mk] 1164] [Jg 166} [J15
114a] g 11561 []10 188l 16
Mark (X) all that apply. :m Os 58] (11 T 017
'|1145 Oe 1180] 74 1172] g
1
d What was the main reason . . . was abtent from mj 110n layoff
sjoborb g those ! 2]0wn iliness
| 3[]On vacation
Mark (X} only one. - )b wasiheer
|l s[JLabor dispute
! s INew job to begin within 30 days
\ 7 ]Other — Specify 7
I
|
T
7a. 1 have marked that there were some weeks in this lﬁl 100 ves
period in which . . . did NOT have a job or business. | 2[[JNo — SKIPto 7e
During that week or weeks, did . . . spend any time {
looking for work or on layoff? |
b. In which of these weeks was . . . looking for 28] 5[] ANl weeks without a job
work or on layoff from a job? Please answer by ’.__._
giving the week number that appears to the w1180) [ 11924 []7 1204} []13
right of sach week on the calendar. 1182 m}] 1194] (8 12060 14
1184] [J3 11%6] g 1208 15
Mark (X) all that a A ] TETTY
: s B 04 11981 O1o :::g 16
Qesp Mg 12001 11 017
HEEET I 1202] 12 1214] 48
I
C. Could . .. have taken alob during Sioes wasks it ;ﬁl 100Yes — SKIPto 7e
one had been offered? i 200No
|
1 —
L1218 ;[ Already had a job

2 Temporary illness
a[Jschool
s[Jother — Specify

. During the weeks that. . . did not have a job,
did . . . do any work at all that earned some
money?

10Yes — Mark **55°* on ISS
2[0No — SKIP to Ba, page 4

f. tn which of the ths sh on this calend
did . . . do that work?

Mark (X) all that apply.

1 CJLast month

212 months ago
1[13 months ago
414 months ago

NOTES

FORM SIPP-10700 (9-30-81)
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Section 1 — LABOR FORCE AND RECIPIENCY (Continued)

week?

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

|
E El:l Hours per week

I, xa[d None

| aCIDK } SKIP to Check ltem R4

weeks that . . . worked during this period?
vacations, days off, or sickness.

Exclude time off WITH PAY because of holidays,

Refer to item 8a.
ITEM R3 Did . . . usually work 35 or more hours : 20 No — SKiIPto 8¢
per week? !
8b. Did. .. work fewer than 35 hours in any of the =232l 1 Oves

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

IIHIXED All weeks

.IE |:| Weeks Last month
E I:l Weeks 2 months ago
,E D Weeks 3 months ago
IE :' Weeks 4 months ago

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

Mark (X) only one.

«1238] , ] Could not find a full-time job
2] Wanted to work part time
a[J Health condition or disability

5[ Slack work or material shortage
s[J Other — Specify 3

4[] Normal working hours are fewer than 35 hours

Refer to item 5a, page 2.
{Absent without pay any full weeks.)
The response to item 5a is:

CHECK
ITEM R4

HEPET)

E

100 Yes (or blank)
20No — SKIP to Check item R5

L L

9a. During this 4-month period, did . . . receive any
loy tion payments?

100 Yes — Mark 5" on ISS
20No — SKIP to Check Item RS

b. During this period, did . . . also receive any

Supplemental Unemployment Benefits (SUB)?

1242} ,[]Yes — Mark 6" on ISS
20 No

Is “"Worked'’ (code 170) marked on
the I1SS?

CHECK
ITEM R5

10Yes
2] No — SKIP to Check Item R6

10. During this 4-month period, did . . . receive

1248] []Yes — Mark *'10’* on ISS

any money from workers’' compensation for 200No
any kind of job-related iliness or injury?
Refer to cc items 44—47. 10 Yes

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

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

Refer to item 11b, page 5.

Are any income types listed in the
Income Roster?

10Yes
2[JNo — SKIPto 12a

NOTES

Page 4

FORM SIPP-10700 (8-30-81)




Section 1 — LABOR FORCE AND RECIPIENCY (Continued)

11a. According to the information we obtained last time, . . . had received (Read income types in C. If "No" incolumn (4) - In
item 11b, column (2}) during (8 months ago) through (5 months ago). which month did . . . last
At any time during the past 4 months, that is . . _, tecalve:(Readincome
and did...geti from (Read income types in item 11b, column (2]} typef?
Note — If last received ina
MARK (X) APPROPRIATE BOX IN [TEM 11b, COLUMN (4) FOR EACH INCOME TYPE LISTED. Hraith vithir tha tefere: o
— — period, change the entry in
b.|INCOME ROSTER (ISS CODES 1—56) column (4} to *"Yes" and
=T T — mark ISS.
No Income type | Income code This reference period
il i2) . 13) 14) 15
| 1252 1254 1255]
!_l —l 1 [ Yes — Mark ISS D:IM H
1 : onth last rec’'d
1 1 2 [LINo — Fill col. (5). xa [l Never received
T 1256 ; 1259
wzse] —— L12ss] pyel s —I_ED :
2 ' ‘ 2 [ No — Fil col. (5) Gt i
) ! il cot. (2}, xa [ Never received
1 1260 1262 3 1263
’_l [:[_] —= 1 L] Yes — Mark 1SS _"J! |Munth last rec'd
3 ! = 2 [ No — Fill col. (5). x3 L] Never received
o zsa] —— "[azee] 1267]
H } ! I:' Yeos — Mark 1S5 ‘:I’_—I Month last rec’d
__4 .: 2 [ 1No — Fill col. (5. x3 L] Never received
1268 1270 1271
e 1] P21, Cyves — warkiss P T i et e
5 : 2 LI Na ~ Fill col. (5). x3 ) Never received
T
1272] 1278 1275]
. 1 [ Yes — Mark ISS ED .
i ; Month last rec’d
6 : 2 [ No — Fifl col. (5). x3[ ] Never received
| 1278 . |27e] ._37_9]
H 1 11 Yes — Mark ISS 'Momh last rec’d
7 ; — 2 [INo — Fill col. (5). x3 [ Never received
e T e S ; —— — ]
i -:Yes —~ Mark 155 I:I:lMomh last rec'd
8 2 [INo — Fill col. (5). x3 [ Never received
12a. At any time during this 4-month period

i A iod, 1 [ves
did . . . get any income from the Federal 2 CNo — SKIPto 138

Government (that we haven't talked about)?

8
1
i
il
1284 |
]
|
|
I

b. What was it called? 11286} , [T Social Security — Mark *1°" on ISS
1288 i —
Anything else? 2 [ EFsdf?; JISsusppiememal Security Income (Federal SSI) — Mark
Mark (X) all that apply. 12901 5[] A serviceman’s or widow's pension from the Department of

_ Veterans Affairs (VA) — Mark 8" on ISS
1292] 4 [] Anything else — Mark appropriate code on ISS and specify

e S

1 [ Yes

13a. at any time during this 4-month period,
did . . . receive any (other) pension,

disability, retirement, or survivor income 2 LI No — SKIP to Check Item R8
[that we haven't talked about)?
b. What was the source of this income? 1298] , [7] U.S. Government Railroad Retirement — Mark “'2°* on ISS

13001 , [] Black Lung payments — Mark *9" on ISS
7302] 3 ] Workers' Compensation — Mark ““10" on ISS

4 [] Payments from a sickness, accident or disability insurance
policy purchased on your own — Mark **13"" on ISS

1306] 5 [T Pension from company or union — Mark **30" on ISS

7308] & [ Federal Civil Service or other Federal civilian employee pension —
Mark 31" on ISS

7 [ U.S. Military retirement pay (exclude payments from the
Department of Veterans Affairs (VA)} — Mark “'32" on ISS

& [] National Guard or Reserve Forces retirement — Mark 33" on ISS

o [] State government pension — Mark 34" on ISS

10 [ Local government pension — Mark ““35 on ISS

11 [J Income from paid-up life insurance policies or annuities — Mark
36" on ISS

@ 12 [J Other or DK — Specify and enter code from income source list. If
income type is not listed or DK, enter code **38"" 5 — Mark ISS

o (T

. Refer to cc item 47. p1s2s] 1 O] Yes — Mark **172" on ISS and SKIP to Check Item R23, page 8

Anything else?

Mark (X) all that apply.
1304

HEEEE EE B EE

Is “'Medicare’’ (code 172) 2 (I No
marked for . ..?

FORM SIPP- 10700 i9-30-91)




Section 1 — LABOR FORCE AND RECIPIENCY (Continued)

CHECK

ITEM R9 Refer to ccitem 47.

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

13281 ; () yes — Mark ““171* on ISS and SKIP to 233, page 8
: 200No

CHECK

ERRAD Refer to cc item 24,

Is ... 65 years of age or older?

113281 (ves — SKIP to 233, page 8
: 20No — SKIP to Check Item R23, page 8

CHECK
ITEMR11

Refer to cc items 32a and 32c.
Is ... aveteran of the U.S. Armed Forces?
{Mark *‘No*’ if currently in Armed Forces.)

Tw 10Yes

! 2[00 No — SKIP to Check Item R12
I
|

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

13321, [ Less than 6 months
2[16 to 23 months
a[]2 to 19 years

4[] 20 or more years

xODK
b. Does . . . have a service connected disability; that 1334] 1O ves
is, a health condition or impairment caused or : 20No
made worse by military service? | x1C1DK }SKIPra 14d
C.Whatls . ..’s VA percent disability rating? :
1336 ryrry .
Use the following probe if needed: (Such as JSEEC) EI:I:] Percent { Mark 200" on ISS if
0, 10, 20, 30, 40, 50, 60, 70, 80, 90, xalJ0% rating is 100%; otherwise,
100%) x[JDK mark ‘201

I
1
\
: x2[ ] Ref.
I
'I' 101 ] No rating

d. During this 4-month period, did . . . receive any
payments from the Department of Veterans
Affairs (VA)? (Exclude regular military retirement
pay, insurance proceeds, and Gl Bill benefits.)

113381, ] ves — Mark 8" on ISS
2[0No

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

CHECK
ITEMR12

Pde:]Yes

| 2 0No — SKIPto 18a
|

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

w1342, (] ves — Mark *“1* on ISS
- 2 [JNo — SKIP to Check Item R14

b. Whatis the reason . .. is getting Social Security,
is it because . . . is (Read categories) —

Mark (X) only one.

242l petiredr

2[_] Disabled?

3] Widowed or surviving child?
4[] Spouse or dependent child?
5[] Some other reason } SKIP 10 168

reason . . . receives Social Security?

x1JDK
C. Sometimes people get Social Security for w3481 | O Retired
more than one reason. Is there another 2[] Disabled

3] Widowed or surviving child
4[] Spouse or dependent child
s[_] No other reason

x1JDK

Refer to item 15b and 15¢ above.

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

CHECK
ITEMR13

1348
100 ves

2000 No — SKIPto 16a

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

:E-EE ,:l:lAga in years

} 100 DK SKIP to 16a
| x2[] Ref.
1
CHECK Refer to cc item 27. 350010 ves
ITEMR14 ]
Is . . . the designated parent or guardian of | 2[d No — SKIP to 16a
children under 18 years old who live in this |
household? |

15e. During the 4-month period did . . . receive any
Social Security payments especially for...'s
children {(under 18)7

113821, O Yes — Mark 1" on ISS
200 No

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

100 Yes — Mark “*3"* on ISS
2[00 No — SKIP to Check Item R15

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

1] Yes — Mark ““4** on ISS
20 No

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

o

581, ves
2[00 No — SKIPto 18a

B EE

Page 6

FORM SIPP-10700 (9-30-81)
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Section 1 — LABOR FORCE AND RECIPIENCY (Continued)

17a. Has... everretired from a job or business?
(Include retirement from the military.)

MID Yes

2] No — SKIP to Check Item R16

b. During the 4-month perioddid...r

retirement income other than Social Sacurlw?

|
|
[1352] 100 Yes
II 20 No — SKIPto 17d

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

11364] , [7 U.S. Government Railroad Retirement — Mark
2" on ISS
@ 2 [ Pension from company or union — Mark *'30" on

1SS
E 1 [] Federal Civil Service or other Federal civilian
employee pension — Mark ““31"" on ISS

@ 4 [J u.s. Military retirement pay (exclude payments
| from the Department of Veterans Affairs (VA)} —
| Mark **32"" on ISS

@ 5 ] National Guard or Reserve Forces retirement —
I Mark **33'* on ISS

E & | State government pension — Mark '34"' on ISS
\ 1376' 7 [ Local government pension — Mark '35 on ISS

@ 8 L] Other or DK — Specify and enter code from
| income source list. If income type not listed
or "“DK,"

"enter code 38" 3 — Mark ISS

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

| 1382] |, [ Yes — Mark “36*' on ISS
200 No

CHECK
ITEMR16 Refer to cc item 24,

Is. .. 70 years of age or older?

13841 | 7 ves — SKIP to Check Item R17
200 No

|
]
|

18a. Does...havea physical, mental, or other
health condition which limits the kind or

1386] | [ ves — Mark 171" on ISS

: 2] No — SKIP to Check Item R17
I

disability? (Other than Social Security, $51, or VA?) |

amount of work . . . can do?
b. During this 4-month period, did . . . receive any w288l 1] ves
income because of . . .’s health condition or

} SKIP to Check Item R17

I 2[00 No
' x1[J DK

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

13%0] , [ u.s. Government Railroad Retirement — Mark
! “2' on ISS

E 2 [ Black Lung payments — Mark “9"" on ISS
1394] 3 ] Workers’ Compensation — Mark ‘10" on ISS

i 1398] 4 O Payments from a sickness, accident or disability
msurance pollcv purchased on your own — Mark

I oh
: 13" on .

1 1398] ¢ [7] Pension from company or union — Mark ““30"" on
| ISS

{7300] ¢ [ Federal Civil Service or other Federal civilian
| employee pension — Mark 31" on ISS

E 7 ] U.S. Military retirement pay (exclude payments

! from the Department of Veterans Affairs (VA)) —
! Mark 32" on ISS

E 8 [] State government pension — Mark 34" on ISS
E 9 [0 Local government pension — Mark 35" on ISS
: 7410]10 [J Other or DK — Specify and enter code from

income source list. If income type not listed
or “DK,"" enter code “'38"" 5 — Mark 1SS

w1

mﬁehr to cc item 26a.

Whatis . ..'s marital status?

11414l | ] Married — SKIP to 20

2] Widowed — SKIPto 22a

3[] Divorced

4[] Separated

s ] Never married — SKIP to Check Item R18

former marriage.) Has . . . ever been widowed or
divorced? If “'Yes, '’ mark previous marital status.

19. Dpid. any ali y lor 1416} ([ Yes — Mark *29'" on ISS and SKIP to Check Item R18
payments other than child suppoﬂl durlng the | 2000 No
4-month period? ! x1[J DK } SKIP to Check Item R18
i x2[] Ref.
20. (People who have been widowed or divorced ',ﬂ] 1] widowed — SKIP to 22a
sometimes receive income because of their | 2 [ Divorced

I 3] Both widowed and divorced
40 No — SKIP to Check Item R21

FORM SIPP-10700 19-30-91)




Section 1 — LABOR FORCE AND RECIPIENCY (Continued)

CHECK Refer to cc items 24, 25 and 27.

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

ITEM R18

I
M 10 Yes

| 2] No — SKIP to Check Item R19

1
M 1] Yes — Mark **28"" on ISS

21. Did...receive any child support pay during

this 4 th period? (Include “pass through™ child | 20 No

support payments paid through the welfare office. : x1L] DK

Exclude all other child support payments from the i =

welfare office.) t x2[] Ref.

mﬂer to item 20, page 7. 1928] . F1¥as

Is ";B(o:jh?widcwed and divorced" (box 3) ! 2] No — SKIP to Check Item R21
marke 1

22a. (Please look at Card K in the flashcard pamphiet.)
During this 4-month period, did . . . receive any
pensions or annuities as a widow(er) (other than
Social Security]?

iLzBI 110 Yes

b. What kind of income was this?
Was there anything else?
(Read all of Flashcard K if necessary.)
Mark (X) all that apply.

| 2l No
k It R2
! O bR } SKIPto Check item R21
1828] , [ u.s. Government Railroad Retirement — Mark
“2' on ISS
E‘E’ 2 [] Veterans' Compensation or pension — Mark
! “8" on ISS

E 3 [] Black Lung payments — Mark *“9'* on ISS
: 1434' 4[] Pension from company or union — Mark 30"

on ISS
E 5 [] Federal Civil Service or other Federal civilian
! employee pension — Mark *“31" on ISS
1438]

s ] U.S. Military retirement pay (exclude payments
|

from the Department of Veterans Affairs (VA} —
Mark “32" on ISS

E 7 [] Mational Guard or Reserve Forces retirement —
| Mark “33" on ISS

(iaaz] [] state government pension — Mark **34"" on ISS
m 3 (] Local government pension — Mark *“35’" on ISS

1a46| 10] Income from paid-up life insurance policies or
annuities — Mark *“36"" on ISS
1a8]

11] Payments from estate or trust — Mark 37"
on ISS
E 12[] Other or DK — Specify and enter code from
income source list. If income type not listed or
“DK,*’ enter code ”3,8"-2 — Mark ISS

L]

|
|

Refer to item 22b above.
Is “"Veterans Compensation or pension”’
(box 2) marked?

CHECK
ITEM R20

|1454|

100 Yes
2 [ No — SKIP to Check Item R21

CHECK
ITEM R21

CHECK

IIEMLH =2 Does. . . have a work disability?

\
|
|
1
22c. pid...'slate spouse die while in the service or Ir-"-ml 1 [ Yes, in the service
from a service-related injury? | 2] Yes, from service-related injury
: 3 No
Refer to cc item 24. 11888] [ ves — SKIP to 23a
Is. . .65 years of age or older? [ 20 No
Refer to item 18a, page 7. ',_l‘““ 1[0 Yes
i

2] No — SKIP to Check Item R23

L
1462

card?

*

23a. Medicare I:l a health IE;uram:e ?;ogrnm for disabled f—l 1 E]] Yes — Mark **172" on ISS
persons and persons 65 years old or over. Was . . . 2] No
covered by Medicare? E ODbr ] SKIP to Check Item R23
]
’l
b. Could you please read me the claim number and [:]:D -[ I '
type of coverage indicated on your Medicare I‘E = [ l _I o il

TYPE OF COVERAGE

1 [J Hospital only (Type A}

2 [] Medical only (Type B)

3 [l Both hospital and medical
(Types A and B)

4[] Card not available — ASK 23¢

SKIP to Check
Item R23

1f | were to call later would you be able to
provide me with . . ."s Medicare number? (This
inf ion is especially important for the
purposes of this survey.)

1 [ Yes — Mark Callback Summary
and Reminder Card, Item 2
2 No

:

Medicare has an op 1 feature which costs extra \
and helps pay for doctor bills. Does . . .'s Medicare | 200 No
help pay for doctor bills? I x1] DK
|
Refer to cc item 27. 11474} ;[ Yes — SKIP to Check Item R25

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

2[00 No

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

CHECK

ITEM R24 Refer to cc item 24,

Is . .. 18 years of age or older?

L]
M 10 Yes

| 2[0No — SKIPto 27a

CHECK

ITEM R25 Interview status of . . ."s spouse.

|
|
1

r&l 1 L] No spouse in household

2 [ Interview for spouse not yet conducted

3 [l Interview for spouse already conducted —
SKIP to Check Item R27

CHECK
ITEM R26 Is 1SS code *'27" (Food stamps) listed in

the Income Roster (item 11b, page 5)7

1481
1[lYes — SKIPto 25a

2[0No

24. Was...lor...'ssp ) authorized to r i

food stamps at any time during the 4-month

1482
1[JYes — Mark 27 on ISS

CHECK
ITEM R27

period? (An authorized person is one whose 200No
name appears on a certification card.)
25a. (Other than what we have already mentioned) l—‘fﬁ-l 1O Yes

During the 4-month period, did . . . receive any
{other) welfare such as AFDC, WIC, Foster Child
Care, or General Assistance (for...or...'s
chiidren)? (Exclude energy i )

2 [INo — SKIP to Check Item R27

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

Mark (X) all that apply.

,_14381 1 [JAFDC — Mark *"20"" on ISS

@ 2 [] General Assistance or General Relief — Mark

21" on ISS

E 3 [ Indian, Cuban or Refugee Assistance — Mark
22" on IS5

4 [J Foster Child Care — Mark “23"" on ISS

s [JWIC — Mark “25"" on ISS

s ] Other or DK — Specify and enter code from
income source list. If income type not listed or
DK, enter code *'24"' 3 — Mark ISS

L1

Refer to cc item 47.
Is **Medicaid’’ (code 173) marked for . . .7

1 Yes — SKIPto 26b

{Refer to FLASHCARD M for Medicaid name.)

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

1
| 2[0No
|
]

1 [JYes — Mark 173" on ISS | SKIP to Check
20No Item R28

(Refer to FLASHCARD M for Medicaid name.)

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

10 Yes — Mark 173" on ISS
20No

Refer to cc item 27,

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

CHECK
ITEM R29

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

20 No — SKIP to Check Item R29

d. Which children were covered?

;Linlxsl:! All children

| OR

| Person No. Name

1512

—
[ [ [ ]

i) [ ]

Refer to items 26a— 26d above.
Was . . . or any of . . ."s children under
18 years cld covered by Medicaid?

s24] 5 [ves

20No — SKIPto 27a

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

18261\ Myes — SKIPt0 272

f. In which months was (. . ./{and) . . .’s children)
covered?

Mark {X) all that apply.

: 2[0No

L] 1 [] Last month

115301 , [ 2 months ago
1532} 5[] 3 months ago

11534} 4 (04 months ago

FORM SIPP- 10700 (3-30-91)
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Section 1 — LABOR FORCE AND RECIPIENCY (Continued)

27a. Was . .. covered by a health insurance plan at
any time during the past 4 months?
{include CHAMPUS, CHAMPVA, and military
coverage.)
{Exclude Medicaid, Medicare, and plans paying
benefits only for accidents or specific diseases.)

11538

10 Yes
2 INo — SKIP to Check Item R30

family plan?

ASK OR VERIFY — 100 Yes — SKIPto 27d
b. Was ... covered by a heaith insurance plan 200No
during the entire 4-month period?
C. In which months was . . . covered? :::: 1 %Last month
jmmmed 2 []2 months ago
Mark (X) all that apply. | 15441 . []3 months ago
2281 4[4 months ago
I
d. Was. . .'s health insurance coverage from a 18471 ) Plan in own name — SKIP to 27f
planin...'s own name (primary policy holder), | 2] Someone else’s plan
or was . . . covered as a family member on ! 3] Both — SKIPto 27f
someons else’s plan? i
1
2. Whose plan covered . . .7 1| Household member
: Person No. Name SKIP
! I I I to
1548 Check
| Item
! x4 [J Not a Household member R30
3 T
f. \'ll'nsl. e pollcr oht;lmd :.hm'ugh sads ctlsrrunt rﬁf&] 1[] Current employer or union
employer or union, through a former employer, ]
through the CHAMPUS or CHAMPVA ! ig E‘,’_:I:;p%";” it
programs, or in some other way : «C1CHAMPVA
} s Military SKIP to 27h
| s[J Other
II x1JDK
I
g. Did...’s employer or union (f employer) 5521 1Al
pay all, part, or none of the cost of this plan? II 200 Part
" a[JNone
]
h. was...’s plan an individual plan or a 11852] | individual — SKIP to Check item R30

2 O Family

Other than . . ., which persons in this
h hold were d by ..."s plan?

{include children as well as aduits.)

ssa]
I

558

xs] All persons

Person No.

(111

if ““Yes, "' ""Who did the plan cover?'’

m x3[JNone
il

Did . . .’s plan cover anyone who did not live in :.'.'..5_';1- 10 Yes, spouse

this household during the past 4 months? 15681 ;[ Yes, child(ren)
11569

Mark (X) all that apply. 3] Yes, someone else
@ 4 D No

NOTES

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

Refer to cc items 24 and 27.

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

i15?2|
1Oves

2 [0No — SKIP to Check Item R31, page 12

ASK OR VERIFY —

27k. Were all of . . .’s children under 15 years old
covered by a health insurance plan?

{Include CHAMPUS, CHAMPVA, and military
plans.)

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

1574
10Yes — SKIPto 27m

20No

Which children were covered by a health
insurance plan?

Person No.

Name

1576
f

1677

1578

§ HHE
jsisss

xa[ONone — SKIP to Check Item R31, page 12

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

I
W81 Hyes — which children?

during the past 4 months? i Person No. Name
e [ [
e [ [ ]
|154 | I
e | |
memy [ ] ] |
:“E 2[0No
NOTES

FORM SIPP-10700 (9-30-91)
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Section 1 — LABOR FORCE AND RECIPIENCY (Continued)

'1538'

Refer to item 28b.
Are any assets listed in the Asset Roster?

100 ves
2[0No — SKIPto 29a

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

At any time during the past 4 that is

. had (Read asset types in item 28b, column (2))

(Exclude IRA, Keogh, and 401K accounts.)

did . . . still own (have) (Read asset types in itern 28b, column (2))?

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

held in IRA, Keogh, and 401K accounts.)
{Read all of Flashcard N if necessary.)

b.|ASSET ROSTER (1SS CODES 100— 150, 174)
- T
I&qgfz Nsset'type 1| Asset code This reference period
(1 21 o ! 3 (4)
}LQOJ 1892 1] Yes — Mark ISS
1 ! |_l_|_| 2 [dNo
T ' -
;ﬂl ‘:]:[__l isil 1 I____]Yes — Mark ISS
2 : 2[INo
;ﬁl [:I:D [18%9] ', () ves — Mark IS
3 ! 2[INo
T =
M .221' 1 [1Yes — Mark ISS
s ! [T T] 2CINe
)ﬂl ﬂl 1] Yes — Mark ISS
5 ! [I E 2[INo
T | 1812] | M ves — Mark 1SS
T IR [1616], () ves — Mark IsS
1618 ELi] [JYes — Mark ISS
8 : 1 ] 2 [INo
7622
29a. (Please look at Card N in the flashcard pamphlet.) (In . 100 Yes
addition to the assets we have already mentioned) At any 0N
time during the 4-month period did . . . have any (other) 2 o
kinds of assets which earn interest or bring in money, x10JDK % skipto 30a
such as the ones shown on that Card N7 (Exclude assets x2[] Ref.

b. Which kinds of these assets did . . . own? 1626

Any others?
(Exclude IRA, Keogh, and 401K accounts.)

1628

1630

1632

HHHEE

1646

1648
!

1650
1652
1654

g

B

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

2 [] Money market deposit accounts — Mark
“101"" on ISS

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

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

s []Money market funds — Mark *“104°* on ISS

6 ] U.S. Government securities — Mark 105"
on ISS

7 [] Municipal or corporate bonds — Mark
“106" on ISS

s [JMortgages — Mark “*130"" on ISS

s [JU.S. Savings Bonds (E, EE) — Mark *“174"
on ISS

10 ] Other interest-earning assets — Mark

107’ on ISS and specify 2

11 [ Stocks or mutual fund shares — Mark

*“110" on ISS

12 ] Rental property — Mark **120"* on ISS
13[] Royalties — Mark ““140" on ISS
14 [] Other financial investments — Mark 150"

on ISS and specify 5

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

30a. Was.. .. enrolled in school, either full-time or
pnﬂ-lime during any of tha past 4 months?
(Include any r hool, such as el
Iugh sl:hool or collega, or anv vocational,
,or

128561 [ ves, full-time

: 2] Yes, part-time

\ sl No — SKIP to Check Item R32
1

|

|

I

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

enrolled?

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

enrolled?

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

C. At what level or grade was . . .

SKIP to Check
Item R32

ST g Elementary grades 1—8
2] High school grades 9—12
3 College year 1
4 College year 2
sJ College year 3
sl College year 4
71 College year 5
sl College year 6
a[] Vocational school

10l Technical school

11 Business school

}

o 43 i

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

s
bl
|
=

10 Yes
2[00 No — SKIP to Check ltem R32

b. What kind of ed al assi
receive? Anything e!se?

Mark (X) all that apply.

did. ..

11672
1

1] GI Bill — Mark "*40"' on ISS
£74] ,[] Other Veterans’ Administration Educational
Assistance Programs (Survivors and
Dependents; Vocatioral Rehabilitation;
~ Post-Vietnam Veterans) — Mark ‘41" on ISS
3[J College Work Study — Mark 175" on ISS
4[] PELL Grant — Mark ““176" on ISS
s[J Supplemental Educational Opportunity
Grant (SEOG) — Mark 177" on ISS
s[_] National Direct Student Loan
INDSL) — Mark *“178" on ISS
70] Guaranteed Student Loan — Mark ““179 on ISS
8] JTPA Training — Mark **180° on ISS
s[] Employer Assistance — Mark 181" on ISS
10 Fellowship/Scholarship — Mark “182*' on ISS
11[] Other financial aid — Mark “*183"" on ISS

BB

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

10 ves
2[]No — SKIP to Check Item R33

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

1l Yes
200No

‘m Are any codes (excluding codes
171—173, 200—-201) marked

on the ISS?

10 Yes
2[JNo — SKIP to 34a

33a. You said that during the 4-month period . .

1 ves

such as financial help from someone outside the

received income from — (Read all items marked on = olve (Make corrections to
tho ISS, except codes 171173, 200--201). s that 2LINo (o and (eoNn |
b.Did... receive income from any other source L1202}

1] Yes — SKIP to 34b

Hnnnnhl hdp from someone outside the
from the gover

or
anything else?

huul;_hold,‘ p ?, ts from the go tor 20 No — SKIP to Check Item E1, page 15
anything else
34a. ! have not recorded any sources of i for. 1704}

during the 4-month period. Did . . . receive income 1dYes

from some source we have not r.ovarad, such as 200 No — SKIP to Topical Module Statement A,

page 56

b. What kind of in
Anything else?

Enter codes from income source list and mark ISS.

@
7] | |

m[ 1 ]|

FORM SIPP-10700 18-30-91)
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Section 2 — EARNINGS AND EMPLOYMENT

T3712]
Is ““Worked"* (code 170) marked on \ 10Yes .
1SS? H 2[00 No — SKIP to first ISS Code marked or Topical
1 Module Statement A, page 56
Il
14a. You said . .. worked during the 4-month ~214] | [ Worked for employer only
period. Was . . . working for an employer or 2 [ Self-employed only — SKIP to Statement B,

inelod

Y

i % e baral

a ] Both worked for employer and self-employed

or

1
was . .. self-employed? II page 20
i
farm as working for an employer.) :

T
b. How many different employers did . . . work for 'ﬂl 11 employer
during this 4-month period?

2] 2 employers
a[[] 3 or more employers

FTIEEI‘;: :;2 Refer to item 1a above.
Is "'Both worked for employer and

self-employed’’ (box 3) marked?

10Yes
2[0No — SKIPto 2a, page 16

|
I
I
|

oy

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

NOTES
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Section 2 — EARNINGS AND EMPLOYMENT (Continued)

Part A1 — EMPLOYER IDENTIFICATION NUMBER 1

2a. Whatis the name of the employer for whom ...

ing this 4 th period?

TEGT]

Employer name

(If . . . worked for 2 employers, enter one employer here 2000
and the other in part A2, page 18. If. . . worked for 3or |
more employers, enter in A1 and A2 the 2 employers for |
whom . . . worked the most hours.) :
Enter employer 1D number from cc item 42, or LPGM S Employer 1.D. No.
if a new employer, enter the next available ID
number > IZE |
Is the previous wave box marked for this L E 10Yes
employer in cc item 427 2003] ,[INo — SKIPto 2c
TPGM
2b. Have...'s main activities or duties for this 22 [Oves
employer changed during the past 8 months? 2004] L[ INo — SKIPto 3a
C. What kind of business or industry was (Name LPaM 8

of company or business)?

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

N
(=
(=]
o

ASK OR VERIFY —
« Is it mainly —

-
=]
=
o=

10 Manufacturing?

2[[] Wholesale Trade?

a[] Retail Trade?

4[] Some other kind of business?

:

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

What were . . ."s main activities or duties on this job?

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

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

1] A private for-profit company or individual?
2[]1 A private not-for-profit, tax exempt, or
charitable organization?
3] Federal government (exclude Armed Forces)?
4[] State government?
5[] Local government?
&[]l Armed Forces?
7] Unpaid in family busi

(=]

or farm?

ASK OR VERIFY —

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

3a.

100 Yes — SKIPto 4

1 2014
2[0No

b. Whenwas.. . employed by (Name of employer)
?

during this 4-month period

FROM D:‘M‘:'“‘h D:loa\’
vol_1 Imonth [ I Joay

12020

Didl. . . stop working for this employer
during the reference period?

CHECK
ITEME3.2

i
L2023 |DYES

200No — SKiIPto 4

B

1
2024

3c. Whatis the main s pped g for g—J 1 Laid off 4[] Job was temporary and ended

{Name of employer)? : 2] Retired 5[] Quit to take another job
Mark (X) only one. I a[] Discharged &[] Quit for some other reason
ASK OR VERIFY — L

4. How many hours per week did . . . usually work at D:’ Hours
this job? x3]None

x1C1DK
B. was.. . paid by the hour on this job? 1[dYes

2[0No — SKIPto 7a

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

wm ][
x1LIDK
x2 ] Ref. — SKIPto 9a

7a

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

2029 6] Some other way —

Specify ¢

1] Once a week

2 Once each 2 weeks
3] Once a month

4] Twice a month

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

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

%I:IMM Day
x1 DK

x1LIDK
x2[J Ref. x2[JRef.

Page 16
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Section 2 — EARNINGS AND EMPLOYMENT (Continued)

Part A1 — EMPLOYER IDENTIFICATION NUMBER 1 (Continued)
. 8a. ReAD STATEMENT ONLY ONCE PER RESPONDENT : FIELD RESPEE?‘EI:'T&TWE
The next question is about the pay . . . received 1
from this job during the 4-month peﬂod We need | LAST MONTH
the most accurate figures you can provide, ! $ .00
Please remember that certain th in5 ! m S e L
paydays for workers paid weekly and 3 paydays 2032 . $ .00
fur workers paid every 2 weeks. Be sure to I -
lude any tips, b , overtime pay, or ! 5 .00
commissions. ! x3lINone -
$ .00
What was the total amount of pay that. .. t CIBK
received BEFORE deductions on this job in (Read | x2] Ref. $ .00
each month)? : —————
| Total $ .00
FOR MEMBERS OF THE ARMED FORCES — L e e e e A e S e e R e e
(Be sure to include cash housing allowances |
and any other special types of pay.) :
i 2 MONTHS AGO
* t $ .00
s s Joo| 00
| oo .00
|
iI x3]None s .00
: x11DK s 00
| x20J Ref
g Totsl $____ .00
I
SRR RS [ S
I
I
1
| 3 MONTHS AGO
1 $ .00
: $ 00
! x3[JNone s 00
h x1L1DK
| x2[J Ref. ’ 20
: Total $ .00
]
P SRS S -
1
|
I
‘I 4 MONTHS AGO s .00
|
S | I —
1 2038 s
1 $ .00
. : x3[1None s 00
I
: x11DK s .00
| x2[] Ref.
! Total $ .00
|
]

CHECK
Is ’DK'* marked in all parts of item 8a? @ 10 Yes

2[00 No — SKIPto 9a

|
. I
8b. 1f | were to call back later would you (or...) be |
able to provide me with the amounts of pay . . . |
received in each of these months? (Information
bout how h ived each month isvery | 0O
important to the results of this survey.) : 2Ll No
|
I

1] Yes — Mark Callback Summary
@ and Reminder Card, Item 3a

9a. On this joh was...a msmber of a labor union i
ora ofa iation :2044] 100 Yes — SKIP to Check Item E5
similar to a union durlng the 4-month period? 20 No

I

I
b. Was. .. covered by a union or employee !
association contract during the 4-month period? [2046] ! O Yes

I 20 No
{
1
. Mumber of employers in item 1b, m 1 1 employer — SKIP to Check Item EB, page 19
page 157 : 2] 2 or more employers
FORM SIPP-10700 (3-30-91) * Page 17




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

| PGM B Employer name
|
1

CHECK
ITEM E6

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

PGM 8/

Enter employer ID number from cc item 42, I—I Employer 1.D. No.

] [ ]

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

CHECK Is the previous wave box marked for M E] Tyes
ITEM E6.1 this employer in cc item 427 : 2103I 20 No — SKIPto 10¢c
T
10b. Have. ..’s main activities or duties for this 28] Oves
employer changed during the past 8 months? 2108] ;[ ]No — SKIPto 11a
C. What kind of business or industry was fomd
(Name of company or business)? 2105

ASK OR VERIFY —
d. 1s it mainly —

1] Manufacturing?

2] Wholesale Trade?

3[] Retail Trade?

4[] Some other kind of business?

€. What kind of work was . . . doing on this job?
For ple: Electrical engi
farmer.

, stock clerk, typist,

2108

For
cars, op P

ing press, finish

f. What were . . .’s main activities or duties on this job?
Types, keep books, files, sells 2770

[

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

ZSMEl A private for-profit company or individual?

2112] ;[] A private not-for-profit, tax exempt, or
charitable organization?

4[] State government?

5[] Local government?

6] Armed Forces?

700 Unpaid in family business or farm?

3[J Federal government (exclude Armed Forces)?

ASK OR VERIFY —

11a. was. .. employed by (Name of employer) during
the entire 4-month period?

100 Yes — SKIPto 12
20No

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

FROM ____[ |Month I;DDW
2120 rol ]—’Month @LDD:W

E5m

Did . . . stop working for this employer | 21231 [ves
during the reference period? | 2[L0No — SKIPto 12
11¢. What is the main reason . . . stopped working for Izﬁl 1[0 Laid off 4[] Job was temporary and ended
(Name of employer)? i 2] Retired s [] Quit to take another job
Mark (X) only one. ! 3] Discharged &[] Quit for some other reason
ASK OR VERIFY — [
12. How many hours per week did . . . Ny work w21 25] [ ] ‘HOU’S
at this job? : xalINone
| x1JDK
13. Was...paid by the hour on this job? 121261 [ves

2[I1No — SKIPto 15a

14. Whatwas...’s regular hourly pay rate at
the end of (Read last month or ““to’’ date in
item 11bJ?

mm s | [

x1JDK
x2[1Ref. — SKIPto 17a

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

2129 5[] Some other way —

Specify ¢

1[0 Once a week

2[] Once each 2 weeks
a[] Once a month

4[] Twice a month

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

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

5] [ [ Ivonn [ [ Joey

x DK x1[1DK
x2[] Ref. x2[J Ref.

Page 18
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Section 2 — EARNINGS AND EMPLOYMENT (Continued)
Part A2 — EMPLOYER IDENTIFICATION NUMBER 2 (Continued)
r
. 16a. READ STATEMENT ONLY ONCE PER RESPONDENT | FIELD nﬁ;?f;.ﬁ':“““
The next question is about the pay . . . received 1 ONT -
from this job during the 4-month period. We need | LASEMONTH
the most accurate figures you can provide. Please | -] .00
remember that certain months contain 5 paydays |
for workers paid weekly and 3 paydays for [2132] |$ . 5 .00
workers paid every 2 weeks, Be sure to include ]
any tips, bonuses, overtime pay, or commissions. ! $ .00
i x3[]None
What was the total amount of pay that... | s 00
received BEFORE deductions on this job in : x1JDK —————i
{Read each month)? | %200 Ref. § .00
FOR MEMBERS OF THE ARMED FORCES — :I
{Be sure to include cash housing allowances 1 Total 5 Qo0
and any other special types of pay.) I = e B e r
I
i
i 2 MONTHS AGO
* | $‘___ o 00
I
I $ .00
|
\I xalJNone s 00
;I x1C1DK 00
| x2[] Ref.
. } Total $ .00
|
R - -
]
|
|
| 3 MONTHS AGO
: i $ .00
|: 7736] !s ) &JEI $ .00
| | e oo
|
| x3[_INone s .00
| x1C1DK
: x2[[] Ref. £ .00
|r Total $ e 00
|
I - - - e e et
|
1
]
|l 4 MONTHS AGO s 00
\ S—
$ .00
ml | ——
| $_ .00
. : xa[JNone $ .00
| —
: x1 Lj DK .00
\ x2[_ ] Ref.
: Total $__ .00
|
T
Is “’DK'* marked in all parts of ':2140 1 ves
item 1607 | 2 No — SKIP to 17a
|
16b. 1f 1 were to call back later would you (or...) :
be able to provide me with the amounts of pay 1] Yes — Mark Callback Summary
. ..received in each of these months? 2142 and Reminder Card, Item 3b
(Information about how much .. . received ] N
each month is very important to the results of : 2LINo
this survey.) L
|
17a. On this job was . . . a member of a labor union I ;
ora ber of an employee iation z144| 1] Yes — SKIP to Check Item E8
similar to a union during the 4-month period? ! 20 No
I
- gl gein gt e . — S 1 —
b. Was...covered by a union or employee | .
association contract during the 4-month period? [21a6] 1L Yes
1 200 No
|
L
CHECK o i
ITEM E8 Is ''Both worked for employer and E 1[] Yes — Read Statement B, page 20
self-employed’’ (box 3) marked in ; 21) No — SKIP to first ISS Code or
item 1a, page 157 i Statement A, page 56
i

FORM SIPP-10200 i9-30-911
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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. what was the name of . . .’s busi /professional
practice/farm?

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

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

| PGM 8] Business name

220
| ;

business here and the other in part B2, page 22. If. . . was |

Enter business ID number from cc item 43,
or if a new business, enter the next

available ID number, ——— —

Business 1.D. No.

e

Is the previous wave box marked for this
business in cc item 437

|
1] Yes

| PGM B
20 No — SKIPto Tc

1b. Have. . .'s main activities or duties for this
business changed during the past 8 months?

L

20 No — SKIPto 1g

C. What kind of business was this?

' PGM 8

ASK OR VERIFY —
d. 1sit mainly —

M 1 ] Manufacturing?

[7206] 2 [] Wholesale Trade?
a[] Retail Trade?
4[] Some other kind of business?

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

E___
-

2208

i

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

22

ASK OR VERIFY —

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

PGM 7

i

221 Hours

I
I x3[] None
JI x1 ] DK

2.po you think that the gross earnings of this
business will be $1,000 or more during the next

{_&‘j 100 Yes

21 No — SKIPto 10

household owners or partners in this business?

Which members?

|

|
12 months? ! x1J DK
Gross earnings include sales and receipts before 1
EXpenses. |
CHECK Have questions 3— 5b already been 2218] ; ] Yes — SKIPto 6a
ITEM S2 answered for this business by another ! 20 No
household member? !
3. What was the total r ber of ployees :
working for this business? Be sure to D:l:]
include ... E Employees
1
Enter 999 if 1,000 or more employees. 1 x1 0 DK
4a. Was . . .’s business incorporated? {-3-2-2—“1 10 Yes — SKIP to 5a
1 20 No
I
b. Was . . .’s business a sole proprietorship or a ',Ln.l 1 [] Sole proprietorship — SKIP to 6a
partnership? : 2 [] Partnership
5a. Aside from . .. were any other members of this w2228] | [ ves

] 2] No — SKIP to 6a

| Person No. Name

[ [ ] ]
[ ] ] |

(T 1]

Was . . . paid a regular salary from this business

=2232] | [ ves

during the 4-month period? ! 20 No
Did . . . receive any (other) income from the 2238 |\ [ ves
business during this 4-month period? 2[INo

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

10 Yes
2 [ No — SKIP to Check Item S5

FORM SIFP.10700 (9-30-91)




Section 2 — EARNINGS AND EMPLOYMENT (Continued)
Part B1 — SELF-EMPLOYMENT IDENTIFICATION NUMBER 1 (Continued)
7. READ STATEMENT ONLY ONCE PER RESPONDENT. | FIELD H&;g%S:&TATIVE
|
The next question is about the income . . . received |
from this business during the 4-month period. We | LAST MONTH § .00
need the most accurate figures you can provide. |l :‘I 00
§_ i
What was the total amount of income that . .. @ $_ : 00
received from this business in (Read each manth)? I' %3 INone L T i
NOTE — Include total gross earnings before any Il A SDK ¥ .00
deductions. | x2 L] Ref. o8
* : Yotsd S UM
r = = o e e e e
I MONTH
: 2 MONTHS AGO s .00
: e A
224 Js____m . m § 00
|
: x3INone $ 00
" x1CJDK
: x2 (] Ref $ 00
|| Total $ 00
- - = i -— - - - - et - -
4 3 MONTHS AGO
! $ .00
! x3[1None s 00
| x1[JDK
: x2 [ Ref $ .00
: Total § _ .00
1
e~ - S
4 MONTHS AGO
! ONTHEAGD - .00
|
2244 [s . $ -00
x3[INone $ .00
x1 DK
x2 (1 Ref. $ .00
Total $ ,gg.
P ; ; 22481 [JYes
Is *‘DK’" marked in all parts of item 77 2 [JNo — SKIP to Check ltem S5
8. 111 were to call back later would you (or . . .) be 1 [0 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
important to the results of this survey.)
Refer to item 4a, page 20. 2250] [ JYes — SKIPto 11
Is this business incorporated? 20No

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

for this business already been obtained from 2[JNo
another household member?
9a. Can you give me an estimate of the net profit or 100 Yes

loss, that is, the difference between gross 2[INo — SKIPto 11
receipts and exp for this busi during.

the 4-month period?

@

b. What was the net profit or loss? E
If ’broke even, " enter $1 in box. 225
58] x4 [ Loss in amount box

10 About how much did . . . earn from this business
after expenses during the 4-month period? E .
X3 D None

x1 JDK
:z[j Ref.

11. was... self-employed in any other business }ﬂl 1 O ves )
(professional practice/farm) during the 4-month | 2[JNo — SKIP to first 1SS Code or
|

SKIPto 11

period? Statement A, page 56

FORM SIPP-10700 (9-30-91] Page 21




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

zm

Business name

Enter business ID number from cc item 43,
or if a new business, enter the next

m Business I.D. No.

available ID number. —»L2d

Is the previous wave box marked for this 10 Yes

business in cc item 437 2 [l No — SKIP to 12¢
12b. Have .. .’s main activities or duties for this 1 [ Yes

business changed during the past 8
months?

20 No — SKIPto 12g

C. What kind of business was this?

LPeMB]
==
reeme]
25031
Lrgm o]
EEELT]

g. How many hours per week did . .

. usually work
at this business?

ASK OR VERIFY — 1 [] Manufacturing?
d. 1s it mainly — 2[] Wholesale Trade?
I 3] Retail Trade?
i 4 [J Some other kind of business?
€. What kind of work was . . . doing at this busi ?%
[
|
! —
f. What were . . ."s most important activities M
or duties at this business? m
1
| e
ASK OR VERIFY — 2an 7]

Gross earnings include sales and receipts before

|
! x3[] None
| x1[J DK
13. pe you think that the gross earnings of this :ﬂﬂ 1[0 Yes
business will be $1,000 or more during the next 2] No — SKIPto 21
12 months?

)
| x1[] DK
]
I

Have questions 14— 16b already been

EXpenses.

123161  [J Yes — SKIPto 17a

answered for this business by another ! 200 Neo
household member? |
14. What was the total ber of 1 s :
workin (or this business? Be sure to [D:‘
includng E Employees
Enter 999 if 1,000 or more employees. l x1 [ DK
15a. Was.. . .’s business Incorp a2 23201 ; [ Yes — SKIPto 16a
1 20 No
]

household owners or partners in this business?

b. Was . ..'s business a sole propristorship or a +2322] | [ sole proprietorship — SKIP to 17a
partnership? ! 2[] Partnership
.
4
16a. Aside from...were any other members of this \232a] O Yes

20 No — SKIPto 17a

b. Which members?

Person No.

|
1
|
T
| Mame
1

@ I

EZI [ ]

173. Was...

Is ""Yes' marked in either item 17a or 17b7

paid a regular salary from this business l 10 Yes
during the 4-month period? \ 200 No
1
b. pid. .. receive any (other) income from the ;—@] 10 Yes
business during this 4-month period? | 20 No
|
23381 | [ ves

i 2[J No — SKIP to Check Item S11

Page 22
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Section 2 — EARNINGS AND EMPLOYMENT (Continued)
Part B2 — SELF-EMPLOYMENT IDENTIFICATION NUMBER 2 (Continued)
. 18. READ STATEMENT ONLY ONCE PER RESPONDENT. |I FIELD nz;gzs:&‘mrw:
1
The next question is about the income. .. :
received from this business during the 4-month | LAST MONTH $ .00
period. \\fe need the most accurate figures you 1 o ! 00
can provide. m s . - N, . 4
What was the total amount of income that. .. | x3INone §____ .00
received from this business in (Read each : 0
month)? | «1JDK $ .00
i x2 [ Ref.
NOTE — Include total gross earnings before | Total § .00
any deductions. Ir ______ S (R -
|
* ! 2MONTHS AGO . B
| =
L2340] |$ ] . $ 08
I
: x3[JNone $ .00
| x1 LJDK
1| x2 [ Ref. $ 09
'I Total § .00
U ———— _
; 3 MONTHS AGO
; § .00
. ) A . s .00
| x3[INone s 00
| x1 DK
! x2 ] Ref. $ .00
: Total § .00
|
' : e P NE T T Ve S [P e e R P S
: 4 MONTHS AGO . 00
]
: x3[I1None s .00
| x1JDK
II x2 [ Ref. $ .00
|
[ Total $ .00
I
PP x i 23381\ [Tyes
m Is “"DK'* marked in all parts of item 187 } 2CINo — SKIP to Check Item S11
1
19. If | were to call back later would you (or. . .) be 23481 , [l Yes — Mark Reminder Card and
able to provide me with the amounts of income = Callback Summary, Item 4b
. . . received in each of these months? 2[dNe
{Infor i b how R ived each
month is very important to the results of this
. survey.)

1 [1Yes — SKIP to first ISS Code or

Refer to item 15a, page 22. Statement A, page 56

Is this business incorporated? 2[INo

| I
!
I
1
I
|
L
i
I
I
Has information about the net profit (or loss) }.&H 1 [ Yes — SKIP to first ISS Code or
|
|
I
)
23541
I
i
I
i
I
I
I
i
1

for this business already been obtained from Statement A, page 56

another household member? 2 0No

1 [Yes
2 [1No — SKIP to first ISS Code or
Statement A, page 56

20a.can you give me an estimate of the net profit or
loss, that is, the difference between gross
r ipts and exp for this business, during
the 4-month period?

Statement A,
page 56

E SKIP to first
If “*broke even, "’ enter $1 in box. % $ : ISS Code or
2358) 4[] Loss in amount box

21. About how much did . . . earn from this business
after expenses during the 4-month period? m l; | m SKIP to first

1SS Code or
: x3[lNone Statement A,
:' x1 DK page 56
I
1

x2 (I Ref.

FORM SIPP.10700 19-30-91) Page 23




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

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

oborny ’Tﬁol 11

Income code Name of income type

(Read *‘was authorized to receive’” if asking about
food stamps — code 27.)

11sS Code 1 or 2 {SS or RR)
2155 Code 25 (WIC) — SKIP to 13a, page 27
3[.1155 Code 27 (Food Stamps) — SKIP to
11a, page 26
41185 Codes 37, 50, 51, 52, 53, or 56 —
SKIP to Check Item A4
5 [] Other 1SS Codes — SKIP to Check ltem A4.1

CHECK 3004
ITEM A2 Refer to cc item 27, 1[IvYes

Is . . . a designated parent, or guardian of 2 I No — SKIP to Check ltem A3
children under age 18?7

Mark (X) income type code.

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

3006
i 1[Yes

2[0No — SKIP to Check Item A3

- 1

=

B 3. Did...alsoreceive a separate payment for }ﬂl 1 ves

) Thai 1 2

@ If/herself) g any of these months? ] 2 INo — SKIPto 9a
] !

2 2 13010

< |ITEM A3 Refer to cc item 26a. 1) Yes

Is . .. married? 2 [[INo — SKIP to Check Item A4.1

4, Did...receive (Social Security/Railroad HElh b

2 by " ¥ 1 1Yes
Retirement) jointly with . . ."s spouse? 201 No — SKIP to Check ftem A4. 1
CHECK = 5 : 3014 ;
ITEM A4 Has information about the amount received 1[1Yes — SKIP to next ISS Code or
by . .. from the income source entered in CIN Statement A, page 56
H o

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

CHECK ]
ITEM A4.1 Refer to item 11b, page 5.

Is this income source listed on the
income roster?

1[JYes — ASK 5b
2[INo — ASK 5a

5¢. some persons receive more
than one payment per month
for certain income types.

How much did . . . receive in
{Read each month marked "“Yes"'
in item 5bJ? Please answer by
giving the total amount each
month before any deductions
lincluding deductions for

Medicare premiums). .
Hast MO} © . cvveossanii s s T e @ 1O Yes E ’5 ,‘ ‘00,
i e

2[INo

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

Mark *'Yes'" in item 5b for the first month received
and mark “*No** for the previous months. Then ask if
it was received in each of the remaining months of
the reference period and mark item 5b.

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

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

! x1 DK
: x1LJoK x2 ] Ref.
e} 1
. e
(2 months ago) ... ...vvein e @ 10 Yes .E [s }
: 2LINo x1 JDK
! x[1oK x2 [ Ref.
I
1302a] 1[Jves [3026] |s i |00|
@' months agol ::.uaiinvevivvnaiedesas g | 20No Tox
! %1
I‘ x1JDK x2[ 1Ref.
o - S
I
3028 [1Yes [3030 L i IOO'
(A IONRE BIO) owinicio s v woraas o T i T : ;DN:; : id SN—
| DK x1 [JDK
: it x2 [JRef.

Page 24 FORM SIPP-10700 (5.30-811




Section 3 — AMOUNTS (Continued)

. Part A — GENERAL AMOUNTS (ISS Codes 1—56) (Continued)
L3032
m Mark (X) income type code. 1[]1SS Code 1 or 2 — SKIP to Check Item A6.1
2[]ISS Code 8 or 20 through 24

I
1
i 3[JJAll other income codes — SKIP to next ISS
i Code or Statement A, page 56

z 3034] _
Ba. :h;?:l:::tt:}‘o people living here covered by . . .'s ',——I 1[)Yes — SKIP to Check ltem A6

b. which persons were covered? Parson No. Name

<
-
e
=
a
|
0
-
=
]
o
=
<

g
| 3056
Is this 1SS code "'8''7 1lYes

i 200No — SKIPto next ISS Code or
1 Stratement A, page 56

7a. What type of Veterans’ did... ive?

]
LzaalJ S ] 1 |;|Sewice connected disability compensation
1 2[JSurvivor benefits

! a[JVeterans' pension

1 4[1Other Veterans' payments

1

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

pension? 2CINo SKIP to next ISS Code or

xiCIDK Statement A, page 56

\0s0]
I
]
|
|
|
n I
m Refer to cc item 45. ] 3082 | [yes — SKIP to Check ltem A7
Was Social Security/Railroad Retirement |
|
|
1
] |

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

8a. (Social S ity/Railroad Reti t) sends out !ﬂ_Blue
checks in two different colored envelopes — blue | 2 Buff
and buff. Which color lope does . . ."s checl i a[IDirect Deposit
come in? (R ber, we are i ted in the color | <ClOther
of the envelope, not the color of the check.) |
| x1JDK
I
]
]
= s —
b.po...'s payments usually come on the first of the @ 1LCIFirst -|
month or the third? 21 Third
sl 1Other
x«JDK

Were (Social Security/Railroad Retirement) 2[INe — SKIP to next ISS Code or
pg);:’nent?s received especially for. . .'s Statement A, page 56
children

]

|

I

|

]

]

L
CHECK I 3088'
ITEM A7 Refer to item 2, page 24. i ilYes

|

l

i

1

b

NOTES

Page 25
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Section 3 — AMOUNTS (Continued)
Part A — GENERAL AMOUNTS (ISS Codes 1—56) (Continued)
9a. Were (Social Security/Railroad Retirement)

I
payments received for . . ."s children in I
(Read each month)? |
I
I

NOTE — Social Security payments may be adjusted

for inflation each January.
(Last MONN) .o e s 30?0' 1O Yes [3072] |$ :

: :832 x1 DK
: x2 ] Ref.
|

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

1
G2 I0NHE RO 5 oo i s R T R T 3074' 1[Yes 3076 ‘s J i
20No
x«1[0DK

x1JDK
x2 ] Ref.

|
|
|
|
|
1
|
|

{3 Iionthes: B0Y: sy R R 3078] ,[Jyes |2980] ‘s J :

200No
x1[JDK
xok x2 ] Ref.

{4 months ago) . .. .ccsiveaienes s e s i 3082] \[lyes L3984] ls J

|
! x1CJDK
i x1L1DK x2 (] Ref.
|
|
VERIFY IF ONLY ONE CHILD OR ASK — L
10a. Were all children living here covered by these : Statement A, page 56
payments? | ON
| 2 o
— 1
b. Which children were covered? : Person No. Name
|

m] [ [ [

SKIP to next ISS Code or Statement A, page 56

1g 13100
11&- :\‘orn:tl:;‘h::;:&l‘aﬂmr;ng here covered under . ..'s F——l 1[1Yes — SKIP to Check Item A7.1
200No

b. Which persons were covered? Person No. Name

IETWI

Page 26 FORM SIPP-10700 (9-30-91)




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

I
. Refer to item 11b, page 5. ‘-11-2—1] 1O yes — ASK 12b
Is food stamps (code 27) listed on the 200No — ASK 12a

income roster?

|
]
I
|
1
12a. in which month, during the 4 month |
reference period, did . . . begin to receive food {
stamps? Was it in (Read each month)? |
Mark "*Yes' in item 12b for the first month received 'I
and mark *‘No’’ for the previous months. Then ask if |
it was received in each remaining month of the |
reference period. lI
b. Did . .. receive food stamps in (Read each month)? | 12c. {; ;Ytes” in ;:‘enl l:étl:,:ns‘i; =
at was the u
NOTE — Food stamp benefits may be adjusted :
for inflation in July and October. |
' v |
(Uit aiiorthl o6 o smams s ST s e ,_3.'1_33.| \Oves [3128] [* :
i 2LINo x1 DK
'l xiCJDK x2 [l Ref.
—
1
' | |
(2 monhEB00). o & s iR s s e s A :Tiﬁ] iOves [3128] |3 ;
| 2[INo x1[JDK
. | xiLJDK x2 [J Ref.
—
|
]
; .
(3 mMonths 800) .. .cvvsrinnnsmuis s snes @ 10 Yes E
1 2lINo x1 DK
: x1L1DK x2 [l Ref.
i
' |
(4 MONNS @GO} . oo vttt e it e :-\L——f‘:] 10vYes Eﬂ ‘3__—1 .
| 2l0No x1[JDK
', x1L1DK x2 [] Ref.

SKIP to next 1SS Code or Statement A, page 56

T
13a. Did... receive any WIC benefits in (Read each 31381 [JLast month
month)? 13140} , [(] 2 months ago

31421 3[]3 months ago

Mark (X) all that apply. Poveal, s34 cnnthe ad

Person No. Mame

e |
[ [ ]

SKIP to next ISS Code or Statement A, page 56

b. Which persons were covered?

®
Jl

NOTES

FORM SIPP-10700 (9-30-91) Page 27




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

I
1. Yousaid... ived (was authorized to receive) | Income code MName of income type .
{Read name of income type) during the 4-month

i
e |
period. @ |_’ J

(Read "*was authorized to receive’ if asking about
food stamps — code 27.)

CHECK
ITEM A1 Mark (X) income type code.

3202 5
111SS Code 1 or 2 (SS or RR)

21185 Code 25 (WIC) — SKIP to 13a, page 31
3[J1SS Code 27 (Food Stamps) — SKIP to
11a, page 30
4[11SS Codes 37, 50, 51, 52, 53, or 56 —
SKIP to Check Item A4
5[] Other ISS Codes — SKIP to Check Item A4.1

3204
Refer to cc item 27,

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

1[dves
21 No — SKIP to Check Item A3

2. During this 4-month period, were any separate 3206

payments from (Social Security/Railroad
Reti t) ived especially for . . .’s children?

1 DYES
2 [ 1No — SKIP to Check Item A3

3. Did... also receive a separate payment for 3208 1 OYes
(himself/herself) during any of these months? 2 CINo — SKIPto 93 .
3210

m Refer to cc item 26a.

Is ... married?

1Yes
2 [JNo — SKIP to Check Item A4.1

4. Did...receive (Social Security/Railroad 3212 1O Yes
Retirement) jointly with . . ."s spouse? 2 No — SKIP to Check Item A4. 1

CHECK
ITEM A4

; y ) 3214
Has information about the amount received

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

1[J Yes — SKIP to next ISS Code or
Statement A, page 56
2[0No

CHECK
ITEM A4.1

3215
1 [Yes — ASK 5b

2[JNo — ASK 5a

Refer to item 11b, page 5.

Is this income source listed on the
income roster?

5¢. Some persons receive more
than one payment per month
for certain income types.

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

Mark **Yes'’ in item 5b for the first month received
and mark “*No"’ for the previous months. Then ask if
it was received in each of the remaining months of
the reference period and mark item 5b.

How much did . . . receive in
{Read each month marked *'Yes"*
in item 5b)? Please answer by
giving the total amount each

month before any deductions

{including deducti for

Medicare premiums).

b. Did.. . receive any (Read name of income typel in
(Read each month)?

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

(Last month) ... .