Section 5 — TOPICAL MODULES

. Part A — RECIPIENCY HISTORY

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

Refer to cc items 44—47. O
f & ¢ : 8000] 1 CYes
e iprview Sbsined for - ! 200No — SKIP to Check Item T3

FIELD REPRESENTATIVE INSTRUCTION: Look at column (5) of the *’Income Roster’’ on page 5 for income codes 1—10,
2035, 40, and 41. If the X3 “never received’’ box is marked for an income code, line through that income code in the

““Recipiency History Roster'* below.
1
Are any income types or special
m indicators listed in the Recipiency AR02] 1 OYes

History Roster below? } 2 0No — SKIP to Check ltem T3

1. Du our last visit we recorded that . . . received (Read all sources listed below) sometime during the
(8 months ?OJ through (5 months ago). When did . . . first begin to receive (Read each source?
{In column d, record beginning date of recipiency that was occurring sometime in the period 5 to 8 months ago.)

RECIPIENCY HISTORY ROSTER (ISS Codes 1—10, 2035, 40, 41, 172, 176)

I.ngf} Séiiros ISS code Date recipiency began

d)

() b} Month OR DK Year OR DK

ic)
8004 | 8006 | | LI
1 LI T ) s I3 I I

8010] 8012 ] [2o1s]

. 2 D:]:‘ D.__—I 0 nﬂ.. xd
8015' M [8020'

3 D:l:l ]:I:l xd nn.- x1J
8022] 8024 | [eo2e]

. [T 1] [ 1] .o hls] 1] .o

[5025] EE | 2532
. (LI 1] .o hlel 1] .o

8034 ] 8036 | [Eo3e]
6 LLII™ [ «o (TsT 1] .o

8040 5042 | [E043]
7 D:l:l ED xd nn.. «d

[sose] (o] [55%0]
8 I:[:I:‘ D:l x10 un.. x1O

Refer to cc item 24. go8z] 1O vYes
Is ... 18 years of age or older? ! 20 No — SKIP to Check item T10, page 56
Refer to item 1, Recipiency History Roster. i 1d
Y
m Is "'Food stamps’’ (code 27) listed? W 20 Nﬁs_ SKIP to 2b
i
B ot tmn b ol (] 1 Ves— S0P t0 20
. Pacatos Tood st : 200No — SKIP to Check Item T5
b. Has. . . ever applied for the Federal 5@ 10Yes
Government’s Food Stamp Program? | 200 No — SKIP to Check Item T5
C. Has . . . ever been authorized to receive food m 10Yes
stamps? i 2[JNo — SKIP to Check Item T5

1

d. When did . . . first start receiving food ? |
" m I:I:I Month x1J Don’t know

i

(If authorized but never received, mark ‘Don’t know.
E nn.. Year %1 [J Don’t know
T

|

I’E D:‘ Months

| OR

|

8 [ Iveors

m x10J Don’t know
f. How many times in all have there been

T
1

when . . . was authorized to receive food 807z] I:]jTirnes
1

stamps?

€. For how long did . . . receive food stamps that
time?

l x1[J Don't know
1
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Section 5 — TOPICAL MODULES (Continued)

Refer to cc item 27.

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

Part A — RECIPIENCY HISTORY (Continued)
T

1O Yes
2 [JNo — SKIP to Check Item T7

Refer to Item 1, Recipiency History Roster. @
Is ““AFDC"" {code 20) listed? |

1O Yes
2 [dNo — SKIPto 3b

EE

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

1[JYes — SKIPto 3d
2 [JNo — SKIP to Check Item T7

b. Has ... ever applied for benefits from the program ! 8080
called AFDC — Aid to Families With Dependent 1
Children {or ADC)? i

100 Yes
20 No — SKIP to Check Item T7

C. Has...ever received AFDC (ADC) benefits? E
|
—L

10Yes
2 0No — SKIP to Check ltem T7

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

benefits? rEoea]

Dj Month
I
@ Year

x1 ] Don’t know

x1 ] Don't know

@. For how long did . . . receive AFDC (ADC)
that time?

W []:I Months
@ [:I:I Years

Is ""SSI"" (codes 3 or 4) listed?

18082] 4, ok
1
f. How many times in all have there been when ... |
received AFDC (ADC)? ra557] LT s
: x1LIDK
s
T
m Refer to Item 1, Recipiency History Roster. E 1O Yes

2[0No — SKIPto 4b

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

i EU&B I

1] Yes — SKIP to 4d
2 I No — SKIP to Check item T8

|
,'
|
v E100]

b.Has .. . ever applied for benefits from llle
lled $S1 (Suppl
Incomol?

10Yes
20 No — SKIP to Check Item T8

C. Has . . . ever received SS1 benefits? e

10 Yes
20No — SKIP to Check Item T8

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

e [ | monn
EEHBIIWN
I

x1 [J Don’t know

x1 ] Don't know

Is “Medicaid’’ (code 173) marked?

€. For how long did . . . receive $SI that time?
,L_“E D:‘ Months
EEEDnm
@ x1JDK
]

CHECK |

ITEM T8 Refer to cc item 47. 112] ; CYes

2 0No — SKIP to Check item T10, page 56

CHECK

ITEM T9 Refer to cc item 45.

Is **SSI'" or *"AFDC’’ (codes 3, 4, or 20)
marked for Wave 1?

E 1 [Yes — SKIP to Check Item T10, page 56

200No

»
2
S
-
o
o
&
o
2
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CHECK
. ITEMT13

Section 5 — TOPICAL MODULES (Continued)

Part A — RECIPIENCY HISTORY (Continued)

During our last visit we recorded that . . .
was covered by (Use local name for Medicaid).
This question concerns the coverage that
was being received at that time. When did
that period of coverage first begin?

IBE’ Dj Month
w1 [o] [ Jvear

@ %3] Never covered by Medicaid
L

x1 [ Don't know

x1 ] Don't know

CHECK ;
B3 RE\M HRefer toitem 27a, page 10.

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

I
1 Yes
2[INo — SKIPtoitem 7

6. We have recorded that . . . is covered by a Dj
private health insurance plan. For how long E Months
has . .. been covered by health insurance | OR SKIP
without interruption? | to
@ ED Years Check
| . Item
T x3[] Have always had insurance T11
T Bok
|
I
7. Wehave recorded that. .. isnot currently |
covered by a private health insurance plan. B132 I:D ;
When was the last time . . . was covered by : Month x1 [ Don’t know
private health insurance? 8134 | [
'_I| 119 | Year x1[] Don’t know
@ x3 [l Has never been covered
1
Refer to cc item 19b. @ 1OYes
Is. .. the reference person? \ 20No — SKIP to Check Item T14
]
Refer to cc items 16a and 16b. !
Is this housi it public or subsidized? m 10 Yes
S Rl MR | 2C0No — SKIP to Check Item T13
|
]
I
8. Forhow long has . . . been living in public or |

subsidized housing?

Months

: OR
E I:D Years

x3 ] Have always lived in public housing
58], Cpk
|

SKIP to
Check
ltem T14

.Is one or more of the following codes
marked on the ISS for. . .: code 3,
codes 20— 27, or code 1737

]

E 100 Yes

! 2[JNo — SKIP to Check Item T14
]
|

9. Is...onawaiting list for public or subsidized

housing?

E 1 Yes
: 200No

NOTES
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Section 5 — TOPICAL MODULES (Continued)

CHECK
ITEMT14

Part B — EMPLOYMENT HISTORY

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

m 1 Yes

[ 2[0No — SKIP to Check Item T23, page 60

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

Refer to cc items 42 and 43.
Is there an employer or business listed?

E 1[Yes

2[LINo — SKIP to Check Item T17

|
|
L

CHECK
ITEMT16

CHECK
ITEMT17

ASK OR VERIFY —
What was the name of . . .’s MAIN employer or

business during the period (8 months ago)
through (5 months ago)?

(If more than one, enter the name of the most recent
employer during the period (8 months ago) through
(5 months ago).)

IPGM 8] name of employer or business

18204|

Refer to cc item 42 or 43.

What is the ID number of this employer
or business?

PGM ?I
SZOEI D Employer ID number
OR

]
@ |:| Business ID number
I
1

SKIPto 3

Is “*“Worked"' (code 170) marked on

2.

CHECK
ITEMT18

the ISS? 'E‘“ 10Yes
] 2 [[INo — SKIP to 5a
1
ASK OR VERIFY — \PGM B] Name of employer or business

What was the name of . . .’s MAIN employer or
business during the past 4 months?

8212

Refer to Check ltem E3, page 16, Check M
Item E6, page 18, Check Item 51, page D
20, or Check Item S7, page 22. | 8214 Employer ID number

What is the ID number of this employer
or business?

OR

|
@ D Business 1D number

3.

BN

When did . . . start working for (Read name
of employer or business)?

{If worked for more than one period of time,
ask about most recent period.)

|
JSE I:Ij Month x1] Don’t know
@ nu.. Year x1[] Don't know

Refer to Check ltems T16 or T18 above.
Is an *““Employer ID number'’ entered?

1:szzz| 1 Oves

2 INo — SKIPto 6a

4a. About how Yp were employed Eazzal 1[JUnder 25
by...'s ployer at the | ion where ... f 2125 to 99
o ! s[1100 to 499

] 4[J500 to 999
: 511,000 or more } SKIP to 4d
1 xiLJDK
= L £
b.pid...'s employer operate in more than one ' 1
location? E ; E:ZS
i
! < Clok | SKiPto4d
C. About how many persons were employed by ...'s @ +ClUnder 25
employer at ALL LOCATIONS? : 125 to 99
I a[]100 10 499
: 4[ 1500 t0 999
| s[11,000 or more
: x[JDK
d. Was . .. a member of a labor union or a 8230] 1 Oves
ber of an ployee iati 1 2[0No
similar to a union at that job? : <1 0Dk
€. Was . .. covered by a union or employee 732] 1 Oves
association contract at that job? | 200No
: x1 ok
|

FORM SIPP-11200 (12-20-80)
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Section 5 — TOPICAL MODULES (Continued)

Part B — EMPLOYMENT HISTORY — Continued

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

—
8234

C= i -
| OR

I
I:SZSB | x1 DK

SKIP to 6a

5a. When did. . . last work at a paid job or
bmin;llhmzmlﬁlﬂ'ICMInr
more

x1 ] Don’t know ) SKIP

Check
E nn.. Year  x1[J]Don't know jrg:pc
T20
(8282] 3 [INever worked for 2
! consecutive weeks ? ASK 5b
: or more
b. What is the main reason . . . never worked 2 I
consecutive weeks or more at a paid job or @ 1[0 Taking care of home or family
business? 2001 or disabled SKIP to
Mark (X) only one. 3] Going to school Check

s 1Didn’t want to work
7000ther — Specify
x1JDK

1

I

]

! 4] Couldn't find work Item
: pagt; 60
|

|

|

|

6a. Befors this job or business when did . . . last
work at a paid job or business lasting 2
consecutive weeks or more?

——

1
|
:ﬁ_ﬂ_ﬁ] l:l:‘ Month
1
370 nu-- Year  x1[]Don't know

E x3[INever had another job lasting

two weeks or more — SKIP to
Check Item T22

x1 ] Don't know

Refer to item 5a or 6a above.
Is the year 1979 or later?

CHECK
ITEMT20

|
|
1
|

m 10Yes

| 2 [INo — SKIP to Check item T22
|

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

Name of employer or business

C. What kind of company, business, or industry
was (Name of employer or businessI?

d. Was that busi
categories)

inly — (Read

or ind Y

| pGM 8
1 OManufacturing?

| 2 )Wholesale trade?

I 3 CJRetail trade?

! 4 [JSome other kind of business?
I

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

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

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

|

|

e
ASK OR VERIFY — pem7]

m 10 Worked for an employer

20 Self-employed
|

h. When did. .. START working for (Name of
employer or businessj?

it
|
m ED Month x1[]Don't know
|
@ “n.. Year x1[JDon’t know
I
|

L
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Section 5 — TOPICAL

MODULES (Continued)

Part B — EMPLOYMENT HISTORY (Continued)

6i.What was the main reason. .. stopped working
for (Name of employer or business)?

Mark {X) only one.

7]

I
]
I
|

1 Layoff, plant closed
2[IDischarged
a[JJob was temporary and ended
4[JFound a better job
s[_|Retirement/old age
s[_1Did not like working conditions
7 I Dissatisfied with earnings
8[_]Did not like location
a[_1Going to school
10[_JBecame pregnant/had child
11[IHealth reasons
12[_]Other tamily or personal reasons
13[]Other — Specify <

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

x3[] Never worked 6 straight months at a job or
business — SKIP to Check Item T23, page 60

%11 DK — SKIP to Check Item T22

vy

b.Since (Yearin 7ajhas. .. always worked at least
six months during the year?

1[Yes — SKIP to Check Item T23, page 60
2[0No
x1[JDK — SKIP to Check Item T23, page 60

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

least 6 months during the year?

l_.].:‘Years

item 3 (page 5717

[ x1DK
CHECK Refer to item 7a ,
g 8280 i
ITEM T21 Is the year in item 7a 1979 or later? IE 1L] Yes — SKiP to 8a
i 20No
7d. Since the beginning of 1979 how many years (8287] y4(] All years
have there been when . .. worked at least 6 OR
months during the year? "
|
! L Years
I
| OR
: x1 DK
CHECK Refer to item 7a above, or item 3, page 57. E
; ; : Y
Is there a year entered in item 7a or in 1ElVes

21 JNo — SKIP to Check Item T23, page 60

8a. (People spend time out of the labor force for
various such as taking care of a home
or family, illness, going to school, or other
reasons.) Since (Year in item 7a or 3), have there
been any periods lasting 6 months or longer when
. . . did not work at a paid job or business?
(If dates in both 7a and 3, use earlier date.)

10Yes

2[JNo — SKIP to Check Item T23, page 60

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

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

FROM

x1 DK
TO

w1 o] [ |

! DK

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

Mark (X) only one.

m 1 Took care of family or home
2] Own iliness or disability
3] Could not find work

4[] Going to school

5[] Became pregnant/had child

|
|
1
:
|
| 6] Other — Specify 2
|
1
I
|

FORM SIPP-11200 (12-20-801
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Section 5 — TOPICAL MODULES — Continued

Part C — WORK DISABILITY HISTORY

Refer to cc item 24.
Whatis. . .'s age?

CHECK
ITEMT23

+83901 | (715 years old — SKIP to Statement F, page 62
2116 to 67 years old

3 [J68 years old or older — SKIP to Statement F, page 62

STAT
EMENTE affected . . .'s ability to work.

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

CHECK

ITEM T24 Is ““Disabled’’ {(code 171) marked

onthe 1S5 for. ..?

10Yes — SKIPto 1a
2[0No

CHECK Refer to cc, item 47,

10Yes

I
I
18304]
ITEM T25 .
Is ’Disabled’’ (code 171) marked on ! o
the control card for. . .7 : 20No — SKIPto 1b
1a. We have recorded that. . .’s health or condition LTZE
" S 10Yes — SKIPto 1c
||i.m ‘:::::m-:" amouit of work . ... oan do. E 2 ONo — SKIP to Statement F, page 62
" e chalgel vy Dickegroddrpe ',-BITHJ 1 OYes — Mark 171" on ISS
amount of work . . . can do? ! 2[0No — SKIP to Statement F, page 62
|
C. When did . .. become limited in the kind or
amount of work that . . . could do at a job? @ [DMonth x1 0 Don‘t know
m ﬂu-. Year x1 ] Don’t know
: OR
E %3 [JPerson was limited before person
H became of working age — SKIPto 2a
: xs CJPerson became limited after retiring — SKIP to
| Statement F, page 62
I
d. was...em ed at the time . . ."s work r
limitation m? m 1 S;es — SKIPto 2a
i 2 o
€. When was the last time . . . worked before . .."s ;
work limitation began? E D:IManth x1 ] Don’t know
m “n.. Year x1 0 Don’t know
! OR
E x3[JHad never been employed before work
1 limitation began
I
1
ASK OR VERIFY — : Code Name of health condition
(SHOW FLASHCARD EE) ! ] l l
2a. What health condition is the main reason e
for . . ."s work limitation? :
]
ASK OR VERIFY — !
b. Was this condition iby an accidentor 82281 1(0Yes
injury? ! 2[0No — SKIP to Check Item T26
1
G Wherodld hesockdentor iy tkeplece — [EHE] (Clomhalob?
I 2 [] During service in the Arm orces
Mark (X) only one. | 1 [Jin the home?
: 4+ [JSomewhere else?
|
Is *“Worked"" (code 170) mark '
on the ISS? code e @ 1 OYes — SKIP to Check ltem T27
| 2[ONo
3a. Does...'s health or condition prevent . . .
from working at a job or business? @ ;EDJ::'S_ SKIPto 4a
I
b. Whendid...become unable to work at a 1
7
b IE.TJ [T T maorm x1CJDon't know ) SKIP 1o
tate-
F,
@ nu-. Year xi1[]Don't know 21:9.-1; 62
i
: OR
@ x3 [JHas never been able to work at a job — SKIP
1 to Statement F, page 62
1

Page 60
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Section 5 — TOPICAL MODULES (Continued)
Part C — WORK DISABILITY HISTORY (Continued) .

CHECK T
ITEMT27 Refer to item Ba, page 4. '

Did . . . usually work 35 or more hours per @ 10 Yes — SKIPto 4b

week during the reference period? ! 20No
|
4a. Is. .. now able to work at a full-time joboris ... |
only able to work part-time? E 1 O Full-time
2 [J Part-time

I
! 3 []Not able to work — SKIP to Statement F, page 62
|
T

b. Is...now able to work regularly oris. .. only
able to work occasionally or irregularly? E 1 [ Regutarly
| 2 [] Only occasionally or irregularly
: 3 [ Not able to work — SKIP to Statement F, page 62

C. Is...now able to do the same kind of work . . .
did before . . .'s work limitation began? !E 1 0 Yes, able to do same kind of work
2 [JNo, not able to do same kind of work

1
: 3 [] Did not work before limitation began
|

NOTES
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Section 5 — TOPICAL MODULES (Continued)

Part D — EDUCATION AND TRAINING HISTORY

Now | would like to ask you a few q i b
training . . . may have received.

st. .. 'sed tion and any work

Refer to cc items 31b and 31c.
Has . . . completed the 12th grade?

1] No, has not completed 12th grade
2[0] Yes, has completed 12th grade — SKIP to
item 3a

private, church-related; or prhrah, not
church-related?

2[] Private, church-related

ald Private, not church-related

4[] Did not attend high school
x1CJDK

Refer to cc item 31b.

Was . . .'s highest grade attended at
least one year of college? (Codes
21—-26in cc item 31b)

CHECK
ITEM 729

1. Whendid...last attend elementary []j
or high school? 8402 ] Maonth x1 ] Don’t know
i
@ Year x1[]Don't know
gage] 10 Currently attending — FK.‘P » g,‘heck -
t A

! 2] Never attended om page

2. Has... received a high school diploma? m 10 yes

tinchicr GED'+.) | 200 No — SKIP to Check item T31

3a. Whendid...receive a high school diploma? ! I:]:I
E Month x1 ] Don’t know
1
15 | nn.. Year x1[]Don't know

b. Was the high school that . . . att d public; E 2] Public

I
]
1
|
I
1
'

0 Yes
2[0No — SKIP to Check Item T31

4a. When did . . . first attend college, a university,

orat 1} or
beyond high school?

ED Month x1 ] Don’t know
E]ED] Year x1[]Don't know

What is the highest degree beyond a high
school diploma that . . . has earned?

1] PhD or equivalent

2] Professional degree such as Dentistry,
Medicine, Law, or Theology

a[[JMaster's degree

4[] Bachelor's degree

5[] Associate degree

8] Vocational, technical, or business certificate
or diploma

«JpK

When did . . . receive that degree?

I
]
! 7] Has not earned a degree } SKIP to 4f
]
i

x1 1 Don"t know

EE uz[jj\‘ear

x1 [ Don't know

(SHOW FLASHCARD FF)
In what field of study did . . . receive that degree?

o

Code Field of study

ml_l_\

Refer to item 4b above.

Did . . . receive a degree higher
than a Bachelor’s degree? (Box
1.2, or 3 marked in item 4b.)

10Yes
20 No — SKIP to Check ltem T31

x1] Don’t know
}auo[

de.

When did . . . re his/her Bachelor’s degree?

[ 1] i
E'EZJ Month x1JDon'tknow { to

I Check
ZET I : | 9| l ]Year x1 [ Don’t know ';3’?

L

{SHOW FLASHCARD FF)

In what field of study were the courses
that . . . took at college or university?

Field of study

: Code
) [ [ ]

x1[J Don't know

When was the last time that . . . was a student at

a college or university?

] e

l:lj Month
19 [ Ivear

| OR
}L_!E 1l 1s still a student

x1 ] Don’t know

]

x1 ] Don't know

Page 62

FORM SIPP-11200 {12-20-90)




Section 5 — TOPICAL MODULES (Continued)

Part D — EDUCATION AND TRAINING HISTORY (Continued) .
CHECK z ¥
BII Rl Fefer to ccitem 24. {8aaa] 1] Yes — SKIPto Check ltem T32, page 65
Is . .. 65 years of age or older? h 2[JNo

5a. Has . . . ever received training designed to help -
find a job, improve job skills or learn a new job? =] 18::?
2

DK } SKIP to Check Item T32, page 65

b. w“ 0y of this training sponsored by any of the E 1[J Job Training Partnership Act (JTPA) or

s (Read categories/? Comprehensive Employment Training Act
Mark (X) all that apply. ' (CETA)

2] Job Opportunities and Basic Skills (JOBS) or
Work Incenti-ve Program (WIN)

18462 ] 4[] Food Stamps Work Program

| 4[] Other program sponsored by the Welfare
| Program or AFDC

m s[] Veterans' Training Programs

@ sLINo

]
C. What type of training program is (was) this? (84801 , (] Classroom training —job skills
Mark (X) all that apply. W 20 Classroom training —basic education .

1E484] 5[] On-the-job training

40 Job search assistance

s[] Work experience
18470 ] ¢[] Other

@ 100 Apprenticeship program
2] Business, commercial, or vocational school

d. Where did . . . receive this training?
Mark (X) all that apply.

3] Junior or community college

40 Program completed at a 4 year college or
graduate school

s High school vocational program

e Training program at work

7] Military (exclude basic training)
18 s[] Correspondence course

o] Training or experience received on previous job

10[] Sheltered workshop
! 110] Vocational rehabilitation centers
! 120] Other

|
@. Does . .. use this trainingon .. ."s 18as6] 10 Yes .

{most recent) job? 2CNo

|
|
]
f. When did . . . start this (most recent) training? | ED
(If more than one training occurred, ask Month x1 [0 Don’t know

about the most recent one.)
m nn.. Year x1 [ Don't know
Q. For how many weeks did . . . attend this |
(most recent) training program? @ D:I:l Weil
i

@xam Currently attending
x4[] Less than 1 week
x1J Don’t know

I
|
I
1

h. Who paid for this (most recent) program? (BEBE] , (] self or family
Mark (X) all that apply. 2[C] Employer
{E810] 30 Federal, State, or local government

4 Someone else
i

Go to Check Item T32, page 65

NOTES .
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Section 5 — TOPICAL MODULES (Continued)

PartE — MARITAL HISTORY .
FT'-‘;E\EI”T(B Bl Refer to cc item 26a. +es0e] | Married, spouse present
. } 2] Married, spouse absent

What is . . ."s current marital status? \ 2] Widowed
] 4[] Divorced
: 5[] Separated
I
1

&[] Never married — SKIP to Statement H, page 67

m Now | have a few questions about . . .’s marital history.

1. How many times has . . . been married? 28921 | 1 _ SKIP to Check item T36, page 66
! 202
\ 3003
{ 4+
1
2a. In what month and year did . . . get married for [:D
the first time? : Month  x1[J Don’t know
m ﬂﬂ.. Year x1[J Don't know
b. Did..."s first marriage end in widowhood or ) L 10 Widowhood
in divorce? ) 2] Divorce
€. Inwhat month and year was . .. ' D:J .
(widowed/divorced)? Month  x1[J Don’t know

m Year %1 ] Don't know
CHECK ; | 8614
Refer to item 2b above. !_] 1[0 Yes — SKIP to Check Item T34

Is "Widowhood'* marked in item 2b? 20 Neo

I
1
L

2d. In what month and year did . . . actualiy stop [ ‘:D

living with . . .'s spouse? Month  x1 [ Don't know

m Year x1 ] Don't know
Refer ta item 1 above. 88201 2 s1P to Check Item T36, page 66

How many times has . . . been married? : 2003+
3a. In what month and year did . . . get married :
for the second time? @ EDMomh x1 ] Don't know
I
@ nﬂ.. Year x1[] Don’t know
1
b. Did..."s second marriage end in widowhood il 10 Widowhood

or in divorce? : 2 Divorce

1
C. In what month and yearwas . ..
(widowed/divorced)? @ DjMonth x1 ] Don’t know .
@ Yaar x1 ] Don't know

_ IR §
M‘” Ser e S5 45008 1[0 Yes — SKIP to Check Item T36, page 66

Is “"Widowhood'’ marked? i 20 No
|
1

3d. In what month and year did . . . actually stop
living with . . ."s second spouse? E I:DMonth x1 [ Don't know

@ Year x1 ] Don't know

NOTES
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Section 5 — TOPICAL MODULES (Continued)
Part E — MARITAL HISTORY (Continued)

T8638
. m Has a Wave 2 interview been obtained l—I 1] Yes — SKIP to Statement H

for...'s spouse? : 20 No
| a[J No, no spouse in household
4a. In what month and year did . . . get married I
(most recently)? E‘E l:l:lMonth x1 [] Don’t know

uﬂ.. Year x1 (] Don’t know

1+ [J Married, spouse present . =
2] Married, spouse absent }SK"P 0 Statemnen

300 Widowed
4[] Divorced
5[] Separated — SKIP to item 4c

Ij:lMonth x1 ] Don't know
Year %1 ] Don’t know

CHECK
Refer to Check Item T32.

What is . . ."s current marital status?

4b. In what month and yearwas. . .
(widowed/divorced)?

2

8648
CHECK 8850
R{ATRELY Refer to Check item T37. | 10 Yes — SKIP to Statement H
Is ““Widowed'' marked? I 20 No
|
4cC. When did . . . actually stop living with . ..’s l:] [T
. (most recent) spouse? | 21+ Month  x1 [ Dont know

8654 Year x1 ] Don’t know

GO to Statement

|

x

NOTES
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Section 5 — TOPICAL MODULES (Continued)

Part F — MIGRATION HISTORY

... was born.

Now | have some questions about places where . . . has lived in the past, and where

1. When did. .. move into this home/apartment/mobil

home? 5

L]
@ [:]:] Month x1 JDon’t know
E nﬂ.- Year x1[]Don"t know

]

i x4 [ Always lived here — SKIP to Check Item T40,
I' page 68
I

2. Before living here, where did . . . live?

(Refer to Flashcard GG for State or country code.)

m 1 [J Same state, same county
2 [J Same state, different county

[ Different State — Specify code

m i ] l x1JDK \ skiPto

; [ Different country — Specify code item 6
i

x1JDK

3. During what period of time did . . . live there?

8709

x4 [] Lived there since birth —SKIP to Check Item T40,
i FROM page 68

1
m I:':I Month x1[] Don't know
]
E nu.. Year x1[]Don't know

TO
@ EI:] Month x1 ] Don't know
IEB nu-. Year x1[]Don't know

4. Has...ever lived in another State or foreign
country?

T

m 10Yes

! 2[0No — SKIPto item 7
|

5. What State or foreign country was that?
{If more than one, ask for most recent.)
(Enter code from Flashcard GG.)

I: Specify code

|
|
1
I

x1 [ Don't know

6. During what period of time did . . . live there?

| FROM

E] I:l:’l\ﬂonth
m nu.. Year

TO
[ T Jponmn
]
mEI [0 ] [ Ivear

x1 ] Don"t know

x1 ] Don't know

x1[J Don’t know

x1[J Don't know

7 in what State or foreign country was . . . born?

CHECK
ITEMT39

Specify code
Enter code fi Fiashcard GG.
{Enter code from Flashcard GG.) ml | |
Refer to item 7 above. |
Does the code in item 7 equal a forei ET2] 1 OlYes
country code of 6292 0 997 o | 201N — SKIP to Check Item T40, page 68
1
1
8. Is...anaturalized citizen of the United States? @ 1O Yes
2[0No

1
: 30 No, born abroad of American parent or parents —
: SKIP to Check Item T40, page 68

9. Whendid...come to the United States to stay?

e (I

x5 ] Before 1901

FORM SIPP-11200 (12-20-90)
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CHECK
ITEM T45 Write the person number of
the last child.

Section 5 — TOPICAL MODULES (Continued)
Part G — FERTILITY HISTORY

i
Refer to cc items 24 and 28. ;ﬂl 1[JFemale — Read Statement | and then SKIP to item 2a

What s . . ."s age and sex? : 2[IMale, 18 + years old

| a[JMale, 15—17 years old — SKIP to
|[ Check Item T48, page 70
1

: Now | have a few guestions about the number of children, if any, that have beenbornto....

'8762
1. How many children, IF ANY, is. . . the L1l m
father of? Number
{If previously married, include all children
born in previous and current marriages. Do
not count adopted, foster, or stepchildren.)

]
I
: xa) Nionia SKIP to Check Item T48, page 70
| x1]Don’t Know
|
1

18754
2a. How many children, if any, has . . . ever
had? (Do not count stillbirths, adopted,
foster, or stepchildren.)

Number
%3] None — SKIP to Check Item T48, page 70

; 18756
fafer :;;;;;f:‘ofjée o :._l 1) Yes — SKIP to Check Item T48, page 70
older? ! 2LINo
1

2b. Are all of . . .’s children currently living 2228 1[]Yes
in this household? I 20No — SKIP to Check Item T43

CHECK .
Refer to cc item 24.

: : : Month Year Child’s number § SKIP
Verify the birth date of . . ."s first born First to
and last child born {if more than one chﬁ y | i l =753 | [ L__Dj Fhe“

= tem
number of the child(ren). Month Year Child’s number [ 148,

Note: If only 1 child born, use the boxes
for first child. Use the last child boxes only
when there are 2 or more children.

w mm[ | el el [ ] )%

1
|
T
|
]
1
]
]
child ever born) and enter the person .'
]
1
1
1
1
1
]

. 8778
FTZE\E?M Refer to item 2a. r—’ 1[JOne child — SKIPto 4a

How many children 202 + children
has . . . ever had?

m m Month x1] Don't know
]
triea) Year xiClDon't know
|
|

CHECK . 18784
STEM A Refer to item 3a. 87841 [ves

Was . . .'s last child born on or | 2[0No — SKIPto 4a
after January 1, 19707 \
1
1

3a. When was . . .’s last child born?

(8786 ]
AN PRVEEY:- 1C] Resides in this household — Go to Check Item T45
3b. With whom does the child live now? Resides elsawhere
20JIn his/her own household |
With relatives

s[IWith own father
4CJWith own grandparent(s)
s ]With adoptive parent(s)
s[1With other relative(s)

With nonrelatives > SKIPto4a

700In foster care/foster family
a(JIn an institution (hospital)
s[Jin school

10olJIn correctional facility

1] Other

12l ]Deceased
13 JDK Y,

E I:l:l:' Person number of last child
1

I
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Section 5 — TOPICAL MODULES (Continued)
Part G — FERTILITY HISTORY (Continued) .

]
|
E ED Month x1] Don’t know
|
@ nn.. Year x1[J Don’t know
|

CHECK | 8798
ITEM T46 Refer to item 4a. l_l 1 OYes

Was . . ."s first child born on 2 [INo — SKIP to Check Item T48, page 70
or after January 1, 19707

4a. When was . . .'s first child born?

ASK OR VERIFY —

]
]
|
I
|
+8798] | [pegides in this household — Go to Check Iltem T47
4b. with whom does the child live now? 'l
|
|
|
I

Resides elsewhere ~
2 [JIn his/her own household
With relatives
i 3 CJWith own father
I 4 CIWith own grandparent(s)
s []With adoptive parent(s)
& [JWith other relative(s)

With nonrelatives

> SKIP to Check
Item T48, page 70

I

i

]

I

I 7 []In foster care/foster family
| & [lIn an institution (hospital)
| a[ ]In school

: 10 [JIn correctional facility

| 11 [ 10ther

|

| 12 [ 1Deceased

: 1301DK

m Write the person number of ; B
the first child. E ‘_l_‘_j Person number of first child

L

NOTES
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Section 5 — TOPICAL MODULES (Continued)
Part H — HOUSEHOLD RELATIONSHIPS

. CHECK T
What is the composition &"J 1000nepersonHH . .. ... . SKIP to

of this household? 2 [J Two person HH consisting of husband and wife Check

|
\ 3 [ Two person HH consisting of non-relatives ltem C1,
1 page 75
| 4[] Other
. Is this the Reference Person’s 22881 1 [Jves
questionnaire? i 2 [JNo — SKIP to Check Item C1, page 75

Pretr be each p ‘s name and person number into column headings a— n; list names and person numbers in the SAME ORDER

in the roster down the left side of this page.

AT TIME OF INTERVIEW

Verify the Roster inst the current household iposition in cc items 18 and 19a. If a person who was pretranscribed has left the

household since last wave, line out name and person number in Roster space and column. If a person has entered the household since

last wave, write in name and p ber in the first ifable (blank) Roster space and column.

Now | need to record the EXACT relationships among the persons living here. Please answer by
w describing adoptive, step, or foster r hips, where appropri
For each persan number listed on the left side of this page, ask gquestion 1 and enter codes from Flashcard HH.

Namea Name Name Name Name Name

ASK OR VERIFY —
1.What is the EXACT

relationship of (person 9272 9282
listed in roster) to (each —I a. &I b 2276 [ L d. —i e. —I f.
Person No.

parso};l listed in columns Person No., Person No. 3 Person No. Person No. Person No.

a-—n -

ROSTER [TT T T T T T T T T
ﬂl :Name

. Person No

=
o
3
(]
©
w
w
(=]

9364

=
@
3
]
Te
w
@
2]

9394 9396

=
@
3
-]
@
w
w
n

i
E
e

9424 428

i
£

9454

8
2
2
3

=z
o
3
L]
|:
B
@
]

9492

=
:
2
i
g
3
w
g
@
T
g

9514

|§
|§
d

[8522

95562

9574

E
B
E

Person !t;l

9600 | Name 9802 | 9604 | losos | les10 | 9612
Person No

9630 | Name 9632 | 8634 ] 9638 | |EE 96az ]
Parson No

9660 | Name 9662 | 9664 9668 | 9670 | 9672]
Person No

9692 9702

i
L
l%
|§
L

| 9694 9696 l

| o
= L = A — S = ) . 1 _I;gﬂ = U i ﬁ-
Ig
E

GO to Check Item C1, page 75
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Section 5 — TOPICAL MODULES (Continued)
Part H — HOUSEHOLD RELATIONSHIPS (Continued) .

NOTES

Name Name Name Name Name Name Name Name
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