Section 5 — TOPICAL MODULES
Part A — RECIPIENCY HISTORY

T
Refer to cc item 24. E 10Yes
Is ... 1B years of age or older? \ 2[JNo — SKIP to Check item T12, page 55

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

Refer to the ISS. B052] 1 [JYes
Is ""Food stamps'’ (code 27) marked? : 2[0No — SKIPto 1b
1a. Besides this period of time, have there been :
any other times when . . . was authorized to @ 3 % Yes -_S?(T.LP mci,d & ltem T3
receive food stamps? 2LINo — to-Lnheck fiam
b. Has...ever applied for the Federal | .
Gover 's Food S p Program? E 10Yes

| 2[0No — SKIP to Check ltem T3

C. Has...ever been authorized to receive food @ Oy
es
siampsr i 2 CINo — SKIP to Check Item T3

|
d. When did. .. first start receiving food ? i |
g F E Month x1IDK
I

E m-s—[jj Year x1JDK
1

1
€. For how long did . . . receive food stamps that 1
. time? 58 [ | ] monthe

B (T v

: x1[JDK
|
f. How many times in all have there been |J
when . . . received food stamps? m l:[j Times

H x1 DK
L
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Section 5 — TOPICAL MODULES (Continued)

Part A — RECIPIENCY HISTORY (Continued)

Refer to ccitem 27,

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

T

E97] 1 Oves

I 2[[1No — SKIP to Check ltem T5

Refer to the ISS.
Is “AFDC" (code 20) marked?

8076] 1[]Yes

| 2[0No — SKiIPto 2b

2a. Besides this period of time, have there been any
other times when . . . received AFDC (ADC)?

T
[8078] | (ves — skiPto 2d
| 20 No — SKIP to Check item T5

called AFDC — Aid to Families With Dependent
Children (or ADC)?

b. Has. .. ever applied for benefits from the program [8080]

1] Yes

| 20 No — SKIP to Check Item TS

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

180321 1 [Yes
| 2 No — SKIP to Check Item TS

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

.@l m Month x1 DK

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

|
E nn-. Year x1JDK
T

I
I&E D:‘ Months

| OR

1

m Dj Years
@ x1[1DK

f. How many times in all have there been when . ..
received AFDC (ADC)?

1

]

e (I
@ Times

: x1 DK
|
]

Is "*SSI'" (codes 3 or 4) marked?

m 1 ves

| 2[0No — SKIPto 3b
1
)

3a.Besides this period of time, have there been
any other times when . . . received SSI
benefits?

1[]Yes — SKIPto 3d
2 JNo — SKIP to Check Item T6

b.Has...ever applied for benefits from the
program called $S1 (Suppl 1 Security
Income)?

J00] ;[Yes
2[JNo — SKiP to Check ltem T6

C. Has...ever received $SI benefits?

1 Yes
2[INe — SKIP to Check Item T6

d.When did . . . first start receiving SS1?

x1LJDK

5553 [ | | montn
I
m n.. Year

x1[1DK

€. For how long did . . . receive SSI that time?

T
|

E D:I Months
| OR

I
ED:‘YBBFS
E x1 DK

TOPICAL MODULES

Refer to the ISS5.
Is ““Medicaid'’ (code 173) marked?

E 1 Yes

2 [JNo — SKIP to Check Item T8

Refer to the ISS.
Is "*SSI"" or “"AFDC"’ (codes 3, 4, or 20)
marked?

|
[ETT8] 1 [JYes — SKIP to Check ltem T8

i 2[No
|
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Section 5 — TOPICAL MODULES (Continued)
Part A — RECIPIENCY HISTORY (Continued)
4. Earlier we recorded that. . . was covered by ¢
{Use local name for Medicaid). m Dj Month «1 DK
When did . . .’s period of Medicaid coverage |
first begin? e Year  xiCIDK
@ x2 ] Never covered by Medicaid
Refer to item 24a, page 8. E 1 ves
Was . . . covered by a health insurance plan? | 20 No — SKIP to item 6
(ls item 24a, page B marked ‘'Yes''?) I )
|
5. Wehave recorded that . . . was covered by ' I:I:
a private health insurance plan during the E | Months
4-month period. For how long was . .. ] OR SKiP
covered by health insurance without | to
Interruption? E Dj Years ﬁf;ﬁf"
I
x3 ] Have always had insurance T
E x1 JDK
|
6. Wehaverecordedthat... was not covered [ I:I:‘
by a private health insurance plan during the 8132
4-month period. When was the last time . .. :‘:l Month x JOK
was covered by private health insurance? IED |
:"'"-I 119 | Year x1 JDK
@ xa ] Has never been covered
]
Refer to cc item 19b. @ 1O Yes
Is ... the reference person? I 2[INo — SKIP to Check Item T12
|
Refer to cc items 16a and 16b. !
; i . : - 8140 [Yes
Is this h t public or subsidized? g 1
IRAEg IR “ | 2 No — SKIP to Check Item T11
|
I
7. Forhow long has . . . been living in public or i
subsidized housing? E ZD Months
d OR SKIP to
[ [ ] Rt
L Years Item T12

|
[ x3 ] Have always lived in public housing

E)HDDK

mS one or more of the following codes
marked on the ISS for . . .: code 3,

codes 20—27, or code 1737

2 [0 No — SKIP to Check Item T12

I
]
1
|

8. Il:o‘u.u;i:;; waiting list for p or T8180] ;[JYes
I 20No
1
|
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Section 5 — TOPICAL MODULES (Continued)

PartB — EMPLOYMENT HISTORY

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

CHECK
ITEMT12

B200] ' Yes
] 2 I No — SKIP to Check Item C1, page 59

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

Is “Worked'* (code 170) marked on
the ISS?

8210] 11 Yes

2 INo — SKIPto 4a

4+ ——

ASK OR VERIFY —

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

1.

PEM B] Name of employer or business

(8232] _

Refer to Check Item E3, page 14, Check
item EB, page 16, Check Item S1, page 18,
or Check Item S7, page 20.

What is the |ID number of this employer or
business?

CHECK
ITEMT14

PGM TI

18214 D Employer number

T OR
Business number

2. Whendid...start working for (Read name of

@
E I:[:I Month
5770]

employer or business)? x1 DK
(If worked for more than one period of time, ask
about most recent period) ! 1 i9 1 Year x1 C]DK
fT'-lE%:I:¥1 (|  FRefer to Check Item T14 above. m 1l Yes
Is an “*Employer number’’ entered? ! 2 1Mo — SKIPto 5a
38, fhouthow sany persoms werosmplorsd ] « Cluwier 28
works (worked)? ! 22510 99
| 31100 to 499
| 41500 to0 999
! 511,000 or mora}
| DK SKIP to 3d
b. pid...'s employer operate in more than one }
location? B2z8] 1L Yes

| 2[No
| A CIDK § SKIPt0 3d

C. About how many persons were employed
by . ..'s employer at ALL LOCATIONS?

E 1 (JUnder 25

: 202510 99
310010 499

4+[1500t0 999

5[] 1,000 or more

x1 DK
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Section 5 — TOPICAL MODULES (Continued)

PartB — EMPLOYMENT HISTORY — Continued

3d. Forhow many years has . . . done the kind of

. work that . . . does on this job?

1
IﬁE ::] Months
] OR

@ l:lj\"aars
IE x1 DK

SKIP to 5a

4a. When did . . . last work at a paid job or
business lasting 2 consecutive weeks or
more?

1
|
ez EDMomh x1 0 DK

b. What is the main reason . . . never worked 2
consecutive weeks or more at a paid job or
business?

Mark (X) only one.

SKIP
o
' Check
E Year x1 DK Item
T16
(8224] 3 [INever worked for 2
| consecutive weeks » ASK 4b
1 of more
|
@] |E1Taking care of home or family
2001 or disabled
3[JGaing to school g-:’P;"
24JCouldnt find work !ter?rcCT
s Didn’t want to work page 59

7] Other — Specify
x1IDK

. 5a. Before this job or business when did . . . last

work at a paid job or business lasting 2
consecutive weeks or more?

]
|
I
I
I
1
|
|
|
|
I
t
|
|

[5zag] [:D Month x1 DK
]
w1 ]9 | lvear xook

xa [ INever had another job lasting
two weeks or more — SKIP to
Check Item T18

Refer to item 4a or 5a above.
Is the year 1981 or later?

100Yes
2 [INo — SKIP to Check Item T18

5b. What was the name of .. .'s employer or
business at that time?

Name of employer or business

BH H

-B25

C. What kind of pany, busi or ind
was (Name of employer or business)?

PGM 8

B

Was that business or industry mainly — (Read
categories)

o] ' [Manufacturing?

2 ClWholesale trade?

3 [JRetail trade?

+ [1Some other kind of business?

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

‘B262

What were . . ."s most important activities or
duties?

-4
.

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

PGM 7

=1 ! [ Worked for an employer
: 2] Self-employed

B HE

When did . . . START working for (Name of
employer or business)?

7

i -

:BE |—4‘|‘_4_| Maonth x1 DK
@ Year x1 LIDK
I

I
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Section 5 — TOPICAL MODULES (Continued)
Part B — EMPLOYMENT HISTORY (Continued)

5i. What was the main d working
for (Name of employer or busmess!?

T
E 1[]Layoff, plant closed
! 2[1Discharged
i a[JJob was temporary and ended
4[JFound a better job
[ s[JRetirement/old age
; s[_|Did not like working conditions
| 7] Dissatisfied with earnings
: s[_IDid not like location
a[1Going to school
1w JBecame pregnant/had child
[ 11 [1Health reasons
! 12[_] Other family or personal reasons
13 Other — Specify =

6a.In what year did . . . first work six straight months
or longer at some job or business?

xa[_] Never worked 6 straight months at a job or
business — SKIP to Check Item C1, page 59
x1LJDK — SKIP to Check Item T18

18274 I

b.Since (Yearin 6a) has . . . always worked at least
six months during the year?

I
I
I
I
I
1[JYes —SKIP to Check item C1, page 59

E 2[INo

C. How many years were there when . . . worked at
least 6 months during the year?

|
! x1JDK — SKIP to Check item C1, page 59
] :

IBE [IIYears

x1[JDK
L
CHECK Refer to item 6a.
g 80 —
Is the year in item 6a 1981 or later? E 1] Yes — SKIPto 7a
| 2[0No
L
6d. since the beginning of 1981 how many years m
. xsL] All years
have there been when . . . worked at least 6 ] OR v
months during the year? |
|
: I:I:‘Years
! OR
| x1L1DK

CHECK
ITEMT18 Refer to item Ga above, or item 2.

Is there a year entered in item 6a or in
itern 27

T

E 100Yes

2[[INo — SKIP to Check item C1, page 59

7 a.(People spend time out of the labor force for
various reasons, such as taking care of a home
or family, iliness, goirm to school, or other
reasons.) Since (Year in item 6a or 2), have there
been any periods lasting 6 orl when
. ..did not work ata pard job or business? (If dates
in both 6a and 2, use earliest date.)

|

|

|

|
828 10 Yes

200No — SKIP to Check Item C1, page 59

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

E [j:\"ﬂmes

x1[1DK

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

|
|
! FROM

x1'_DK

’ﬂ_ﬁl

x1JDK

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

Mark only one.

8294] [ Took care of family or home

2] Own illness or disability
3] Could not find work

$ Go to Check
4[] Going to school Item C1,
page 59

[
|

|l

|

| 5[] Became pregnant/had child
| 6] Other — Specify

|
|
I
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