Section IV — HEALTH

CHECK -
ATEMWQ)

Refer to R3 on the Information Sheet

N

1 [ ] Respondent in Labor Force Group A — SKIP to 57a

2 [_] All others — ASK 55

55. Does your health or physical condition prevent
you from working altogether?

@

1[]Yes — ASK 56
2 [ ] No — SKIP to 57a

56. When did you become unable to work altogether?

®

Month W
> SKIP to Check Item W(2)
Year
119
J

57a. Do you have any health problem or condition
that limits in any way the amount or kind of
work you can do?

® ®

1] Yes — ASK 57b
2 [ ] No — SKIP to 58a

b. How long have you been limited in this way?

Years
AND

Months

58a. Has your health ever prevented you from working
for 6 or more months in a row?

®® @

1 []Yes — ASK 58b
2[ ] No — SKIP to Check Item W(2)

b. How long were you prevented from working?
(Most recent if more than one.)

®

c. When did you recover?

®

Years
AND
Months
Months
Year
1 9

1 [ ] Not yet recovered

- CHECK |
ITEMWQ2)

Refer to R3 on the Information Sheet

Respondent is in —
1 [] Labor Force Group A -- ASK 59

2 ] All others — SKIP to 60a, page 34

SHOW FLASHCARD (H)

59. Which of the activities on this card do you
do regularly on your job?

(Mark (X) all that apply.)

® ®@®@

®

*

‘_é__—”___ﬁ“—_-—ﬂ____"__é_ "____"____'_"_‘—é__—_”"“ N N PN N S

U
[
!

1 [ ] Walk around

2 [] Use stairs and inclines

3 [ ] Stand for long periods

4[] Stoop, kneel or crouch

s [ Lift or carry weights up to 10 pounds
6 [ Lift or carry heavy weights

7 [ ] Reach for supplies, materials, etc.

8 [ ] Use hands and fingers to manipulate supplies,
equipment, etc.

9 [ ] Read printed documents, books, instructions, etc.

10 [_] Hear special sounds (signals, directions, etc.)
11 [ ] Deal with people
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Section IV — HEALTH - Conﬁnued

SHOW FLASHCARD ()

60a. Do you ever have uny\‘difficulty performing
any of the activities on this card?

o
I

0

1 [] Yes — ASK 60b
2 [} No — SKIP to 60c

|~ b. Which ones?
Mark (X) each activity mentioned.

4

[COWalking .« v vt vt it ittt i ti it e eennn

[]Using stairsorinclines. . . ...covvuvnnn.

o o o o

[C] Standing for long periods of time . . . .......

e o o o

[] Sitting for fong periods + . v v v v v v et

DY

[] Stooping, kneeling or crouching. . .. .......

[ Lifting or carrying weights upto 10 lbs. ... ......
[ Lifting or carrying heavy weights. . . . ... ...
O Reaching .........................

[(J Using hands and fingers. . . .o oo vv e vnn ...

e o s o
o o 0

e o o o

[C] Seeing (even with glasses). . .. ..........

[JHearing « oot v ittt ii it iiiiaenenn
["] Dealing withpeople . .. ....cvvvveen...

[]Other,— SPeCify « v v v v v vttt oo ennns

o e o

e s o o

For each activity marked, ASK —
Can you . . . at all?

Yes No
1 [ 2]
1] 2]
1] 2]
1 2]
1 2]
1[0 2]
1O 2[]
1] 2]
1 2]
1] 2]
1 2]
1] 2]
1] 2]

SHOW FLASHCARD (7)

c. Are there any things on this card that
bother you enough to be a problem?

® 0 00000 RODDE

@

2 [] No - GO to 60d

1 [] Yes — Which ones? — Mark (X) each problem
mentioned

1 [] Pain

2[ ] Tiring easily, no energy

3 [ ] Weakness, lack of strength

4[] Aches, swelling, sick feeling

s [_] Fainting spells, dizziness

6 [_] Nervousness, tension, anxiety, depression
7 ] Shortness of breath, trouble breathing

8 [_] Other — Specifv

Notes

FORM LGT-4111 (10-8-82)
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Section IV = HEALTH ~ Continued

SHOW FLASHCARD (K)

60d. Which of these conditions would you have trouble
working under BECAUSE OF YOUR HEALTH?

(Mark (X) each condition mentioned.)

|67

1 [_1 Fumes, dust or smoke
2 [ ] Hot places

3[ ] Cold places

4[| Damp places

5[] Noise or vibrations

6 [_] Confusion or disorder
7 [ ] Working indoors

8 [ ] Working outdoors

9 [] Other — Specify

. 10[_1None

e. Are you able to go outdoors without help from @ t[]Yes
another person? 2] No

f. Are you able to use public transportation, such as i 177 Yes
trains or buses, without help from another person? > !E:]’ No

g. Do you ever need help from others in looking after
your personal care such as dressing, bathing,
eating, and other daily activities?

®

1 []Yes — ASK 60h
2 [ ] No — SKIP to 60i

h. Would you say you need this kind of help
frequently, occasionally, or rarely?

®

1 [ ] Frequently
2 [ ] Occasionally

3 [ ] Rarely

i. During the past 5 years, has your health condition 1 [_] Better
become better, worse, or remained about the same? 2 [ ] Worse
3[]Same

Refer-to Household
Record Card
Composition Information

CHECK -
ITEM X(1) |

®

1 [ ] Respondent lives alone — SKIP to Check Item Y,
2 [ Other — ASK 60j page 36

j. Does thie health condition of any family member
living here affect the KIND or AMOUNT of work
you can do or where you can work?

®

1[]Yes — ASK 60k
2[ ] No — SKIP to Check Item X(2)

k. Which family member is this?
(Mark all (X) that apply.)

‘®

1 [ ] Husband

2 [ ] Son or daughter

3 [ 1 Respondent’s parent(s)
4 [ ] Husband’s parent(s)

5 [ Sister or brother

6 [ ] Other relative — Specify

|, How does (family member in item k) health affect
your work?

(Mark (X) all that apply.)

(If more than one, indicate the person
that affects the respondent the most,)

.*@

1 [ ] Prevents respondent from working

2 [] Affects number of hours — must work more
3 [ ] Affects number of hours — must work less
4[] Affects respondent’s work schedule

5[] Affects kind of work
6 [ Affects location

7 [_] Other effects — Specify

CHECK Marital Status of Respondent —
ITEM X(2) Refer to R9 on the Information
. ! Sheet

1 [_1Respondent is married, spouse present} ASK 61l a,

2 [ ] Respondent is married, spouse absent page 36

3 [_]All others — SKIP to Check Item Y, page 36

FORM LGT-4111 (10-8-82)
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Section IV — HEALTH - Continved

61a. Does your husband’s health or physical condition limit E

the amount or kind of work he can do in any way?

1] Yes — ASK 61b
2 [ ] No — SKIP to Check Item Y

b. How long has he been limited in this way?

Go)

Years

AND

Months

CHECK Refer to R3 on the
ITEM Y Information Sheet

1 [_] Respondent is currently in Labor Force
Group A or B — ASK 62

2 [] Respondent is currently in Labor Force
Group C — SKIP to 66, page 38

do you think you would work anyway?

62, If, by some chance, you (and your husband) were to
get enough money to live comfortably without working,

1[]Yes — ASK 63
2[]No — SKIP to 64
3 [] Undecided — SKIP to 65

63. Why do you think you would work?
(Mark (X) only one box.)

1 [] Specific liking for kind of work
currently engaged in

(Mark (X) only one box.)

2 [] Type of work doing
3 [J Availability of work
4[] Attitude of family or friends

2 []Would have nothing to do without work; sKip
would be bored > ;Z 6:'
3 [] Companionship of other workers 388
4[] Other
Specify
64. Why do you feel that you would not work? 1 [] Specific dislike for kind of work
currently engaged in
(Mark (X) only one box.) 2 [ Don’t enjoy working
3 [ ] Have hobbies and plans for activities SKIP
when not working to 66
4[] Don’t get along with fellow workers > page
5[] Would rather keep house, take care 38
of children
6 [_] Return to school
7 [] Other
Specify
65. On what would it depend? 1 [] Health

s [_] Other
Specify
Notes .@ Number of family members
L
! Number of household members
&
|
FORM LGT=4111 (10-8-82)
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Section V — FAMILY MEMBERS

Refer to Household Record Card, items 4—10. Transcribe for all current family

INTERVIEWER ’ members the line number (in 66a), name (in 66b), relationship (in 66c), and date of birth
(in 66d). Then ask items 66e through 66k, as applicable. If the respondent has no
family members listed SKIP to Check Item Z(1), page 40.

66. Now | have a few questions about the education and work experience of the other
members of your family living here.

TRANSCRIBE FROM RECORD CARD

RELATIONSHIP

TO RESPONDENT Date of birth Age
- . , . . (Enter two digits How old was
.é x"“:,;: » « + s relationship each for the month, | ... on
5 Name you? day and year) January 1,
< Example: husband, son, 1983°?
= mother, father-in-law, -
— brother, etc. 9] 66d.
tm T T
66a. 66b. 66c. 153 Mo. | Dayi Yr. 66e.

PP ®PEOEE®®®®®®®0®®
EPAPIRPRPOIB®O®®O®®O®O 0O ®

BlEICIRIEIE

N SR NP SN SS—— SR — S SR MR SENpISpIp ESn—_——— S
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Section V — FAMILY MEMBERS - Continued

66.(Continued)

Persons 3 years old and older

Persons 14 years old and older

Is... What (is the Did... In the past If person worked at all in the past |2 months
attending or highest) grade finish the 12 months, ask 66j and 66k.
enrolled (ever grade (year)? |how many
in school? attended)? weeks did In the weeks | What kind of work was . . .
00 — Never Circle « oo work that . . . doing in the past 12 months?
Circle attended either full- worked, how (If more than one, record the
P _ Preschool | — Yes or part-time many hours longest job).
| — Yes - rreschoo (NOT counting | did . . .
K — Kinder- 2 — No work around usually
2 — No garten the house)? work per
EI—ES week?
Hl-H4
Cl-Cé
w
Y
Wy
66f. 66g. 3 66h. 66i. 66j. 66k. OFFICE USE
1 2 :. 1 2 1
2 I 2
I 2 G ! 2 '
12 |2
|2 03) | 2
' B
|2 . 00 | 2
2 . I 2
I 2 |2

i

2

PERERO®GEE®E®®®®®O® 0606

12

PPRRORPEI®O®E®E®E®®®®6®

PPERRCR®®®®

HEEEEE08838E00EEEE

B PR ®P®O®O@®®®®® OGE

oo ee@ee® @@ ®@®
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Section V — FAMILY MEMBERS - Continued

[
|

CHECK : 1 [_] Respondent’s husband listed in 66c —GO to
ITEM Z(1) Refer to 66¢c, page 38 : Check Item Z(2)

2 [ ] All others — SKIP to Check Item Z(3)

1 [_) Husband worked 52 weeks —SKIP to
%ﬂﬁﬁ‘:g(z} Refer to 66i, page 39 Check Item Z(3)

2 [ ] All others — ASK 67

layoff from a job?

67, You said your husband worked (entry for husband in
item 66i) weeks in the last 12 months?

How many of the remaining (52 minus entry in
item 66i) weeks was he looking for work or on

_ Weeks

o [_] None

CHECK
ITEM Z(3)

Are there any persons living here
who are not related to you
by blood or marriage?

|
|
|
!
|
|
|
|
|
|
|
|
|
i
|
!
|
|
|
|
|
|
|
I
|
|
|
|
|
|
!
|

€759 1 (] Yes — ASK 68
2] No — SKIP to 69a, page 4!

68. Now | have a few questions about the persons living here who are not related to you by blood or marriage.

Name What is . . . s relationship Sex What is . . .
o to you? current age?
‘g List below all persons living here who are not Circle
2 related to the respondent. Example: partner, boarder,
) foster child | — Male
ﬁ In column a, enter the line number from the or
record card. 2 _ Female
a. b. c. d. e.
L2
2
2
2
2
Refer to item 68
CHECK If ““Partner”” recorded in 68¢ for any of the names in 68b, substitute the word
ITEM Z(4) p AP o : ; :
partner’’ for ‘‘husband’’ in the income questions.
Notes
FORM LGT-4111 (10-8-82) Page 40




Section VI — ASSETS AND INCOME

69a. Is this (house/apartment) owned or being bought b : 2[ ] No — SKIP to 70
you (or your husband/partner)? Y : 1 E] Yes — ASK 69b
!
b. About how much do you think this property would sell :
for on today’s market? II s _{oo
c. About how much do you (or your husband/partner) owe on this :
property for mortgages, back taxes, home improvement loans, | $ .10
etc.? | o [ ] None
d. How much other debt do you have on this property, such as :
assessments, unpaid amounts of home improvement loans, ! $ . 180
or home repair bills, etc.? ! o [ None
70. Do you (or your husband/partner) dhclwe any money in savings : @ 2[]No —ASK 7la
or checking accounts, savings and loan companies, money !
market funds, or credit unions? ! 1 [ Yes — How much alfogetherb
|
| $ L
| .
71. Do you (or your husband/partner) have any — 'I 2[]No — ASK 71b
a. U.S. Savings Bonds? | 1 [ ] Yes — What is their face value:)
|
[
! $ . 190
b. Stocks bonds, or shares in mutual funds? ! 2[]No —ASK 7lc
! 1 (] Yes — About how much is their market
| value?
‘: 0780 ¢ |00
c. Personal loans to others or mortgages you hold | 2[ ] No — ASK 72a
(money owed to you by other people)? i 1 [] Yes — How much?
|
E $ . 1%
72a. Po you (or your husb:nd/porfner) rent, own or have an : 2[]No — SKIP to 73a
investment in a farm? : 1] Yes — ASK 73b
|
b. What is the total market value of your farm operation? :
(Include value of land, buildings, house, if yon:’ own them, |
and the equipment, livestock, stored crops, and other assets. |
Do not include crops held under Commodity Credit Loans.) : $ 00
. T
c. Does that include the value of this house? ! 2] No
: 1] Yes
I
d. How much do you owe on mortgages or other debts in [
connection with the farm itself, the equipment, livestock, | s 00
or anything else? (Do not count Commodity Credit Loans.) | .
: o [_] None
73a. Do you (or your husband/partner) own or have an investment ! 2 ] No — SKIP to 74a, pa
. . - M - , bage 42
in a business or professional practice? E 1 [ Yes — ASK 73b
b. What is the total market value of all assets in the business, :
including tools and equipment? In other words, how much do |
you think this business would sell for on today’s market? !
(Obtain value of respondent’s and husband’s/partner’s | 0788
share only.) } . $ L
c. What is the total amount of debts or liabilities owed by the :
business? (Include respondent’s and husband’s/partner’s | $ 00
share of all liabilities, as carried on the books.) :
| o[ ] None
}
|
FORM LGT-4111(10-8-82)
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Section VI — ASSETS AND INCOME - Continued

74a. Do you (or your husband/partner) own any other real
estate — not counting the property on which you
are living?

2 "] No — SKIP to 75

1 []Yes — ASK 74b

b. About how much do you think this property
would sell for on today’s market?

@) s

c. How much is the unpaid amount of any mortgages on
this property?

@9

o[ ] None

d. How much other debt do you have on this property,
such as back taxes or assessments, unpaid amounts
of home improvement loans, or home repair bills, etc.?

@ oo

o[ ] None

75. Do you (or your husband/partner) own an automobile(s)?

2[]No — ASK 76

1 [] Yes — How many

?

M

76. Aside from any debts you have already mentioned, do
you (or your husband/partner) now owe any money to
stores, doctors, hospitals, banks, or anyone else,
excluding 30-day charge accounts?

2] No

1 [_] Yes — How much altogether

@ [oo]

?

X

SHOW FLASHCARD (U

77a. In the past 12 months, what was the total income of
ALL family members living here?

(Mark (X) only one box.)

13[:]Nothing

1 [ ] Less than $3,999
2 []%$4,000 — $5,999
3[] 6,000- 7,499
4[] 7,500 - 9,999
s []10,000 — 14,999
6 115,000 — 17,499
7[]17,500 — 19,999
8 (120,000 — 24,999
9 125,000 — 34,999
10 [] 35,000 — 49,999
11 []50,000 and over
12 [ ] Don’t know

Now | would like to ask a few questions about your
income in the last 12 months?

b. How much did you receive from wages, salary,
commissions, or tips from all jobs, before
deductions for taxes or anything else?

|
|
|
]
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
l
|
|
|
|
|
|
|
|
|
|
L
|
|
|
|
|
!
|
|
|
|
t
|
!
|
|
|
|
|
|
|
|
!
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
]
|
|
|
|
|
|
|
|
|
|
|

(F

[oo]

o[ ] None

FORM LGT-4111 (10-8-82)
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Section VI — ASSETS AND INCOME — Continued

77¢. Did you receive any -

(1) Income from working on your own or
in business or professional practice?

$ less $ = 3

(Gross income) (Expenses)

(Net income)

1 2 []No — SKIP to 77¢(2)
! 1[]Yes — How much?
8

0s0) ¢ |00

|
|
|
|
l L

| 1 0ss amount
, ]

1

[m|oe

OFFICE USE I
E———

(2) Unemployment compensation?

! . 2 [ No — SKIP to 77¢(3)
' 1 [] Yes — ASK 77¢(3)(a)

(a) How many weeks?

Weeks

(b) How much did you receive per week on
the average?

@ s

. 00 per week
(3) Supplemental Unemployment Benefits (SUB) ©807) 2 [ ! No — SKIP to 77¢(4)
from your employer? 1] Yes — ASK 77¢(3)(q)
(a) How many weeks?
0808 Weeks
(b) How much did you receive per week
on the average? $ 00 per week
(4) Social Security payments such as retired worker,
spouse survivors benefits or Railroad Retirement 2 [TINo — SKIP to 77d
benefits? (Do not include disability payments.) 1] Yes — ASK 77¢(4)(a)
(a) How many months?
Months
(b) How much per month on the average?
$ . 00 per month

d. In the past 12 months, did you receive income as a
result of disability or illness such as -

If Yes, list amount received during the last |2 months

(1) Veteran’s compensation or pension?

2 ] No — ASK 77d(2)

1[]Yes — Hoy much?

$ R

(2) Worker's compensation? | @ 2 [ 1No — ASK 77d(3)

! 1[1Yes — How much?

| ¥

[

! $ {00

|
(3) Social Security disability payment? : 2[ )No — ASK 77d(4)

{ 1 JYes — Hoz' much?

i

@19 100

(4) Any other disability payment? Specify‘z

1] Yes — How much?

$ ]

2[ ]No — Go to Check Item Z(5), page 44

FORM LGT-4111 (10-8-82)
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CHECK

: Refer to items 66 and 68,
ITEM 2(5)

pages 37-39.

i
i

Section VI — ASSETS AND INCOME - Continved

Husband listed in 66 or partner listed
in 68 — ASK 78

@ 0

2 [] Other — SKIP to 79

78. Now I would Iiké to ask a few questions about your
(husband’s/partner’s) income in the last 12 months.

a. How much did your (husband/partner) receive from wages
salary, commissions, or tips from all jobs, before
deductions for taxes or anything else?

’

@) ¢

o [] None

b. Did your husband/partner receive any —

(1) Income from working on his own or
in business or professional practice?

$

(Gross income)

less $

(Expenses)

$

(Net income)

(2) Unemployment compensation?

0829 2 ] No — ASK 78b(2)
1 [JYes — How much?‘z

0629 5
@ 1 [] Loss amount

100

2 []No — SKIP to 78b(3)

1 []Yes — ASK 78b(2)(a)

(a) How many weeks?

Weeks
(b) How much did he receive per week
th ? ‘
on The average $ 190 per week
(3) Supplemental Unemployment Benefits (SUB) 0830 — SKIP to 78b
from his employer? 2 [JNo — SKIP to 78b(4)
1 []Yes — ASK 78b(3)(a)
(a) How many weeks?
Weeks
(b) How much did he receive per week
‘on th ? .
on the average s . 00 per weeks

(4) Social Security payments such as retired worker,
spouse survivors benefits or Railroad Retirement
benefits? (Do not include disability payments.)

2 []No — SKIP to 78¢, page 45
1[]Yes — ASK 78b(4)(a)

(a) How many months?

Months

(b) How much per month on the average?

oo

per month

FORM LGT-4111 (10-8-82)
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Section VI — ASSETS AND INCOME - Continued

78c. In the last 12 months did your husband/partner receive
income as a result of disability or illness such as -

If Yes, list amount received during the last 12 months
(1) Veteran’s compensation or pension?

I 2[_1No

1 [] Yes — How much?

2

100

(2) Worker’s compensation?

: 2[JNo

1[] Yes — How much

?

| Pl

I

| 0839 ¢ .1 00
I

|

(3) Social Security disability payment? : 2[]No

|

‘l 1[]Yes — How much'.:2

I

[

| @ea) 5 .19

(4) Any other disability payment? ’Specify‘z

I: 2[]No

r 1 [ ] Yes — How much?

l
[
|
0843 00
{ $ .
i
I
79. In the past 12 months, did you (or your husband/partner) 10849 2 [INo
receive: | 1] Yes — How much'.:z
[
a. Any income from operating a farm? :
| (0849 ¢ 00
(
| 0849) 1 Loss amount
$______less $ = s | =
(Gross income) (Expenses) (Net income)
OFFICE USE l
b. Any rental income from roomers and boarders, an apartment | (0848) 2 [ ] No
[
in this house or another building, or other real estate? | 1] Yes — How much?‘?
[
|
@) oo
$ less $ = s |
(Gross income) (Expenses) (Net income) 1 0850) 1 D Loss amount
OFFICE USE
ce 'Any interest or dividends on guvings, stocks, bonds or ! 2] No
income from estates or trusts? I
| 1] Yes — How much'.iz
|
[
[
| $ 1%
[
80a. In the past ]’:2 n;onths, did ):’ou (:r yGour husbonsi/partner) 7: 1] Yes — ASK 80b
receive any food stamps under the Government's | 2 -S to 81 age 46
Food Stamp Plan? ! [INo KIP to 81a, page 4
b. In how many months did you (or your husband/partner) |
receive stamps? ', @ Months
L
c. In the most recent month food stamps were received, what |
was the total face value of the food stamps received? 1 0856) ¢ 190 | per month
|

FORM LGT-4111 (10-8-82) Page 45



Section VI — ASSETS AND INCOME — Continued

81a. During the last 12 months, did you (or your

husband/partner) receive any income from Aid to

Families with Dependent Children (AFDC)?

1[]Yes — ASK 8/b
2] No — SKIP to 82a

b. How many months?

Months
c. How much did );ou receive per month on the average?
$ . 00} per month
82a. Did you (or your husband/partner) receive any Supple- 0860 1[ ] Yes — ASK 8/b

mental Security Income or any other public assistance

from the local, State, or Federal Government?

2[ ] No — SKIP to 83

b. How many months?

c. How much did you receive per month on the average?

Months

$ IQO} per month

83.

During the past 12 months did you (or your
husband/partner) receive any alimony?

2] No — ASK 84

1[]Yes — How much?i

s [oo]

84.

During the past 12 months did you (or your
husband/partner) receive any child support?

$ . 100

2] No — ASK 85
1] Yes — How much?i

85.

In the past 12 months, did you (or your husband/

partner) receive any other type of income; for example,
royalties, annuities, contributions from family members

2] No — ASK 86
1 []Yes — How much'.:z

living elsewhere, pensions or Social Security survivors
benefits? 0869 ¢ .90
86. So far as your overall financial position is concerned, 08699 ' [ ] Same

would you say you (and your husband/partner) are

better off, about the same, or worse off now than you

were at this time last year?

2 [] Better off
3 [ ] Worse off

Refer to items 66 and 68,

1 [] Only respondent (and husband/partner and
their children under 14) listed in 66 or 68 —

87.

pages 3840 SKIP to CHECK ITEM BB, page 47
2 [] Other family members listed in 66 — ASK 87
SHOW FLASHCARD (M) 13 [] Nothing

In the past 12 months, what was the total income

of ALL family members living here, OTHER THAN

you and your (husband/partner)?
(Mark (X) only one box.)

T T T e e . e . e — —— e e e e e e e e - e e e ey e e e e e e e e e

1 ] Under $1,000
2] $1,000-%1,999
3] 2,000- 2,999
a[] 3,000- 3,999
s[] 4,000— 4,999
6 [] 5,000— 5,999
7[] 6,000- 7,499
8 [ ] 7,500- 9,999
9 []10,000-14,999
10 [] 15,000—-24,999
11[] 25,000 and over
12 [ ] Don’t know

FORM LGT-4111 (10-8-82)
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Section VIl -~ MARITAL HISTORY, FERTILITY AND OTHER FAMILY BACKGROUND

' . . .
0872 1 [ 1 Box 6 (Never married is marked in R9 on the
: @ Information Sheet — SKIP to 93, page 49

2 [_1All others — GO to Check Iten: BB(2)

CHECK
ITEM BB(1)

Refer to R9 on the Information Sheet

1 []If box 2 (Noninterview in 1978) is marked — SKIP
to 88b(2)

2 [ 1 Other — ASK 88a

CHECK

Refer to R12 on
ITEM BB(2)

the Information Sheet

88a. Have you had any change in your marital status since
(date in RI3 on the Information Sheet)?

1 [] Yes — ASK 88b(/)

2[ ] No — SKIP to 93, page 49

b. How many times have you been -

(1) married since January 1978 (including
your current marriage)?

— Marriages — SKIP to 88c

(2) married (including current marriage)?

0876 Marriages
c. What was the date of your present (most recent) Month
marriage?
Year
0879 [ 1 [ 9

1 [ ] Husband listed in 66 —
SKIP to Check Item DD(I), page 48

2 [ ] Other — ASK 88d

CHECK

ITEM CC(1) Refer to item 66, page 38

d. What is your (present/most recent) husband’s Month
date of birth?
Year
19

(present/most recent) husband has completed?
(Use codes on card @_)

f. What kind of work (does/did) your (present/most recent)
husband do?

(If more than one occupation, indicate longest

type of employment.)

1 (] Divorced or widowed — ASK 89

|
[
x
t
[
I
1
|
!
|
T
|
|
|
|
|
|
l
|
|
|
|
i
|
[
|
|
|
|
|
|
i
l
|
|
|
|
x
!
e. What is the highest grade of regular school your :
[
!
I
|
i
|
1
|
|
[
|
|
|
l
|
I
t
!
|
l
|
|
|
|
I
[
|
|
|
I
|
|
[
!
|
|
|
[
|

f&%ﬁca} Refer to R9 on the Information Sheet 2 []Separated — SKIP to 90
3 [ JAll others — SKIP to Check Item DD(I), page 48
89. When did your most recent marriage end? Month
D886
SKIP to Check Item DD(I), page 48
Year
119
90. When did your present separation begin? Month
Year
0889) [ 1 | 9
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Section VIl — MARITAL HISTORY, FERTILITY AND OTHER FAMILY BACKGROUND - Continved

' () iages — ASK 9/a
R to item 88b(! 88b(2), 1 ©0890) 1 [_1 Two or more marriages '
P§£§r4; frem 88b(1) or @ ’ 2 [ ] One marriage — SKIP to 93, page 49

91a. When did your previous marriage take place? Month

®

Year

b. What is (was) your previous husband’s date of birth? Month

@ @
©, N
—
O

Year

w
—
O

c. What was the highest grade of regular school completed by
your previous husband when you were married to him?

Grad
(Use codes on card (N).) rade

896) 1 [ | Did not attend school

®®® ®

d. What kind of work did your previous husband do when you
were married to him? (If more than one occupation, indicate
the longest kind of employment.)

e. When did your previous marriage end? Month
0898,
Year
0839 | 1 |9
f. How did your previous marriage end? 1 [ ] Divorced or annulled
2 [|Widowed

1 [ Three or more marriages — ASK 92q

f‘;}gfgaa} | E:;Zr;; item 88b(1) or 88b(2), 2 [ 1 Two marriages — SKIP to 93, page 49
92. Now | would like to talk about the husband you had Month
ptevious to the one you just told me about.
a. When did your previous marriage take place? Year
19
b. What is (was) your previous husband’s date of birth? @ Month
:| J
Year
119

c. What was the highest grade of regular school completed by
your previous husband when you were married to him?

Grade
(Use codes on card @,)

1 [_] Did not attend school

d. What kind of work did your previous husband do when you
were married to him? (If more than one occupation, indicate
the longest kind of employment.)

®E® ®

e. When did your previous marriage end? Month
Year
119
f. How did your previous marriage end? 1 [ ] Divorced or annulled
2 [} Widowed
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Section VIl — MARITAL HISTORY, FERTILITY AND OTHER FAMILY BACKGROUND - Continued

97a. How many persons, not counting yourself (and your
husband) are dependent upon you (and your husband)
for at least one-half of their support?

]
I
)
!
|

Persons — ASK 97b

RN

o [_]None — SKIP to Check Item EE(I)

b. Do any of these dependents live somewhere else other
than here at home with you?

2[ ] No — SKIP to Check Item EE(I)
1] Yes — How mony'?i

Dependents — ASK 97c¢

c. What is their relationship to you?

@®® @

1 [ ] Son — How many'b

2 [ ] Daughter — How many?
«
3[_] Respondent’s mother
4[] Respondent’s father
5[] Respondent’s spouse’s mother
6 [_] Respondent’s spouse’s father

7 [ Brother or sister — How manyi}

8 [_] Other — Specify
How mony?‘z

Refer to R9 on the
Information Sheet

56 PRERRREEAE

e ——— —

1 [] Box | or 2 marked — ASK 98a
2 [ ] All others — SKIP to 99

98a. Has yo husband been married before?

1[1Yes
2[ | No — SKIP to 99

b. Does your husband have children from a former
marriage not living here?

® ®

1] Yes — ASK 98¢
2 1No — SKIP to 99

c. Does he support them?

®

1[]Yes
2[JNo

99. Now I'd like to ask you about your views toward family
size which is important in studying population growth
in the United States.

a. What do you think is the ideal number of children

for a family? .m Children
b. How many children have you ever had, not counting

stillbirths? Children
c. Altogether, how many (more) children do you actually

expect to have? Children

o [ ] None — SKIP to 100, page 52

d. How many children do you expect to have within the
next 5 years?

®

Children
o [} None — SKIP to 100, page 52

e. When do you expect to have your next child?

®

— i 44—t - —

1 [ ] Within the next 12 months
2[ ] 13—=24 months from now

3 [ ] More than 24 months but less than 5
years from now

FORM LGT-4111 (10-8-82)
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Section Vill - EDUCATION

100. Now | have some questions about your educational
background.

a. Do you have a high school diploma or have you ever
passed a high school equivalency or GED test?

|
1029 1 ] Yes — ASK 100b

E 2[]No = SKIP to 101

b. Which do you have, a high school diploma or a GED?

: 1 [ ] High school diploma
|

[ 2[]GED
3 [ ] Both — (Ask 100c regarding high school diploma)

c. When did you receive your (high school diploma/GED)?

Month Year

@319

'SKIP to 102

101, Did you ever attend high school?

€ ®

1[]Yes — ASK 102
2[]No — SKIP to 104a

102, We would like to ask you about the mathematics
courses you took in high school.

a. Did you take any algebra courses?

' 1[]Yes — ASK 102b
2] No
3[ ] Don’t know SKIP to 102¢

b. How many years did you take algebra?

b
g

1 []% year

2] year

3 ]l years

4[ 12 or more years

c. Did you take any geometry courses?

1[1Yes
2 ] No
3 [ ] Don’t know

@ .

d. Did you take any trigonometry or calculus courses?

1[]Yes
2[ ] No
3[_]Don’t know

®

e. Did you take any other mathematics or arithmetic
courses in high school?

1[1Yes
2 1No
3] Don’t know

. ??gfgg&) vRefer to items IOZa,»}IOZc, 102d, and 102e

8

1 [C] Respondent answered ‘‘No’’ or ‘‘Don’t know’’
to all four items — SKIP to 102h

2[JAll others — ASK 102f

L e ———_——b b — ——

102f. Was there any particular reason why you did not take
more mathematics courses in high school?

:: 1[JYes - Specifyg

2] No

g. How did you do in these mathematics courses you
took in high school? Would you say that you did
very well, above average, average, below average,
or poorly?

1 ] Very well

2 [] Above average

3 [ ] Average SKIP to 103a, page 53

5[] Poorly

h. Was there any particular reason why you did not
take any mathematics courses in high school?

1 l:] Yes — Specify‘?

I
I
I
!
I
I
|
|
|
|
|
|
|
: 4 ] Below average
|
|
I
|
|
|
I
!
|
|
|
|
|

2[ ] No
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103a. Have you ever attended college?

Section VIl — EDUCATION — Continued

@@ 1 [ Yes — ASK 103b

b. What was your major field of study?

104a. Are you attending or enrolled in regular school?

| 2[)No — SKIP to 104a
[

®

|

|

/@039 1 [ Yes — ASK 104b

2] No — SKIP to I05a

b. What grade are you attending?

I 2 3 4
‘ High school [] [] [J [[] - SKIP to Check Item

! FF(2)

| .

|

| Il 2 3 4 5 6+

: College  [] ][] [J[J[]-SKIPto Check

Item FF(I)

105a. Have you attended regular school since (date in R13)?

2[ ] No — SKIP to Check Item FF(2)

b. What is the highest grade of regular school you
have completed?

|
|
@039 1 []Yes — ASK 105b
E
|
|

| I 2 3 4
l@ High school [1 [] [] [[]~ SKIP to Check Item
FF(2)

2 3 4 5 6
College [__—]{:]E]D[f]

— FILL Check
Item FF(I)

CHECK

ITEM FF(1) Refer to 104b and 105b above

1 [ ] Completed or attending college 2+ — ASK |06a
2 [ ] All others — SKIP to Check Item FF(2)

106a. Have you received a college degree since (date in R13)?

e ——— e ————

| @43 1 ] Yes — ASK 106b

b. What degree was it?

2[ ] No — SKIP to Check Item FF(2)

1 [C] Associate

2 [ ] Bachelor’s (B.A.,B.S., A.B.)

3 [ ] Master’s (M.A., MS., M.B.A))

4[] Doctorate (Ph.D., M.D., LL.B., J.D.)
5[] Other — Sf.)ecify‘2

c. In what field did you receive your degree?

CHECK
ITEM FF(2)

Refer to R14 on the
Information Sheet

1 [] Box 8 or 9 marked — SKIP to Check Item FF(2)
2 [[]Box | =7 marked — ASK 106d

106d. At our last interview on (date in R13) you were
enrolled in (type of training in R14), Did you
complete the program?

@) 1 [ ves
2 No

e. How long in all did you attend this course or program?

—te e e e

]
I| —_— Weeks
I

FORM LGT-4111 (10-8-82)
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Section VIII — EDUCATION - Continved

107a. Since (date in RI3), have you taken any on-the-job : 1 Yes — ASK 107b
training courses? 2 %I st_ SKIP to 108a

. b. How many weeks have you spent in on-the-job
training courses?

®

Weeks
0[] Less than | week

c. How many hours per week have you spent in
this training?

®

Hours

o[ ] Less than | hour

d. Did you complete this training?

®

1 [ ]Yes
2 [ No — Dropped out
3 [ ] No — Still attending

®

108a. Since (date in RI3) have you taken any other
training or educational programs other than
on-the-job or college courses?

1[]Yes — ASK 108b
2 [ ] No — SKIP to Check Item HH

b. Did you complete this training?

®

1[]Yes
2 [ No — Dropped out
3 [] No — Still attending

c. What kind of training course or educational
program (did you take/are you taking)?

®

1 [] Professional, technical ..
2[JManagerial +.....0u... SKIP to 108e
3[JClerical .............

4[] Skilled manual — ASK 1084

5[ JSales ...........0... A
6 JServices . v ivui i,

7 [] Other — Specify‘é \ SKIP
to 108e

d. Was this part of an apprenticeship program?

e. Where (did you take/are you taking) this training?
Specify place and then mark (X) the appropriate box.

1 [_] Business college, technical institute
2 [ ] Company training school
3 [] Correspondence school
4[] High school (including night school)
5[] Community or junior college
6 (] Regular four-year college or university
7 [] Area vocational school
8 [ Nursing school, hospital or medical school or college

9 [] Government agency (Federal, State or local)
10 [ ] Other

f. How long (did you attend/have you been attending)
this training?

®

Weeks
0[] Less than | week

g. How many hours per week (did/do) you spend on
this training?

®

— Hours
o [] Less than | hour

—_——— - ——— e ey A
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Section VIIl — EDUCATION - Continued

CHECK
ITEM GG

Refer to R3 on the
Information Sheet

E 1 [ ] Labor Force Group A — ASK 108h

2 [ ] All others — SKIP to 108i

108h. Do you use this training on your present job?

1DYes

2 I No

i. Did you receive a certificate for this training?

1 [] Yes — ASK 108;

2[ ] No — SKIP to Check Item HH, page 56

j. What kind of certificate?

|
|
|
|
|
|
|
|
|
|
|
1
|
|
|
|
|
|
T
|
'.
|
|
|
|
|
|
I'
!
1

1 [] Certificate

2[ ] License
3 [] Journeyworker’s card

4[] Other — Specifyl

Notes
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Section IX — GEOGRAPHIC MOBILITY

CHECK
ITEM HH

Refer to R10 on the Information Sheet. ‘l 1 [ Yes — ASK 109a
Is place of residence recorded in RI0 the | 2] No — SKIP to 109b

same (city/town/county) as respondent’s
current residence?

109a. Our records show that when we talked with you on
(date entered in R!l) you were living in the same
(city/town/county) as you are now. Since (date
entered in RI1), have you ever moved from (residence
in R10) and then returned here again?

1 [] Yes — ASK 109b

2 []No — SKIP to 150, page 60

was it during the last 12 months?

l
|
|
|
|
|
|
|
|
|
b. When did you (last) move to this (current residence) — ! .@
y E 1[]Yes
|
|
|
|
|
u
|
l
|
|
|
|
|

2[ ] No
c. What month and year did you move (back) here? vy
Year
1068) | 1 |9
110. Where did you live just before moving to this | Town or city
(town/city/county)?

County (if no town or city)

State

ZI|P code

111, How many miles is it to your residence in (entry in 110)?

— Miles

112. How long had you lived in (entry in item 110)
before you moved here?

1 T Al my life
____Years

AND
——_ Months

113. Why did you leave (entry in item 110)?
Read first SIX answer categories.
Mark (X) all that apply.

1 [ Your employment

* 2] Your husband's employment

41 Your husband’s retirement
5[] Other family considerations
6 [ | Community

7 [] No particular reason

* [ ] Other — Specify¢

114, Before you moved here, did you consider moving
to other areas?

(078) 1 [ Yes — ASK 115

2[JNo - SKIP to I16

PLACE?

115, Why did you come here rather than to SOME OTHER

Read first FOUR answer categories.
Mark (X) all that apply.

' 1 [ ] Your employment

* 2 [1Your husband’'s employment
3 [] Other family considerations
4 [ ] Community
s [ ] No particular reason

1
|
|
|
I
|
|
|
I
{
i
|
T
I
I
|
|
|
I
|
I
|
I
I
|
|
|
I
|
|
I
I
: 3 [ ] Your retirement
|
I
|
|
|
|
|
!
i
|
I
I
I
|
I
|
I
|
T
|
I
|
:
I
t
I
|
|
: 6 [_] Other — Specifyi
I

|
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r Section IX = GEOGRAPHIC MOBILITY - Continued

116. Were you looking for work or on layoff from a : 1[]Yes
job right before you moved here? |I 2[ | No
[
117. Were you looking for work or on layoff from a job ; . 1[]Yes
right after you moved here? | @ 2[JNo
l
118. Were you employed at any time in the 12 month 1080) 1 [ ] Yes
period just before the move? 2[1No

CHECK

i‘rgﬁli Refer to 109b, page 56

®

1 [_1 Respondent moved in last 12 months (‘‘Yes’’ in
109b) — ASK [19a

2 [_1All others — SKIP to [19b

If respondent is currently working, mark ‘‘Yes’’
without asking.

®

1[ ] Yes — SKIP to Check Item JJ
2 [ ] No — SKIP to 129a, page 58

|
|
|
|
1
|
!
[
|
|
|
1
|
119a. Have you been employed since you moved here? |
b. Were you employed at any time in the 12 month |r 1[ ] Yes — SKIP to Check Item JJ
period just after the move? | 2[1No — ASK [19c
|
- ™
If respondent is currently working, mark ‘‘Yes’’ |
without asking. 1
c. Have you ever been employed since you moved ! 1 (] Yes — SKIP to 123
here? : 2[ ] No — SKIP to 129a, page 58
T
CHECK '.GI:I:B 1[1*“Yes” in 118 — ASK 120
ITEMJJ | Referto I8 | 2[0*“No™ in 118 — SKIP to 124
120. Did you continue to work for the same employer | f086) 1 [ ] Yes — ASK 12
after the move as you had before? : 2 [ No — SKIP to 124
121. Were you employed in the same location after the { 1 [_] Same location — SKIP to 130, page 58
move or were you transferred or reassigned to a | 2 [] Transferred or reassigned — ASK 122
new location? :
122. Were you transferred here because you wanted i 1 [ ] Wanted to come
to come here or was it because your employer | 2 [ ] Employer wanted respondent SKIP to 27
wanted you here? : transferred
L
123. Did you want employment during the 12 months | (f089) 1 [!Yes
after you moved? | . 2] No SKIP to 125
|
124. Did you have a new job arranged before the : 1] Yes
move? ! 2] No
f
125. About when did you first start to work after ;'
your move? : Month
|
l
‘ Year
@
126. Did you go to work for a new employer, were you 7( 1 New empl
self-employed, or were you working without pay | 2 % Self mployer
. R ; farm? -employed
in a family business or farm? | _ . . )
' ! 3 [] Without pay in family business/farm
CHECK | Refer to 118 | (098 1[7'Yes” in 118 — ASK 127
ITEM KK ', 2[]“No” in |18 = SKIP to 129b, page 58
] !
. B
127. In general, how do you like your work here [ 1 Bette
compared with the work you did before you | 2 % worser
?
moved? : 3 [] About the same
|
FORM LGT=4111 (10-8-82)




Section IX — GEOGRAPHIC MOBILITY - Continued

128. How did the move effect —

a. Any seniority rights you may have had?

T .
: 1 [] Lost all seniority rights

2 [ ] Lost some seniority rights
3 [ ] Did not lose any seniority rights
4[] Had no seniority rights before the move

b. Any pension or retirement plans you may have
had other than Social Security?

1 [] Lost all pension or retirement rights
2[] Lost some pension or retirement rights
3 [] Did not lose any pension or retirement rights

4[] No pension or retirement rights (other than
Social Security) before the move

c. Your earnings?

1 [_] Raised
2 [ ] Lowered SKIP to 129b
3 ] Unchanged

129a. Since your move have you ever considered
working outside the home?

1 [] Yes — ASK 129b

2] No ~SKIP to 130

b. How did the move affect your overall
employment opportunities?

1 [] Improved greatly

2 [] Improved somewhat

4 [ ] Worsened greatly
s [} No affect

130. Were you married at the time you moved?

1] Yes — ASK I3la

2 [ ] No — SKIP to 148, page 60

131a. Did your husband move here too?

1] Yes — ASK I3Ib

2 [ ] No — SKIP to 148, page 60

b. Did he move here in the last 12 months?

1|'_’]Yes
2] No

132. Did he move here in the same month and year
as you did?

1] Yes — SKIP to |34

2] No — ASK 133

133. In what month and year did he move?

I
I
|
i
i
L
i
I
i
|
I
|
I
I
|
;
|
|
i
|
|
1
|
!
I
i
I
|
|
|
: 3 [_] Worsened somewhat
I
|
|
i
|
|
I
I
|
|
!
|
|
L
|
I
|
|
L
|
!
|
|
|
I
I
I
1
!
I
1

Month
Year
109

134. Was your husband looking for work or on layoff
right before you moved here?

1[:]Yes

2] No
1
135. Was your husband looking for work or on layoff 1 Yes
right after you moved here? 2 % No
136. Was your husband employed at any time in the %
12 month period just before his move? ; % N:S

CHECK

ITEMLL Refer to 13/b

1 [} Husband moved in last |12 months (*‘Yes" in
131b) — ASK 137a

2] All others — SKIP to 137b, page 59

137a. Has your husband been employed since you
moved here?

|
|
|
|
|
|
i
|
|
|
]
|
|
|
|
1
|
|
|
|
1
|
|
|
|
|
|
1
|

: @ 1 [} Yes — SKIP to Check Item MM, page 59
! 2] No = SKIP to 147a, page 60
|
|

FORM LGT-4111 (10-8-82)

Page 58
%« U.S. GOVERNMENT PRINTING OFFICE: 1982—659-038/30




Section IX — GEOGRAPHIC MOBILITY — Continued

137b. Was your husband employed at any time in the
12 month period just after his move?

@ 1 [] Yes — SKIP to Check Item MM

2 [ ] No - ASK I37¢

c. Has your husband ever been employed since he
moved here?

1] Yes — SKIP to 141
2 [] No — SKIP to 147a, page 60

Refer to 136, page 58

1] “Yes” in 136 — ASK 138
2] *No” in 136 — SKIP to 142

138. Did your husband continue to work for the same
employer after the move as he had before?

1[] Yes — ASK 139
2] No — SKIP to 142

139. Was your husband employed in the same
location after the move or was he transferred
or reassigned to a new location?

1 [] Same location — SKIP to 148, page 60
2 [] Transferred or reassigned — ASK /40

140. Was he transferred here because he wanted to
come here or was it because his employer
wanted him here?

1 [] Wanted to come
2 [] Employer wanted him here } SKIP to 145

141. Did your husband want employment in the first
12 months after he moved?

G 6 G G @

1] Yes
2[ ] No

} SKIP to 143

142. Did he have a job arranged before his move?

®

1] Yes
2] No

143. About when did he first start to work after
his move?

®

Month

I

Year

119

144. Did he go to work for a new employer, was he
self-employed or did he work without pay in a
family business or farm?

1 [_] New employer
2 [] Self-employed
3 [] Without pay for family business/farm

CHECK

ITEM NN Refer to 136, page 58

B 6|6

1[]*“Yes” in 136 — ASK 145
2[] ““No’” in 136 — SKIP to 147a, page 60

145. In generﬁl, how does he like his work here
compared with the work he did before his
move?

1 [] Better
2 [] Worse
3 [] About the same

146. How did the move affect ~
a: Any seniority rights he may have had?

B ®

1 [] Lost all seniority rights

2 [] Lost some seniority rights

3 [] Did not lose seniority rights

4[] Had no seniority rights before the move

b. Any pension or retirement plan he may have had
other than Social Security?

1] Lost all pension or retirement rights
2 [] Lost some pension or retirement rights
3 [] Did not lose pension or retirement rights

4[] Had no pension or retirement plan (other
than Social Security) before the move

c. His earnings?

1 [] Raised
2 [ ] Lowered
3 [] Unchanged

SKIP to 147b, page 60

FORM LGT-4111 (10-8-82)

Page 59




A

Section IX — GEOGRAPHIC MOBILITY ~ Continved

147a. Did he ever want to find a job after he moved here? 1 [j Yes — ASK [47b
2] No — SKIP to 148

. b. How did the move effect his overall employment
opportunities?

@ 1 [] Improved greatly

2 [] Improved somewhat
3 [] Worsened somewhat
4[] Worsened greatly

s [ No affect

~.

148. Did you have any friends or relatives living here
before you moved here?

2] No — SKIP to 150

1 []Yes — ASK 149
B)

149. In making your decision to move here, how
important to you was it to have friends or
relatives living here?

1 [] Very important

2 [[] Somewhat important
3] Not véry important
a [ ] Not important at all

Refer to record card items 14 and |5.

150. When you were last contacted, you gave us the
names of . . . and . . . as persons who would always
know where you could be reached even if you
moved away. s this information still correct?

[1 Yes — Verify addresses and telephone numbers
of two contacts.

[C] No — Obtain information for one or two contacts
as necessary. Draw a single line through old
name(s) to be deleted. If one new contact, enter
new information in item 16. If two new contacts,

T
|
I
I
I
1
I
I
I
I
|
[
|
|
|
|
1
I
!
i
I
|
!
|
[
I
I
!
|
1
|
|
I
|
|
|
|
!
: use item 16 and margin of record card.

Notes
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Section X — NONINTERVIEWS IN 1982

e ———

Ask the following of all respondents who were noninterviews in 1982. Transcribe the answers to the
appropriate item on the Information Sheet, then proceed with the regular interview,

A. What were you doing at this time in 1982 — working or something else?

Worki
+ L] Working ASK B
2 [ With a job, not at work

3 [] Looking for work 3
4[] Unable to work
Other — Speci
s [L] Other pemfyz L END of questions
J

B. For whom did you work? 1. If filled, transfer name of

employer to R6

2. If blank, mark ‘‘Not employed
in 1982°" in R6

WHEN THE TRANSCRIPTION HAS BEEN COMPLETED IN ITEM Ré,
BEGIN THE REGULAR INTERVIEW WITH ITEM 1.
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INFORMATION SHEET

(Data from previous interviews)

R3. Labor Force Group in 1983

1 [ 1A (Working; with a job but not at work)
2 [ ] B (Looking for work)

3 [ ] C (All others)

R4. Class of worker in 1983

@ 1 [ P (Private) 3[_] O (Own business)
2[ ]G (Government) a[ | WP (Working without pay)

R5. Labor Force Group in 1982
FA . s[]C
2[]B 4[] D — Unable to work

R6, Name of employer in 1982

[ ] Not employed in 1982

IR7. Date of 1982 interview or 0l /01 /82 if
noninterview in 982

Month Day Year

R8. Date of 1980 interview if noninterview in 1982

Month Day Year

R9. Current marital status

1 (] Married, spouse present 4[] Divorced

2 [ | Married, spouse absent s [_] Separated

3 [ ] Widowed 6 [_] Never married

R10. Town/city (county) of residence in 1973 (1972
residence if noninterview in 1973)

R11.Date of 1973 interview (date of 1972 interview
if noninterview in 1973)

Month Day Year

R12.Interview status in 1978

1 [] Interview in 1978

2 [_] Noninterview in 1978

R13.Date of 1978 interview

Month Day Year

R14. Type of training enrolled in as of 1982 interview

1+ [] Professional, technical

2 [ | Managerial

3 [ ] Clerical

4[] Skilled manual (including apprenticeship)
s [_]Sales

6 [_]Services

7 [_] Other — Specify.(

8 [_] Not enrolled in training
9 [_] Noninterview in 1982
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