31. Continued

Section 3 — HOUSEHOLD MEMBERS — Continued

PERSONS PERSONS 14 YEARS OLD AND OLDER
3 YEARS
OLD AND !I"z*::) g‘t’ﬁ; If Person worked at all in the past 12 months, ASK 31h and 27
OLDER '
l\:voev;k:‘?l?dy In the weeks What kind of work was . . . doing in the past 12 months?
Snooliod in g ork 3‘3?.@&, how
:fnl;:i?\:: :n or part man: s:‘;llll;s did (If more than one, record the work
the last 12 time :.NOT work per done /OngeSt.)
months? svoour"'( ing week?
Circle around the
?
1 — Yes house)?
2 — No
(31f) (319) (31h) (31i)
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CHECKITEMO

Section 4 — FAMILY MEMBERS

Refer to item 31c, page 26.

1487 |
|

1 [J Husband or male partner listed — GO to
Check Item P

2 [ All others — SKIP to 33a

Refer to item 31g, page 27.

1 [J Husband or male partner worked
52 weeks — SKIP to 33a

2 [J All others — ASK 32

32,

You said your (husband/partner) worked
(Entry in 31g) weeks in the last 12 months.

How many of the remaining (52 minus entry in
item 31g) weeks was he looking for work or on
iayoff from a job?

Weeks

o] None

33a.

How many persons not counting yourself (or
your husband/partner) are dependent upon
you (or your husband/partner) for at least
one-half of their support?

Persons — ASK 33b

o [J None — SKIP to 33d

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

1] Yes — ASK 33c
201 No — SKIPto 33d

I
C. What s their relationship to you? @ 1 % Son
| 2 L| Daughter
Mark (X) all that apply. | 5[] Mother
: 4[] Father
| 5 (] Mother-in-law
| 6 L] Father-in-law
1493 | ;[ Brother
Iox g L] Sister
: 9 [] Other — Specif):z
|
|
|
d. (Besides these dependents) Arc there :LMI 2 [J No — SKIP to 34a, page 29
(any/other) family members or friends that | 1J Yes — How many?
you (or your husband/partner) regularly give | o
money to? : _ ASK 33e
€. What is their relationship to you? :4%‘ 1] Son
2 [] Daughter
Mark (X) all that apply. : 2 L1 Mother
| 4[] Father
‘ 5 (] Mother-in-law
I 6 [ Father-in-law
496 | ;[ ] Brother
| ¥ 8 [] Sister
| 9 [J Other — Specify
| )
|
|
|
NOTES
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Section 5 — WORK ATTITUDES
|
He are interested in your opinion about the |
ioyment of wives. (Hand flashcard B to |
respondent. ) | will read you a series of statements |
and after ecach one | would like to know whether | St;;rr;gély Agree | Disagree 3:;:;3:: Undecided
strongly agree, agree, disagree, or strongly |
PG, |
|
TEMENTS —
|
P ern conveniences permit a wife to work
hout neglecting her family. 524| , [] 2 U s 4 U 5]
h. A woman’s place is in the home, not in the office l
ar shop. P 1525 2 [ 3 4[] 5[]
. A wife who carries out her full family responsibilities |
doesn’t have time for outside employment.
526 4[] 2 3 Al 5 [
|
g ) |
f. A working wife feels more useful than one who l———l
doesn’t hold a job. tﬂ 10 2] 3] o] 5[]
|
2. The employment of wives leads to more juvenile |
|
|
i. Employment of both parents is necessary to keep 529
up with the high cost of living. 1 21 Ju al] s L]
§. itis much better for everyone concerned if the i
man is the achiever outside the home and the 530
woman takes care of the home and family. |— = 2] sl sl 5L
k. Men should share the work around the house with !
;:,{;;‘Een; such as doing dishes, cleaning, and so 531 ;] .0 s An s ]
. ) |
i. & working mother can establish just as warm and |
secure a velationship with her children as a mother[g33"
who doss not work. U 2 sl 4l s ]
; - |
1. Worsen are much happier if they stay at home and
" take care of their children. @ L 2] slJ 4 5 []
— |
¥ A worsan should not let bearing and rearing children >—\ 1
stav:d in the way of a career if she wants it. }5—34 1 [ 20 s al] s [
36. niow 'd like vyour opinion about women working. |
Pespie have different ideas about whether married!
women should work. Here are three statements |
e o € a1 i Hashoord G tov0spondant.|| Definitely | Probably | Probably | Definitely |  No
in each case, how do you feel about such a woman! "aI'I“ rial:“ nr?t I?t“ “:i’t :::I u:zlgt:?dne'd
:’«taiififw a fuiiutsme ]ob outside the home — Isit l 9 9 9 9
I
-
|
g, B 535| 4[] 2] 3 4] 5 ]
I
|
noo szt to work and her husband agrees. ! 536 ] , [] 2] 3] 4] 5 [
!
work, even if her husband does
like the idea. 537] , ] 2] 3 4[] 5 [J
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Section 5 — R ATTITUDES — Continued

| w
,-——J538 1 [J Married, spouse present{ GO to Chank fem R
3 he Inf on Sh | 2 J Married, spouse absent § ~~ 77 T
Refer to on the Information Sheet. | s [] Widowed
: 4 [J Divorced )
| 5 D Separated SKIP o 38
| 6 L] Never married
) et e S
| 539] . [J In Labor Force Group A orB — 44K
Refer to R4 on the Information Sheet. | 2 [ In Labor Force Group € — SKiF = ©
| e . . B——
| 540

37a. How does your husband feel about your working?

1 [J Like it very much?
Does he (Read answer categories) —

‘ 2 [J Like it somewhat?

| 3 [J Not care either way? % SiiF o =&
| 4 [ Dislike it somewhat?

| 5 [] Dislike it very much?
|
[

b. How do you think your husband would feel about 541

) 1 [ Like it very much?
your working now? Would he (Read answer

2 [ Like it somewhat?

; |
categories) —
gories) : 3 [J Not care either way?
| 4 [J Dislike it somewhat?
| s [ ] Dislike it very much?
|
38. Now I'd like your opinion about homemaking ‘—5—5& 1 [ Like it very much?

activities. How do you feel about keeping house
in your own home? Do you (Read answer
categories) —

|

| 2 [J Like it somewhat?

| 3 [ Dislike it somewhat?
l 4 [J Dislike it very much?
|

T
39a. During the past 5 years do you feel that, so far as ;ﬁl 1] Yes — ASK 39b
work is concerned, you have been in any way | 2 [J No — SKIP to 40a, page 32
discriminated against because of race, religion, |
sex, age, marital status, nationality, disability, or |
for any other reason? |
Il

5 [J Marital status
6 [ ] Nationality

@ 7 [J Disability

8 [J Other — Specifyi

1544
b. For what reason(s) :TJ ' [J Race
| 2 [J Religion
Mark (X) all that apply. I 3] Sex
| 4[] Age
|
|

C. In what way(s) have you been discriminated \—5—41] 1 TJ Not hired or interviewed
against? 2 [] Not promoted or assigned to certain jobs

3 [J Demoted or laid-off (actual or threatened)

4 [J General company discriminatior

5 [J Paid less for same work

|
|
Mark (X) all that apply. |
|
]I 6 [] Other — Specifyi
|
|
|
|
|

,
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Section 5 — WORK ATTITUDES — Continued

40a. Now I would like to ask you a few questions
about work around the home (even though you
live alone). Would you say that — week in and
week out — you have the sole responsibility,
someone else has the sole responsibility, or

If column (b) or (¢} is marked
in 40a, ASK —

b. Who usually performs this
task or shares it with you?

If column (b) is marked
in 40a, ASK —

c.Would you say that you
are responsible for this
task — less than half of

that you share the responsibility with someone

Mark principa! helper.

the time, about half of

| i
| |
| !
\ |
| |
| ,
| |
| |
| |
else for — | | the time or more than
: ‘\ half of the time?
', Respon- ‘l :
' dent | Others [ | About ':,O'e
Respondent | shares Not . | Less than an
| has sole sibility r:sapv:n- apg:i— | H:sl:and/ Children ';';f: Other | haltf_ of the "‘:';:f ht:I':eof
: responsibility with sibility cable | artner | ime time time
| others : :
| (a) (b) (c) (d) | (e) (i | (g} (h) | (i) (j) (k)
t T i I
{1) Grocery ]‘ |
shopping? ... 5%47] ;[] 2] 30 .| 4O !548] ] 2] 30 | 4] @ 10 200 | 3
l | ! |
{2) Child care, : \ | ‘
including | ; ! '
helping with | P }—1
children? .. : 550 ;] 20 3 4[] 1851 ] 2] L] 41 852 [T 2] 3
| [
\
{3) Caring for | : “
chronically ill | [ |
or disabled 1 | |
persons living | : :
in this |
household? . ! 553 | [ 2] 3] 4«0 5354, 201 1 sl 4[] (555%] 4[] 200 | 3]
| | |
|
(4) Cooking? ... ... 556] 11 | 200 | a0 | O] @ O | 20 |50 | 0 558]50) | 20 | 50
(5] Cleaning the l. : :
dishes after |
meals?...... :559 1 20 3] 4[] 1560 ,[] 2] 3] 4] 561 [ 200 | 3
| |
| | |
{6) Cleaning the !
house? ..... {562 1 2 3] AN @ 1 2 a2 4+ @ 14 201 | 3]
} = t
{7) Washing the | { ‘
clothes? 1565 ] 20 s 4[] 566 ] 2] 2] 4[] 587] 4[] 200 | s
1 | |
\ | |
(8) Yard and ' | \
home : ' ‘
mainte- | ! ;
nance? ..... 1. 568 4[] 2 3 4 @ 1 2] sl 4] @ 1 200 | 3
| | |
(9) Family : : 1
paperwork, | | i
like paying : ! |
bills and , { |
balancing | | |
the check- | - ——
book? ...... 1:5__73 1 2] 3] « 1572 1 2] al] 4] ’L513_‘ 1 200 | 3]
NOTES
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Section 5 — WOBK ATTITUDES — Continusd

40d. How many hours per week would you say
you usually spend doing (these and) other

household tasks? Hours per week

o] None

CHECKITEM S 575

Refer to item 40a (3), page 32.

1] Boxes 1, 2, or 3 marked in 40a (3) — Ask 40e
2 L] All others — SKIP to 40f

-

40e. You said that chronically ill or disabled persons 57

are cared for in this household. Which
household member(s) is (are) this (these)?

Mark (X) all that apply.

1 L] Husband/Partner

2 ] Son or daughter

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

5 L] Sister or brother

6 L] Other relative — Specify

a
~
~N

7 [] Other nonrelative — Specify

f. Do you regularly spend time helping or taking 7

care of a relative or friend who does not live
in your household?

1 Yes — ASK 40g
2 [J No — SKIP to Check Item T, page 34

g

g. About how many hours per week do you
spend doing this?
Hours per week

NOTES
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' Section b — HEALTH

Refer to

R4 on the Information sheet

;_M

1] Respondent in Labor Force Group A —
SKIP to 42a

2] All others — ASK 41a

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

581

1] Yes — ASK 41b
2] No — SKIPto 42a

CHECK ITEM U

I
|
I
h. Wher did you become unable to work altogether? | Month
| 582 l
| SKIP to 43a
| Year
sg3| |1 9 l
|
42a. Do you have any health problem or condition | 584
that limits in any way the amount or kind of | 1] Yes — ASK 42b
work you can do? " | 2J No — SKIP to 43a
|
b. How long have you been limited in this way? \:j
| 585 Years
: AND
|‘ 586 Months
43a. During the past 5 years, has your health ever }isll 1] Yes — ASK 43b
prevented you from working for 6 or more | 200 No — SKIPto Check Item U
: |
b. How long were you prevented from working? l
g youp 9 588 Years
If more than one, ask about most recent.
| AND
t@ Months
t
G:. When did vou recover? |
| Month
590 L
I
|
l Year
se1] |1 9 |
f
| 592

1 Not yet recovered

Refer tc R4 on the Information Sheet.

[4)]
[}
w

Respondentis in —

1] Labor Force Group A — ASK 44
2] All others — SKIP to 45a, page 35

44.

SHOW FLASHCARD D

Which of the activities on this card do you do
regulariy on your job?

rk (30 all thay apply.

a
* | ©
‘l'h

a
©
(4]

*

596
597

1 Walk around

2[J Use stairs and inclines

3[J Stand for long periods

4[] Stoop, kneel, or crouch

5[] Lift or carry weights up to 10 pounds

6 [ Lift or carry heavy weights

70 Reach for supplies, materials, etc.

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

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

10[] Hear special sounds (signals, directions, etc.)

1] Deal with people

Page 34
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Section 6 — HEALTH — Continued

45a.
b.

SHOW FLASHCARDE _ P98 Ve ASK 45b

Do you ever have any difficulty performing any of | »[INo — SKIP to 45¢

the activities on this card? |

Which ones? 1 For each activity marked, ASK —

Mark (X) each activity mentioned. | Canyou... atall?
Yes No

I Walking . oo ovoe e 599 (1 2 [

[J Using stairsorinclines . ................... 600 | [ 2

(] Standing for long periods of time . ... ........ @ 10 2 [

[ sitting forlongperiods . . .. ................ F% 1 2 [J

] Stooping, kneeling, orcrouching . . . .. ... ..... 1603 | 4[] 2 []

] Lifting or carrying weightsupto 101lbs. . .. ... .. |604 10 2 [

(] Lifting or carrying heavy weights . ... ... ... .. @ 10 2 [

(J Reaching . ....... ... ... ... 606 | |3 2 [

J Using hands and fingers . .. ................ @ 1 2 ]

[ Seeing (even with glasses) . . ............... le08| [ 2 L]

L Hearing . ... ... ... . . ... ... .. @ 1 2 [J

[J Dealing with people . .................... le10] (7 2 ]

[] Other — Specify |61_1‘ 10 2 U

SHOW FLASHCARD F Lﬂl 2 [JNo — Go to 45d

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

1[J Yes — Which ones? — Mark (X) each problem
mentionecﬁ

1] Pain

2 [J Tiring easily, no energy

3 ] Weakness, lack of strength

4 [ Aches, swelling, sick feeling

5 [] Fainting spells, dizziness

6 [] Nervousness, tension, anxiety, depression

7 [J Shortness of breath, trouble breathing

8 [] Other — Specif)‘/2

SHOW FLASHCARD G

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

Mark (X) each condition mentioned.

| *

1J Fumes, dust, or smoke
2] Hot places

3] Cold places

4[] Damp places

5 L] Noise or vibrations

6 L] Confusion or disorder
7 ] Working indoors

8 L] Working outdoors

9 ] Other — Specify

617] 15[ None
Are you able to go outdoors without help from 1618 | 1] Yes
another person? I > JNo
Are you able to use public transportation, such as 'Iﬂ| 100 Yes
trains or buses, without help from another person? 2 No

Do you ever need help from others in looking after | 620 |

10 Yes — ASK 45h

’ ing, bathing, .
Etme ooy e sy scamieny 0 P2 2Ol No — sKiPto 45
l 621 1 L Frequently
Would you say you need this kind of help | 2 [ Occasionally
frequently, occasionally, or rarely? | 3 [] Rarely
During the past 5 years, has your health condition | 622 1 [] Better
become better, worse, or remained about the same? | 21 Worse
| 3] Same

FORM LGT-3141 (1-12-87)
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Section 6 — HEALTH — Continued
If ““No’" marked in 45a and ¢ — SKIPto 47a }&] 1 [JYes — ASK 46b
46a. Are any of the problems you have told me about | » [INo — SKIP to 46f
the result of an accidental injury? i
b. Was there more than one accident? 1624] | [Jyes
| 2 [JNo
’ If ““Yes’" in 46b, read this statement before asking 46¢ —:
I would like you to answer the following questions!
about the accident which had the most serious
effect on your health. | 625] | [Jyes — ASK 46d
C. Did this accident occur while you were on the job?| 2 [INo — SKIP to 46e
i
d. How were you injured? 1_6;2£| 1 [1 By a moving motor vehicle
Mark (X) all that apply. : 2 U Tripped or fell )
| 3 [J Struck by falling object
| a [1Machinery
| 5 [ Burned
'l 6 L] Other — Specify
€. When were you injured? : Month
627
I
| Year
628] |1 9
+
f. Are any of these problems the result of the kind of LE?;C’_I 1 [ Yes
work you (do/did) or the kind of place you | > [INo
(work/worked)? [
47a. Does the health condition of any family member 630] . [JYes— ASK47b
living here affect the KIND or AMOUNT of work | » [1No — SKIP to Check Item V
you can do or where you can work? |
1
b. Which family member is this? ‘ﬂ‘ 1 % Husband/Partner
| * 2 ] Son or daughter
Mark (X) all that apply. l 3 [ ] Respondent’s parent(s)
: 4 [JHusband’s parent(s)
| s [ Sister or brother
[ 6 L] Other relative — Specify
il
| 632] , [JBox 1 or 2 marked in R3
Refer to item 5 on Household Record<Card and | 2 [ Male partner listed in item 5} ASK 48
R3 on the Information Sheet. | on Household Record Card
: 3 [J All others — SKIP to Check Item W
48. Does your (husband’s/partner’s) health or physical 1633] | [JYes — ASK 49
condition limit the amount or kind of work he can do? | 2 [ 1No — SKIP to Check Item W
49. How long has he been limited in this way? 634 Years
| AND
;ﬂ| Months
| CHECKITEM W 636 | [ Respondent is currently in Labor Force Group
AorB — ASK 50a
Refer to R4 on the Information Sheet. : » (] Respondent is currently in Labor Force
[ Group C — SKIPto 51, page 37
50a. 1f, by some chance, you (and your husband) were 16}__3_7_] 1 Yes
to get enough money to live comfortably without | 2[INo
working, do you think you would work anyway? | 3 [ Undecided
b. What would you say is the most important thing | 638] 1 [J Good wages
about any job — good wages or liking the kind L
of work yyolu are going? g g l 2 [ Liking the work

Page 36
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Section 7 — ASSETS AND INCOME

51. In 1986, what was the total income of all family
members here?

639

g

. |

b2a. Is this (house/apartment) owned or being bought
by you (or your husband/partner)?

"640

1 Yes — ASK 52b
2] No — SKIPto 52d

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

00

C. About how much do you (or your
husband/partner) owe on this property for
mortgages, back taxes, home improvement
loans, etc.?

‘jr
»
-

[+
»
N

s___ oo

d. In 1986, did you (and your husband/partner)
live in public housing or pay lower rent because
of subsidies from State, Federal, or local
governments?

-4

4

1 Yes
20 No

53. Doyou(or your husband/partner) have any
money in savings or checking accounts,
savings and loan companies, money market
funds, or credit unions?

e

-
»
o

2[JNo — ASK 54
1 [J Yes — How much aitogether?

%
s 00

b4. Do you (or your husband/partner) have any —

a. U.S. Savings Bonds?

(-
H»
-]

[-J
H
~N

2[J No — SKIPto 54b
1 Yes — What is their face value?

N

$ — ASK 54b

b. Stocks, bonds, or shares in mutual funds?

-
E-Y
-]

a

2[J No — SKIP to 54c¢
1J Yes — What is their market value?

¥
$ . @]——ASK54C

C. Personal loans to others or mortgages you hold
(money owed to you by other people)?

650

2 J No — SKIP to 55a, page 38
1J Yes — How much?

M

g

— ASK 55a, page 38

NOTES
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Section 7 — ASSETS AND INCO

- Gontinued

652
bba. po you (or your husband/partner) rent, own,
or have an investment in a farm?

1J Yes — ASK 55b
2] No — SKIP to 56a

b. What is the total market value of your farm
operation? (Include value of land, buildings,

house, if you own them, and the equipment, 653

livestock, stored crops, and other assets.
Do not include crops held under Commodity
Credit Loans.)

C. Does that include the value of this house? 654

Credit Loans.)

1 Yes
2 No
d. How much do you owe on mortgages or e
other debts in connection with the farm @
itself, the equipment, livestock, or $ .
anything else? (Do not count Commodity o] None

-]

5

(-

B6a. Do you (or your husband/partner) own or
have an investment in a business or
professional practice?

1] Yes — ASK 56b
21 No — SKIPto 57a

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 | 857

00

respondent’s and husband’s/partner’s share only.)

T
I
|
I
|
|
|

C. What is the total amount of debts or

taxes, loans,etc.? (Mortgages include deeds of

liabilities owed by the business? (Include 558 ] [00]
respon_c{gnt’s and hqsband ‘s/partner’s share of : $ ¢
all liabilities, as carried on the books.) | o (1 None
|
|
b7a. Do you (or your husband/partner) own any Lsfli] 1] Yes — ASK 57b
other real estate, not counting the property '
on which you are living? || 2] No — SKIP to 58a, page 39
!
b. About how much do vou think this property ||
' ?
would sell for on today’s market? !Wl R _ @
[
|
|
€. How much do you (or your husband/partner) ||
owe on this property for mortagages, back 661 s -

trust, land contracts, contracts for deed, etc.)

o] None

[

I

|

I

1

d. How much other debt do you have on this [
property, such as assessments, unpaid *—sm

; ool

amounts of home improvement loans, or
home repair bills, etc?

o[J None

Page 38
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Section 7 —ASSETS AND INCOME — Continued

b8a. Do you (or your husband/partner) own any
automobiles, vans, trucks, or motorcycles?

663

1 Yes — ASK 58b
21 No — SKIPto 59

b. How many of each?

Bl

Automobiles

(-]
(=]
a

Vans or trucks

Motorcycles

about your income in 1986.

666
|
R l667
B9. Aside from any debts you have already
mentioned, do you (or your husband/partner) [ 2 No — SKIP to 60a
now owe any money to stores, doctors, | 1] Yes — How much altogether?‘z
hospitals, banks, or anyone else, excluding |
30-day charge accounts? | 668 s ASK 60a
|
60a. Now I would like to ask a few questions {

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

00
In 1986, how much did you receive from 669 $ . T
wages, salary, commissions, or tips from all [ N
jobs, before deductions for taxes or l 0 one
anything else? :
-+
b. In 1986, did you receive any — 7

20 No — SKIPto 60b (2)
1J Yes — How much?

B

. i?g — ASK 60b (2)

(2) Unemployment compensation?

| 671] $
$_ less § =3 ‘
(Gross income) (Expenses) (Netincome) 672] ;1 []Loss
| 2 [ Broke even } ASK 60b (2)
673 COMPUTER USE ONLY
674

1J Yes — ASK 60b (2) (a)
2] No — SKIPto 60b (3)

(a) How many weeks?

675 Weeks

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

gt

676 &

per week — ASK 60b (3)

(3) Supplemental Unemployment Benefits
(SUB) from your employer?

677
1] Yes — ASK 60b (3) (a)

2[J No — SKIP to 60b (4), page 40

(a) How many weeks?

Weeks

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

79 $
page 40

ERR-T

e
. '_OQ per week — ASK 60b (4),

FORM LGT-2141 (1-12-87)
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Section 7 — ASSETS AND INCOME — Continued

60b. Continued
In 1986, did you receive any —
{4) Social Security payments such as retired 680| 1[]Yes — ASK 60b (4) (a)
worker, spouse survivors benefits or 21 No — SKIP to 60c

Railroad Retirement benefits? (Do not
include disability payments.)

(a) How many months?
8 Months

—_ p _1_____._._
-t

(b) How much per month on the average?

. [—%g; per month — ASK 60c

| 682 $
|
C. In 1986, did you receive income as a resuit of ‘
disability or illness such as — ]1
If “’Yes,’’ list amount received during 1986. l'
683 ;
(1) Veteran’s compensation or pension?. : 2L No — SKiPto 60c (2)
‘ 1] Yes — How much?‘2
|
68a] 99 _ sk 60c(2)
(2) Worker's compensation? 1685 ;[ No — SKIPto 60c (3)
} 1] Yes — How much?Az
! r =
les6] 199 _ ask 60c (3)
(3) Social Security disability payment? 1687 ,[] No — SKIP to 60c (4)
| 1J Yes — How much?‘\2
| —
1688] s 100] _ aske0c @)
{4) Any other disability payment? Specifb 1689] ,[No— SKIPto61a

1] Yes — How much?‘2

|
l .
1 890| 3 ) @. — ASK 61a

i

61a. In 1986, did you receive any pension income lls_] 1[]Yes — ASK 61b
|
f

from any source other than Social Security or 2] No — SKIP to Check item X, page 41
Railroad Retirement? !

b. Did you receive pension income from — 1692] ,[INo — SKIPtc61b (2)

if “’Yes,’’ list amount received during 1986. 1] Yes — How much?
]

{1) Private employer? ¥

1693] ¢ . [{3“?4 — ASK 61b (2)
(2) Military? 1694] ,[JNo — SKiPto61b (3)

1] Yes — How much?

|
|
695] @‘? — ASK 61b (3)

{3) Federal government (civilian)? 696 | [ No — SKIPto61b(4)
: 1] Yes — How much?,
K
‘ e
1897] ¢ Y aske1b 4
(4) State or local government? 1698 ;[ No — SKIPto 61b (5), page 41
| 1] Yes — How much?,
| ek
1699] ¢ 99 _ Ask 61b (), page 41
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Section 7 — ASSETS AND INCOME — Continued

61b. continued |
Did you receive pension income from — '

If "’Yes,’’ list amount received during 1986. 700 >[]No — SKIPto61b (6)
(5) Union? l 1 Yes — How much?‘2
|
701] s . 199] _ ask61b (6)
[
(6) A personal plan such as IRA or KEOGH? LZ(EI 2 JNo — SKIPto 61b (7)
| 1J Yes — How much?‘z
|
:_7(1?_ $ . 00 — ASK 61b (7)
. T
(7) Other sources? — SPeley‘z }7—0‘5 2 [J No — SKIP to Check Item X

1[ 1J Yes — How much?

| 705 s 99 _ 6otocheckitem x

l
| CHECKITEM X | :. 706] 1] Box 1 or 2 marked in R3

Refer to item 5 on Household Record Card and I 2 [J Male partner listed in item 5 ¢ ASK 62a, page 42
R3 on the Information Sheet. | on Household Record Card
|

3 J All others — SKIP to 64, page 45

NOTES
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o

Section 7 — ASSETS A

MD INCOME — Continued

62a. Now, | would like to ask a few questions about
your (husband’s/partner’s) income in 1986.

in 1986, how much did your (husband/partner)
receive from wages, salary, commissions, or
tips from all jobs, before deductions for taxes
or anything else?

$

o[JNone

b. In 1986, did your (husband/partner) receive
any —

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

$ less $ =3

(Gross income) (Expenses) {Net income)

2 INo — SKIPto 62b (2)
1 Yes — How much?

s 199

1 Loss
2] Broke even

— ASK 62b{2)

} ASK 62b (2)

(711 ] COMPUTER USE ONLY
(2) Unemployment compensation? LZBJ 100 Yes — ASK 62b (2) (a)

2 JNo — SKIPto 62b (3)

(a) How many weeks?

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

(3) Supplemental Unemployment Benefits
(SUB) from his employer?

1 Yes — ASK 62b (3) (a)
2[[JNo — SKIP to 62b (4), page 43

(a) How many weeks?

Weeks

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

| per week — ASK 62b (4), page 43

NOTES
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Section 7 — ASSETS AND INCOME — Continued

62b. continued
In 1986, did your (husband/partner) receive any —

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

1) Yes — ASK 62b (4) (a)
2 JNo — SKIP to 62¢

(a) How many months?

719

Months

(b) How much per month on the average?

720

$ . b per month — ASK 62¢

C. In 1986, did your {husband/partner) receive
income as a result of disability or illness such
as —

If "’Yes, ' list amount received during 1986.

(1) Veteran’s compensation or pension?

N
N
N

N
N
-

2[LJNo — SKIPto 62c (2)
1JYes — How much?

s 99 _ Ask62c(2)

(2) Worker’'s compensation?

2

20No — SKIPto 62¢ (3)
1J Yes — How much?

— ASK 62c (3)

(3) Social Security disability payment?

2 0No — SKIPto 62c (4)
1] Yes — How much?

— ASK 62c¢ (4)

(4) Any other disability payment? Specif)‘/&

N

~N
N
-]

2[[JNo — SKIPto 63a, page 44
1JYes — How much?

-

| — ASK 63a, page 44

NOTES
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Section 7 — ASSETS AND INCOME — Continued

. . 1729
63a. In 1986, did your (husband/partner) receive any 1 Yes — ASK 63b
pension income from any source other than | 2[0No — SKIP to 64, page 45
Social Security or Railroad Retirement?

b. Did your (husband/partner) receive pension

2[.INo — SKIPto 63b(2)
income from —

1] Yes — How much?

N,
s 1991 _ sk 63b(2)

If “’Yes, "’ list amount received during 1986.

(1) Private employer?

(2) Military? 2[.JNo — SKIP to 63b(3)

1[JYes — How much?i

33] 199 _ Ask 63b(3)

>.—_\l T \1“—\1 __——:-_—
Il

i
(3) Federal government (civilian)? 734 2 INo — SKIP to 63b(4)
: 1JYes — How much?‘z
|
735] ¢ 199 _ Ask 63b(4)
I
(4) State or local government? 736 2 1No — SKIP to 63b(5)
: 1JYes — How much?)Z
|
[737] 1991 _ ask 63b(5)
|
(5) Union? 1738] o — SKIPt0 63b(6)
: 1JYes — How much?l2
|
739] 1%9] _ ask 63br6)
(6) A personal plan such as IRA or KEOGH? | 740 21 No — SKIPto 63b(7)
i 1JYes — How mut:h?)2
[
1741] 001 _ Ask 63b(7)

(7) Other sources? — Specify

) 20 No — SKIP to 64, page 45

1lJ Yes — How much?

d

| — ASK 64, page 45

743 $

T

NOTES
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E Section 7 — ASSETS AND INCOME — Continued

i
64. In 1986, did you (or your husband/partner) |
receive — ‘
i i ? L744] ,0No — SKIPto 64b
a. Anyincome from operating a farm? i 2 o) to
I 1lJYes — How much?‘2
|
$ less $ =3
(Gross income) (Expenses) (Net income) @ $S_ . 00 — ASK 64b
746 [(JLoss
1
A 4
| 2[1Broke even} SK 64b
747 COMPUTER USE
b. Any rental income from roomers and boarders, an | 748| [ 1No — SKIP to 64c
apartment in this house or another building, or | 1[0 Yes — How much?
other real estate? | N
I
749] 5 99 Askeac
$___ less $ = $
(Gross income) (Expenses) (Net income) 750| [JLoss } ASK 64c
| 2[1Broke even
1781 COMPUTER USE
C. Any interest or dividends on savings, stocks, 752
bonds, money market funds, or income from :: 2L]No — SKIP to 65a
estates or trusts? | 1L]Yes — How much?i
|
753] ¢ 99 _ Ask 65a
1754
65a. In 1986, did you (or your husband/partner) receive 1 Yes — ASK 65b
any food stamps under the Government’s Food | 2[.JNo — SKIP to 66a
Stamp Plan? ll
b. In how many months did you (or your !
husband/partner) receive stamps? 755 Months
|
C. In the most recent month food stamps were |
received, what was the total face value of the 00
food stamps received? : 756 .
66a. In 1986, did you (or your husband/partner) 1757 | [ves — ASK 66b
receive any income from Aid to Families with ! 20 No — SKIP to 67a
Dependent Children (AFDC)? } :
b. How many months? l
: 768 Months
|
C. How much did you receive per month on the |
average?
rage AL I 9] per month
67a. 1 i | 760
» In 1986, did you (or your husband/partner) 1JYes — ASK 67b
receive any Supplemental Security Income or | 20No — SKIP to 68, page 46
any other public assistance from the local, |
State, or Federal government? |
}
b. How many months? |
761 Months
C. How much did you receive per month on the !
average?
9 |f762 $ . 55] Per month
FORM LGT-3141 (1-12-87)
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Section 7 — ASSETS AND INCOME — Continued

68. in 1986, did you (or your husband/partner)
receive any alimony?

1763
7———[ 2 JNo — SKIPto 69

|| 1J Yes — How much?‘2
T —

764 {33 — ASK 69

v

69. in 1986, did you (or your husband/partner)
receive any child support?

7
851 L,ONo — SKIPto 70

1JYes — How much?

__WZ

,,,,,,,,,,,,,,,, /
1766] 199 _ ask 70
1
1767
70. in 1986, did you (or your husband/partner) | 2[JNo — SKIPto 71
receive any contributions from family | 1J Yes — How much?
members living elsewhere? r A
768] [{}@ _ ASK 71
1769

71. In 1986, did you (or your husband/partner)
receive any other type of income, for example,
royalties, annunities, etc.?

2l INo — SKIP to Check Item Y
1JYes — How mu«;h?‘2

77 $ {?{3 — Go to Check Item Y

| CHECKITEM Y |

Refer to items 31c and 31e, page 26.

1[J Only respondent (and husband/partner and their
children under 14) listed — SKIPto 73

2] Other family members listed — ASK 72

SHOW FLASHCARD H

72. in1 986, what was the total income of ALL
family members living here, OTHER THAN
you and your (husband/partner)?

Mark (X) only one box.

772

13] Nothing

1] Under $1,000
2[1$1,000 — $1,999
3] 2,000— 2,999
4[] 3,000— 3,999
s(] 4,000— 4,999
s ] 5,000— 5,999
7] 6,000— 7,499
s[] 7,500— 9,999

ol ] 10,000— 14,999
10l 15,000— 24,999
111 25,000 and over
12 Don’t know

73. Which of these four statements best
describes your (family’s) ability to get along
on (your/its) income?

Read each answer category.

773] .\ [J1(We) always have money left over

211 (We) have enough with a little extra sometimes
3] 1(We) have just enough, no more
411 (We) can’t make ends meet

CH O BE

NOTES
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Section 8 — EDUCATION AND TRAINING

74a. row I'd like to ask you some questions about |
your education. 1774 [ Yes — ASK 74b
Have you attended college since (Date entered | 2[JNo — SKIP to 75a
in R10)? l
T
b. How many weeks did you attend college? 775 Weeks
Il o [J Less than one week
t
€. How many hours per week did you usually spend l:’
on college education? ! 776 Hours per week
; 777
7i. What was your major field of study? |
|
|
I
1778
€. Have you received a college degree since l———l 1] Yes — ASK 74f
(Date entered in R10)? : [0 No — SKIPto 75a
"77
f. What degree was it? }—9] 1 [] Associate (2 or 3 year course)
| ’
Mark (X) most advanced degree received; | 2[J Bachelor’s (B.A., B.S., A.B.)
do not read list. | 3] Master’s (M.S., M.A., M.B.A.)
| 4[] Doctorate (Ph.D., M.D., LL.B., J.D.)
ll 5[] Other — Specify‘2
l
|
| 780
75a. Since (Date entered in R10), have you taken any ’___J 1] Yes — ASK 75b
on-the-job training courses? | 2[J No — SKIP to 76a
|
|
b. How many weeks have you spent in 1781
on-the-job training courses? T Weeks
| o [J Less than one week
|
|
C. How many hours per week have you spent in 782
this training? t Hours per week
: o [J Less than one hour
1
d. Did you complete this training? )—78—3—[ 1 Yes
: 2] No, dropped out
| 3] No, still attending
|
76a. Since (Date entered in R10), have you taken any Viﬂ 1] Yes — ASK 76b
other training or educational programs OTHER | 2] No — SKIPto 77, page 50
THAN on-the-job training or college courses (that |
you just told me about)? |
b. Did you complete this training? 1785 1[0 Yes
| 2] No, dropped out
If more than one, ask about most recent. : 3 [J No, still attending
NOTES
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Section 8 — EDUCATION AND TRAINING — Continued

76¢. What kind of training course or educational
program did you take (are you taking)?

Specify name of training class on line provided
and then mark the appropriate box.

Mark (X) only one category; do not read list.

i
|
|

@ 1 [J Professional, technical . ..
20 Managerial . ..........

SKIP to 76e
adClerical .............
4 [ Skilled manual — ASK 76d
s[(JSales ...............
6 IServices .............
7 [J Other — Specify ) SKIP 10 766

d. (Was/ls) this part of an apprenticeship.program?

787] [OvYes

2 INo

€. What kind of school or organization provides
(provided) instruction for this training?

Specify the kind of school or organization on line
provided and then mark the appropriate box.

Mark (X) only one category; do not read list.

g

788 o4 []Business college, technical institute
02 [J Company training school
03 [] Correspondence school

04 [ High school (including night school)

05 L] Community or junior college

o6 [] Regular 4-year college or university

o7 [J Area vocational school

o8 [] Nursing school, hospital, medical school, or college

o9 [] Federal, State, or local government agency
including military reserve, Job Corp, JTPA

10 ] Apprenticeship

11 Community organization (e.g., church, temple,

synogogue, YMCA, Red Cross, neighborhood
association)

12 ] Other place — Specify‘2

NOTES
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% Section 8 — EDUCATION AND TRAINING — Continued

76f. what kind of work (were/are) you being
trained for?

1960 code

spend on this training?

| 789
[
790| 1[] Same job asin 10a, page 5

| 21 None
+

g. How long (did you attend/have you been |

attending) this training? | 791 Weeks

: o [ Less than one week
|

h. How many hours per week (did/do) you =o3

Hours per week

o [ Less than one hour

1. Why did you decide to take this program?

Mark (X) the main reason; do not read list.

N

9

w

1 [ To obtain work
2 [] To improve current job situation
3 [ ] To get a better job
4 [] Had extra time; bored staying at home
5 ] To improve basic skills like reading,
writing, or arithmetic
6 [ ] For general education, general knowledge
7 [] For personal development, pleasure or interest
8 [ ] Other reasons — Specify

Y

CHECK ITEM 2

Refer to R4 on the Information Sheet.

~N

B R

9

»

1 [] Respondent is in Labor Force Group A
(""1""in R4) — ASK 76j

2 [] All others — SKIP to 76k

76] Do you use this training on your present job?

~N
©
o

1 Yes
2 [ No

k. Did you receive a certificate or diploma?

1 [ Yes — ASK 76L
2 [ No — SKIPto 77, page 50

. What kind?

N
©

R

1 [ Certificate

2 [ License

3 [ High school diploma or GED

4 [J Journeyworker’s card (formerly journeyman’s card)

5 L] Other — Specif):2

NOTES
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.
M Section 9 — ATTITUDES AND CONTACT PERSONS
} "" 1
77. We are interested in the way people are feeling |
these days.
Taking things altogether, would you say you're 798| 1[] Very happy
very happy, somewhat happy, somewhat | 2] Somewhat happy
unhappy, or very unhappy these days? : 3] Somewhat unhappy
Mark (X) only one category. | 4[J Very unhappy
|
78. Plezse give us the names and addresses of two persons who would always know
where you could be reached even if you moved away.
If same person(s), update the information in items 14 through 17, as appropriate on the
LGT-1C.
If new person(s) mentioned, enter the information in items 14 through 17 that are not
completed or in the margin of the LGT-1C.
NOTES
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Section 10 — NONINTERVIEWS IN 1886

Ask the following of all respondents who were noninterviews in 1986. 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 1986 — Working or something else?

1] Working
2[L] With a job, not at work } ASK'B

3 Looking for work

4[] Unable to work

5[] Other — Specify
¥ END of questions

B. For whom did you work?

1. If filled, transfer name of
employer to R7

2 . If blank, mark ’Not employed
in 1986’ in R7

WHEN THE TRANSCRIPTION HAS BEEN COMPLETED IN ITEM R7,
BEGIN THE REGULAR INTERVIEW WITH ITEM 1.
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INFORMATION SHEET

Transcribe from Household Record Card (LGT-1C), item 7.
R3. Ccurrent marital status
799 | 1 [J Married, spouse present 4[] Divorced
2 [ Married, spouse absent 5[] Separated
3 [J Widowed 6] Never married

R4. Current labor force group

800| 1 [JA("WK" or’J”in1or‘Yes' in2aor3a)
2B (LK in1or"Yes' in 4a)
3 [J C (All others)

Rb. Class of worker

801| 1 [] P (Private) 6 (1O (Own business)
2 [J G (Government) 9 [JWP (Working without pay)

R6. Date of 1986 interview OR 08/15/86 if
noninterview in 1986.

Month Day Year

soz) | | | | | |

R7. Name of employer in 1986.

(Employer’s name)

803| ; [ ] Not employedin 1986
2 [] Employed — No name given

R8. Date of 1982 interview OR 08/16/82 if
noninterview in 1982.

Month Day Year

soa] | | | | | |

R9. Marital status if interviewed in 1986, or marital
status in 1984 if not interviewed in 1986.

805| 1 [] Married, spouse present
2 [] Married, spouse absent
3 [J Widowed
4 [J Divorced
5 [] Separated
6 L] Never married
9 [ Noninterview in 1984 and 1986

R10. if interviewed in 1 986, enter date of 1986 interview.
If noninterview in 1986, enter date of last interview.

Month Day Year
soe] | | | | | |
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