Section 3 — WORK ATTITUDES — Continued

b0a. since January 1983, do you feel that, so far as
work is concerned, you have been in any way
discriminated against because of your race?

a3 ]

10 Yes — ASK 50b
2 No — SKIPto 51a, page 39

b. What was the lﬁost recent way in which you
were discriminated against because of your
race?

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

10 [J Other — Specify )

1 [J Not hired or interviewed

2 [ Not promoted or assigned to certain jobs
3 [ Evaluation of job performance

4 [ Relations with co-workers

5 [] Relations with supervisors

6 ] Paid less for same work

7 [] Demoted or laid-off; actual/threatened

8 [] Nothing specific, just thinks employer
discriminates

o9 [J Nothing specific, just thinks there is
discrimination in general

C. What, if anything, did you do about it?

If respondent took more than one action, mark (X)
the last one taken; do not read list.

e

1 [ Took no specific action

2 [ Tried to solve the problem informally

3 [] Registered a complaint with a supervisor
4 [ Filed a grievance with employer or union

5 [] Took legal action (EEOC, filed lawsuit,
went to court)

6 L] Other — Specifyla

d. What eventually happened?

If more than one result, mark (X) the last event that
happened; do not read list.

I
|
|
|
|
I
[
|
I
I
I
|
I

466

1 O Nothing
2 [J Employer took action to solve the problem

3 U] Grievance or other legal action was settled
in my favor

4 [] Grievance or other legal action was unsuccessful
5 [1 1 quit the job

6 L] Other — Specify f

Page 38
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Section 3 — WORK ATTITUDES — Continued

H1a. Since January 1983, do you feel that, so far as

work is concerned, you have been in any way
discriminated against because of your religion,

i

@ 10 Yes — ASK 51b

nationality, marital status, health, or for any other |

reason?

2] No — SKIP to 52a, page 41

b. For what reason?

If more than one reason, mark (X) the most
recent one.

\j
[
[+ ]

1 [ Religion

2 [ Nationality

3 [ Marital Status

4 [ Health

5 L] Other — Specify )

€. What was the most recent way in which you
were discriminated against because of your
(entry in item 51b above)?

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

1 [J Not hired or interviewed

2 [ Not promoted or assigned to certain jobs
3 [] Evaluation of job performance

4 [J Relations with co-workers

5 [ Relations with supervisors

6 (] Paid less for same work

7 ] Demoted or laid-off; actual/threatened

8 [1 Nothing specific, just thinks employer
discriminates

9 [] Nothing specific, just thinks there is
discrimination in general

10 [J Other — Specify,)

d. What, if anything, did you do about it?

If respondent took more than one action, mark (X)
the last one taken; do not read list.

470

1 [J Took no specific action

2 [] Tried to solve the problem informally

3 [ Registered a complaint with a supervisor
4 [ Filed a grievance with employer or union

5 [] Took legal action (EEOC, filed lawsuit,
went to court)

6 L] Other — Specify )

FORM LGT-4141 (11-18-87)
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Section 3 — WORK ATTITUDES — Continued
T

ble. What eventually happened?
‘:471 1 [J Nothing

If more than one result, mark (X) the last event
that happened; do not read list.

2 [J Employer took action to solve the problem

3 [J Grievance or other legal action was settled
in my favor

|

|

|

|

| 4 [ Grievance or other legal action was unsuccessful
: 5 [ | quit the job

[ 6 L] Other — Specify )

|

|
|
l

NOTES
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Section 4 — VOLUNTEER WORK

472

B

B52a. In the past 12 months, did you do any unpaid | 10 Yes — ASK 52b
volunteer work? : 2] No — SKIP to Check Item O, page 42
b. How many weeks? :——473_]
| Weeks
C. On the average, how many hours per week did :—41J
you do volunteer work during these weeks? | Hours per week
l
d. What organization did you work for? ',ﬂl 1 [ Hospital or clinic
If more than one organization, mark (X) the one for | 2 [ School
which she worked the most hours during the past | 3[J Church
12 months. ! 4[] Political organization
Do not read list. | 5 [] Groups such as Community Chest,
: United Fund, Heart Fund
I 6 L] Boy Scouts, Girl Scouts, Little League, etc.
: 7 O Civic or community action
[ 8 [J Social and welfare
: 9 [J Other — Specifyl
[
|
|
I 476
€. As aresult of this unpaid volunteer work, did :——I 1O Yes
you find a job for pay? | >0 No
1
NOTES
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CHECKITEM O
Refer to items 5 and 8a—c on the Household
Record Card (LGT-1C).

Section 5 — CHILD CARE

| 477 |

1 [J Respondent has one or more children
under 18 in the household — ASK 53

2[J All others — SKIP to Check item P, page 46

: - . | 478
53. Did you do any work for pay in the last 21 5 ves - sipto 56a, page 44
: 200 No — ASK 54
|
| 479
54. Not counting kindergarten, elementary or 1——1 10 Yes — ASK 55
secondary school, in the past four weeks (has |
your child/have any of your children) been : 2L] No — SKIP to Check Item P, page 46
cared for in any regular arrangement such as a |
day-care center, nursery school, play group, |
baby sitter, relative, or some other REGULAR !
child care arrangement? !
: 480
55. In the past four weeks, did you REGULARLY — 1 O Going to school
participate in any of the following types of I 2 [] Other instruction or training
activities while your (child was/children were) | 0L - K
being cared for? ' 3 ooking for wor
] | 4 J Volunteer work
READ list and mark (X) all that apply. | 5 (] Recreational activities
! 6 L] Shopping
E 7 ] Other — Specify
: * )v
|
: 8 [ No regular activities
|
NOTES
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CHECKITEMP

Section 6 — HEALTH

Refer to R4 (Information Sheet).

. 527 |

1 [ Respondent in Labor Force Group A — SKIP to 59a
2 [ All others — ASK 57

61.

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

Mark (X) all that apply.

|
I
I
| 528
57. Does your health or physical condition prevent | 10 Yes — ASK 58
you from wor:klng altogether? : 2 No — SKIP to 59a
58. When did you become unable to work : Month
altogether?
| 529
| SKIP to 60a
: Year
Ms30 ] |19
|
'531
b9a. po you have any health problem or condition I——J 100 Yes — ASK 59b
that limits in any way the amount or kind of : [ No — SKIP to 60
work you can do? | 2 o- to 60a
T
b. Howlongh been limited in thi ?
ow long have you been limited in this way E Years
: AND
: 533 Months
| 534
60a. Has your health ever prevented you from 1O Yes — ASK 60b
working for 6 or more months in a row? : 20 No — SKIP to Check Item Q
|
b. How long were you prevented from working? |: ::535 | Years
Most recent if more than one. | AND
|
| 536 Months
; |
C. When did you recover? | Month
|
I"537 |
I
: Year
1, 638] |19
539 | 1[0 Not yet recovered
| CHECKITEM O i L 549 | Respondent s in —
. l 1 [J Labor Force Group A — ASK 61
Refer to R4 (Information Sheet). : 201 All others — SKIP to 62a, page 47
| 541
SHOW FLASHCARD (G) >— 100 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
542 | 7[] Reach for supplies, materials, etc.
s[] Use hands and fingers to manipulate supplies,
equipment, etc.
9[] Read printed documents, books, instructions, etc.
10[] Hear special sounds (signals, directions, etc.)
544 | 11[] Deal with people

Page 46
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Section 6 — HEALTH — Continued

. 545 |
SHOW FLASHCARD (H) 2 O] Yes — ASK 62b

62a. Do you ever have any difficulty performing any 2 No — SKIPto 62c

of the activities on this card?

|
|
I
|
|
b. Which ones? || For each activity marked, ASK —
I
|
I
|
|

C. Are there any things on this card that bother 2] No — SKIP TO 62e, page 48

you enough to be a problem?

| 560 |
d. Which ones? * 1O Pain

2 [J Tiring easily, no energy

3] Weakness, lack of strength

4 Aches, swelling, sick feeling

5 [ Fainting spells, dizziness

6 L1 Nervousness, tension, anxiety, depression
661 | 7[J Shortness of breath, trouble breathing

* g [ Other — Specify

Mark (X) each activity mentioned. Canyou...atall?
Yes No
(MO Walking .. oooee e 546 1 2 [
(2) [ Using stairsorinclines . .. ............ EE 1O 2 [
(3) [J Standing for long periods of time .. ... .. | 548 14 21
(4) OJ Sitting forlongperiods . . . ............ 549 g 2 [
(5) OJ Stooping, kneeling, or crouching ....... E 14 2 [
(6) [J Lifting or carrying weights upto 10 lbs. . . . EE 1O 2 [
(7) O Lifting or carrying heavy weights . ... ... 552 | [ 20
(8) (] Reaching . ...cvvvvenenennn. i_f’_i, 1O 2 [
(9) (] Using hands and fingers . ... .......... EE”E 1 d 2
(10) O Seeing (even withglasses) ... ......... 565 1O 2 [
(11 O Hearing . ... .o iie i E 1O 2
(12) [ Dealing withpeople . ... ............. E__5_5_7] 14 2
(13) [ Other — Specify . .. ..o, | 558 1O 2
i
SHOW FLASHCARD (D) 2—553—' ] Yes — ASK 62d
|
|

Mark (X) each problem mentioned.

NOTES
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Section 6 — HEALTH — Continued

62e.

SHOW FLASHCARD (J)
Which of these conditions would you have

trouble working under BECAUSE OF YOUR
HEALTH?

Mark (X) each éondition mentioned.

<)l
[}
]72

*

[<)]
<3
w

*

I 565

[<)]
[-Jd
I—lh

1[J Fumes, dust, or smoke (other than cigarettes)
2[J Hot places

3] Cold places

4[] Damp places

5[] Noise or vibrations

6] Confusion or disorder

7] Cigarette smoke

8] Working indoors

9[] Working outdoors

10[] Other — Specify
11J None

63a.

b.

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

| 566

E

10 Yes — ASK 63b
2] No — SKIPto 64

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

-]

10 Frequently
2 [] Occasionally

CHECKITEMR

3 [] Rarely

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

Refer to Household Record Card Composition
Information (LGT-1C).

1 L1 Respondent lives alone — SKIP to 67a, page 49
2 [] All others — ASK 65a

65a.

CHECKITEM S

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

[3)
~N
o

1 Yes — ASK 65b
2[J No — SKIP to Check Item S

Which family member is this?

Mark (X) all that apply.

*

a
~
-

1 [J Husband/male partner

2 [] Son or daughter

3[J Respondent’s parent(s)
4[] Husband'’s parent(s)

5 [] Sister or brother

6 [ Other relative — Specify

How does (family member in item 65b) health
affect your work?

Mark (X) all that apply.

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

[$4)
~
E

*

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 L] Other effects — Specify )

Refer to item 5 on Household Record Card and
R3 (Information Sheet).

(&)

10 Box 1 or 2 marked in R3

2 [J Male partner listed in item 5
on Household Record Card

3 J All others — SKIP to 67a, page 49

ASK 66a,
page 49

Page 48
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Section 6 — HEALTH — Continued

sos——

66a. Does your (husband’s/partner’s) health or 'lii—l
physical condition limit the amount or kind of ! 1] Yes — ASK 66b
work he can do in any way? : 2] No — SKIPto 67a
b. How long has he been limited in this way? |I 576 | Years
I AND
577 | Months
67a. Are you (or your husband/partner), (or any other 578

C.

family member of this household) covered by
any medical or hospital insurance like Blue
Cross, Blue Shield, or Medicaid?

10 Yes — ASK 67b
2] No — SKIP to 68, page 50

If ““Yes’’ marked in item 67a and the respondent
lives with no other family members, SKIP to 67c.
Are you (and your husband/partner) (and all
other family members of this household)
covered under the same medical or hospital
insurance plan?

10 Yes — ASK 67¢c
2] No — SKIPto 67d

Is :!\is medical.inbsu(rance provilc-led by a group 1 J Own job
policy on your job, (a group policy on your , e
husband’s/partner’s job), or do you buy it 2 El gusbznz.s/palm;er s job SKiP
directly from a medical insurance company? 3 ought directly from company to 68,
4 [J Other — Spec:f):2 page 50
Which of the For each box marked in 67d, ASK 67e (Read each category)
::;Tl:liz :‘::;::3 4 67e.1s this insurance for (Reference person(s) in 67d) —
are covered by Mark main source only.
hospital or T | T , |
medical Provided | Provided by ' Bought | Provided | Provided | Provided through any
insurance? by a group: a group : directly : through : through : other source? — Specify
policy at | policy at  from a | Medicaid?, Veteran's J
Mark (X) all your job? | your | medical | | benefits? |
that apply. | husband’s/ !insurance ! I |
: partner’s job , company? : : :
(1) [ (2) ! (3) [ 4 | (5) ! (6)
| i i i |
| | | | |
1DRespondent—_5_8L—’ 1[]: 20 | 3] : 4 : 5[] ! 6]
| | | | |
| — 0 1
20 Husband/ | 584 | 1[]! 2 ‘ 30 ! 4«0 s(1 1e6l]
partner ' ! ! ' '
| | | | |
| | | } |
: N
| |
3 Children | 586 | (7! 2] ' 0O «d ! sC1 !elJ
| s R
| | I
t t t T T
| [ |
+C] Children | 588 ] 100 2] | sl 0O s[] | 6]
under own | | | I |
policies : : : ‘ ‘
| |
} I | | |
[ [
5[] Parents | 590 | 0 2] | 3d || 0 s(1 | 6]
! ! l ! !
| | | | |
6] Husband’'s | %92 | 1(]! 2] ‘ 30 ! 4«0 s[] 1e6]
parents ! ! ' ‘ !
| | ! | I
| | | | |

FORM LGT-4141 (11-18-87)
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Section 6 — HEALTH — Continued
' 593

68. Now I'd like to ask you some questions about

your parents 1 D Yes — ASK 68b

2 No — SKIP to 68c

-a. s your mother living? 3L Don’tknow — SKIP to 68e

|
|
[
|
!
b. Howoldis your mother today? | 594 Age
| SKIP to 68e
595 1 Don’t know
C. How old was your mother when she died? 596 | Age
E 1 J Don’t know
I
d. What was the date of her death? '
: Month
I 598 |
|
: Year
599 19
|

600

€. Is your father living? 1 Yes — ASK 68f

2] No — SKIPto 68g
3] Don"tknow — SKIP to 69, page 52

I

f. Howoldis your father today?

| 601
| Age

602

SKIP to 69, page 52
1[J Don’t know

g. How old was your father when he died? 603 Age

1 [J Don’t know

h. What was the date of his death?

gt

Month
0
Year
|_606 1/9| |

OFFICE USE ONLY

Total number of family members

[607 ]

Total number of household members

608

NOTES
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Section 7 — HOUSEHOLD MEMBERS |
INTERVIEWER: Refer to Household Record Card. Transcribe for all current household members the line number (in 69a),
name (in 69b), and relationship to respondent (in 69c). Then ask items 69d through 69g, as applicable.
If the respondent lives alone, ask 69d of the respondent; then SKIP to Check Item T, page 54.
69. Now, | have a few questions about the work experience of ALL persons living here.
TRANSCRIBE FROM RECORD CARD.
RELATIONSHIP TO
RESPONDENT
Line Name Date of birth
No.
EXAMPLE:
Husband, son, mother, Enter two digits
father-in-law, brother, each for the month,
housekeeper, boarder, day, and year
partner, etc.
(69d)
i H
OFFICE | |
(69a) (69b) (69c) Ugg | Momb | DayYear
i i
Respondent Lo
T |
o
T |
o
T |
L
T T
| |
o
I 1
| |
L
T 1
o
| |
o
T T
| |
=R
T T
| |
o
| T
| |
L
I I
=
1 I
| |
o
T T
670 671 | |
-
1 T
| |
o
| T
| [
o
T T
L | I
Page 52 FORM LGT-4141 (11-18-87)



P Section 7 — HOUSEHOLD MEMBERS — Continued
69. Continued
—f PERSONS 14 YEARS OLD AND OLDER
In the past If Person worked at all in the past 12 months, ASK 69f and 69g.
12 months,
how many In the weeks What kind of work was . . . doing in the past 12 months?
weeks did that...
o wofrk“ worked, how
r fu i
:Ir p: e many h°‘|‘|"3 did (If more than one, record the work
-« - Usually done longest.)
time (NOT work per '
counting week?
work
around the
house)?
(69e) (69f) (69g)
OFFICE USE
1960 codes
T T T
| | |
| | |
i T |
Lea]] |
[ [ [
N
| I [
Leza]) | |
] | I
jE=2) R
T I |
=3
I I
=] B
| | |
] [ [
[eas]) | |
T | r
647 648 ! Lo
T | I
([esal) | |
| | |
(Lese]) 1 |
| I [
[esa]] | |
T T I
([ess]] | |
I [ I
| |
| [ [
677 ! o
I T |
L 884 L
I I |
l
687 688 | 689J l {
FORM LGT-4141 (11-18-87)




Section 8 — HUSBAND AND EMPLOYMENT

CHECKITEM T

Refer to item 69c, page 52

| 690 |

1 [J Husband or male partner listed — ASK 70
2] All others — SKIP to 72a, page 55

70.. What was your (husband/partner) doing most
of LAST WEEK — working, looking for work,
or something else?

91

1 [J WK — Working

2 [J J — With a job but not at work
3 [J LK — Looking for work

4[] S — Going to school

5 L1 KH — Keeping house

6 L1 U — Unable to work

8 [] OT — Other — Specif):z

CHECKITEM U

Refer to item 69e, page 53

92

1 [ Husband or male partner worked
52 weeks — SKIP to 72a, page 55

2 All others — Ask 71a

71a. You said your (husband/partner) worked (Entry
in item 69¢) weeks in the past twelve months.

How many of the remaining (52 minus entry in
item 69¢e) weeks was he looking for work or on
layoff from a job?

| 693 |

_ Weeks

o] None

b. Asaresult of your (husband’s/partner’s)
not working, did you start working or
looking for work?

=]
©
Ii

10 Yes
2] No

NOTES

Page 54
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Section 9 — ASSETS AND INCOME

72a. 1s this (house/apartment) owned or being
bought by you (or your husband/partner)?

1 Yes — ASK 72b
2] No— SKIPto 73

b. About how much do you think this property

would sell for on today’s market? | 696 $ E(ﬂ
2 .
C. About how much do you (or your husband/ '
partner) owe on this property for mortgages, | 697 | 8 00
back taxes, home improvement loans, etc.? :
: o] None
d. How much other debt do you have on this l 00
property, such as assessments, unpaid | 698 ; ¢ .
amounts of home improvement loans, or
home repair bills, etc.? o[ None

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

2] No — ASK 74
1[0 Yes — How much altogether?

i

s 190

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

a. U.S. Savings Bonds?

2] No — ASK 74b
1 Yes — What is their face value?

N
190

$

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

NN NN [-2]
ol o (=2 BE=] ©
W| N =lO ©

704

2] No — ASK 74c
1 0 Yes — About how much is their market
value?

@

$

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

~
o
o

706

2] No — ASK 75a

1J Yes — How much? i

s 100

75a. Do you (or your husband/partner) rent, own or
have an investment in a farm?

10 Yes — ASK 75b
2] No — SKIP to 76a, page 56

b. What is the total market value of your farm
operation? (Include value of land, buildings, house,
if you own them, and the equipment, livestock,

(Do not count Commodity Credit Loans.)

~N ~N ~N ~
- o [=4 o
o © © ~

stored crops, and other assets. Do not include s 00
crops held under Commodity Credit Loans.) :
C. Does that include the value of this house? 10 Yes
2[J No
d. How much do you owe on mortgages or other 00
debts in connection with the farm itself, the $ .
equipment, livestock, or anything else? o] None

NOTES
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Section 9 — ASSETS AND INCOME — Continued

76a.
b.

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

L7111 |

1 Yes — ASK 76b
2] No — SKIPto 77a

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?

~
-
N

(Obtain value of respondent’s and $ . 00
husband’s/partner’s share only.)

What is the total amount of debts or

liabilities owed by the business? (Include U713 s 00
respondent’s and husband’s/partner’s share of :

all liabilities, as carried on the books.) o] None

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

10 Yes — ASK 77b
2] No — SKIP to 78a

~ ~
- -
a »

About how much do you think this property 00
would sell for on today’s market? $ .
How much is the unpaid amount of any '65'
mortgages on this property? | 716 $ .

o[J None
How much other debt do you have on this Bb‘l
property, such as back taxes or assessments, $ )
unpaid amounts of home improvement loans, or
home repair bills, etc.? o[J None

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

1] Yes — ASK 78b
2 No — SKIPto 79

How many of each?

L 719

Automobiles

| 720

o] H R

Vans or trucks

~
N
-

Motorcycles

commissions, or tips from all jobs, before
deductions for taxes or anything else?

I
79. Aside from any debts you have already mentioned, llz—z—l 2[J No — ASK 80a
do you (or your husband/partner) now owe any : 10 Yes — How much altogether?
money to stores, doctors, hospitals, banks, or | N,
anyone else, excluding 30-day charge accounts? |.,—23] s 00
L 724
SHOW FLASHCARD ® | 1 D Less than $3,999
| 2[] $4,000 — $5,999
80a. Inthe past 12 months, what was the total I s[0 6,000 — 7,499
income of ALL family members living here? : - 40 7.500 — 9999
Mark (X) only one box. : 5[] 10,000 — 14,999
| 6] 15,000 — 17,499
: 70 17,500 — 19,999
| s [] 20,000 — 24,999
: 9[] 25,000 — 34,999
| 10[] 35,000 — 49,999
: 11 J 50,000 and over
| 12[] Don’t know
! 13 Nothing
Now | would like to ask a few questions !
about your income in the past 12 months. 1725 | ¢ . [99]
b. How much did you recieve from wages, salary, { o] None
I
I
|

Page 56
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Section 9 — ASSETS AND INCOME — Continued

2] No — SKIP to 80c(2)
10 Yes — How much?

Y

$ . — ASK 80c(2)

1 Loss amount
2 [] Broke even

}0c. Did you receive any —

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

~ ~
N N
~N [+

~
N
(-]

$_ less $__ = $

(Gross income) (Expenses) (Net income)

} ASK 80c¢(2)

729 COMPUTER USE ONLY
730

1[0 Yes — ASK 80c(2)(a)
2] No — SKIP to 80c(3)

(2) Unemployment compensation?

(a) How many weeks?
Weeks

(b) How much did you receive per week
on the average? | 732 $ . per week — ASK 80c(3)

1[0 Yes — ASK 80c(3)(a)
2] No — SKIP to 80c(4)

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

(a) How many weeks? Weeks

$ . per week — ASK 80c(4)

1 Yes — ASK 80c(4)(a)
2] No — SKIP to 80d

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

~
w
o

]

~
w
-]

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

(a) How many months? Months

(b) How much per month on the average?

. per month — ASK 80d

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
past 12 months.

w
©

2] No — ASK 80d(2)
10 Yes — How much?

Y
$ : — ASK 80d(2)

2] No — ASK 80d(3)
10 Yes — How much?

Y

$ . — ASK 80d(3)

2] No — ASK 80d(4)
10 Yes — How much?

d

$ . — ASK 80d(4)

2] No — Go to Check Item V, page 58
10 Yes — How much?l

. — Go to Check Item V,

page 58
'ORM LGT-4141 (11-18-87) Page 57

(1 ) Veteran's compensation or pension? ‘

~
j
(=]

(2) worker’s compensation? Lha

(3) social Security disability payment?

(4) Any other disability payment? — Specif):z
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| CHECK ITEM V

Section 9 — ASSETS AND INCOME — Continued

Refer to item 69c, page 52.

747

1 [0 Husband or male partner listed — ASK 81
2 [J All others — SKIP to 82, page 59

[
|
|
81 .  Now | would like to ask a few questions about ',
your (husband’s/partner’s) income in the past |
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? : 748 $ .
: o [J None
1
b. Did your (husband/partner) receive any — !
|
(1 ) Income from working on his own or in :E 20 No — SKIP to 81b(2)
business or professional practice? : 1J Yes — How much? J
1 750 | g . — ASK 81b(2)
| 751 1 J Loss amount
$___less $__0000= $+ | , ] Broke even }ASK 81b(2)
(Gross income) (Expenses) (Net income)
752 COMPUTER USE ONLY
753
(2) Unemployment compensation? : 10 Yes — ASK 81b(2)(a)
: 2] No — SKIPto 81b(3)
I
(a) How many weeks? '
: 754 l Weeks
(b) How much did he receive per week on '
the average? i 755 | $ . per week — ASK 81b(3)
(3) Supplementa_l Unemployment Benefits 'r—ﬂ, 10 Yes — ASK 81b(3)(a)
(SUB) from his employer? : 2 D No — SKIP to 81b(4)
(a) How many weeks? '|
E Weeks
(b) How much did he receive per week on ' :
the average? : 758 | & . per week — ASK 81b(4)
(4) Soci'::l Security payments ;uchf?ts roetired l{ﬂl 1[0 Yes — ASK 81b(4)(a)
worker, spouse survivors benefits or _
Railroad Retirement benefits? (Do not ' 2L] No — SKIPto 81c, page 59
include disability payments.) :
1
(a) How many months? '
760 Months
(b) How much per month on the average? I
: 761 ] & . per month — ASK 817c,
| page 59
|
NOTES

Page 58
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Section 9 — ASSETS A

ND INCOME — Continued

81c. In the past 12 months, did your (husband/partner):

receive income as a result of disability or iliness
such as —

If “’Yes, "’ list amount received during the past
12 months.

(1 ) Veteran’s compensation or pension?

| 762

G

2] No — SKIPto 81c¢(2)
1 Yes — How much?i

1 763 ] . 199] _ ask 81c(2)
| 764 |
(2) Worker's compensation? 2L No — SKIPto 81c(3)
! 1] Yes — How mu(:h?,Z
765 | ¢ 199] _ ask 81¢(3)
766
(3) social Security disability payment? | 2] No — SKIP to 81c(4)
| 1] Yes — How much?)Z
|
ECARE . 199] _ ask 81c14)
| 768 |
(4) Any other disability payment? — Specify | 2] No — SKIPto 82
¥ : 1 Yes — How much?‘2
l
769 $ 199] _ ask 82
| 770
82. In the past 12 months, did you (or your : 2 [0 No — SKIP to 82b
husband/partner) receive — | 1J Yes — How much? )
a. Anyincome from operating a farm? :
LA 199 _ ask 82p
772 1 [ Loss amount
$ less $__ == = $___ ASK 82b
(Gross income) (Expenses) (Net income) |I 2[] Broke even }
773 i COMPUTER USE ONLY
774
b. Any rental income from roomers and boarders, ,L—'——‘l 2 No — SKIPto 82c
an apartment in this house, or another | 1J Yes — How much? )
building, or other real estate? |
775 ] s . 199] _ ask 82¢
s less § - s E 1 g Loss amount ASK 82¢
(Gross income) (Expenses) (Net income) | 2 Broke even
777 COMPUTER USE ONLY
778
C. Any interest or dividends on savings, stocks, }———J 2] No — SKIP to 83a
bonds, or income from estates or trusts? |l 1] Yes — How much? )
|
L7179 $ . 90| _ ASK 83a
. | 780
83a. In the past 12 months, did you (or your | 1] Yes — ASK 83b
husband/partner) receive any food stamps under _
the Government’'s Food Stamp Plan? : 2[J No — SKIP to 84a, page 60
b. Inhow many months did you (or your i__l
husband/partner) receive stamps? : 781 Months
C. In the most recent month food stamps were ’ 00
received, what was the total face value of the 782 $ ) per month — ASK 84a,
food stamps received? lt page 60
FORM LGT-4141 (11-18-87)
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Section 9 — ASSETS AND INCOME — Continued

CHECKITEM W

concerned, 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?

, 783 |
84a. During the past 12 months, did you (or your | 10 Yes — ASK 84b
husband/partner) receive any income from Aid to | ON SKIP to 85
Families with Dependent Children (AFDC)? ! 22 No — 0 goa
“b. How many months? |
Y E Months
I
€. How much did you receive per month on the ' 00
average? 785 $ . per month — ASK 85a
85a. pid you (or your husband/partner) receive any 786 1O Yes — ASK 85b
Supplemental Security Income or any other I ON SKIP to 86
public assistance from the local, State, or | 2 0 o
Federal Government? :
|
b. How many months?
: 787 Months
C. How much did you receive per month on the ' o
average? 788 199 per month — Ask 86
| 789
86. During the past 12 months, did you (or your 2] No — SKIPto 87
husband/partner) receive any alimony? : 10 Yes — How much?‘z
|
L790] s 199 _ ask 87
87. During the past 12 months, did you (or your :.Iij 2] No — SKIPto 88
husband/partner) receive any child support? : 100 Yes — How much?‘z
|
1792 199 _ ask 88
88. In the past 12 months, did you (or your husband/ | 793 2 No — SKIPto 89
partner) receive any other type of income; for _
example, royalties, annuities, contributions from | 1L Yes — How much?i
fam_ily memb_ers Iivil_\g e|sewhe|_'e, pensions or |
Social Security survivors benefits? { 794 | N ) 00| ASK 89
89. sofaras your overall financial position is —79il 1 Same

2 [ Better off
3[J Worse off

Refer to items 69c and 69d, page 52.

~
©
E

1 [ Only respondent (and husband/partner/and
their children under 14) listed — SKIP to 91,
page 61

2 [] Other family members listed — ASK 90

90.

SHOW FLASHCARD ()

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) one box only.

~
©
~N

1 Under $1,000
2] $1,000— $1,999

s[] 2,000— 2,999
4[] 3,000— 3,999
s[] 4,000— 4,999
e[] 5,000— 5,999
7] 6,000— 7,499
s[] 7,500— 9,999

o[] 10,000— 14,999
10 15,000— 24,999
11 25,000 and over
12 Don’t know
13[] Nothing

Page 60
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Section 10 — MARITAL HISTORY, FERTILITY, AND OTHER FAMILY BACKGROUND

91.

Have you had any change in your marital status
since (Date in R13)? That is, have you been

married, widowed, divorced, separated,

remarried, or reunited?

1 798 |

1 Yes — SKIP.to 92a
2] No — Go to Check Item X

Refer to R3 (Information Sheet).

|799|

Il

1 [J Box 1 or 2 marked in R3 — SKIP to 93, page 62
| 2 ] All others — SKIP to 95, page 63

92a. Since (Datein R13),

what was the (first/
second/third/fourth)
change in your
marital status?

FIRST CHANGE SECOND CHANGE THIRD CHANGE FOURTH CHANGE
800 804 808 812 |

1 ] Married 1 ] Married 1 [ Married 1 [ Married

2 [J Widowed 2 ] Widowed 2 [] Widowed 2 ] Widowed

3 [] Divorced 3 ] Divorced 3 ] Divorced 3 ] Divorced

4[] Separated
5 [] Remarried

4 [ Separated
5 (] Remarried

[ Separated
5 (1 Remarried

4[] Separated
5 L] Remarried

6 (] Reunited 6 L] Reunited 6 (] Reunited 6 (] Reunited
b. When did that 801 808 809 813
happen? Month Month Month Month
Enter month and year.
802 806 | | 810 814
Year Year Year Year
1.9 1.9 1.9 1.9
C. After that, was 803 | 807 811 818
::I:‘e;:gaen%(;zl:ER 10 Yes — Go to 1] Yes — Go to 1] Yes — Go to 1] Yes — ASK
marital status? next column next column next column gﬁca) _/ rr;' enter
2] No — SKIP 2] No — SKIP 2] No — SKIP “Notes’’;
to Check to Check to Check then, Go to
Item Y, Item Y, Item Y, Check Item Y,
page 62 page 62 page 62 page 62

2] No — Go to
Check Item Y,
page 62

NOTES
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Section 10 — MARITAL HISTORY, FERTILITY, AND OTHER FAMILY BACKGROUND - Continued

Refer to most recent change entered in item 92a, page 61.

1 Box 1, 5, or 6 marked in item 92a — ASK 93
2] All others — SKIP to 95, page 63

93. When was your husband born?

Month Year

817 | 818 l

94a. Since (Date entered in R13), has your husband been enrolled in regular school?

[819 ] Yes
20 No

b. Whatis the highest grade or year of regular school that your husband has
completed and gotten credit for?

Mark (X) the appropriate box.

Elementary
1 2 3 4 5 6 7 8
o e O s Y o T o A o A o R
High school
1 2 3 4
O O O O
College
1 2 3 4 5 6+
O O O 0o O g

Never attended

1
O

NOTES
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Section 10 — MARITAL HISTORY, FERTILITY, AND OTHER FAMILY BACKGROUND — Continued

95. How many children have ever been born to you?

T
824

Children — ASK 96

o] None — SKIP to 98a

96. How many of these children have been born to
you since (Date in R13)?

Children — ASK 97

o] None — SKIP to 98a

97. What (is this child’s/are these children’s) date(s)
of birth?

Month Day Year
|_826 Child 1
Child 2
| .
828 Child 3
829 Child 4

98a. Altogether, how many (more) children do you
actually expect to have?

Children

o [J None — SKIP to 99a, page 64

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

Children

o ] None — SKIP to 99a, page 64

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

Read answer categories.

‘oo oo‘ wl
w w w
N - (=]

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

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

NOTES
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Section 10 — MARITAL HISTORY, FERTILITY, AND OTHER FAMILY BACKGROUND — Continued

oo

101a. How many persons, not counting yourself (and

i

| 879

o]

e

8

881
882

| 883

il

884

| 885

88

e

887

o]

8

©

| 875 —
your husband/ partner), are dependent upon I Persons — ASK 101b
you (and your husband/partner) for at least I o 1 None — SKIPto 102, page 66
one-half of their support? !
b. Do any of these dependents live somewhere 876 2] No — SKIPto 102, page 66
else other than here at home with you? : 1 Yes — How manv?z
|
| 877 | Dependents — ASK 101c
C. What is their relationship to you? 878

10 Son — How many?

/

2 [J Daughter — How many?.2

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 many?

)

8 L] Other — Specify

How many? )

NOTES
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Section 11 — EDUCATION AND TRAINING 1

102. Now I have some questions about your
education.

890 l
a. Are you attending or enrolled in regular school? !

1 Yes — ASK 102b
2 No — SKIPto 103a

|
|
b. Are you enrolled full time or part time? E 1 Full time
| 2[] Part time
C. What grade are you attending? : High school
| 1 2 3 4

o]
©
N

O 0O O O — sKIPto 103c

College
1 2 3 4 5 6+
O O O O O O — sKIPto Check Item Z

7] Nonacademic degree or diploma educational
program — SKIP to Check Item AA, page 67

103a. Have you attended regular school since
(Date in R13)?

1] Yes — ASK 103b
2[J No — SKIP to Check Item AA, page 67

have completed?

b. What is the highest grade of regular school you

896

9

~N

I 898

High school
1 2 3 4
O O O O-— sKipto 103c

College
1 2 3 4 5 6+
O 0O O O O O - sKIPto Check Item Z

7] Nonacademic degree or diploma educational
program — SKIP to Check Item AA, page 67

GED since (Datein R13)?

C. Have you received a high school diploma or

100 Yes — ASK 103d
2[[] No — SKIP to Check Item AA, page 67

or a GED?

d. Which do you have, a high school diploma

©
o
(=]

1 High school diploma
2[J GED
3[] Both

SKIP to Check
Item AA, page 67

CHECK ITEM 2

Refer to items 102c and 103b above.

1 Completed or attending college 2 + - ASK 104a
2] All others - SKIP to Check Item AA, page 67

104a. Have you received a college degree since
(Date in R13)?

100 Yes — ASK 104b
2[[JNo — SKIP to Check Item AA, page 67

b. What degree was it?

Mark (X) most advanced degree received;
do not read list.

1] Associate (2 or 3 year course)

2[] Bachelor’s (B.A., B.S., A.B.)

3[] Master’s (M.A., M.S., M.B.A.)

4[] Doctorate (Ph.D., M.D., LL.B., J.D.)
5[] Other — Specify

/

€. When did you receive this degree?

Month Year

905

© (1] (7] o
o o o o
H w N -

d. What was your major field of study?

906

Page 66
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| CHECKITEM AA

Refer to R14 (Information Sheet).

Section 11 — EDUCATION AND TRAINING — Continued

1 J Box 8 or 9 marked — SKIP to 106a
2 [1Box 1-7 marked — ASK 105a

©
o
~

105a. At our last interview on (Date in R13), you were "gosg
enrolled in (Type of training in R14). Did you
complete the program?

10 Yes
2 [0 No, dropped out
3 [J No, still attending

b. Since (Date in R13), how long (have you been
attending/did you attend) this course or
program?

Weeks
o [ Less than one week

106a. (Not counting the training you just told me 910 | . [Jyes — ASK 106b

B e oty oursos? | taken 20No — SKIP to 107a INTERVIEWER instruction

b. Did you complete this training? 10 Yes

2 [J No, dropped out
3 [ No, still attending

C. What job (are/were) you being trained for? 1960 code

1 [J Same job as in item 9d, page 5

d. Why did you decide to take this program? 914 | 101 To obtain work
2 [] To improve job or professional skills

3 [ To get better or different job
4 [ Required by employer for present job
5 [] To improve current job situation

6 L] To improve basic skills like reading,
writing, or arithmetic

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

7 For general education

8 ] For personal development or pleasure

o [1Had extra time; bored staying at home
10 ] Other reason — Specify )

e. Since (Date in R13), how many week
o spant in omethe Job training o1 ]

have you spent in on-the-job training courses? Weeks

i
I o [ Less than one week
|
|

f.H any ho k (are
ow many hours per week (are you WG—J

spending/have you spent) in this training? Hours per week

| o [ Less than one hour

INTERVIEWER: |f ‘'Nonacademic degree or diploma educational program’’ is marked in item 102c or 103b, page 66,
skip to introductory phrase above item 107b. Read the INTRODUCTION before asking 107b.

107a. Since (Date in R13), have you taken any other L:_]
| 917

training or educational programs OTHER 1 Yes — SKIPINTRODUCTION and ASK 107b
o Tt ohob regular school {thatyou 2 [INo — SKIP to Check Item BB, page 69
|

INTRODUCTION — Now !I'd like to ask you some questions about the regular school that you told me about . . .

b. Did you complete this training or educational | 918 ] 1 Yes
program? | 2 [] No, dropped out

If more than one, ask about most recent. : 3 [ No, still attending

F - -18-
ORM LGT-4141 (11-18-87) Page 67
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Section 11 — EDUCATION AND TRAINING — Continued —]

T
107¢c. What kind of training course or educational |
program (are you taking/did you take)? :

Specify name of training class on line provided I

and then mark (X) the appropriate box. 919 | O Professional, technical . . .

Mark (X) only one category; do not read list. 2[IManagerial ........... SKIP to 107e
sUClerical .............

4 [J Skilled manual — ASK 107d
s[JSales ...............

7 ] Other — Specify:z SKIP to 107e

d. (Is/Was) this part of an apprenticeship program? 920 100 Yes

: 2[No
1

€. What kind of school or organization (provides/ |

provided) instruction for this training course or | 921 | 01 (] Business college, technical institute
educational program?

I 02 ] Company training classes offered by employer
Mark (X) only one category; do not read list. 03 ] Correspondence school
04 [ 1 High school (including night school)
05 L] 2-year college
o6 [ 4-year college or university
07 L] Area vocational school

o8 ] Community organization (e.g., church, temple,
synogogue, YMCA, Red Cross, neighborhood
association, etc.)

10 ] Federal, State, or local government agency
including military reserve, Manpower, JTPA

11 L1 Other place — Specify

¥

f. What kind of work (are/were) you being

trained for?

|
|
|
|
I
|
|
|
|
|
I
I
I
I| 09 [] Nursing school, hospital, medical school or college
|
I
|
|
|
|
I
|
|
|
| 1960 code
|

1 923 | 4 []Same job as in item 9d, page 5
20 None

g. Did you enroll in this training or educational
program because your employer required it? : 924 | 1 Yes — SKIPto 107i, page 69

: 20No — ASK 107h, page 69
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Section 11 — EDUCATION AND TRAINING — Continued

107h. Why did you decide to take this program?

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

| 925
|

1 [ To obtain work

2 [J To improve job or professional skills
3 [ To get a better or different job

4 [JEncouraged by employer

s (] To improve current job situation

6 [] To improve basic skills like reading, writing,
or arithmetic

7L For general education

8] For personal development or pleasure

9] Had extra time; bored staying at home
10[_] Other reason — Specif:

Y

i. Since (Date in R13), how long (have you been
attending/did you attend) this training?

926

Weeks

o [ Less than one week

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

Hours per week

©
N
~

o [ Less than one hour

CHECKITEM BB

928 i
B o 3 ackod i Check oomn & GO to Check
Refer to — Item 102c and item 103b, page 66 : AA, OR box 1 marked in 107a Item CC
AND : 2 ] All others — SKIP to Check Item DD,
Check Item AA and item 107a, page 67. | page 70
|
I
m 929 | 1 [JBox 3 marked in 5 — SKIP to 108b
Refer to item 5, page 3. : 2 L1 All others — ASK 108a
l
t
108a. since (Date in R13), have you used this 930
training on the job? ! g Yes
2LINo

b. pid you receive a certificate for this training?

1[JYes — ASK 108¢
2 [INo — SKIP to Check Item DD, page 70

C. What kind?

© ©0
H H
N -

1 [ Certificate
2 []License

3 [JJourneyworker’s card
(Formerly Journeyman’s card)

4 L Other — Specify‘2
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Section 12 — GEOGRAPHIC MOBILITY

Refer to R15 (Information sheet).
Is place or residence recorded in R15 the same

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

|933l
|
|
|
]

1[JYes — ASK 109a
2[0No — SKIPto 109b

109a. Our records show that when we talked with

you on (Date entered in R16), you were living in
the same (city/town/county) as you are now.
Since (Date entered in R16), have you ever
moved from (Residence in R15) and then
returned here again?

| 934 |

10 Yes — ASK 109b
2[0No — SKIPto 114, page 71

b. what month and year did yod move (back) here?

© ©
W W
-] [4)]

Month
Year
1]e] |

110. Where did you live just before moving to | Number and street
this (town/city/county)? X
rPIace
|
|| State ZIP Code
‘7
|
|
111. How many miles is it to your residence in l
(Entry in 110)? 937 Miles
112. How long had you lived in (Entry in 110) | 938 ] :
before you moved here? 1 LI Al my life
| 939 Years
| AND
| 940 Month
— | onths
|
113. Why did you leave (Entry in 110)? _:941

Read first EIGHT answer categories;
mark (X) all that apply.

l *

| 943
944

945
946

1 [J Health reasons

> [] To be nearer relatives and friends

3 [] Husband received transfer and/or promotion
4 ] You received transfer and/or promotion

s [ ] Husband lost job and your new location offered
better reemployment opportunities

61 You lost your job and your new location offered
better reemployment opportunities

7] New location offered generally better
employment opportunities

s[] Divorce and/or remarriage led to relocation
o] Other family reasons

10] Other employment — related reasons

11 New location generally more desirable

120 No particular reason

13 Other reason — Specify

o

Page 70
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Section 13 — ATTITUDES AND CONTACT PERSONS
Y 1
114. We are interested in the way people are feeling
these days. E 1 [ Very happy
Taking things altogether, would you say you're : 2 [JSomewhat happy
very happy, somewhat happy, somewhat | 3 L] Somewhat unhappy
unhappy, or very unhappy these days? | 4[] Very unhappy
Mark (X) only one category. i
115. Please 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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INFORMATION SHEET

Transcribe from Household Record Card (LGT-1C), item 7.

R3. current marital status

948 | 1 [ Married, spouse present 4[] Divorced
2 [] Married, spouse absent 5[] Separated
3 [J Widowed 6] Never married

R4. current labor force group

949 1 AWK or**J”"in1or‘'Yes' in 2a or 3a)
2 (0B (*LK"" in 1 or ““Yes'' in 4a)
3 [] C (All others)

Rb. Class of worker

950 | 1 [ P (Private) 6 (1 O (Own business)
2 [ G (Government) o [] WP (Working without pay)

R6. Date of 1987 interview OR 01/02/87 if
noninterview in 1987.

Month Day Year
951 I |

R7.Name of employer in 1987.

(Employer’s name)

952 | , [] Not employed in 1987
2 [] Employed — No name given

R8. Date of 1985 interview OR 01/02/85 if
noninterview in 1985.

Month | Day Year
ssa] [ | [ | [ |

R9. Name of employer in 1985.

(Employer’s name)

954 | 1 [] Not employed in 1985
2 [] Employed — No name given
3 [J Noninterview in 1985

R10. Date of 1983 interview OR 01/02/83
if noninterview in 1983.

Month | Day Year
955 | | I
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INFORMATION SHEET
{Continued)

R11.Name of employer in 1983.

(Employer’s name)

956 | ; []] Not employed in 1983
2 [ ] Employed — No name given
3 [J Noninterview in 1983

R12. Labor Force Group in 1987

857 | 1A 4 J D — Unable to work
2B 5 L] Noninterview in 1987
sdc

R13. if interviewed in 1 987, enter date of 1987 interview.
If noninterview in 1987, enter date of last interview.

Month Day Year
958 I I I

R14. Type of training enrolled in as of 1987 interview.

959 | 1[] Professional, technical
2 [ Managerial
3 U Clerical
4 [ Skilled manual (including apprenticeship)
5 [] Sales
6 L1 Services

7 L Other — Specify‘z

8 L1 Not enrolled in training
9 [ Noninterview in 1987

R15. Town/city (county) of residence in 1983 (1982
residence if noninterview in 1983).

R16. Date of 1983 interview (date of 1982 interview
if noninterview in 1983).

Month Day Year
960 | | |
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Section 14 — NONINTERVIEWS IN 1987

Ask the following of all respondents who were noninterviews in 1987. Transcribe the answers to the
appropriate item on the Information Sheet, then proceed with the regular interview.

A. What were you doing around January 2, 1987 — Working or something else?

14 Wf)rkmg } ASK B
2 [[] With a job, not at work
3 [ Looking for work
4[] Unable to work
5 L] Other — Specify
Y 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 1987 inR7

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