Section 2 — RETROSPECTIVE WORK HISTORY — Continued

CHECKITEM B-4

Refer to item 35a, page 42.

Employer 4

Employer 8

[
10333

1 0 Box 1 marked in 35a —
ASK 35f
2 1 All others — SKIP to 36

0453

1 [ Box 1 marked in 35a —
ASK 35f
2 [ All others — SKIP to 36

35f. While you were NOT
working for (Employer in
30a), were you working for
someone else?

10334

1 Yes
20 No

04541

1 Yes
20 No

36. While you were WORKING

for (Employer in 30a), were
you also working for
someone else?

0335

1 Yes — SKIP to 30a for
Employer 5, page 24,
and record information
about simultaneous
employer

2 0 No — GO to Check Item B-5

04551

1] Yes — SKIP to 37a, page 44

21 No — GO to Check Item B-5

CHECKITEM B-5

Refer to item 32, page 40,
and R5 (Information Sheet).

1 0336

Item 32 is —

1 [ On or after date in R5 — GO
to Employer 5, page 24, and
record information about
previous employer

2 [] Before date entered in R5 —
SKIP to 37a, page 44

[0a56

Item 32 is —

1 [ On or after date in R6 — GO
to 37a, page 44

2 ] Before date entered in R5 —
GO to 37a, page 44

NOTES
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Section 3 — VOLUNTEER WORK

37a.

In the past 12 months did you do any unpaid
volunteer work?

|
0457

10 Yes — SKIPto 37¢
20 No — ASK 37b

" Have you given any time in the past year to

| CHECK ITEM C-1

attempts at changing social conditions such as
working with educational groups,
landlord/tenant groups or other consumer
groups, women'’s groups, or minority groups?

Refer to Household Record Card (LGT-1D).

1 0463

|
!
activities aimed at changing social conditions, :—‘@‘ ! % ;es } SKIP to Check Item C-1
such as work with educational groups, | 2 o
environmental groups, landlord/tenant groups '
or other consumer groups, women'’s groups, or :
minority groups? |
[
—
C. How many weeks? |
: 0459 Weeks
|
38. Onthe average, how many hours per week ‘
did you do volunteer work during these (Entry 10460 H K
in 37c) weeks? | ours per wee
39a. What organization did you work for? @ + O Hospital o clinic
If more than one organization, ask about the one | 2 L School
for which she worked the most hours during the | 3 [ Church
past 12 months. : 4[] Political organization
| 5 [J Groups such as Community Chest,
Mark (X) only one box. | Unite% Fund, Heart Fund Y
| 6 L1 Boy Scouts, Girl Scouts, Little League, etc.
! 7 [ Civic or community action
| 8 [] Social and welfare
! 9 [] Other — Specify ¥
[
|
|
|
[
b. Thinking about all of your volunteer work in
the past year, has any of this work involved IOEI ; g ;zs
[
I
|
|
I
|
[
I

1 [J Respondent lives alone — SKIP to 40e, page 45
2 [ All others — ASK 40a

40a.

b.

Is anyone in your household (besides you)
disabled or chronically ill?

| 0464

1] Yes — ASK 40b
2] No — SKIP to 40e, page 45

Which household member is this?
Anyone else?

Mark (X) all that apply.

-

1 0465

| 0466

B

1 J Husband/Partner

2 [] Son or daughter

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

5 [] Sister or brother

6 L1 Other relative — Specify 2

7 [ Other nonrelative — Specify y

Page 44

FORM LGT-4151 (2-21-91)




Section 3 — VOLUNTEER WORK — Continued

40c. po you regularly spend time helping or
taking care of this person (these people)?

10 Yes — ASK 40d
2] No — SKIP to 40e

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

Hours per week

€. Do you regularly spend time helping or
taking care of a relative or friend who does
not live in your household?

10 Yes — ASK 40f
2 [ No — SKIP to Check Item D-1, page 46

f. Abouthow many hours per week do you spend
doing this?

Hours per week

NOTES
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CHECKITEM D-1

CHECK ITEM D-2

Section 4 — CHILD CARE

Refer to items 5 and 8a—c on the
Household Record Card (LGT-1D).

0471

1 L] Respondent has one or more children under 18
in the household — GO to Check Item D-2

2 [ All others — SKIP to Check Item E-1, page 49

Refer to R8 (Inforimation Sheet).

10472

1 L] Respondent is in Labor Force Group A (Box 1
marked in R8) — SKIP to 44a, page 47
2 [J All others — ASK 41

o & B B B

41, :);:ry:: ;l:sgny work for pay in the last 0473] 100 Yes — SKIP to 44a, page 47
2[[1No — ASK 42
42. Not counting kindergarten, elementary, or 0a74] 101 Yes — ASK 43
secondary school, in the past four weeks (has N SKIP to Check | E-1 49
your child/have any of your children) been cared 2 °o- to Check Item &-1, page
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?
43. Inthe past four weeks, did you REGULARLY .
participate in any of the following types of 0a75] 1 [ Gomg.to scho?l ..
activities while your (child was/children were) bo* 2 [] Other instruction or training
being cared for? | 3 ] Looking for work
. | 4[] Volunteer work
READ list and mark (X) all that apply. II 5 (] Recreational activities
| 6 L] Shopping
|
0a76| 7L] Other — Specify 7
[
[
| 8 [] No regular activities
|
NOTES
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Section 4 — CHILD CARE — Continued

44a. who usually takes care of
your child(ren) while you
are (working/participating
in your activity/activities)?

Mark (X) all that apply.

Do not read list of
arrangements.

(1) In own home by relative
(a) Father

(b)

Older brother or
sister of child(ren) .

Age? ... ... ...

(c) Grandparent

(d) Other relative . . ..

(2) In own home by
nonrelative

(3) In relative’s home . . . .
(4) In nonrelative’s home .

(5) Day/Group Care
Center

(6) Nursery/Preschool

(7) Child in kindergarten,
elementary, or
secondary school . . ..

(8) Child cares for self
(without supervision) .

(9) Respondent’s
work/activity at home

(1 0) Respondent cares for
child at work/activity
place

(11) other arrangement . . .

FIELD REPRESENTATIVE: Refer to Household Record Card. Mark (X) an age
group whenever the respondent has a child who is in that age group. Fill the
appropriate column(s) for the youngest child in that age group.

0481] 0[]

0482] 1, []
0483] |, ]

Specify 4

0489 ] ;]

0490] ., ]
0491 12|:|

Specify 4

[0497] 1007

lT9_8—| 14
04s9] ,, ]

Specify y4

[0505 ] ;0[]

0506‘ 1O
0507 | 1,[]

Specify z

£l [l o L] £l
O-—-2yearsold | 3-5yearsold | 68 yearsold | 9—11 years old |12—17 years old
0477] , [ losss]| , [ 0493] , [] 0501] , [] 0509 , ]
* * * * *
2 [ 2 2 2 2
0478 0486 0494 | 0502 | 0510]
0479] . 0487] ] 0495] , [ 0503] , [ 0511] , [
2 2 2 2 2
3 3 3 3] 3
« 4+ 40 4« «dJ
5 5 (] 5 ] 5] 5 [
6 (] 6 ] 6 ] 6] 6 L1
oas0] , O oss8] ;] 0496 0 0504 ] 70 0512] 70
s ] g ] s ] s [ s ]
o [ o 1 o o [J o J

[0513] |, ]

los14]
0515 | 121

Specify YA

b. About how many hours per
week (is your child/are
your children) usually
cared for under (this/these)
arrangement(s)?

0484

Hours

0492

Hours

[0500]

Hours

0508 ]

Hours

0516|

Hours

CHECKITEM D-3

(Information Sheet).

Refer to item 41, page 46, and R8

|

10517| 10] ““Yes’ marked initem 41 — ASK 44c, page 48
2 [J Respondent is in Labor Force Group A (box 1
marked in R8) — ASK 44c, page 48

3 All others — SKIP to Check Item E-1, page 49

FORM LGT-4151 (2-21-91)
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Section 4 — CHILD CARE — Continued

FIELD REPRESENTATIVE: For each column marked in 44a, mark the same
column below and fill the marked column(s) for the youngest child in that
age group.

44c. In the past 12 months did
you lose any days from
‘work because you had to
care for your child and
adequate child care was
not available? ’

Yos — ASK44d ........ wel 0 jeml 0 [em) 0 [em] O (EE O

|
No — If ““No”’ in all marked !
columns, SKIP |
todde .......... | 2 2 2 2 2

|

d. How many? 10519 0523 [0527 0531] 0535 |

|
|
|
|
|
[

= e 0 - . 0 |
O0-2yearsold | 3—5yearsold 6-Byearsold | 9-11 years 1217 years old

Days | Days|__ Days | Days |____ Days

e. Whatis the total costof  0520] 0524 0528 | [0532] 0536 |

having your child
(children) cared for while

|
you are working? ||1 ¥ (Dot i) ¥ Dtare] o) ¥ Dorare) (Gon) N {Dollars) (Cents) ; (Dollars) (Cents)
Amount per — II
Hour ............... IIO’Eﬂﬂj [0s25] 1 [ [0529] | [ [0533] 1 [J 0537] 1 [
DAy .ot ! 2 0 2 2 2 2J
Week ............... I| s sl slJ s s
Month .............. :' al] a1 4 4 4
Nocost ............. 'l s [ s 5 ] 5[] s ]
Other ............... | 6 [ 6 J 6] 6] 6]
Specify 4 Specify 4 Specify YA Specify 7 Specify 4

Dont know ........... | 70 20 7 70 7
1
1
10538 | 4[] “’“Don’t know’’ marked in more than one column

Refer to item 44e above. | in44e — ASK 45
: 2 [ All others — SKIP to Check Item E-1, page 49

45. What is the total cost of having (all of your '

children/your child) cared for while you are 10539 | ¢ per
working? : (Dollars) _ (Cents) ¥
@] 1 Hour
2] Day
3[J Week
4 Month
5[] No cost

7 ] Don’t know

|

|

|

|

|

|

| - .
| 6 (1 Other — Specify ¥
i

|

|

|

|
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CHECK ITEM E-1

Section 5 — HEALTH

Refer to R8 (Information Sheet).

0541

1 [J Respondent in Labor Force Group A (Box 1
marked in R8) — SKIP to 48a
2 [J All others — ASK 46a

46a.

Does your health or physical condition prevent

0552

0553

Years

AND/OR
Months

I
|
[
|
h 10542 10 Yes — ASK 46b
you from working altogether? ::I 2] No — SKIP to 48a
SHOW FLASHCARD D. |
b. Whatis the MAIN health condition that causes @
your problem or limitation? :
|
Enter only one health condition. ‘l
[
[
|
C. Are there any others? 0544 1O Yes — ASK 46d
'I 2] No — SKIP to 46e
|
SHOW FLASHCARD D. |
d. What are they? I|0545,|
Enter up to 3 health conditions. 10546 ]
[
10547
I
€. For your MAIN health condition, how long have
you been limited in this way? '
0548 Years
|
| AND/OR
:0549 Months
l
|
47. When did you become unable to work :
altogether? :
Il Month Year
— SKIPto 51a, page 51
10550 |
[
|
[
I
|
|
|
[
|
I
48a. po you |_1a\{e any health problem or co_ndition 0551 | 10 Yes — ASK 48b
that limits in any way the amount or kind of | ] No — SKIP to 49a. page 50
work you can do? | 2 0474, page
b. How long have you been limited in this way? :
I
|
|
| |
[
|
|

JRM LGT-41561 (2-21-91)
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Section 5 — HEALTH — Continued

49a. Since (Date in R5) has your health ever II0554 1] Yes — ASK 49b
prevented you from working for 6 or more 20 No — SKIP to Check ltem E-2
‘b. How long were you prevented from working? 0555 Years
Most recent if more than one. AND/OR
| 0556 Months

C. When did ybu recover?

Month | Year

105657

0558 1 [J Not yet recovered

E O E E B

m

Respondentis in —

1 0559 1 [J Labor Force Group A (Box 1 marked
Refer to R8 (Information Sheet). | inR8) — ASK 50

| 2 ] All others — SKIPto 51a, page 51
SHOW FLASHCARD E. | 0560 1 Walk around

*

2 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 (over 10 pounds)

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

Any others?

Mark (X) all that apply.

| 0561 7] Reach for supplies, materials, etc.
* s[] Use hands and fingers to manipulate supplies,
: equipment, etc.
| 9] Read printed documents, books, instructions, etc.
[
0562| 100 Hear special sounds (signals, directions, etc.)

10563| 1101 Deal with people
L0563

NOTES
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Section 5 — HEALTH — Continued

10564

b1a. Do you ever have any difficulty performing any 2] No — SKIPto 51c

of the activities on this card?

For each activity marked, ASK 4

Canyou...atall?

[
|
|
|
1
b. Which ones? }
|
Any others? |

|

[

l

Mark (X) each activity mentioned. Yes No
(1) O walking ..o @] 10 2
(2) O Using stairsorinclines . . ............. E@ 10 2 [
(3) O standing for long periods of time . . . . . .. E@ 10 2 [
(4) O sitting forlong periods . . . ... ......... @ 1d 2 [
() O Stooping, kneeling, or crouching . ... ... E@ 10 2 [

o] 1] 20

|
(7) O Lifting or carrying heavy weights l

(6) [J Lifting or carrying weights upto 10 Ibs. . . .

(over 10 1bS) .« ..o oeeereeei. .. o571] 1 0 n

(8) 00 Reaching . ... EEI 10 2 [
(9) O using hands and fingers . . . ........... :_LB@] 1 O 2
(10) O Seeing (even with glasses) . .. ......... @ 1O 2 0
(1) 0 Hearing oo oo w0 20
(12) O Dealing withpeople . . .. ..o .. @I 1O 2
(13) O other — Specify o | 0577 1O 2 0

SHOW FLASHCARD G.

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

| 1] Yes — ASK 51d
,' 20 No — SKIPto 51e, page 52
!

fo579
d. Which ones? L0579 |

Any others?

Mark (X) each problem mentioned.

1 Pain

2 [ Tiring easily, no energy

3 [J Weakness, lack of strength
4 J Aches, swelling, sick feeling
5 [] Fainting spells, dizziness

6 (1 Nervousness, tension, anxiety, depression

7 ] Shortness of breath, trouble breathing
8 [1 Other — Specify 7

FORM LGT-4151 (2-21-91)
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Section 5 — HEALTH — Continued

b1e.

SHOW FLASHCARD H.

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

“HEALTH?

Any others?

Mark (X) each condition mentioned.

10581

CI

*

0582

0584

10 Fumes, dust, or smoke (other than cigarettes)
2] Hot places

3 Cold places

4[] Damp places

5[] Noise or vibrations

6] Confusion or disorder

701 Cigarette smoke
8] Working indoors
9] Working outdoors

10[] Other — Specify

11 None

b2a.

Do you smoke cigarettes now?

o

585

10 Yes — ASK 52b
2 No — SKIPto 52d

On the average, how many cigarettes do you
usually smoke in a day?

o
[32)
[+
(=)

l0587

'o588

Cigarettes
AND/OR

Packs of cigarettes

1 J Refused

How old were you when you FIRST started
smoking regularly?

__ Yearsold — SKIPto 53a, page 53

Did you ever smoke cigarettes?

0590

1 Yes, just a few times — SKIP to 53a, page 53
2 Yes, regularly — ASK 52e
3[J No — SKIPto 53a, page 53

On the average, how many cigarettes did you
usually smoke in a day?

0591 Cigarettes
AND/OR
0592 Packs of cigarettes
10593 1 O Refused
How old were you when you LAST
smoked regularly?
0594 Years old
How old were you when you FIRST
smoked regularly?
0595 Years old

§ g (FEE EE FE
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Section 5— HEALTH — Continued

b3a.

In your entire adult life, did you have at least
12 drinks of any kind of alcoholic beverage,
such as beer, wine or liquor?

|
I 0596

|
|

1] Yes — ASK 53b
2] No — SKIP to 54a

b. On the average, during your adult life, how ::’
often did you drink any alcoholic beverages, (o897 1 EI Every d_ay
such as beer, wine or liquor? I 21 3 to 6 times a week
: 3[] 1 or 2 times a week
| 4[] 1 to 3 times a month
! 5 [J Less than once a month
C. Have you had any alcoho_lic beverages, :@I 1] Yes — ASK 53d
including beer, wine, or liquor, during the 0
last 30 days? | 2 No — SKIP to 54a
|
d. During the last 30 days, on HOW MANY DAYS 55551
did you drink any alcoholic beverages, ' Days
. . A " 2
including beer, wine, or liquor? H5600] 1] Refused
€. On the days THAT YOU DRINK, about HOW '
MANY DRINKS do you have on the average 1 0601 Drinks
day? (By a drink we mean the equivalent of a |
can of beer, a glass of wine, or a shot glass of T0602| 1 L[] Refused
hard liquor.) !
b4a. I'm going to read you a list of medical problems ||
that some people have. Have you everhad ordo |
you now have — I
|I Yes No
(1 ) Asthma, shortness of breath, or chronic
cough? . ............. .. ... ro603| 1 0J 2
|
(2) Pain or pressure in your chest, palpitation or !
pounding heart, or heart trouble or murmur? [0604| 1[] 2
|
(3) Low blood pressure? .. ................. 0605| 1 [ 2
[
(4) Chronic or frequent colds, sinus problems, '
hay fever or allergies? . ... ............. j0606| 1[J 2 [
[
(5) Frequent indigestion, stomach, liver or I
intestinal trouble, gall bladder trouble or !
gallstones? ......................... 0607 | 1 [ 2
[
(6) Depression or excessive worry, hervous ‘
trouble of any kind? . .. ............... jos08| 1[0 2
[
|
(7) swollen or painful joints, frequent crampsin |
your legs, arthritis, rheumatism or bursitis? 10609| 1 O 2
[
(8) Lameness or paralysis (including polio)? .. .'0610| 1 O 2
[
(9) Painful or “‘trick’’ shoulder or elbow, “‘trick’" |
or locked knee? . .................... o611| 1 [ 2 [
[
(1 0) Scarlet fever, rheumatic fever, tuberculosis, '
jaundice or hepatitis? . ................ 10612] 1 2]
[
|
(1 1 ) Frequent or severe headaches, dizziness or |
fainting spells? ..................... 0613 10J 2]
|
(1 2) Eye trouble, other than glasses or contacts? 0614 1 2

FORM LGT-4151 (2-21-91)
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Section 5— HEALTH — Continued

]

‘I Yes No
54a(13) Ear, nose, or throat trouble? . ............ [o61s] O 2[]
(14) severe tooth or gum trouble? . ........... E@ 10 2
(15) Head injury? .. ........ ... ... ... ... .. :0617 10 2
(16) Skin diseases? ..................... . .. @ 1O 2
(17) Thyroid trouble or goiter? . .. ............. "E] 14 2]
(18) Adverse or allergic reaction to any I.
serum, drug, or medicine? . .. ............. @ 1d 2]
(19) Brokenbones? ....................... :_Ots_T] 10 2]
(20) Tumor, growth, cyst, orcancer? . . . .. ... ... :ﬂ 14 2]
(21) Kidney stone or blood in urine? . .. . .. ... ... 10623 4[] 2
(22) Diabetes? . .......................... E@ 10 2
(23) Bone, joint, or other deformity? . . . . ........ M 1O 2
(24) Loss of fingerortoe? . .. ................. IIOE 10 2]
(25) Recurrent back pain? .................. jo627] | O 2
(26) Foot trouble? ......................... 5% 10 2]
(27) Newritis? .. ................. ... .. ..., :oﬂ| 1O 2
(28) Epilepsy or fits? . ..................... 10630 [ 2]
(29) Frequent trouble sleeping? . . ............. @ 10 2 [
(30) Frequent urinary tract infections? . . . . . . .. .. E@l n 2
(31) High cholesterol? ..................... [0633] ] 20
(32) High blood pressure? .................. E@‘ 10 2
(33) Osteoporosis? ........................ :@' 1 2
(B4 uicerz ... [0636] 1 [] 2
(35) Hardening of the arteries? . ... ............ E@ 1O 2
(36) Anemia? . ............... ... ... . .... :ﬁ 10 2
|
(37) fomats disorders oot = 20
. |
(38 Renstrual pattomar o CZIpe 20
|
B e e, 10641 Pounds
What is your weight? @ . [ Refused
C. Whatis your height in your stocking feet? :,O‘Si Feet
"0644 | Inches

Page 54
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Section 5 — HEALTH — Continued

for any existing disability?

Bba. Have you ever lived with anyone who :
had tuberculosis? 0645] 1 L] VYes
| 20 No

!

b. Have you ever coughed up blood? @ 100 Yes
| 20 No
[

T
C. Have you ever bled excessively after an
injury or a tooth extraction? @ 100 Yes
‘l 20 No
|
[

d. Do you have vision in both eyes? @ 10 Yes
| 2[JNo
|
|

€. Are you hearing impaired or do you wear I

a hearing aid? @—\ 1L Yes
| 20 No
|

f. po you wear a brace or back support? @ 1 Yes
: 2 No
[

i
b6a. Have you ever been refused employment or |
been unable to hold a job or stay in school '
because of — |
|
Sensitivity to chemicals, dust, sunlight or @ 10 Yes
other sensitivity? : 20 No
|

b. Inability to perform certain motions? @] 1[0 Yes
| 2[INo
|

C. Other medical reasons? @ 1 Yes
| 2 No
|
|

b7a. Have you been in a hospital at least
overnight in the past 12 months; that s, @ ! E Yes KIP 7
since (Present month) 1990? : 21 No — SKiPto 57d
|
T
b. How many different times in the last 12 I
months? m Times
|
l
[
C. Altogether, how many nights did you spend |
. i >
in a hospital in the past 12 months? W Nights
[
|
d. Have you consulted or been treated by : 06571 10 Yes
clinics, physicians, healers, or other N
practitioners within the past 5 years for ' 2 o
other than minor illnesses? l'
[
1
B8. Have you ever received, is there pending, or @ 10 Yes
have you applied for pension or compensation > No

FORM LGT-4151 (2-21-91)

Page 55



Section 5 — HEALTH — Continued

59a. Do you ever need help from others in looking
after your personal care, such as dressing,
bathing, eating, and other daily activities?

: 0659 ]

1 Yes — ASK 59b
2] No — SKIPto 60

b. would you say you need this kind of help
frequently, occasionally, or rarely?

1 [ Frequently
2 [ Occasionally

|
| 3 [] Rarely

|

|

60. During the past 5 years, has your health '
condition become better, worse, or remained ‘,3_66——1! ! g Better
about the same? 21 Worse
3] Same

61a. Are you (or your husband/partner), (or any
other family member of this household)
covered by any medical or hospital insurance
like Blue Cross, Blue Shield, or Medicaid?

1 Yes — GO to Check Item E-3
2 No — SKIP to Check Item E-4, page 60

CHECKITEM E-3

Refer to Household Record Card (LGT-1D).

1 [ Respondent lives alone OR only with nonfamily
members — SKIPto 61c

2 ] All others — ASK 61b

b. Are you (and your husband/partner) (and all
other family members of this household)
covered under the same medical or hospital
insurance plan?

1 Yes — ASK 61c
2[J No — SKIPto 61d, page 58

C. Is this medical insurance provided by a group
policy on your job, (a group policy on your
husband’s/partner’s job), or do you buy it
directly from a medical insurance company?

1 J Own job
2 [ Husband’s/Partner’s job

3 [ Bought directly from company 'CS,"ls(Ia'::Iioltem
4[] Other — Specify E-4, page 60

NOTES
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Section 5 — HEALTH — Continued

SHOW FLASHCARD |.

61d. Which of the family members of
this household are covered by
_ hospital or medical insurance?

Mark (X) all that apply.

SHOW FLASHCARD J.

For each box marked in 61d, ASK 61e.
61e. Who provides this insurance for (Reference person(s) in 61d)?

Mark main source only.

policy at your

I policy at your

Provided by a group : Provided by a group || Bought directly from : Provided through
| a medical insurance | Medicaid

CURRENT job : husband’s/partner’s : company |
| CURRENT job | |
(1) | (2) | (3) | (4)
| | |
1 [J Respondent 0667] 11 'I 2 | s : 4
| | |
| I I
| | |
2 [ Husband/Partner 0669 10 | 2 | sJ | 4
| |
i i i
3 L] Children 0671 10 | 2J | s : U
| | |
| I I
| | |
4 L] Children under 0673| 1 [J : 2 | s | a0
own policies [ ! |
| | |
5 L] Respondent’s parents 0675 10 'I 2 | s ! al]
| | |
| | i
| | |
6 L] Husband’s parents los77] 100 | 2] | all] I a0
| | |
i '1 i
7 L] Grandchildren 0679 101 | 2 | sl 'I 4[]
| | |
l I I
| | | |
8 L] Other family members | 0681] 1 [] 1 2 | sl | U
|

NOTES
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Section 5 — HEALTH — Continued

Provided through | Provided by a group

" Provided by a group | Provided by job of | Provided through | Provided through
Veteran's benefits | policy at your | policy at your | other family | Medicare | any other source —
| FORMER job | husband's/partner’s | member ' I Specify Y
,' | FORMER job | { !
(5) ! (6) ! (7) ! (8) ! (9) ! (10)

| i | | |

5 L] : 6 L] : 70 : s [J : 9 [ " 10
| | | | |
1 | i | |
| | | |

5[] | 6 [ | 7 | s [ : o[ 110
| | | | |
| | i | i

5[] : 6 L] : 7] : s : s [ || 10
| | | | |
I ] ] I l
| | | | |

5[] | 6 [ | 7 [ | s [ | o[ 110l
! ', ! ! !
| | | | |

s ] : 6 ] l 20 : s [ 'l 9 [ : 10
| | ! | |
| | | | |
| | | |

5 [ | 6 ] | 7] | s [ | o [ 1 10]
| | | | |
i i i i |

5 ] : 6 ] = 7] : g [ : 9 [ 10 [l
| | | | |
I I I I |
1 | | |

5[] | 6 L] | 7 | g [ | 9 [ 110
| | ! | |

NOTES
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Section 5 — HEALTH — Continued

Refer to item 5 on Household Record Card (LGT-1D).

0682|

1 [ Respondent’s mother lives in household — SKIP
to Check Item E-5

2 [] All others — ASK 62a

62a.

C.

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

Is your mother living?

|
|
|
|
|
|
|

| 0683

|
|
|

1 Yes — ASK 62b
21 No — SKIPto 62¢
3] Don’t know — SKIP to Check Item E-5

How old is your mother today?

10684

Years old
SKIP to Check Item E-5

Refer to item 5 on Household Record Card (LGT-1D).

:L%l 1 [ Don’t know
|
|
|
|

How old was your mother when she

died? L0686 Years old
|
0687| 10 Don’t know
|
|

- , N

What was the main cause of her death? 19688 | 1[] Heart disease (rheumatic heart disease,
l heart attack)
'l 2[] Cancer (neoplasm, malignancy, leukemia)
[ 3[] Stroke
: 4[] Accident, industrial
: 5[] Accident, other
| 6] Diabetes
1‘ 7] Emphysema, chronic bronchitis, asthma
| 8] Homicide
: 9[] Suicide
| 10[_] Other — Specify ¥
|
|
[
|
|' 11 ] Don’t know
[
|
|

| CHECK ITEM E-5 | — —

10689 | 1 [J Respondent’s father lives in household — SKIP

to 63a, page 62
2 [] All others — ASK 62¢

62e.

f.

(Now I'd like to ask you some questions about
your father.)

Is your father living?

0690

10 Yes — ASK 62f
2[J No — SKIP to 62g, page 61
3] Don’t know — SKIP to 63a, page 62

How old is your father today?

0691

Years old

10692

Bl I

, 62
. [J Don't know } SKIP to 63a, page

Page 60
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Section 5 — HEALTH — Continued

629, How old was your father when he died? 'WI
[

Years old

|
10694 | 1 [] Don't know

- - '__
h. What was the main cause of his death? 0695 | ;[] Heart disease (rheumatic heart disease,

: heart attack)
| 2[] Cancer (neoplasm, malignancy, leukemia) i
l 3[] Stroke
: 4[] Accident, industrial :
l 5[] Accident, other

! 6] Diabetes

| 7] Emphysema, chronic bronchitis, asthma
|| 8[] Homicide

: 9] Suicide

| 10[] Other — Specify v

|

|

|

|

|

[

11 ] Don't know

|
i OFFICE USE ONLY T

Total number of family members

o e RTINS Rt e e

|0696

Total number of household members

|0697

NOTES i
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Section 6 — HOUSEHOLD MEMBERS

FIELD REPRESENTATIVE: Refer to Household Record Card. Transcribe for all current household members the line number
(in 63a), name (in 63b), relationship to respondent (in 63c), and date of birth (in 63d). Then ask
items 63e through 63i, as applicable, but SKIP 63f—63i for the respondent. If respondent lives

alone, ask 63e of the respondent; then SKIP to item 66, page 65.

Now, | have a few questions about the WORK EXPERIENCE of ALL persons living here.

TRANSCRIBE FROM RECORD CARD.

63a.| b. C. Relationship to d. Date of birth €. Howoldis
respondent . . . today?
Line Name
No. )
Enter two digits each
EXAMPLE: for the month, day,
Husband, son, mother, and year.
father-in-law, brother,
housekeeper, boarder,
partner, etc.
i
°Z¥gﬁ Month! Day ! Year Age

Respondent

698

699

0700

701

702

0707

709

0714

715

716

0721

722

723

0728

729

730

0735

0742

743

0749

750

0756

757

0763

0770

771

772

778

779

0784

785

786

0791

792

0798

799

800

o
~
~
~

0805

o o o o o o o o o
o o o o o o 3 o S S
(=2 w o
» o L

P IS RPN [ SN S PRSI SN S U ——— U S——— U S Y R E L+

806

ol | (o] | ol | @] || el 1@ | ] |l |C] | || |@
g IE (RIS ]IS sUUE IS IR
8 | [ (eof | [=] ] ||| (N

807
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Section 6 — HOUSEHOLD MEMBERS — Continued

PERSONS 14 YEARS OLD AND OLDER

f. Did...do
any work
at all last
week?

Circle

1 — Yes
2 — No

g.In the past
12 months,
how many
weeks did
. . . work
either full
or part
time (NOT
counting
work
around the
house)?

If person worked at all in the past 12 months, ASK 63h and 63i.

h. In the weeks
that...
worked, how
many hours
did.. . usually
work per
week?

i. What kind of work was . . . doing in the past 12 months?

If more than one, record the work done longest.

OFFICE USE |
1960 codes
1 2 0704 0705 0706 | I
710 1 2 |[o711 0712 0713
1 2 0718 0719 0720
724 19 2 0725 0726
731 1 2 0732 0733
738 1 2 0739 0740 0741
1 2 0746 0747 0748
1 2 0753 0754

0760

0761

0762

0766 1 2

0767

0768

773 1 2

0774

0775

780 1 2

0781

0782

0783

0788

078

0790

794 1 2

0795

0796

08o1| 1 2

0802

0803

0804

ol ol | ol | 1@l | (]I ||l ]|l ] |
SEREIRREREE 3 |13 |3 3 3
3 | | N | | ~ w
-l
N

0808 1 2

0809

0810

o o o o
3 SIMlE: SIE
[I-}
~ » © H» ~

|
|
t
|
|
Il
|
|
|
T
|
|
t
|
I
|
|
|
|
T
|
|
t
0755 |
|
|
|
|
I
|
|
t
|
|
|
|
|
|
I
i
|
t
|
|
|
|
|
|
I
|
|

FORM LGT-4151 (2-21-91)



Section 7 — HUSBAND AND EMPLOYMENT

0812] 1 [ Husband or male partner listed — ASK 64

Refer to item 63c, page 62. 2 [J All others — SKIP to 66, page 65

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

10813] 1 [] WK — Working

20 J — With ajob but not at work
3[J LK — Looking for work

4[JS — Going to school

5 ] KH — Keeping house

61U — Unable to work

70 R — Retired

g[J OT — Other — Specify 7

0814| 1 L[] Husband or male partner worked 52
weeks — SKIP to 66, page 65

2 [ All others — Complete Workspace 2,

Refer to item 63g, page 62.

then ASK 65a
WORKSPACE 2
52
Subtract entry in 63g from 52 to obtain answer. 0815 _ (Entry in 63g)

‘ZSEI ___(Answer)

65a. You said your (husband/partner) (worked
(Entry in 63g) weeks/did not work) in the last
12 months.

Weeks

How many of the (remaining) (Answer in
Workspace 2) weeks was he looking for work 0818| 4[] None
or on layoff from a job?

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

og819| 10J Yes
2 No

NOTES
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Section 8 — ASSETS AND INCOME

66. Do you (or your husband/partner) have any 108201 2] No — ASK 67a
money in savings or checking accounts, savings
and loan companies, money market funds, or
credit unions?

1 J Yes — How much altogether? 7

0821] ¢

E

67a. Do you (or your husband/partner) have any lo822| 1] Yes — ASK67b
rights to an estate or an investment trust? 2] No — SKIPto 67¢

b. What is the total value of the estate or the
investment trust that you (or your
husband/partner) will receive? '0,_8_23_|

<

I
0824| 1[]Yes — ASK67d
20 No — SKIPto 67e

C. During 1990, did you (or your husband/partner)
receive any property or money, even if only a
small amount, from any estates, trusts,
inheritances, or gifts from relatives?

d. What was the total market value or amount
that you (or your husband/partner) received
during 1990 from these sources?

| M

$
0826| 1 L[] Don’t know

€. Now, did you (or your husband/partner) ever E@ 10 Yes — ASK 67f
receive any property or money, even if only a small N SKIP to 68
amount, from any estates, trusts, inheritances, or ' 2 o - to boa

gifts from relatives at any time BEFORE 1990?

T
f. What was the total market value or amount
that you (or your husband/partner) received 10828 | g
before 1990 from these sources? '
1] Don't know
g. In what year did you receive all or most of this

Y
inheritance or gift? o

SHOW FLASHCARD K. 108 0—$3,999

2] 4,000— 5,999
3] 6,000— 7,499
4[] 7,500— 9,999
5[] 10,000—14,999
6] 15,000—17,499
71 17,500—19,999
8 120,000—24,999
o[] 25,000—34,999
10 35,000—49,999
11 50,000— 74,999
12 75,000—99,999
13 100,000 and over
14[] Nothing

15 Don’t know

16] Refused

0829
T
|
|
10831| 1 [J Equally distributed over a number of years
—
10832
10832 |

68a. In the past 12 months, what was the total
income of ALL family members living here?

Mark (X) only one box.

b. Now -I would_liktt; to asl: : ;ew qttl::stions about :@ 10 Yes — ASK 68c
yourincome in the pas months. 2[J No — SKIP to 68d(1), page 66
PLEASE REMEMBER THE FOLLOWING
QUESTIONS ONLY CONCERN YOUR INCOME
IN THE PAST 12 MONTHS.

In the past 12 months, did you receive any income
from wages, salary, commissions, or tips?

¢. How much did you receive from all jobs before
deductions for taxes or anything else? 10834 ¢

ORM LGT-4151 (2-21-91) Page 65



Section 8 — ASSETS AND INCOME — Continued

68d.

Did you receive any —

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

T
10835

2] No — ASK 68d(2)
1] Yes — How much? 4

$
ASK 68d(2
$__ less $ = $ 10837 1 Loss amount 2)
(Gross income) (Expenses) (Net income) > [] Broke even
COMPUTER USE ONLY ]
(2) Unemployment compensation? 1] Yes — ASK 68d(2)(a)
2] No — SKIP to 68d(3)
a ?
(a) How many weeks 0 Weeks
(b) How much did you receive per week
on the average? $ per week
(3) Supplemental Unemployment Benefits 10 Yes — ASK 68d(3)(a)
(SUB) from your employer? » [ No — SKIP to 68d(4)
a ?
(a) How many weeks 10843 Weeks
(b) How much did you receive per week
on the average? $ per Week
(4) social Security payments such as retired 0845 1 Yes — ASK 68d(4)(a)
worker, spouse survivors benefits or _
Railroad Retirement benefits? (Do not 2L No — SKiP to 68e
include disability payments.)
?
(a) How many months? 0846 Months
(b) How much did you receive per month
on the average? 0847 $ per month

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.

(1 ) Veteran’'s compensation or pension?

2] No — ASK 68e(2)
1J Yes — How much? 7

$

(2) Worker’'s compensation?

2] No — ASK 68e(3)
1 Yes — How much? ¥

$

(3) Social Security disability payment?

2] No — ASK 68e(4)
1 Yes — How much? 7

$

(4) Any other disability payment? — Specify ¥

| 0854

10855

2] No — GO to Check Item G-1, page 67

1 Yes — How much? g

Page 66
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Section 8 — ASSETS AND INCOME — Continued

CHECKITEM G-1

Refer to item 63c, page 62.

1 [J Husband or male partner listed — ASK 69a
2 [ All others — SKIP to 70a, page 68

69a. Now I would like to ask a few questions about
your (husband’s/partner’s) income in the past
12 months.

PLEASE REMEMBER THE FOLLOWING
QUESTIONS ONLY CONCERN YOUR
(HUSBAND’'S/PARTNER’S) INCOME IN
THE PAST 12 MONTHS.

Did your (husband/partner) receive any income
from wages, salary, commissions, or tips?

|
|
|
|
|
|
1
|
|
|
|
|

1 0857 l

1 Yes — ASK 69b
2] No — SKIP to 69c¢(1)

b. How much did he receive from all jobs, before
deductions for taxes or anything else?

|
|
|
|
70858 |
I

per month

$
C. Did your (husband/partner) receive any — :
[
(1) Income from working on his own orina 1 0859 | 2] No — ASK 69c(2)
business or professional practice? : 1 Yes — How much? 7
[
|
[
|
|0860|
{ ASK 69¢(2)
s less & _ s 0861 10 Loss amount
(Gross income) (Expenses) (Net income) : 2 [] Broke even
{0862] COMPUTER USE ONLY
|
(2) Unemployment compensation? 0863 | 10 Yes — ASK 69¢(2)(a)
| 2] No — SKIP to 69¢(3)
|
(a) How many weeks? ||
. 10864 l Weeks
|
[
(b) How much did he receive per week on |
the average? ll 0865 | $ per week
|
(3) Supplemental Unemploy_l,nent Benefits : 0866 | 10 Yes — ASK 69c(3)(a)
(SUB) from his employer? | » [ No — SKIP to 69c¢c(4)
|
|
(a) How many weeks? lI 0867| Weeks
|
|
(b) How much did he receive per week on |
the average? :ﬂ_ﬁil $ per week
I
(4) social Security payments such as retired 0869 | 1 Yes — ASK 69¢(4)(a)
worker, spouse survivors benefits or || 0ON SKIP to 69d 68
Railroad Retirement benefits? (Do not | 2 °o- 0 bJa, page
include disability payments.) ‘
1
(a) How many months? E0870 | Months
[
(b) How much per month on the average? :&_ﬂ_l
I
|
|

FORM LGT-4151 (2-21-91)
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Section 8 — ASSETS AND INCOME — Continued

received, what was the total face value of the
food stamps received?

per month

1
69d. Inthe past 12 months, did your (husband/ I
partner) receive income as a result of disability :
or illness such as — |
~If "’Yes,’’ list amount received during the past :
12 months.
. 10872 | 2] No — ASK 69d(2)
(1) Veteran’s compensation or pension? i 1 Yes — How much? Y
|
10873 $ .
(2) worker’s compensation? @ 2L No — ASK 69d(3)
l 1] Yes — How much?
l ¥
|
0875 I $
1
(3) social Security disability payment? 10876 2[J No — ASK 69d(4)
1 1] Yes — How much? ¥
|
10877 $
(4) Any other disability payment? — Specify 5 10878 2[J No — ASK 70a
! 1 Yes — How much? v
[
0879 $
70a. Inthe past 12 months, did you (or your 0880 2] No — ASK 70b
husband/partner) receive — | 1] Yes — How much? 7
Any income from operating a farm? :
10881 s
ASK 70b
10882 1] Loss amount
$_ less $ = $ | 0
(Gross income) (Expenses) (Net income) | 2 Broke even
COMPUTER USE ONLY
L. Any rental income from roomers and boarders, :0884 2[J No — ASK 70c
an apartment in this house or another building, | 1J Yes — How much? Y
or other real estate? |
0885 $
ASK 70c
s less & N 10886 1 J Loss amount
(Gross income) (Expenses) (Net income) | 2 [] Broke even
COMPUTER USE ONLY
C. Any interest or dividends on savings, stocks, 10888 2] No — ASK 71a
bonds, or income from estates or trusts? : 10 Yes — How much? ¥
|
0889 $
Ta. :‘n tlt‘f p:/s ; 1:3 mc)mths,_did y(;t;t()zrdys:)t::nps under 10890 10 Yes — ASK 715
usband/partner) receive an I _
the Government’s Food Stamp Plan? | 2L] No — SKIPto 72a, page 69
b. Inhow many months did you (or your '
husband/partner) receive stamps? 0891 Months
C. In the most recent month food stamps were '
10892
[
|

Page 68
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Section 8 — ASSETS AND INCOME — Continued

1
During the past 12 months, did you (or your

0893
husband/partner) receive any income from Aid to :‘

Families with Dependent Children (AFDC)? :

1] Yes — ASK 72b
2] No — SKIPto 73a

How many months? '

log9a

Months

How much did you receive per month on the
average?

0895

$ per month

Did you (or your husband/partner) receive any
Suppiemental Security Income or any other
public assistance from the local, State, or
Federal Government?

10896

1] Yes — ASK 73b
2] No — SKIPto 74a

[
|
|
|
b. How many months?
:0397 Months
C. How much did you receive per month on the '
average? 10898 s per month
|
74a. Dli'd you g’or your husband/partner) receive any | oggg 2] No — ASK 74b
alimony:< | 1] Yes — How much? g
|
, 0900 $
b. Did you (or your husband/partner) PAY money to '
anyzne for ZIimony? P Y E@l 2[J No — ASK 75a
| 1 Yes — How much? g
l
0902 $ ‘
i
75a. Eﬂﬁx(;:é:;ﬁ)’ur husband/partner) receive any @ .1 No — ASK 75b
’ : 1J Yes — How much? v
|
0904 $
b. Did you (or your husband/partner) PAY any —
money to anyone for child support for any child | 0908 l 2[J No — ASK 76 ”
not living in (this/your) household? 1 Yes — How much? y
0906 $
76. In the past 12 months, did you (or your 0907 2] No — ASK 77
husband/partner) receive any other type of 0y H h?
income; for example, royalties, annuities, ! es — How muchi ¥
contributions from family members living
elsewhere, pensions or Social Security
survivors benefits? $
77. So far as your overall financial position is

m

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?

909

1 [ Better off
2] Same
3 [] Worse off

Refer to items 63c and 63d, page 62.

1 [J Only respondent (and husband/partner and
their children under 14) listed — SKIP to 79,
page 71

2 [] Other family members listed — ASK 78,
page 70

FORM LGT-4151 (2-21-91)
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Section 8 — ASSETS AND INCOME — Continued

SHOW FLASHCARD K.
78. Inthe 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 bnly.

10911

10§ 0—$3,999
2] 4,000— 5,999
s[] 6,000— 7,499
+J 7,500— 9,999
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[J 35,000—49,999
11 ] 50,000—74,999
12[] 75,000—99,999

13[] 100,000 and over

14 ] Nothing
15 ] Don’t know
16 ] Refused

NOTES
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Section 9 — MARITAL HISTORY, FERTILITY, AND OTHER FAMILY BACKGROUND

79.

CHECKITEM H-1

Have you had any change in your marital status

since (Date in R5)? That is, have you been
married, widowed, divorced, separated,
remarried, or reunited?

T
0912
|

|
|
I

1] Yes — SKIP to 80a
21 No — GO to Check Item H-1

Refer to R3 (Information Sheet).

10913

1 [ Box 1 or 2 marked in R3 — SKIP to 81, page 72
2 [ All others — SKIP to 83, page 72

80a.

CHECKITEM H-2

Refer to LAST column filled in item 80a above

Since (Date in R5),
what was the (first/
second/third/fourth)
change in your

I
| FIRST CHANGE

I

SECOND CHANGE

THIRD CHANGE FOURTH CHANGE

10914

l0917

0920 0923

marital status? | 10 Married 1] Married 1] Married 1] Married
I 2] Widowed 2 [J Widowed 2 ] Widowed 2 [J Widowed
\ 30 Divorced 3 ] Divorced 3] Divorced 3 L] Divorced
I 4[] Separated 4 [ Separated 4 [J Separated 4[] Separated
| 5[] Remarried s [] Remarried s [] Remarried s [] Remarried
: 6 L] Reunited 6 [J Reunited 6 [J Reunited 6 [] Reunited
When did that 10915 0918 0921 0924
happen?
Month Year Month Year Month Year Month Year

Enter month and year.

After that, was
there any OTHER
change in your
marital status?

1 Yes — GO to
next column

20 No — GO to
Check Item H-2

0919

1 Yes — GO to
next column

2] No — GO to
Check Item H-2

0922 0925

1] Yes — GO to 1 J Yes — ASK
next column 80a—c, enter
information
2 No — GO to in NOTES;
Check Item H-2 then, GO to
Check Item H-2
20 No — GO to
Check item H-2

and NOTES section.

I
|

10926
—_

Current marital status is —

1 [ Married

2 [] Widowed
3 [ Divorced

4[] Separated
5 [] Remarried
6 L] Reunited

Check Item H-2).

Is this correct?

80d. From what you have just told me, | have
your current marital status as (Read entry in

10927
—_

1 Yes — GO to Check Item H-3, page 72

2] No — Check to see why incorrect. Correct
entry(ies), then GO to Check Item H-3,
page 72

NOTES
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CHECKITEM H-3 '

Refer to Check Item H-2, page 71.

Section 9 — MARITAL HISTORY, FERTILITY, AND OTHER FAMILY BACKGROUND — Continued

0928| 1 Box 1, 5, or 6 marked in Check
Item H-2 — ASK 81

2 ] All others — SKiIP to 83

81. What s the highest grade or year of regular
school that your husband has completed and

Elementary

|

|
|
|
|
[
|
[

gotten credit for? : 1 2 3 4 5 6 7 8
0929

Mark (X) the appropriate box. | oo b b i
|
: High school

1 2 3 4
@ O 0O O o
|
: College
' 1 2 3 4 5 6+
w1l 0 0 00 O 0
|
Il Never attended
|
1
:"EI [J — SKIPto 83
|
l
82. whatis the highest academic diploma or degree ; :
that your husband has earned? (0933 1 LI High school diploma

2 [J GED

3 [J Associate (2 or 3 year course)
4[] Bachelor's (BA, BS, AB)

s [] Master’s (MA, MS, MBA)

6 L] Doctorate (PhD, MD, LLB, JD)
7] Other — Specify

8 [J No diploma or degree received

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

(0934 Children — ASK 84
0935 1 [J None — SKIP to 86a, page 73
|
84. How many of these children have been ;
born to you since (Date in R5)? 70936 | Children — ASK 85
l 0937 1 J None — SKIP to 86a, page 73
|
85. What (is this child’s/are these children’s) :
date(s) of birth? : Mo|nth D;’:xy Yelar
| 0938] n | || Chid1
:oW\ : ’l : Child 2
0840 | i | | child 3
: : : Child 4

Page 72
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Section 9 — MARITAL HISTORY, FERTILITY, AND OTHER FAMILY BACKGROUND — Continued

1
86a. Altogether, how many (more) children do you !
actually expect to have? 10942 Children — ASK 86b
|
| 0943 1J None — SKIPto 87a
|
!
b. When do you expect to have your next child? @l 1 [ Within the next 12 months
Read answer categories. : 2[] 13—24 months from now
| 3 ] More than 24 months but less
[ than 5 years from now
|
[
|
87a. since (Date in R5), have you ever adopted any |
children or had any children not born to you @' ! El Yes — ASK 87b
come to live with you? || 21 No — SKIPto 88a
I
[
|
b. How many children? '
:\@ Children
[
[
|
. s
88a. How many persons, not counting yourself (and
your husband/partner), are dependent upon you |gg47
(and your husband/partner) for at least one-half Persons — ASK 88b
of their support? T0sas 1 [J None — SKIP to 88d, page 74
b. Do any of these dependents live somewhere
else other than here at home with you? 1 1J No — SKIP to 88d, page 74
2] Yes — How many? 7
950 Dependents — ASK 88c
C. Whatis their relationship to you?

0951

0952

10953

HEEEINUN

o
©
o
H

o
(7<)
(1)
~

o
©
[32]
(=]

]

o
©
[-2]
o

o
©
[=2]
-

0962

i

1J Son — How many? 7

2 [J Daughter — How many? 7

3 [J Respondent’s mother
4[] Respondent’s father
5 L] Respondent’s spouse’s mother

6 L] Respondent’s spouse’s father

7 L] Brother or sister — How many? 7

8 [ Other — Specify

How many?
'y

FORM LGT-4151 (2-21-91)
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Section 9 — MARITAL HISTORY, FERTILITY, AND OTHER FAMILY BACKGROUND — Continued

88d.

Do you have any
children who have
attended college
during the past 12

‘months?

[0963] 2[]No — SKIPto 89a, page 75
1J Yes — How many? 7

0964

-

What are their
names?

Enter the name of
each child at the top
of a column in 88e.
Beginning with the
“’First Child’’ column,
complete items 88f—i
for each child listed.

FIRST
CHILD

SECOND
CHILD

THIRD
CHILD

FOURTH
CHILD

FIFTH
CHILD

Name

Name

Name

Name

Name

What is (Read name
of child) 's date of
birth?

0969

0973 ]

0977

0981]

Mo.

Mo.

Mo. | Day | Year

Mo.

| | |
| | |

Did (Read name of
child) live at home
while attending
college?

0970

0974

los78] 1 Yes

2 [0 No

0982

Did you (or your
husband/partner)
contribute more
than half of (his/her)
support?

0975]

@ 1 0 Yes

2 [0 No

0983|

How much (do/did)
you (or your
husband/partner)
pay toward (his/her)
college expenses
per year?

Per year

0972

Per year

0976

Per year

0980

Per year

0984

Per year

NOTES

Page 74
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Section 10 — EDUCATION AND TRAINING

89a. Now I have some questions about your
education.

Are you attending or enrolled in regular school?

11 Yes — ASK 89b
2] No — SKIP to 90a

b. Are you enrolled full time or part time?

10986 10 Full time
: 2 Part time
I
C. What grade are you attending? [ High school
' 1 2 3 4
10987 | 0O O O O — sKIPto 90c
} College
| 1 2 3 4 5 6+
10988 0O O O O O O — SKIPto Check Item I-1
|
7
|
10989 [J Nonacademic degree or diploma educational
| program — SKIP to 90b
- T
90a. l(-lDi:a‘;: xqog;);tended regular school since (0990 | 100 Yes — ASK 90b
| 2] No — SKIP to Check Item I-2, page 76
|
b. Whatis the highest grade of regular school you ', High school
have completed? |
1 2 3 4
109911 O O O O - ASK 90¢
[ College
| 12 3 4 5 6+
10992 | O O O O 0O O — SKIPto Check Item I-1
‘ 7
0993 ] Nonacademic degree or diploma educational
| program — SKIPto 91a
C. Have you receiqu a high school diploma or :m‘ 100 Yes — ASK 90d
GED since (Date in R5)? | 200 No — SKIP to Check Item I-2, page 76
T
d. Which do you have, a high school diploma Fvves : :
' ' 0995 1] High school diploma
ora GED? {—’ .01 GED SKIP to Check
: 3] Both Item |-2, page 76
m 0996| 1[0 Completed or attending college 2+ — ASK 917a
Refer to items 89c and 90b above. ‘ 2] All others — SKIP to Check Item I-2, page 76
91a. I(-IDaavte Iy:gsl')g?ceived a college degree since 10997 | 1[Yes — ASK 91b
€ , 2[INo — SKIP to Check Item I-2, page 76
|
. }_..
b. What degree was it? 10998| ;[ Associate (2 or 3 year course)
Mark (X) most advanced degree received; : 2] Bachelor's (BA, BS, AB)
do not read list. | 3[J Master’s (MA, MS, MBA)
| 4+ Doctorate (PhD, MD, LLB, JD)
| 5[] Other — Specify
|
|
|
I
C. When did you receive this degree? : Month | Year
To999

d. What was your maijor field of study?

1000]

FORM LGT-4151 (2-21-91)

Page 75



Em

Section 10 — EDUCATION AND TRAINING — Continued

|
@ 1 LI Box 8 or 9 marked in R6 — SKIP to 93a
Refer to R6 (Information Sheet). || 2[JBox 1-7 marked in R6 — ASK 92a
92a. At our last interview on (Date in R5), you were I
' v 1002
enrolled in (Type of training in R6). Did you !I—l ! % Yes
complete the program? | 2 LI No, dropped out
: | 3 [J No, still attending
|
b. Since (Date in R5), how long (have you been l
attending/did you attend) this course or 10
program? : 003 Weeks
| o [J Less than one week
93a. (Not counting the training you just told me l
about) — Since (Date in R5), have you taken 11004] 1 Oyes — ASK 93b
any on-the-job training courses? : 2 [JNo — SKIP to Check Item I-3
b. pid you complete this training? 11005 10 Yes
| 2 [J No, dropped out
: 3 [ No, still attending
C. What job (are/were) you being trained for? || 1980 code
| 1006
|
1007] 1 [JSame job as in item 9f, page 6
d. Why did you decide to take this program? Hoo8] 1 To obtain work
Mark (X) only one; do not read list. : 2 [J To improve job or professional skills
| 3 [ To get better or different job
: 4 [J Required by employer for present job
| 5 ] To improve current job situation
' 6 L] To improve basic skills like reading,
: writing, or arithmetic
| 7 L] For general education
: 8 [ For personal development or pleasure
| 9 [J Had extra time; bored staying at home
|| 10 ] Other reason — Specify '3
[
|
|
T
€. Since (Date in R5), how many weeks [
have you spent in on-the-job training courses? : 1009 Weeks
} o Ll Less than one week
I
f. How many hours per week (are you \———-I
spending/have you spent) in this training? '[ 1010 Hours per week
|| o L Less than one hour
CHECKITEM I-3 11011 ; Box 7 marked in 89c or 90b — SKIP to 94b,
Refer to items 89¢ and 90b, page 75. , READ phrase in parentheses
| 2 [JAll others — ASK 94a
94a. Since (Date in R5), have you taken any other .
training or educational programs OTHER 11012 10 Yes — ASK 94b, OMIT phrase in parentheses
THAN on-the-job or regular school (that you | 2 [JNo — SKIP to Check Item J-1, page 80
just told me about)? !
94b. (Now I'd like to ask you some questions about the !
regular school that you told me about.) Did you 1013 10 Yes
complete this training or educational program? : 2 [J No, dropped out
If more than one, ask about most recent. | 3L No, still attending

Page 76
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Section 10 — EDUCATION AND TRAINING — Continued

94c. What kind of training course or educational
program (are you taking/did you take)?

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

1 [ Professional, technical . . .

Mark (X) only one category; do not read list. |I 2[JManagerial ........... SKIP to 94e

'l s0Clerical .............
: 4 [ Skilled manual — ASK 94d
: s[JSales ...............
: 6 JServices .............
| 7] Other — Specify SKIP to 94e
'___._
| PGM 8>
[
|
[
|
|
I

d. (1s/Was) this part of an apprenticeship program? :MJ

1015 10 Yes

l—
[ 2[INo

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

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

1 [ Business college, technical institute

2 [J Company training classes offered by employer
3 [J Correspondence school

4 [J High school (including night schoo!)

5 [ 2-year college

6 [ 4-year college or university

7 [] Area vocational school

8 L] Community organization (e.g., church, temple,
synagogue, YMCA, Red Cross, neighborhood
association, etc.)

9 [J Nursing school, hospital, medical school or college

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

11 L] Other place — Specify 5

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

1980 code
11017]
|
1018 1 [ None

2 [1Same job as in item 9f, page 6

g. Did you enroll in this training or educational
program because your employer required it?

1 Yes — SKIP to 94i, page 78
2[JNo — ASK 94h, page 78

FORM LGT-4151 (2-21-91)
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Section 10 — EDUCATION AND TRAINING — Continued

94h. Why did you decide to take this program?

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

T
1020] 1 [ To obtain work

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

4 [JEncouraged by employer

5 L] To improve current job situation

6 L1 To improve basic skills like reading, writing,
or arithmetic

7 For general education

8] For personal development or pleasure

9] Had extra time; bored staying at home
10L] Other reason — Specify 5

i. Since (Date in R5), how long (have you been
attending/did you attend) this training?

(1021 Weeks
o ] Less than one week

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

1022 Hours per week
o [J Less than one hour

CHECKITEM I-4

Refer to R9 (Information Sheet).

1023| 11 Box 3 marked in R9 — SKIP to 95b
2 [J All others — ASK 95a

95a. Since (Date in R5), have you used this
training on the job?

24 1 Yes
2No

b. Did you receive a certificate for this training?

1025| 1[]Yes — ASK 95¢
2 [JNo — SKIP to Check Item J-1, page 80

C. What kind?

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

026| 10 Certificate

2 [ License

3 [ Journeyworker’s card g’?et;;(
(Formerly Journeyman’s card) Item J-1,

4 L] Other — Specify 7 page 80

Page 78
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CHECKITEM J-1

Section 11 — GEOGRAPHIC MOBILITY

Refer to R7 (Information sheet).

Is place or residence recorded in R7 the same
(city/town/county) as respondent’s current residence?

T
1027

|
|
|
I
|

10 Yes — ASK 96a
2[1No — SKIP to 96b, READ phrase in parentheses

964a.

Our records show that when we talked with
you on (Date entered in R5), you were living in
the same (city/town/county) as you are now.
Since (Date entered in R5), have you ever mov-
ed from (Residence in R7) and then returned
here again?

1028 I

1 Yes — ASK 96b, OMIT phrase in parentheses
2[[JNo — SKIPto 97, page 81

96b.

C.

|
|

l

|

|

|

|

|

|
11029
|
M030

(Our records show that when we talked with you
on (Date entered in R5), you were living in Month | Year
(Residence in R7).) What month and year did you l I
move (back) here?
Where did you live just before moving to
this (town/city/county)? |
II Number and street
|
L
| Place
|
|
|r State ZIP Code
|
|
|I County Foreign country
|
|
[
How many miles is it to your residence in
(Entry in 96¢)? {1031 Miles
. . . |
How long had you lived in (Entry in 96¢) .
before you moved here? @ 1 LJ Al my life
11033 Years
I
| AND/OR
11034 Months

SHOW FLASHCARD L.
Why did you leave (Entry in 96¢)?

Any other reason?

Mark (X) all that apply.

1035

*

1 [ Health reasons

2 [J You and/or husband/partner retired

3 [ To be nearer relatives and friends

4 [J Husband/partner received transfer and/or promotion
5 [ You received transfer and/or promotion

6 [ Husband/partner lost job and new location offered
better re-employment opportunities

7] You lost your job and new location offered
better re-employment opportunities

s[_] New location offered generally better
employment opportunities

o1 Divorce or marriage led to relocation

10] Other family reasons

11] Other employment-related reasons
12 New location generally more desirable
13 No particular reason

14 Other reason — Specify 7

Page 80
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Section 12 — ATTITUDES AND CONTACT PERSONS

L . , 1
97. We are interested in the way people are feeling 7042 |

these days. 10 Very happy

|
Taking things altogether, would you say you're : 2[] Somewhat happy
very happy, somewhat happy, somewhat | 3[J Somewhat unhappy
unhappy, or very unhappy these days? ll 4[] Very unhappy

[

|

Mark (X) only one category.

98. Please give us the names and addresses of two persons who would always know
where you could be reached even if you moved away.

Enter the information in items 14 and 15 of the LGT-1D.

OFFICE USE ONLY

Mover/Nonmover

fosg ||

State code

| ‘ 1044

County code

1045|

NOTES
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INFORMATION SHEET

Part A — FIELD REPRESENTATIVE Part C — 1991 QUESTIONNAIRE
TRANSCRIPTION ITEM TRANSCRIPTION

Transcribe from Household Record Card (LGT-1D), item 7. R8. current labor force group

R3. Current marital status 1050 ] 1A ('WK or““J""in 1 or ““Yes'' in 2a or 3a)
2B (LK in 1 or“Yes’’ in 4a)
1046] 1 [ Married, spouse present s [J C (Al others)
2 [] Married, spouse absent
3 [J Widowed
4 [] Divorced

5 [] Separated
6 L] Never married

R9. Date last worked

1051] 2 L] Date is on or after date in R5

Part B — PAST TRANSCRIPTION ITEMS 3 [ Date is before date in R5 or ‘‘Never’’
is marked in 5, page 5

R4. Employer at time of last interview

(Employer’s name)

R10. Class of worker

1052 | 1 [J P (Private)
2 [J G (Government)
6 L1 O (Own business)

R5. Date of 1988 interview OR date of last s L] WP (Working without pay)
interview, if noninterview in 1988

1_°4U 1 [ Not employed at time of last interview
2 [ ] Employed — No name given

Month | Day Year

fose) | | [ | | |

R11. Fringe benefits

. . . - 1 [J Medical, surgical, hospital, dental, or
R6. Type of training enrolled in as of 1988 interview Vision insurance that covers any iliness
1049] 1 U Professional, technical orinjury off the Jo_b
2 [J Managerial 3] A retirement pension program
3 [ Clerical 12 ] Paid vacation or leave

4 [ Skilled manual (including apprenticeship) 15 L1 Paid personal time

5 [ ] Sales
6 L] Services
7 [J Other — Specify v

8 [ Not enrolled in training
9 [] Noninterview in 1988

R7. Town/city (county) and State of residence in 1988
(last residence if noninterview in 1988)

FORM LGT-4151 (2-21-91)





