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(CODE ONE) 
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Telephone 
Interview •••• 2 

Hel l o , I'm ( NANE) f ro m  t he Nat i onal Opi ni on Res ear c h  Cen t er at .the Univer s i t y  of 
Chi cago .  We ' d  like to t a lk t o  you once again abo ut your r ec ent work experi ences and 
educat i on , and this y ear we have s o me new ques t i o ns on f ami ly l i f e. The int erview 
i s  general ly s hort er t han in pr evi o us year s , and y o u  wi ll rec eive $ 1 0  in 
appreciat i on f or yo ur t i me. 

[ ( READ IF NECE S SARY ) In order t hat yo ur ans\vers to our q ues t ions are not bias ed by 
anyone el s e ' s  pres ence,  it is nec es s ary that we conduct the int ervi ew in p rivat e. ] 

Thi s  s t udy i s  s pon s o r ed by the U . S .  Depart ment o f  Labo r , und er author i t y  of the CETA 
Act , Pub l i c  Law 9 5-5 2 4 , as amend ed .  The purpo s e  of t he s urvey is  to conduc t  
r es ea r ch on the educat i on , t raining,  and wo rk exper i ences o f  yo uth in order t o  help 
s olve youth ' s  employment and unemployment problems . Your par t i cipa t i on i s  vital  t o  
t h e  s uc c es s  o f  the s t udy ,  but i s  vo luntary . Fai lur e  t o  r es pond wi l l  n o t  have any 
ef f ect on r i ght s ,  ben ef i t s , and pri vi l eges und er F ed eral programs . All the 
i n f o r ma t i on yo u give wi l l  be prot ec t ed under the Privacy Ac t of 1 9 7 4 .  Thi s  means 
tha t yo ur ans wer s wi ll b e  kept s t r ic t ly conf i d ent i a l . Result s  of  the s t udy wi l l  b e  
mad e pub l i c on ly i n  s ummary o r  s tat i s t i cal f o r m  s o  that individuals  who par t i cipat e 
cann o t  b e  i d ent i f i ed .  

NOTI CE :  ALL INFOID1AT ION T HAT WOULD PEIDUT IDENT I F I CAT ION OF RE SPONDENTS OR THEI R  
HOUSEHOLDS WILL BE REGARDED A S  STRICTLY CONFIDENT IAL , WILL BE U S E D  ONLY FOR RE S EARCH 
PURPOSES  AND WILL NOT BE D I S CLOSED OR RELEASED FOR ANY OTHER PURPOSE WIT HOUT PRIOR 
CONSENT , E XCEPT AS REQUIRED BY lAW . 



1 - 1  BEG I N  DE CK 0 1  

RECORD AJf l T I ME BEGAN ----Pl; 

SECTION 1 

I NTE RVIEWER : BEFORE CONDUCTING T HI S  I NTERVI F.VJ: 

1 0- 1 3 /  

ENTER DATE OF LAS T  INTERV IEH AND TODAY ' S  DATE ON CALENDAR. DRAW A 
L I NE T HROUGH RO\vS A-C AT EACH DAT E TO I NDICATE T HE REFERENCE PERIOD 
FOR THI S  YEAR ' S I NTERV I EH. 

1 .  We would l ike t o  begin this year ' s  int erview by f i rs t  che c king on you r a ge .  

Exact ly  how old  are you as o f  t oday? 

E NTER AGE : 1 4- 1 5 / 

2 .  
, INTERVIE\vER : USE WEEK CALENDAR T O  DET ERHI NE �JEEK NUHBERS FOR THE FOLLOWI NG 

DATE S : 

ENTE R TODAY ' S  DATE:  

A .  C IRCLE HEE K  It ON T HE CALENDAR OF TODAY ' S  DATE. 
E NTER VJEEK If OF TODAY ' S DATE HE RE THI S "(,JEEK 

B .  C IRCL E WEEK It ON T HE CAL ENDAR OF LA ST YEAR ' S  
I NTERVIEl-J DATE . 
E NTER vJEE K  fl OF LAST YEAR ' S  
INT ERVIEW DATE HE RE 

C .  SUBTRACT B FRON A AND ENTER HERE 

LAST YE AR I s l:JEE K ..1.---l---i.-

D .  DOES C + B = A ?  YE S • • • • • • • • • • • • • • • • • • • • • •  ( A S K  E )  • • • • • • • • • • • • • •  1 
NO • • • •  ( RETURN TO C AND CHE CK SUBTRACT I O N) • • • • •  0 

1 6- 1 8/ 

1 9- 2 1 /  

2 2 - 2 4 /  

E .  SHOlV R CALENDAR AND READ : The las t t ime \le t alk ed t o  you was on ( DATE OF LAST 
INTERVIE W) . That wou ld he about ( NUHBER OF WEEKS S I NCE L AST INTERVIEH ) weeks 
a go .  During how many o f  the s e  weeks did  you d o  any wo rk f o r  pay ? Count weeks 
when you d i d  any pai d  wo rk and weeks on pai d  vac ation o r pai d  s i c k  leave . 
Don ' t  count weeks on l ayof f .  

ENTER It OF vJEEKS : .l-...J...--!-- 2 5 - 2 7 / 



1 - 2  

3 .  I NT ERV IEWER :  D ID R HO RK THE ENTIRE TUIE, THAT I S , ARE THE NilllBER OF 
WEEKS IN 2E EQUAL TO T HE NUNBER O F  HEEKS IN 2C ? 

Yes (SKIP TO Q. 6) • • • • • • • • • • • • • • • • • • • • • • •  1 

No • • •  $ • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 

DECK 0 1  

2 8 /  

4 .  SUBTRACT Nill1BER O F  \\lEEKS HORKING ( NU HRER OF \-lEEKS I N  2E ) F RO H  TOTAL NUHB ER OF 
HEEKS S INCE L AS T  YEAR ' S  I NTERV IEW ( NUHB ER IN 2C ) AND RECORD BELO H:  

A .  DOES Z + X W ?  

W .  NUHBER O F  WEEKS S I NCE 
LAST I NT ERVIEVJ ( 2C ) :  

X .  Nillff\ER OF HEEKS 
lvORKI NG ( 2E ) :  

Z. E NT ER If OF HEEKS NOT VJO RK I NG :  1_--J-_...�.-._ 

IF YES • • • • • • •  ( GO TO O. 5) 

IF NO • • • • •  (REP EAT Q .  4 AND 
C HEC K S UBTRACTION) . . ... . . . . . . . . . . . . .. 

29-3 1 /  

1 

0 

5 .  That leaves ( NU HB ER OF WEE KS NOT WORKI NG )  weeks when yo u were no t working or on 
p a i d  vacat ion or pai d  s i c k  leave . Durin g how nany of t ho s e  weeks were yo u 
looking f o r  1iJo rk or on layoff f rom a j o b ?  

6. In vJhat co unt ry \ve re yo u born ? 

ENTE R It OF HEEKS : 3 2- 3 4 /  

I N  T H E  U NITED STAT ES • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 3 5 /  

I N  SO HE OTHER COUNTRY ( S PEC IFY AND ASK A )  

. . . . . . . . . . . . . . ----------------------------------------------

A .  When d i d  yo u f i r s t  ente r  the Uni t e d  S t a t e s , in what year ? 

E NTER YEAR : 1 9  ....__.._..._ 

0 

36-37 / 
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SECTION 2 :  MARITAL HI STORY 

1 .  I NTE RVIEWER ,  SEE I TEH 1 ON INFOirnATION SHEET FOR R 1 S .!:fARITAL STATUS . THEN 
READ : Hhen we t a lked to  yo u on ( DATE OF LAST INTERVIEW ) ,  yo u s ai d  yo u were 
( never marrie d/married / s epara t e d/ d i vo r ce d /widowe d ) .  Ha s t he r e  been any chan ge in 
yo ur mar i t a l  s t at us s ince the n ?  That i s , have yo u been ma rri e d , s eparat e d , 
d i vo r ced , re uni t e d , remarried , or  wi dowed ? 

YE S • • • • • • •  ( GO TO Q .  2) • • • • • • • • • • • • • • • • • • • • • • • • • •  1 

NO • • • • • • • • • (A.NSl-JER A) • • • • • • • • • • • • • • • • • • • • • • • • • •  0 

A . IF NO : INTERVIEWER: WHAT CODE I S  LI STED ON I TEN 1 O F  INFORMATION SHEET? 

"HARRIE D "  • • • • • • • • • • • ( SKIP TO Q .  5 )  • • • • • • • • • • • • • • • • • • • •  1 

OTHE R  CODE L I STED • •  ( S KIP TO SECT ION 3 )  • • • • • • • • • • • • • • • • 2 

3 .  I NTERVIEWER: WAS "MARRI ED " OR "RE HARRIED" CODED I N  Q. 2A FOR T HE F IRST , 
SECOND , OR T HIRD C HANGE ? 

3 8 /  

3 9 /  

YE s • • • • • • • • ( GO T O  • Q .  4 ) • • • • • • • • • • • • • • • • • • • • • • • 1 58  I 
NO • • • • • • • • • ( SKIP TO Q .  5 )  • • • • • • • • • • • • • • • • • • • • • •  0 



2-4 

IF Q .  2 WAS CODED " HARRIE D" O R  "REt1ARRI ED " , ASK Q .  4 

4 .  When was your (most  recent ) (hus band/wife ) born? 

E NTE R HO NTH : 

AND YEAR : 1 9  ..!---.!--

D ECK 0 1  

5 9-60/ 

6 1-62/  

5 .  I NTE RVIEWE R: [ I F  R IS WI DOWED OR DIVORCED , READ : Even though your 
(husband /wif e )  is no longer wi th you , we would like to get some 
i nformation about (him/her ) . ]  

During 1 98 2 ,  what kind of work did your (most  re cent ) ( husband /wif e )  do ? RECORD 
VE RBAT TH. 
I F  MORE THAN  O NE O CCUPATION,  PROBE FOR AND RECORD \-JORK DONE THE LONGE ST 
DURI NG T HAT PE RIOD . 

P ROB E: What were (hi s /her )  main activities  or duties?  
PROBE F O R  TWO MAIN DUT I ES , RECORD VE RBATI M ,  AND G O  TO Q .  6 

O R  
DID NOT vJORK DURING THAT PE RI OD 
( E NTE R "00 "  I N  6A AND S KIP TO Q .  7 )  • • • • • • • • • • • • • • • • • • • • • • • • • • • 9 9 5  

O R  
NEVE R WO RKED 
( E NTE R " 00" I N  6A AND SKIP TO Q. 7 )  • • • • • • • • • • • • • • • • • • • • • • • • • • • 9 9 6 

O R  
DO N' T KNOW • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  998  

63-6 5/  

6 .  A .  During the 5 2  weeks o f  1 9 8 2 , how many weeks did  your (hus band /wif e )  work at 
all j obs , either full or part time , not counting work around the house ?  

E NTE R NU MBE R OF WEE KS 
WORKED I N  1 98 2 : 66-6 7 /  

B. In the weeks your (husband /wi f e )  worked ,  how many hours did (he /she ) usually  
work per  week? 

E NTER NUHBER OF HOU RS : 6 8-69 / 
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7 .  I NTE RVIEWE R :  IN O RDE R  TO F I ND OUT T HE #OF WEE KS THE R ' S SPOUSE WAS NOT 
WO RKING IN 1 98 2 , S EE Q. 6A . SUBTRACT # OF WEEKS IN 6A F1Ufl1 
# OF \>lEEKS IN A YEAR ( 5 2 )  AND RECORD BELOH. 

A .  Nffi1BE R OF WEEKS I N  1 98 2 : 

B. NUMBER OF WEE KS I N  6A : 

C .  ENTE R NUMBER OF WEEKS NOT HORKING : 

D .  I F  C 00 ,  G O  TO S ECTI ON 3 .  

I F  C 5 2 ,  ASK : 

5 2  

DECK 01 

7 0-7 1 /  

You s aid  your (husband /wife ) d i d  not work i n  1 982 . How many weeks in 1 982 
was (he /she ) looking for  work or on layoff f rom a j ob ?  

OTHERWI SE , ASK : 

You s aid your (husband /wife ) worked (Nffi1BE R I N  B) weeks during 198 2 .  Hm<T 
many of  the remaining (NUHBER E NTERED I N  C ) weeks was (he / she ) looking for  
work or on layoff  f rom a j ob ?  

E NTER NUHBER O F  WE EKS LOOKING FOR WORK 
O R  ON LAYO FF FRmf A JOB: 7 2-7 3/  
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SECTION 3 :  REGULAR SCHOOL ING 

Now , I would like to  ask you some questions about s choo l .  

Fi rs t ,  I would like t o  ask you about regular s chool , such a s  high s choo l  or  
college . Later in the interview I ' ll be asking about other types of s chools and 
t raining p rograms . 

1 . At any t ime s ince ( DATE OF LAST INTERVIEW) ,  have you attended o r  been enrolled 
in  regular s chool--that i s , in  an elementary s choo l ,  a middle s choo l ,  a high 
s chool , a college , or a graduate s chool ?  

Yes • • • • • • • • • •  (ASK A)  

No • • • • • • • • ( SKIP TO  Q. 8 )  

1 

0 

A .  IF YES : Since (MONTH OF LAST INTERVIEW ) ,  in  whi ch months were you 
attending regular s chool ?  ( If you were attending regular s chool at all  
during the  month , count it  as a month attending s chool . )  CODE ALL THAT 
APPLY. ( IF INTERVIEW COVERS MORE THAN ONE YEAR , ONLY CODE FOR 1 982  AND 
1 98 3 . ) 

1 9 8 2  

JANUARY • • • • • • • • • • • • • • • • • 0 1  
FEBRUARY • • • • • • • • • • • • • • • • 02  
:HARCH • • • • • • • • • • • • • • • • • • • •  0 3  
APRIL • • • • • • • • • • • • • • • • • • •  04 
t1AY • • • • • • • • • • • • • • • • • • • • •  OS 
JUNE • • • • • • • • • • • • • • • • • • • •  06 
JULY • • • • • • • • • • • • • • • • • • • •  07 
AUGUST • • • • • • • • • • • • • • • • • • 08 
SEPTEMBER • • • • • • • • • • • • • • • 09  
OCTOBER • • • • • • • • • • • • • • • • • 1 0  
NOVEMBER • • • • • • • • • • • • • • • • 1 1  
DECEMBER • • • • • • • • • • • • • • • • 1 2  

1 9 83 

JANUARY • • • • • • • • • • • • • • • • •  1 3  
FEBRUARY • • • • • • • • • • • • • • • •  1 4  
:r-JARCH • • • • • • • • • • • • • • • • • • •  1 5  
APRIL • • • • • • • • • • • • • • • • • • • 1 6  
l'1AY • • • • • • • • • • • • • • • • • • • • •  1 7  
JUNE • • • • • • • • • • • • • • • • • • • •  1 8  
JULY • • • • • • • • • • • • • • • • • • • •  1 9  
AUGUST • • • • • • • • • • • • • • • • • • 20 

1 1- 1 2 / 
1 3- 1 4/ 
1 5- 1 6 / 
1 7- 1 8 / 
1 9-20/  
2 1- 2 2 /  
2 3-24/  
25-26/  
2 7 -28/  
2 9-30/  
3 1- 3 2/ 
3 3-34/  

3 5-36/  
37-38/  
39-40/ 
4 1-42 /  
4 3-4 4/ 
45-46/  
47-48/  
49-50/ 

1 0/ 



1 .  ( Cont i n ued ) 

3 - 7 

B. Ar e yo u c urrently a t t ending  o r  enrolled i n  regular s choo l ?  

Ye s • •  ( CODE O. E ON CALENDAR AND 
ASK C & D )  • • • • • • • • • • • • • • • • • • • • • • • •  1 

No • • ( C ODE Q. E ON CALENDAR AND 
GO TO Q. 2 )  • • • • • • • • • • • • • • • • • • • • • • •  0 

IF Y ES TO B, ASK C & D :  

DECK 0 2  

5 1 /  

C .  What grade o r  year o f  re gular s choo l  are yo u at t end in g  or enrolled in?  

D .  INTERVIEWER: 

1 ST GRADE 
2 ND GRADE 
3RD GRADE 
4TH GRADE 
5TH GRADE 
6TH GRADE 
7TH GRAD E 

.. .... � .. .. .. . ...... . . 

.......... ..... . ... . .. 

......... .... ......... 

.... ........ . ......... 

.... ........ .. ........ 
.... .. .... .. .. .. ...... 

8TH GRA.DE • • • • • • • • • • • • • • • • • • • • • •  

9TH GRADE • • • • • • • • • • • • • • • • • • • • • •  

l OTH GRADE • • • • • • • • • • • • • • • • • • • • • • 

1 1 TH GRADE • • • • • • • • • • • • • • • • • • • • • • 

1 2TH GRADE • • • • • • • • • • • • • • • • • • • • • • 

1 ST YEAR OF COLLEGE • • • • • • • • • • • •  

2 ND YEAR OF C OLL EGE • • • • • • • • • • • •  

3RD YEAR OF COLLEGE • • • • • • • • • • • • 

4TH YEAR OF COLLEGE • • • • • • • • • • • • 

5TH YEAR OF COLLEGE 
6TH YEAR OF C OLLEGE 
7TH YEAR OF COLLEGE 
8TH YEAR OF COLLEGE 

. .. .... .. . .. 

UNG RADE D • • • • • • • • • • • • • • • • • • • • • • •  

0 1  
0 2  
0 3  
0 4  
0 5  
0 6  
0 7  
0 8  
0 9  
1 0  
1 1  
1 2  
1 3  
1 4  
1 5  
1 6  
1 7  
1 8  
1 9  
2 0  
9 5  

SPECIFY GRADE F R O H  C A T  O. E ON CALENDAR. 

SKIP TO Q. 4 .  

5 2 - 5 3 /  
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2 .  When were you las t enrolled in regular s chool , that i s , the last  month ? 

HONTH : 

YEAR : 

DECK 0 2  

5 4 - 5 5 /  

5 6 - 5 7 / 

A .  What is  the main reason you left  at that tine ?  RECORD VERBATH1 AND CODE 
ONE ONLY . IF MORE THAN ONE REASON GI VEN , PRO BE : What  is  the one r.:tain 
reason? 

RECE I VE D  DEGREE ,  COHPLETED COUR SE ltJORK • • • • • • • • 0 1  
E XPELLED OR SUSPENDED • • • • • • • • • • • • • • • • • • • • • • • • •  10 
GETTI NG HARRIED • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  0 2  
PREGNANCY • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 3  
SC HOOL TOO DANGEROUS • • • • • • • • • • • • • • • • • • • • • • • • • •  1 1  
LACK O F  AB I LITY ,  P OOR GRADE S • • • • • • • • • • • • • • • • • •  0 5  
OTHER RE ASONS DIDN ' T  L I KE  S C HOOL • • • • • • • • • • • • • •  0 4  
HOME RE SPON S I BILITIES • • • • • • • • • • • • • • • • • • • • • • • • • 0 6  
OFFERED GOOD JOB , CHOSE  TO WORK • • • • • • • • • • • • • • •  0 7  
F INANCIAL DIFFICULTI ES , COULDN ' T  AFFORD 

TO ATTEND • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 8  
ENTERED HIL IT ARY • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  0 9  
HOVED A\vAY FR011 S CHOOL • • • • • • • • • • • • • • • • • • • • • • • • 1 2  
OTHE R  ( SPECIFY ) -------------- 1 3  

5 8 - 5 9 /  



3 .  A .  

B .  

3-9 

What i s  the highes t  grade of  regular s chool you have ever att ended ? 

INTERVIEHER:  

1 ST GRADF . ... . . . .. . . .... . . . . ... 0 1  
2 ND GRADE .... . . . . . . . . . . . . . . . . . .  02  
3RD GRADE ..... . . . . . .. . . . . . . .... 03  
4TH GRADE ........... . .... . . . . . . 04 
5TH GRADE ........ . . . .... . ...... OS 
6TH GRADE ...... . . .. . . . ... . ... . . 06 
7TH GRADE . . . . . . . .. . .. . . .. . .. . .. 0 7  
8TH GRADE .... . . . . . . . . . . . . . . . . . . 08 
9TH GRADE . . ... . .... . . . . . .. . . ... 09  

lOTH GRADE ..... . .. . . . . . . . . . . . . .. 1 0  
1 1TH GRADE . ........ . .... . . . . . ... 1 1  
1 2TH GRADE . . . . . . .... . . . . . . . . . . . .  1 2 

1 ST YEAR OF COLLEGE . . . ... . . . ... 1 3  
2 ND YEAR OF COLLEGE ... . ..... . . . 1 4  
3RD YEAR OF COLLEGE . . . . . ....... 1 5  
4TH YEAR OF COLLEGE ... . .. . ..... 1 6  
5TH YEAR OF COLLEGE ..... . . .. . . . 1 7 
6TH YEAR OF COLLEGE . .... . . . . . . .  1 8  
7 T H  YEAR OF COLLEGE . . . . . . . . . .. . 1 9  
8TH YEAR OF COLLEGE . . . ... . . . . . . 2 0  
UNGRADED .. . .... . . . . .... . . . . . . . . 9 5  

ENTER HIGHEST GRADE R ATTENDED FROH Q. 3A ABOVE AT 
O. F ON CALENDAR. THEN GO ON TO Q .  4 .  

DECK 02  

6 0-6 1 /  
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4 .  What i s  the highes t  grade o r  year o f  regular s chool that you have completed  and 
gotten credit  f or? CIRCLE ONE CODE BELOW . 

1 ST GRADE . . . . . . . . . . . . . . . . . . . . . . 0 1  6 2-63/  
2ND GRADE . . . . . . . . . . . . . . . . . . . . . .  0 2  
3RD GRADE . . . . . . . . . . . . . . . . . . . . . . 03  
4TH GRADE . . . . . . . . . . . . . . . . . . . . . .  0 4  
5TH GRADE . . . . . . . . . . . . . . . . . . . . . .  05  
6TH GRADE . . . . . . . . . . . . . . . . . . . . . .  0 6  
7TH GRADE . . . . . . . . . . . . . . . . . . . . . .  07  
8TH GRADE . . . . . . . . . . . . . . . . . . . . . .  08 
9TH GRADE . . . . . . . . . . . . . . . . . . . . . . 09 

lOTH GRADE . . . . . . . . . . . . . . . . . . . . . . 1 0  
1 1TH GRADE . . . . . . . . . . . . . . . . . . . . . . 1 1  
1 2TH GRADE . . . . . . . . . . . . . . . . . . . . . .  1 2  

1 ST YEAR OF COLLEGE . . . . . . . . . . . . 1 3  
2ND YEAR OF COLLEGE . . . . . . . . . . . .  1 4  
3RD YEAR OF COLLEGE . . . . . . . . . . . .  1 5  
4TH YEAR OF COLLEGE . . . . . . . . . . . .  1 6  
5TH YEAR OF COLLEGE . . . . . . . . . . . .  1 7  
6TH YEAR OF COLLEGE . . . . . . . . . . . .  1 8  
7TH YEAR OF COLLEGE . . . . . . . . . . . .  1 9  
8TH YEAR OF COLLEGE . . . . . . . . . . . .  2 0  
UNGRADED . . . . . . . . . . . . . . . . . . . . . . . 95 

5 .  INTERVIEWER : HHAT GRADE DOE S R CURRENTLY ATTEND ( SEE Q. lC ) OR WHAT I S  THE 
HIGHEST GRADE R HAS ATTENDED SINCE THE DATE OF THE LAST INTER-
VIEl.J? ( SEE 0. 3A ) 

UNGRADED . . . . . ( SKIP TO Q • 1 5 )  . . . . . .  1 64/  

GRADES 1-8 . . . ( SKIP TO Q • 1 5 )  . . . . . .  2 

GRADES 9- 1 2  . . . . (GO TO o • 6 )  . . . . . . . 3 

GRADE 1 3  . . . . . . . . . .  (ASK A)  . . . . . . . . .  4 + 
GRADES 1 4-20 . .  ( SKIP TO 0. 8 )  • • • • • • •  5 + 
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5 .  ( Continued ) 

A .  IF GRADE 13 : Since (DATE OF LAST INTERVIEVJ) , have you at tended 
grade 9, 1 0, 1 1 , or 1 2 ?  

Yes • (ENTER A CHECK HARK AT Q .  G 
ON CALENDAR AND GO ON TO Q .  6 ) . . . . .  1 

No • • • • • • •  ( SKIP TO Q .  8) • • • • • • • • • • •  0 

6 .  Do you feel that your high s chool p rogram ( i s /was ) largely vocati onal, 
commercial, college preparatory, or ( i s /was ) it  a general program? 
CODE ONE ONLY . 

Vo cational (ASK A) 1 

Coml'lercial (ASK A )  2 

College preparatory . ( GO TO Q .  7 )  3 

General program • • • • •  ( GO TO Q .  7 )  4 

DON ' T  KNOH . . . . . . . . . . (GO TO o • 7 )  8 
A .  IF CODES 1 OR 2 :  For what specific  j ob (are /were ) you training ? 

RECORD VERBATHl . 

7 .  INTERVIEWER : SEE 1C . I S  RESPONDENT CURRENTLY ENROLLED IN GRADES 1 - 1 2  
(0. 1C  CODED 1 - 1 2 ) ?  

�8. 

� 9 .  

YES • • • • • •  ( SKIP TO Q .  1 5 )  • • • • • •  1 

NO • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 

INTERVIEV.TER : SEE INFORliATION SHEET , ITEH 2 .  DID R HAVE A HIGH SCHOOL 
D IPLOHA OR GED AT THE TU1E OF THE LAST INTERVIEW?  

YES • • • • •  ( SKIP TO 0 .  1 0 ) • • • • • • • •  

NO • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  

Do you have a high school d iploma or  have you ever pas s ed a high s chool 
equivalency or  GED tes t ?  

Yes • • • • • • •  (ASK A & B )  • • • • • • • •  

No • • • • •  ( GO TO Q .  1 0 )  • • • • • • • • •  

DECK 0 2  

6 5 /  

6 6 /  

67-69/  

70/  

7 1 / 

7 2 /  



9 .  (Cont inued ) 
IF YESz ASK A & B :  

3-1 2 

A .  Which do you have , a high s chool diploma or a GED ?  

High s chool diploma • • • • • • • • • • • • • • • • • •  1 

GED • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 2 

IF VOL . : Both • • • (ASK B REGARDING 
HIGH SCHOOL DIPLOHA )  • • • • • • • • • • • • • • •  3 

B .  tVhen did you receive your (high s chool diploma/GED ) ?  

HONTH : 

AND 
YEAR : 1 9  

DECKS 02-03 

7 3 / 

7 4-75 /  

7 6-77  I 
BEGIN DECK 03 

1 0 .  INTERVIEWER : HAS R ATTENDED GRADE 13 OR HIGHER SINCE DATE OF 
LAST INTERVIEW .( IN Q. 5 IS  CODE 04  OR 05  CIRCLED +)? 

YES • • • • • • • • •  (ASK A-D ) 1 

NO • • • • • • • • ( SKIP TO Q .  1 5 )  • • • • • • • • •  0 

IF YES , ASK A-D : 

1 0/ 

Now I would like to  ask you about the degree-granting college or university you 
( are attending/ last attended ) .  

A .  What i s  the name of the co llege or univers ity  you (are  current ly 
attending/ last attended ) ?  

1 1 -45 /  

B .  INTERVIEWER : SEE INFORMATION SHEET, ITEH 3 .  I S  THIS THE SAHE SCHOOL AS 
LISTED ON INFORMATION SHEET? 

YES • • • • • • • ( SKIP TO 0. 1 1 )  • • • • • • • • • 1 

NO • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 

CAN ' T  TELL 8 

C .  When did you first  attend or enroll in this college or  univers i ty?  

D .  ( Is /Was ) i t  a 2 year o r  a 4 year s choo l ?  

HONTH : 

YEAR : 1 9  

2 year . . . . ..... . . . . . .. . ... . ... . . . . . . 

4 year . . . . . . . . . . . . . . . . .. . . . . . . . . . . . .  

-'---'--

1 

2 

46 /  

47-48 / 

49-5 0/ 

5 1 /  



3- 1 3  

1 1 . What ( i s /was ) your field o f  s tudy ? RECORD VERBATIM . PROBE I F  NECES SARY : 
What ( are /were ) you maj oring in?  

1 2 .  INTERVIEWER : IS  R CURRENTLY ENROLLED IN COLLEGE ? ( SEE CALENDAR, 
Q. E = 1 3  OR HIGHER ) 

YE S • • • • • • • •  ( GO TO Q. 1 3 )  • • • • • • • • • • 1 

NO • • • • • • • • • • (ANSWER A )  ....... . .. . .  0 

A .  I F  NO , INTERVIEWER : SEE Q. 2 .  WAS THE DATE R WAS LAST ENROLLED IN 
REGULAR S CHOOL AFTER SEPT . 1 ,  1 9 8 2 ?  

YE S • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 

NO • • • • • • • • ( SKIP TO Q. 1 5 ) • • • • • • • • •  0 

1 3 .  ( Does / Did ) the s chool you attend ( ed )  cons ider you a full o r  a par t -t ime 
s tudent ? IF DON ' T  KNOW , PROBE : What ( d o / d i d ) you cons ider yours elf ? 

Full t ime s tudent ... . . . ... . . . . . . . . . .  1 

Part t ime s tudent . . ............ . . . . . 2 

DON ' T  KNOW . . . . . . . . .... . . . . . . . . . . . . . .  8 

1 4 .  Did you receive a loan to cover  any of  the cos ts f or this year ' s  college 
expens es ? 

Yes • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 

No • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 

1 5 .  INTERVIEWER : REFER TO Q. 8 AND Q. 9 .  ( . ) I S  EITHER CODED "YE S " ? 

YE S • • • • • • • •  ( GO TO Q .  1 6 )  • • • • • • • • • •  1 

NO • • • • • • • •  ( SKIP TO Q. 1 7 )  • • • • • • • • • 0 

DECK 03  

52-5 5 /  

5 6 /  

5 7 /  

5 8 /  

5 9 /  

6 0 /  



3- 1 4  DECK 03 

1 6 .  Since w e  las t t a l ked wi th you on ( DATE OF LAST INTERVIEW ) , hav e you obtained 
any kind of acad e�i c d egr ee, f o r  exa mp l e, an as s o c ia t e ' s  d eg ree o r  any other 
t y pe o f  c o l l eg e  d egr ee? 

Yes • • • • • • • •  (ASK A & B )  • • • • • • • • • • • •  1 

No • • • • • • • •  ( GO TO Q. 1 7 )  • • • • • • • • • • •  0 

IF YES ,  ASK A & B :  
A .  �Vhat i s  t h e  name of the (f i r s t )  d egr ee you r ec ei verl? 

ASSOCIATE ' S  DEGREE • • • • • • • • • • • • • • • • • •  1 

BACHELOR ' S  DEGREE • • • • • • • • • • • • • • • • • • •  2 

HASTER ' S  DEGREE . . . . . . . . . . . . . . . . . . . . .  3 

OTHER ( SPECIFY ) 

4 

B .  Since ( DATE OF LAST INTERVIEW ) , have you obtained any o th er a c ad emi c  
d egr ees ? 

Y es • • •  (ASK C FOR SECOND DEGREE ) • • •  1 

No • • • • • • • • • ( GO TO Q .  1 7 ) • • • • • • • • • • 0 

C .  \Vhat  i s  the name of the (s eco nd ) d egree you r ec eived? 

AS SOCIATE ' S  DEGREE • • • • • • • • • • • • • • • • • •  1 

BACHELOR ' S  DEGREE • • • • • • • • • • • • • • • • • • •  2 

HASTER ' S  DEGREE . . . . . . . . . . . . . . . . . . . . . 

OTHER ( SPECIFY ) 

1 7 .  Do you hav e  a va l i d  driver ' s  l i c ens e? 

3 

4 

Yes • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 

No • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 

6 1 /  

6 2 /  

6 3 /  

64 /  

6 5 /  



4- 1 5  BEGIN DECK 04 

SECTION 4 :  MILITARY 

And now I ' d like to  ask s ome ques t i ons about mi l i t ary servi ce .  

1 .  How many membe r s  of you r immediate fami ly have s e rved on act ive du ty in the 
mi litary? Please count your father ( or male guardi an ) ,  your mother ( o r  female 
guard ian) , and your brothers  or s i s ters . Do not count other relat ives . 

Enter  number I 1 0- 1 1 /  
OR 

None • • • • •  (GO TO C )  • • • • • • • • • • •  00 

A .  What is ( that person ' s / the i r )  relationship t o  you?  IF MORE THAN TWO CODED 
IN Q. 1 ,  PROBE FOR TWO RELATIONSHI PS ONLY. 

RECORD RELATIONSHIP TO R 

1 .  

2 .  

FOR OFFICE US E: 

1 .  I _ _. __ 

2 .  I _ _. __ 

1 2 - 1 3 /  

1 4- 1 5 / 

B .  FOR EACH RELATIVE LISTED IN A ASK : How long d i d  (he / s he )  s erve on active 
duty--les s  than 4 years , 4 to  9 years , 1 0  to 1 9  years , or 2 0  or more years ? 

[E 
RELATIVE 1 RELATIVE 2 

Les s than 4 years • • •  1 Les s than 4 years • • •  1 D 
4 to 9 years • • • • • • • •  2 1 6/ 4 t o  9 years • • • • • • • •  2 1 7 /  
1 0  to 19  years  • • • • • •  3 1 0  to  1 9  years • • • • • •  3 
2 0  or more • • • • • • • • • •  4 20 or more • • • • • • • • • •  4 

C .  INTERVIEWER : WAS R SERVING IN THE MILITARY AT TIME OF LAST INTERVIEW?  
SEE INFORMATION SHEET, ITEM 4 .  

YES • • • • • • •  ( SKI P TO Q. 1 1 )  • • • • • • • • • • • • •  1 

NO • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 

1 8 /  

2 .  Since ( DATE OF LAST INTERVIEW ) have you been swo rn into any branch o f  the Armed 
Services , including the Nat i onal Guard ,  the Re s erve s , or a Delayed Ent ry 
Program? 

Yes • • • • • • •  ( SKIP TO Q .  38 ) • • • • • • • • • • • • •  1 

No • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 

3 .  Since ( DATE OF LAST INTERVIEW )  have you t aken the three-hour wri t ten tes t 
c alled the ASVAB that i s  requi red t o  enter the mi l i t ary ? 

Ye s • • • • • • • • • • • • • • (ASK A ) • • • • • • • • • • • • • • • •  1 

No • • • • • • • • • • • •  ( SKIP TO Q .  4 )  • • • • • • • • • • • •  0 

A .  Whe re did you t ake i t --at a mi l i tary re crui t ing s t at i on ,  at your high 
s choo l , or s omewhere e ls e ?  

Mi li tary re crui t ing s ta t i on • • • • • • • • • • • • •  1 
High s chool • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  2 
Somewhere els e • • • • • • • • • • • • • • • • • • • • • • • • • •  3 

1 9/ 

20/  

2 1 /  



4- 1 6  DECKS 04-05 

4 .  Since our las t inte rview , have you t a lked t o  a mi li t a ry recru i t e r  t o  get 
i n f o r mat ion about a branch o f  the mi l i t ary ? 

A .  IF YE S ,  ASK : 

Ye s • • • • • • ( ASK A) .  • • • • • • • • • • • • • • • • • • • • • • 1 

No • • • • • • •  ( SKIP TO Q. 1 0 )  • • • • • • • • • • • • • •  0 

2 2 /  

D i d  you t alk t o  a mi l i t ary r ecru i t er at  a mi l i t ary r e c r ui t ing s t at i on , at 
your high s choo l ,  or s o mewhere e l s e ?  CODE ALL THAT APPLY . 

5 .  

lli l i tary recru i t ing s t at ion • • • • • • • • • • • • •  1 
H.i gh s cho ol • • • . . • • . . . • • • . • • • • . . • . . • • • • • •  2 
Somewhere e l s e  • • • • • • • • • • • • • • • • • • • • • • • • • •  3 

What branches o f  the a rTied f or c e s  did  you t a lk t o ?  CODE ALL THAT APPLY . 

ARl,fY • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  0 1  
NAVY • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  0 2  
AIR FORCE • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 3 
MARINE CORPS • • • • • • • • • • • • • • • • • • • • • • • • • • • • 04 
ARHY RESERVES • • • • • • • • • • • • • • • • • • • • • • • • • • • 05 
NAVY RE SERVE S • • • • • • • • • • • • • • • • • • • • • • • • • • • 06 
AIR FORCE RESERVES • • • • • • • • • • • • • • • • • • • • • • 07 
HARINE CORPS RESERVE S • • • • • • • • • • • • • • • • • • • 08 
AIR NATIONAL GUARD • • • • • • • • • • • • • • • • • • • • • • 09 
ARl1Y NATIONAL GUARD • • • • • • • • • • • • • • • • • • • • • 1 0 
COAST GUARD • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 1  
OTHER • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  1 2  

6 .  S ince (DATE OF LAST INTERVIE\'l), have you t aken the  phy s i cal exa mi nat i on 
r e quired  t o  ent er  the mi li t ary ? 

Yes • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 

No • • • • • • • •  ( SKIP TO Q .  9 )  • • • • • • • • • • • • • •  0 

7 .  \Vhi ch servi ce were you t rying to  j oin when you t o ok the phys i ca l  exam? 

CODE ALL THAT APPLY . 

A .  

AID1Y • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 1 
NAVY • •· • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  02  
AIR FORCE • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 03 
HARINE CORPS • • • • • • • • • • • • • • • • • • • • • • • • • • • • 04 
A Rl1Y RE SERVE S • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 5 
NAVY RE SERVES • • • • • • • • • • • • • • • • • • • • • • • • • • • 06 
AIR FORCE RE SERVE S • • • • • • • • • • • • • • • • • • • • • • 0 7 
MARINE CORPS RE SERVES • • • • • • • • • • • • • • • • • • • 08 
AIR NATIONAL GUARD • • • • • • • • • • • • • • • • • • • • • • 0 9 
ARMY NATIONAL GUARD • • • • • • • • • • • • • • • • • • • • • 1 0 
COAST GUARD • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 1  
OTHER • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  1 2  

I I 
When d i d  you t ake the phys i cal e xam ? 

I I I 
HONTH DAY YEAR 

23/  
24/  
2 5 /  

26- 2 7 /  
28-29/  
30-3 1 /  
32-33/  
34-3 5/  
36-3 7 /  
38-3 9/  
40-4 1 / 
4 2-43/  
44-45/  
46-4 7 /  
48-49/  

50/  

5 1 -5 2 /  
5 3-54/  
55-56/  
57-58/  
5 9-60/  
6 1-62/  
63-64/  
65-66/ 
67-68/  
69-70/  
7 1-7 2/  
7 3-74/  

BEGIN DECK 05 
1 0- 1 1 /  
1 2- 1 3 /  
1 4- 1 5 / 



4- 1 7  DECK 05 

8. Di d yo u me et  the phys i cal re quir eme nt s f o r  e nl i s t i ng in the (BRANCH F ROH 
Q. 7 / t he se rvi ce you we re t rying to j oi n  mo s t  r e ce nt ly ) ?  

Yes • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 

No • • • • • •  (SKI P TO SECT I ON 5) • • • • • • • • • • •  0 

1 6 /  

9 .  Are you s t i ll cons i de r ing j o i ning the (BRANCH F ROt1 0. 5 OR 0 .  7 / the s ervi ce you 
we re t ryi ng to j oin mos t  r e c e nt ly ) ?  

Ye s • • • • • • • •  (GO TO Q. 1 0 )  • • • • • • • • • • • • • •  1 

No • • • • • • • • • • • • (ASK A )  • • • • • • • • • • • • • • • • • 0 

1 7 /  

A .  What i s  t he mai n  reaso n  you d i d no t e nl i s t  i n  t he (BRANC H F ROt1 0. 5 OR 

HAND 
CARD 

R 

Q .  7 / the s e rvi ce you we re t ryi ng to j oi n  mo s t  r ece nt ly ) ?  PROBE: What i s  
the one main reas o n? CODE ONE ONLY. 

A. 
B .  
c. 
D .  
E .  
F . 
G . 
H .  
I .  
J . 
K. 
L .  
H. 

N. 

Job I wa nt e d  was n ' t  avai lable whe n  I want e d  i t  • • • • • •  0 1  
Di d n ' t qual i fy f o r  j ob I wa nt ed • • • • • • • • • • • • • • • • • • • • •  0 2  
Was n ' t  e l i gible f o r  the s e rvi ce  I wa nt e d  • • • • • • • • • • • •  0 3  
S pe c if i c  bo nus p r o gr am f i l le d  • • • • • • • • • • • • • • • • • • • • • • • 0 4  
Di d n ' t  t hi nk I ' d l i ke the mi l i t ary • • • • • • • • • • • • • • • • • •  0 5  
De ci de d  t o  go t o  s choo l • • • • •• • • • • • • • • • • • • • • • • • • • • • • •  06 
Got a be t t er civi l i an j o b • • • • • • • • • • • • • • • • • • • • • • • • • • •  07 
Fai l ed the ASVAB • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 08 
Fami ly res po ns i bi l i t i e s / pre gnancy • • • • • • • • • • • • • • • • • • •  0 9  
Length o f  obli gat i o n  • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  1 0  
Di dn ' t  want t o  l e ave ho me • • • • • • • • • • • • • • • • • • • • • • • • • • •  1 1  
Parent s o r  fr ie nd s  o p po s ed i t  • • • • • • • • • • • • • • • • • • • • • • •  12 
Insuf f i c i ent pay o r  hene f i t s  • • • • • • • • • • • • • • • • • • • • • • • •  1 3  

Other (S PE C I FY )  1 4  
------------------------------------

1 8- 1 9 /  



4-1 8 DEC K  05 

1 0 .  A .  Do you t hink for a young pers o n  to se rve i n  the mi li t ary is • •  
- . 

def ini t e ly a good thing , • • • • • • • • • • • • • • • • • • • • • • • • • •  1 
p robably a good thing , • • • • • • • • • • • • • • • • • • • • • • • • • • • •  2 
p robably not a goo d  t hing , o r  • • • • • • • • • • • • • • • • • • • • • •  3 
d e f i ni t e ly not a good thing? • • • • • • • • • • • • • • • • • • • • • •  4 
DOt-� ' T  KNOW • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 8 

B. Do you t hink , in the future , that you wi ll • • •  

d e fi ni t e ly t ry t o  en l i s t ,  • • • • • • • • • • • • • • • • • • • • • • • • •  1 
p robab ly t ry to enl i s t , • • • • • • • • • • • • • • • • • • • • • • • • • • •  2 
pro b ab ly not t ry t o  enl i st, o r  

(SKIP TO S E C T I O �  5) • • • • • • • • • • • • • • • • • • • • • • • • • •  3 
d ef ini t e ly no t t ry t o  enlis t in 

the mi l i t ary • • • • • •  (SKIP TO SECT ION 5) • • • • • • • • •  4 

C .  In whi ch s e rvi ce do you think you wi l l  be mos t  l ike ly t o  enli s t ?  

Ar my 
Navy 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Ai r Fo r ce • • • . • • • . . . • • • • . • . . • • • • • • • • • • • . •  

1 
2 
3 

Marines • • • . . • • • • • • • • • • • • • • . . • . . • . . • . • • . • 4 
Re s e rves (any comp onent ) • • • • • • • • • • • • • • • •  5 
Na t i onal Guard (Ar my o r  Ai r )  • • • • • • • • • • • •  ,6 
Co as t Guard • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  0 

D. Do you expe c t  you woul d  e nt e r  the s ervi ce as an enl i s t ed p e r s on or as an 
of f i ce r ?  

Enl i s t e d  p e r s on • • • • • • • • • • • • • • • • • • • • • • • • •  1 
Of f i ce r  • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 2 
Don ' t  Know • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 8 

l NOH SKIP TO SECT ION 5 

1 1 .  Ar e you current ly s erving in (BRANCH FROH I TE M  4 OF INFORMATION SHEET) ? 

Yes • • • • • • • • • (ANSWE R A )  • • • • • • • • • • • • • • • •  1 

No • • • • • • • •  (GO TO Q .  1 2 ) • • • • • • • • • • • • • •  0 

A . IF  YE S :  INTERVIEWER , HAS R IN ACTIVE FORCE S (AID1Y , NAVY , AIR FORCE , 
l'lARINE S ,  COAST GUARD ) DURING THI S PERIOD OF SERVICE ? (SEE ITE H 4 ON 
INFORMATION SHEET . ) 

YE S • • •  (DRAH A L INE ON ROW A OF 
CALENDAR FROM DATE OF LAST 
INTERVIEW TO NOW , AND SKIP TO 
o. 4 3 )  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

NO • • • • • •  (SKIP TO Q. 4 3 )  • • • • • • • • • • • • • • •  0 

2 0 /  

2 1 /  

2 2 /  

2 3 /  

2 4 /  

25/ 



4 - 1 9  DECK 05 

1 2 .  We ' d  l ike to as k you a f ew que s t i ons about your s e rvi ce in the (BRANCH ) 
s ince (DATE OF LAST INTERVIEW ) .  

In what month and year di d you s e para t e  f ro m  the (BRANCH ) ?  

HONTH : 

YEAR : 
AND 

1 9  I 
2 6-2 7 /  

28-2 9 /  

A .  INTERVIEWER : WAS R I N  ACTIVE FORCES (ARHY ,  NAVY , AIR FORCE, HARINE S , COAST 
GUARD) DURING THI S PERIOD OF S ERVICE ? SEE ITEH 4 ON 
INFORMATION SHEET. 

IF YE S TO A, ASK B: 

YES • • • • • • • • • • (ASK B )  • • • • • • • • • • • • • • • • • • 1 

NO • • • • • • • • • ( GO TO Q. 1 3 )  • • • • • • • • • • • • • • 0 

B .  On what day was that ? ENTER DAY HERE AND RECORD DATE ON ROW A OF 
CALENDAR. DRAW A LINE FROM DATE OF LAST INTERVIEW TO DATE SEPARATED . 

DAY : 

1 3 .  What was your p ay grade when you l e f t  the (BRANCH ) ? 

E :  

0: 

\.J: 

1 4 .  INTERVIEWER : WAS R S ERVING IN ACTIVE FORCES AT TU1E OF LAS T  I NTERVIE\.J? 
SEE ITEH 4 ON INFORMATION SHEET. 

YES • • • • • • •  (SKIP TO Q .  1 8) • • • • • • • • • • • • •  1 

NO • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 

3 0 /  

3 1 - 3 2 /  

3 3- 3 5/ 

3 6 /  

1 5. Since (DATE OF LAST INTERVIEW ) ,  how many d r i l l s  \ve r e  you paid f o r ? By d r i l l  \ve 
mean a 4-hour period of  t ra ining. 

E NTER # OF DRILL S : 3 7 - 3 8 /  

1 6 .  In addi t ion t o  weekly dri l ls , how many weeks o f  a c t ive du ty d id you s e rve in  
the  (Re s e rve s / Guard ) s ince ( DATE OF LAST INTERVIEW ) ,  i n cluding ini t i a l  
t raining , annual t raining , and any mob i l i zat i ons o r  cal l-up s ? 

ENTER II OF \·JEEKS : 3 9 - 4 0 / 



DECK OS 

17 . Since (DATE OF LAST INTERVIEH), have you enlisted or been sworn into any other 
branch of the Armed Services? 

Yes • • • • • • •  (SKIP TO 0.  38) • • • • • • • • • • • • •  1 41/ 

No • • • • • • • •  (SKIP TO Q.  108) • • • • • • • • • • • •  0 

18. �.Jhen you left the (BRANCH), what was your total T'lonthly pay before taxes and 
other deductions? Please include basic pay and allovmnces for housing or food 
and any special pay . 

$ ___._ 1 ' !___._...___ 42-46/ 

19. Have you \vorked at a civilian job for pay since leaving the military? 

Yes • • • • .. • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 

No • • • • • • • •  (SKIP TO 0. 23) • • • • • • • • • • • • •  0 

47/ 

20. You had certain expectations about a civilian job �vhen you left the ( B RANCH ) . 
IHth your uost recent job in mind, would you say that your expectations have 
been completely met, partially met, or not met at all? 

Conpletely m_et • • • • • • • • • • • • • • • • • • • • • • • • • • 1 

Partially met • • • • • • • • • • • • • • • • • • • • • • • • • • •  2 

}Jot !!let at all . • • . . • • • • • • • . • • . . . • . • . • • • • 3 

21. (Are/Uere) you doing the same kind of work in your most recent civilian job 
that you did while you \lere in the (BRANCH)? 

Yes • • • • • • • • •  ( SKIP TO 0. 23) • • • • • • • • • • •  1 

No • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 

48/ 

49/ 

22 . Have you used any of the job skills you learned Hhile in the (BRANCH) in any of 
the civilian jobs you held since leaving the military? 

Yes • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 

No • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 

50/ 



4-21 DECK 05 

23 . Since (DATE OF LAST INTERVIEW), while you were in the (BRANCH), did you take 
any courses for which you received high school or college credit? 

Yes • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 

No • • • • • • • •  (SKIP TO Q. 27) • • • • • • • • • • • • •  0 

51/ 

24 . Since (DATE OF LAST INTERVIEW), while you were in the (BRANCH), how many years 
of regular school did you complete and get credit for? 

LESS THAN ONE • • • • • • • • • • • • • • • • • • • • • • • • • • •  0 

ONE YEAR • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 

TWO YEARS • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  2 

THREE OR HORE YEARS • • • • • • • • • • • • • • • • • • • • •  3 

52/ 

2 5 .  Since (DATE OF LAST INTERVIEW), while you were i n  the (BRANCH), did you receive 
a diploma or degree? 

Yes • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 

No • • • • • • • •  (SKIP TO Q .  27) • • • • • • • • • • • • •  0 

53/ 

26 . Wnat type of diploma or degree did you receive? RECORD VERBATIM AND CODE ONE 
ONLY. 

HIGH SCHOOL DIPLOMA (OR EQUIVALENT) • • • • • • • • • • • • • • • 01 

ASSOCIATE/JUNIOR COLLEGE (AA) • • • • • • • • • • • • • • • • • • • • • 02 

BACHELOR'S DEGREE • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 03 

MASTER'S DEGREE • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 04 

DOCTORAL DEGREE (PhD) • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 05 

PROFESSIONAL DEGREE (HD, LLD, DDS) • • • • • • • • • • • • • • • • 06 

OTHER (SPECIFY): 

07 

54-55/ 



4-22 

27 . Since (DATE OF LAST INTERVIRI:l), while you were in the (BRANCH), did you 
participate in the Veteran's Education Assistance Program (VEAP)? 

Yes • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 

No • • • • • • • • (SKIP TO Q. 30) • • • • • • • • • • • • •  0 

DECK 05 

56/ 

28. When you left the (BRANCH), what was the total amount of VEAP benefits you had 
accumulated . Please include both your contribution and the government's . 

$ ---1-'1 ' 1 --...:---J-

29 . Are you currently using your VEAP benefits to pay for schooling? 

Yes • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 

t1o • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 

57-61/ 

62/ 

30 . Did you leave the (BP�NCll) at the end of your term of service or before the end 
of your term of the service? 

Left at end • • • . • . • . . . . . . • • • . . . • • . . . . . • • .  1 63/ 

Left before end • • • • • • • • • • • • • • • • • • • • • • • • •  2 



4-23 DECKS 05-06 

3 1 .  Whi ch o f  the reas ons on this card des cribe why you decided to  leave the 
( B RANCH ) ?  CODE ALL THAT APPLY. 

A .  

[E 
B .  
c. D 
D .  
E .  
F .  
G .  
H .  

I .  
J . 
K. 
L .  
M .  
N .  
o. 

P .  

Q. 

R .  

s .  

Low pay and allowances • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 1  
Be t t er civi lian j ob opportuni t ies  • • • • • • • • • • • • • • • • •  0 2  
Reduct ion i n  mi litary be ne f i t s  • • • • • • • • • • • • • • • • • • • • 0 3  
De cline in qual i t y  of  mi litary pers onne l • • • • • • • • • •  0 4  
Unable t o  p ract i ce my j ob ski lls • • • • • • • • • • • • • • • • • • 0 5  
Bored wi th my j ob or occupat ion • • • • • • • • • • • • • • • • • • • 0 6  
Don ' t l ike my j ob or occupat i on • • • • • • • • • • • • • • • • • • • 0 7  
Plan t o  cont inue m y  education o r  to  us e 

G . I . / VEAP benefi t s  • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 08  
Not e ligible to reenl i s t  • • • • • • • • • • • • • • • • • • • • • • • • • • 09  
Di s like locat ion of my as signments • • • • • • • • • • • • • • • • 1 0  
Didn ' t  get des i red t ype of t raining • • • • • • • • • • • • • • • 1 1  
Had t o  move too often • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 2  
Dis l ike being s e pa rated f rom my f ami l y  • • • • • • • • • • • •  1 3  
M y  f ami l y  want s me t o  leave the s e rvi ce • • • • • • • • • • •  1 4  
Dis agree wi th personne l poli cies • • • • • • • • • • • • • • • • • •  1 5  

Di s crimination agai ns t mi l i t ary pers onn el 
based on race • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 6  

Di s criminat ion agai ns t mi l i t ary pers onne l 
based on s e x  • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 7  

Di s crimination agains t mi l i t ary pers onne l 
bas ed on rank • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 8  

Other ( SPEC IFY ) 1 9  

DON ' T  KN"OW • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 9 8  

3 2 .  Pl eas e tell me i f  each of the following i t e ms is  t rue o r  fals e .  

True Fa l s e  
A.  While  I was s e rving in the ( BRANCH ) ,  

I looked for a civi l i an j ob . . . . . . . . . . . . .  1 0 

B .  At the t ime I left the ( BRANCH ) ,  
I had been offered a civi lian j ob . . . . . . . 1 0 

c. At the time I lef t the ( BRANCH ) ,  
I planned to enroll in s chool . . . . . . . . . . . 1 0 

D .  B y  the time I left the ( BRANCH ) ,  
I had accep ted a civi lian j ob . . . . . . . . . . .  1 0 

6 4- 6 5 /  
6 6- 6 7 /  
68-69/  
7 0-7 1 /  
7 2- 7 3 /  
7 4-7 5 /  
7 6-7 7 I 

BEGI N DECK 06  
1 0 - 1 1 /  
1 2- 1 3/ 
1 4 - 1 5 /  
1 6- 1 7 / 
1 8- 1 9 /  
2 0-2 1 /  
2 2 - 2 3 /  
24-2 5 /  

2 6- 2 7 /  

2 8- 2 9 /  

30-3 1 /  

32- 3 3 /  

34-3 5 /  

3 6 /  

3 7 /  

3 8 /  

3 9 /  



4-24 

33. t·Jhere was y our per manent p os t  ba s e  or du ty s ta tion? If  on b oard a ship , 
ind i ca te the l oc ati on of y our home p or t. 

STATE OR COUNTRY (IF OUTSIDE THE U . S . ) 

DECK 06 

40-41/ 
42-44/ 

34. INTERVIE�'!ER: DID R LEAVE BEFORE THE END OF TERH OF SERVICE (IS Q. 30 CODED 2)? 

YES • • • • •  (SKIP TO Q. 108) • • • • • • • • • • • • • • 1 

NO • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 

35. At the end of y our term of s e rvi ce , we re y ou e l i gi b le t o  reen l i s t? 

Ye s  • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 

No • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 

Don ' t  kno-r,v • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 8 

36. Did y ou c ons ider ree nlis ting in  the (BRANGH) ? 

Ye s • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 

No • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 

45/ 

46/ 

47/ 

A.  Si nce (DATE OF L AST INTERVIEW), have y ou been s worn i n to any othe r branch 
of the Armed Service s ? 

Ye s • • • • • • • •  (SKIP TO Q. 38) • • • • • • • • • • • •  1 48/ 

�Jo • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 

37. Are y ou currently a member of the S e le c ted Res e rves and r ecei ving p ay f or d r i l l  
p a r ti c ip a ti on ?  

Ye s  • • • • • • • • • • • ( AS J< A) • • • • • • • • • • • • • • • • • 1 

No • • • • • • • •  (SKIP TO Q. 108) • • • • • • • • • • • •  0 

49/ 

A.  IF YES: In what mon th an d year wi ll y ou r  service in  the Se l e c te d  Re s e rves 
end ? 

HONTH: 50-51/ 
AND 

YEAR: 19 52-53/ 



4-25 DECK 06 

38. Which branch were you sworn into? CODE ONE ONLY. (IF MORE THAN ONE, PROBE FOR 
HOST RECENT BRANCH . )  

ACTIVE 
FORCES 

RESERVES 

GUARD 

ARMY . . . . . . . . . . . .  (ASK A) • • • • • • • • • . • • • • .  01 
NAVY . . . . . . . . . . . . (ASK A) • • • • • • • • • • • • • • •  02 
AIR FORCE . . . . . . . (ASK A) • • • . • . • • • • . • • • •  03 
MARINE CORPS . . . . (ASK A) . . • . . • • • • . . • . . •  04 
COAST GUARD . . . . . (ASK A) • • • • • • • • • • • • • • •  11 

ARMY RESERVES • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 5  
NAVY RESERVES • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 6  
AIR FORCE RESERVES • • • • • • • • • • • • • • • • • • • • • • 07 
MARINE CORPS RESERVES • • • • • • • • • • • • • • • • • • • 0 8  
COAST GUARD RESERVES • • • • • • • • • • • • • • • • • • • • 1 2  

AIR NATIONAL GUARD • • • • • • • • • • • • • • • • • • • • • • 0 9 
ARMY NATIONAL GUARD • • • • • • • • • • • • • • • • • • • • • 1 0  
OTHER (SPECIFY BELOW 

AND SKIP TO SECTION 5) 

• • • • • •  13 
--------------------------------

IF CODES 01-04 OR 11, ASK A: 

54-55/ 

A .  Was that in the regular (BRANCH OF SERVICE), the (BRANCH) Reserves, or the 
(BRANCH) National Guard? 

Regular • • • • • . • . • • • • • • • . • . • • • • • • • • • • • • • . • 1 

Reserves • • • • • • • • (ASK B) • • • • • • • • • • • • • • • 2 

Guard • • • • • • • • • • •  (ASK B) • • • • • • • • • • • • • • •  3 

BOTH (PROBE FOR AND CODE 0 .  38 FOR 
THE MOST RECENT BRANCH) • • • • • • • • • • • • • • •  4 

56/ 

B .  INTERVIEWER: IF RESERVES OR GUARD, CHECK Q .  38. IF NECESSARY CORRECT THE 
CODING IN Q. 38. 

39. When you first enlisted [in the (HOST RECENT BRANCH)], how many years (of 
active duty) did you sign up for? 

ENTER # OF YEARS: 

40. INTERVIEWER: SEE Q .  37 AND CODE BELOW: 

Q.  37 IS CODED "Yes" . . .  (GO TO Q. 41) • • • • • • • • • • • • •  1 

Q. 37 IS BLANK • • • • • • • • • • •  (ASK A) • • • • • • • • • • • • • • • •  2 

A .  IF CODED 2: Are you currently serving in the (MO ST RECENT BRANCH)? 

Yes • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 

No • • • • • • •  (SKIP TO Q. 100) • • • • • • • • • • • • •  0 

57-58/ 

59/ 

60/ 



4 - 2 6  DECKS 0 6 - 0 7  

4 1 .  In wha t month and year d i d  y ou ente r  the ( MO ST RECENT BRANCH ) ?  

HONTH : 

YEAR : 
AND 

19 I 
6 1 - 6 2 /  

6 3- 6 4 /  

A .  INTERVIE WER : DID R ENTER THE ACTIVE FORCE S ?  ( Q. 3 8 , CODE S 0 1 -04 O R  1 1 )  

IF YES TO A ,  ASK B: 

YE S • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 

NO • • • • • • • • •  ( GO TO Q. 4 2 )  • • • • • • • • • • • • • •  0 

6 5 /  

B. On wha t  day was that? ENTER DAY HERE AND RECORD DATE ON CALENDAR, ROW A . 
DRAW A LINE F RO H  DATE ENTE RED TO Nmv. 

DAY : 

4 2 .  In wha t mon th and year wi l l  y ou r  cur rent enl i s tment end ? 

HONTH : 
AND 

YEAR : 1 9  

SKIP TO 0. 4 7 1 
4 3 .  Since ( DATE OF LAST INTERVIEW ) ,  did  y ou reen l i s t or extend y ou r  ter m  of 

s e rvi ce ? 

Ye s • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 

No • • • • • • • • ( SKIP TO 0. 4 7 )  • • • • • • • • • • • • •  0 

4 4 .  How many years d i d  y ou reenl i s t or extend f or ?  

ENTER # OF YEARS : 

4 5 .  Di d y ou receive a r eenl is tment b onus ? 

Ye s • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 

No • • • • • • • •  ( SKIP TO Q. 4 7 ) • • • • • • • • • • • • •  0 

4 6 . vfua t was the total a mount be f or e  taxes and dedu c ti ons of the b onus you 

6 6 - 6 7 / 

6 8-6 9 /  

7 0-7 1 /  

7 2 / 

7 3-7 4/ 

7 5 /  

r e ce i ve d ?  BEGIN DECK 07  

s I I , I I • oo 
__ .__ -�--._- 1 0- 1 4 / 



4-27  DEC K  07 

4 7 .  I NTE RVIEHER : I S  R CURRENTLY I N  ACTIVE FORCE S ?  (Q. 3 8  =CODE S 0 1 -04  OR 1 1 ,  OR 
ITE M 4 ON  INFORMATION SHEET WAS AC TIVE FORCE BRANC H AND O. llA = 
YE S )  

YE S • • • • • • •  ( S KIP TO Q. 6 2 )  • • • • • • • • • • • • •  1 1 5 / 

NO • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 

4 8 .  Since [ ( DATE O F  LAST INTE RVIE VJ) /you j o ined the (BRANCH) ] ,  how many drills  we re 
you paid f o r ?  By drill  >ve mea n  a 4-hour pe riod of t ra ining . 

ENTER # OF DRI LLS : 1 6- 1 7 /  

4 9 . In add it i on t o  wee kly dri l l s , how many wee ks of a c t i ve duty did  you serve in 
the ( Re s erve s / Guar d )  s ince [ ( DAT E OF L AST INT FRVI EW) /you j o i ne d  t he (BRANCH) ] ,  
including i ni t ial act ive du ty t raining, annual t raining o r  s u mme r ca mp , and any 
mob i l i za t ions or call-up s ? 

E NTER # OF \.JE EKS : 1 8- 1 9 / 
OR 

NO WEEKS • • • •  ( S KI P  TO Q. 5 4 )  • • • • • • • •  00 

S O. Wha t  we re you doing mos t  of the t ime the Nonth before you ent e r e d  the mos t  
r e cent p eriod o f  a c t i ve du ty i n  the ( Re s e rve s (Gua r d)? We re you wo rking full 
t ime , wo r king part t i me ,  going t o  s choo l ,  or  s ome t hi ng e ls e ?  RECORD VERBATI M 
AND C ODE ONE ONLY . 

vlo rking f u l l  t i Tie • • • • • • • • • • • • • • • • • • • • • • •  0 1  
Wo rking part t ime • • • • • • • • • • • • • • • • • • • • • • • 0 2  
vJITH A JOB BUT NOT AT WO RK BECAUSE OF 

T E HP ORARY ILL NE S S , VACAT IO.N, STRI KE • • •  0 3  
UNE HPLOYED ,  LAID O FF , LOOKING FOR WORK • •  0 4  
Go ing t o  s choo l  • • • • • • • • • • • • • • • • • • • • • • • • •  05 
KEE PING HOUSE • • • • • • • • • • • • • • • • • • • • • • • • • • •  0 6  
Something e l s e  ( SPECIFY )  • • • • • • • • • • • • • • • • 0 7  

20-2 1 /  

5 1 .  Wha t  were  you doing mos t  o f  t he t i me the mon th a f t e r  you coTip l et e d  your mos t  
r e cent perio d o f  act ive duty i n  the ( Re s erve s /Guard)? RECORD VERBATI H AND CODE 
ONE ONLY . 

WORKI NG FULL TIME • • • • • • • • • • • • • • • • • • • • • • • 0 1  
WORKING PART T I HE • • • • • • • • • • • • • • • • • • • • • • • 0 2  
WITH A JOB BUT NOT AT \iJORK BE CAUSE O F  

TE HPORARY ILLNE S S , VACATI O N, STRI KE  • • •  0 3  
UNE t1PLOYED , LAID OFF , 

LOOKING FOR HORK • • •  

GOING TO S CHOOL • • • • • •  

KEEPING HOUSE • • • • • • • •  

OTHER ( SPE C I FY )  • • • • • •  

OR 
S TILL IN ACT I VE DUTY 

( SKI P 
( S KIP 
( SKIP 
( SKIP 

TO O. 
TO O. 
TO Q .  
TO Q .  

5 4 )  
5 4 )  
5 4 )  
5 4 )  

• •  0 4  
• •  os 
• •  06 
• •  0 7  

TRAINING • • • • • • • • • •  ( SKIP TO Q .  5 4 )  • • •  0 0  

2 2 - 2 3 /  



4 - 2 8  

5 2 .  I NTERVIEWER :  DID R HAVE A JOB T HE HONTH BEFORE ENTERI NG ACTIVE DUTY FOR 
TRAINING? (Q. 5 0  = CODE S 0 1 -0 3 )  

Ye s • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 

No • • • • • • • •  ( S KIP TO Q. 5 4 )  • • • • • • • • • • • • •  0 

DEC K  07  

24/  

5 3 .  Af t e r  you c omp l et ed y our mos t  r e ce nt peri od of a c t i ve du ty t raining f or the 
(Re s e rves / Gu ard ) , d i d  y ou re turn t o  work f or the s ame e mpl oyer you had p r i or t o  
t rainin g ?  

Ye s  • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 

No • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 

5 4 .  Have y ou received tui t i on as s i s t ance f or y ou r  par t i cipat i on i n  the 
( Re s erve s / Guard ) as par t of the Educat i on a l  Tu i t i on As s i s t ance Plan s in ce 
[ ( DATE OF LAST I NTERVIEW ) /y ou j oined ] ?  

Yes • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 

No • • • • • • •  ( SKIP TO Q. 5 6 )  • • • • • • • • • • • • • •  0 

5 5 .  Since [ ( DATE OF LAST INTERVIEW ) /you j oine d ] ,  what i s  the t ot a l  amount of 
t ui t ion as s i s t ance y ou re ceive d ?  

$ ---.�..__ ,1 , '-�� .oo 

9 9 9 9 8  DON ' T  KNOH 

5 6 .  D o  y ou current ly have a civi l i an j ob f or pay? 

Ye s • • • • • • • • • • • • • • • • • • • • • • • • • • •  1 

No • • • • • • •  ( S KIP TO Q. 5 8 )  • • • • •  0 

5 7 . INTERVIE �ffiR : A SK A ,  B, ORC AS APPROPRIATE . 

A. FOR AR11Y, HAR INE CORP S , MID NATIONAL GUARD AND THE RE SERVE S OF THE S E  
BRANCHES :  

2 5 /  

2 6 /  

2 7 - 3 1 /  

3 2 /  

D oes your current civi lian j ob u s e  any skills  f r om you r  mos t c urrent }fO S ? 

Yes • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 

No • • • • • •
. 

• • • • • • • • • • • • • • • • • • • • • • 0 

B .  FOR NAVY AND NAVY RESERVE S ;  FOR COAST GUARD AND COAST GUARD RE SERVE S : 
D oe s  y our current civi l i an j ob u s e  any s ki l l s  f r om y ou r  mos t cur rent 
RATING ? 

Yes  • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 

No • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 

C .  FOR AIR FORCE  AND AIR FORCE RE SERVE S : 

3 3 /  

D oes your current civi l i an j ob u s e any sk i l l s  f r om y our mos t current AFSC ? 

Yes • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 

No • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 
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5 8 .  INTERV IEWERS : HAS R ENLI STED I N  THIS BRANCH S I NCE DATE OF LAST INTERVIEW ( I S  A 
BRANCH CODED IN 0 . 38 ) ? 

YES • • • • • • • • •  ( GO TO 0 . 5 9 )  • • • •  1 
NO • • • • • • • • •  ( SKIP TO Q . 6 2 )  • • •  0 

5 9 . On thi s card are s ome reas ons pe ople have f o r  j o ining the ( Re s e rves / Guard ) .  

3 4 /  

Please  t e l l  me i f  each one i s  t rue f o r  you o r  n o t  t rue f o r  you . READ A-I AND 
CODE FOR EACH . 

True No t True 

A .  

B .  

c .  

D. 

E .  

F .  

G .  

H .  

I .  

I want ed t o j oin my f r i ends in the uni t  . . . . . . . . . . . . . . . .  1 

I w·anted  to  earn ext ra income . . . . . . . . . . . . . . . . . . . . . . . . . . 1 

I want ed to s e rve I'lY country . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 

I wanted to  learn a new j ob ski ll  . . . . . . . . . . . . . . . . . . . . . .  1 

I wan ted  to  t ry the r.ti l i tary way of l i f e  . . . . . . . . . . . . . . .  1 

I wan t e d  t o  u s e  educat i onal bene f i t s  . . . . . . . . . . . . . . . . . . . 1 

I couldn ' t  get int o the a c t i ve f orce  . . . . . . . . . . . . . . . . . . . 1 

I wante d  re t i rement o r  f ringe bene f i t s  . . . . . . . . . . . . . . . . . 1 

Se rvice in the Re s e rve s was part  o f  my 
en l i s tment obl i gat i on f o r  the Ac t ive 
Fo r ces • • • • . • • • • • . • . • • • . . . . • • . • • . • • • . • . . . . • . • • • . . • . . . • 1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

A .  IF HORE THAN ONE " TRUE " ( CODE 1 )  IN  O .  5 9 ;  ASK : 
Whi ch o f  the s e  wa s your mo s t  imp o r tant reason f or j o ining the 
( Re s e rve s / Guard ) ?  ENTER LETTER CORRESPONDING TO L I S T  ABOVE . 

LETTER : 1_1 

6 0 .  �Vhen you ent e red the ( BRANCH ) ,  d i d  you re ceive any e n l i s tment bonu s es ? 

Yes • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 

No • • • • • • • •  ( SKIP TO O .  6 2 )  • • • • • • • • • • • • •  0 

6 1 .  What was the t o tal amount bef o re t axe s and dedu ct i ons  of the bonus you 
r e ceive d ? 

$ ___..__ I , 1___.._....___ 1 • o o  

3 5 /  

3 6 /  

3 7 /  

3 8 /  

3 9 /  

4 0 / 

4 1 /  

4 2 /  

4 3 /  

4 4 /  

4 5 /  

46-50/ 

6 2 .  At the t ime you decided t o  ent e r  the (r10 ST RECENT BRANCH ) ,  had you cons idered 
j oining the ( Re s e rves /Ac t i ve Force ) ins t ead ? 

Yes • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 

No • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 

5 1 / 
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6 3 .  Please  l ook a t  this card.  As s uming that n o  reenli s tment B onus Payments  wi ll  be 
given , bu t that a l l  other s p e c i a l  pays  whi ch y ou cur rent ly receive are s t i l l  
avai lable , h ow likely a r e  y ou t o  reenl i s t a t  the end o f  y ou r  current t e rm of 
s e rvi ce ? CODE o�m ONLY. 

( 0  i n  1 0 )  No chance . . . . . . . . . . . . . . . . . .  (ASK A )  • . • • . . .  0 0  5 2 - 5 3 /  

[E 
( 1  i n  1 0 ) Ve ry s li ght p os s i b i l i ty . . . .  ( ASK A )  • • • • • • •  0 1  
( 2  in 1 0 )  S l i ght p os s ibi l i ty . . . . . . . . .  (ASK A )  • • • • • • • 0 2  D 
( 3  i n  1 0 ) S ome · p os s i b i l i t y  . . . . . . . . . . .  ( ASK A )  • • • . • • •  0 3  
( 4  i n  1 0 )  Fa i r  p os s i b i l i t y  . . . . . . . . . . .  (ASK A )  • • . • . . .  0 4  
( 5  in 1 0 ) Fai r ly g ood p os s ibi l i ty . . . .  (ASK A )  • • • • • • •  0 5  
( 6  in 1 0 )  Good p os s ibi l i ty . . . . . . . . . . .  (ASK A )  • • • • • • •  0 6  
( 7  i n  1 0 )  Pr obab le • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  0 7  
( 8  in 1 0 )  Ve ry pr obable • • • • • • • • • • . • . . . • • • • . • . • • . • • . . •  08 
( 9  i n  1 0 ) Almos t sure . • . . • • • • • • • • • • • • • . . • • • . • • • • • • • • .  0 9  

( 1 0 i n  1 0 )  Ce r t ain • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 0 
D on ' t  kn ow • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 9 8  

A .  I F  CODE S 00- 0 6 : }1i l i t ary p e rs onne l may have s eve ral reas ons f or leaving 
the Armed F or ce s . If y ou do leave the s e rvice at the 

HAND end of your current t e rm ,  whi ch of the s e  wou l d  be y our 
CARD mos t  imp or t ant reas ons f or d oing s o? 

F CODE ALL THAT APPLY . 

A .  
B .  
c .  
D .  
E .  
F .  
G .  
H .  

I .  
J .  
K .  
L .  
H .  

N .  
o .  
P .  

L ow p ay and a l l owance s • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 1  
Better  civi lian j ob opp or tuni ties  • • • • • • • • • • • • • • • • 0 2  
Re du ct i on i n  mi li t ary bene f i t s  • • • • • • • • • • • • • • • • • • • 0 3  
Dec line i n  q ua l i ty of mi l i t a ry pe rs onne l • • • • • • • • •  0 4  
Unable t o  prac t i ce my j ob skills  • • • • • • • • • • • • • • • • • 0 5  
B ored wi th my j ob or occup at i on • • • • • • • • • • • • • • • • • • 06 
D on ' t  like my j ob or occupa t i on • • • • • • • • • • • • • • • • • •  07 
Plan to c ont inue my educat i on or to use 

G . I . /VEAP bene f i t s  • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 8  
Not e l i gible t o  reenl i s t  • • • • • • • • • • • • • • • • • • • • • • • • • 0 9  
Di s like l ocat i on of my as s ignment s • • • • • • • • • • • • • • •  1 0  
Didn ' t  get des i red type of t raining • • • • • • • • • • • • • •  1 1  
Ha d t o  move t oo of ten • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 2  
Dis l ike being s eparated f r om my f ami ly • • • • • • • • • • •  1 3  

Hy f ami ly wants me t o  leave the s e rvi ce • • • • • • • • • •  1 4  
Di s agree with pers onnel p oli ci es • • • • • • • • • • • • • • • • • 1 5  
Di s criminat i on agains t mi l i tary pers onne l 

based on race • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 6  
0 . Dis criminat i on agains t mi l i t ary pers onne l 

R .  

s .  

based on s ex • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 7  
Di s crimina t i on agains t mi l i t ary pers onnel 

based on r ank • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 8  

Other ( SPECIFY )  1 9  
DON ' T KNOW • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  9 8 

54-5 5 /  
5 6- 5 7 /  
5 8-5 9 /  
6 0-6 1 /  
6 2 - 6 3 /  
64-6 5 /  
6 6 - 6 7 /  

6 8- 6 9 /  
7 0- 7 1 /  
7 2- 7 3 /  
7 4-7 5 /  
7 6 - 7 7 I 
7 8-7 9 /  

BEGIN DECK 08 
1 0- 1 1 /  
1 2- 1 3 /  

1 4- 1 5 /  

1 6 - 1 7 /  

1 8 - 1 9 /  

20-2 1 /  
2 2- 2 3 /  
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6 4 .  Whi ch of the f o l l owing was inp o r t ant to you at  the t ime you f i rs t  enl i s t e d ?  
CODE ALL THAT APPLY . 

A .  Hours  of wo rk 

B. Kind o f  work 

C .  P l a ce of wo rk 

D .  Compens at ion 
(wage s ,  salary )  

E .  Opportun i t i e s  f o r  
p romo t ion 

F .  Training opportuni t i e s  

G .  Educat i onal bene f i t s  

H .  Heal th bene f i t s  

I .  Re t i rement benef i t s  

J .  Hous ing allowance 

IF VOLUNTEERED : 
K .  NONE 

0 1  

0 2  

0 3  

04  

O S  

0 6  

0 7  

0 8  

0 9  

1 0  

0 0  

L .  
FOR EACH ITEH CODED, ASK : 
Was your expe c t a t i on abou t 
( READ ITEH CODED ) me t ?  

Ye s No 

1 0 

1 0 

1 0 

1 0 

1 0 

1 0 

1 0 

1 0 

1 0 

1 0 

1 0 

L .  INTERVIE\-JER : ASK THE FOLLOWING FOR EACH ITEH CODED IN Q .  6 4 .  
Was your exp e c t a t i on about ( READ ITEH CODE D )  me t ?  
CODE " YE S "  OR "NO "  UNDER COLUHN L .  

2 4- 2 5 /  

2 7 - 2 8 /  

30- 3 1 /  

3 3 - 3 4 /  

3 6- 3 7 /  

3 9 - 4 0/ 

4 2-4 3/  

4 5 - 4 6 /  

48-4 9/  

5 1 - 5 2 / 

5 4-5 5 /  

6 5 .  Supp o s e  a new enl i s t e e  was unhappy with mi l i t a ry l i f e . How easy o r  d i f f i cu l t  
d o  y o u  think i t  would b e  f o r  (him/he r )  t o  ge t o u t  of t h e  mi l i t ary be f o re the 
end of  the enlis tmen t period that ( he /she ) s i gned up f o r ?  Would it be very 
e as y ,  s omewhat easy, somewhat d i f f i cul t ,  very di f f i cu l t ,  o r  imp o s s ible ? 

Very easy • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 1  
Somewhat easy • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 2  
Somewhat d i f f i cu l t  • • • • • • • • • • • • • • • • • • • • • • 0 3 
Ve ry d i ff i cu l t  • • • • • • • • • • • • • • • • • • • • • • • • • • 0 4  
Imp o s s ible • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 5 

6 6 .  When you f inal ly l eave the (HOST RECENT BRANCH ) ,  how many t o t a l  years o f  
s ervi ce  do  y o u  exp e c t  t o  have ( i n  you r  cu r rent branch ) ?  

ENTER # OF YEARS : 

5 7 - 5 8 /  

5 9- 6 0/ 

2 6 /  

2 9 /  

3 2 /  

3 5 /  

3 8 /  

4 1 /  

4 4 /  

4 7 /  

5 0 /  

5 3 /  

5 6 /  
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6 7 .  Now I ' d l ike t o  ask you about mi l i t ary j obs and t raining i n  the (MO ST RECENT 
BRANCH ) .  
INTERV IEWER : IN MAKING ENTRIE S FOR THI S  QUE ST ION, ENTER LETTER " i " as " I , " 

LETTER " 0 "  as "(/) . " 

A .  FOR ARHY, HARINE CORP S ,  AND NATI ONAL GUARD AND 
THE RESERVE S OF THE SE BRANCHE S :  
What  i s  your current Pr imary MO S ?  RECORD VERBATIM IN THE MARGIN . 
ENTER IN THE BOXE S  THE F IRST FOUR NUMBERS OR LETTERS R GAVE YOU . 
EXAMPLE , 1 1 B 2 0  WOULD BE ENTERED 1 1 B 2 . 

THEN 
FOR 

SKIP TO 0. 6 9  
OR 

DON ' T  KNOW • • • • •  ( GO TO Q. 6 8 ) • • • • • • • • • • • •  9 9 9 8  
OR 

NONE • • • • • • • • • •  ( SKIP TO Q .  7 6 )  • • • • • • • • • • •  0 0 0 0  
B .  FOR NAVY AND NAVY RE SERVE S ;  FOR COAST GUARD AND COAST GUARD RE SERVE S : 

What i s  your current Pr imary RATING? RECORD VERBATIH IN THE MARGI N .  
THEN ENTER I N  THE BOXE S  THE F IRST FOUR NUMBERS O R  LETTERS R GAVE YOU . 

6 1 - 6 4 /  

I I I SKIP TO Q .  6 9  l 
OR 

OFF ICE USE ONLY 

DON ' T  KNO\v • • • • •  ( GO TO Q. 6 8 )  • • • • • • • • • • • • 9 9 9 8  
OR 

NONE • • • • • • • • • •  ( SKIP TO Q .  7 6 )  

C .  FOR AIR FORCE AND AIR FORCE RE SERVE S : 

0 0 0 0  

What i s  your current Primary AF S C ?  RECORD VERBATIM IN THE MARGIN . THEN 
ENTER IN THE BOXE S  THE FIRST FOUR NUHBERS OF R ' S  AFS C . DO NOT ENTER ANY 
LETTERS . F OR EXAMPLE , A4 3 1 3 0C WOULD BE ENTERED AS 4 3 1 3 .  

SKIP TO Q .  6 9 l 
OR 

DON ' T  KNOW • • • • •  ( GO TO Q. 6 8 )  • • • • • • • • • • • •  9 9 9 8  
OR 

NONE • • • • • • • • • •  ( SKIP TO Q. 7 6 )  • • • • • • • • • • •  0 0 0 0  

INTERV IEWER : IF R SAYS " DON ' T  KNOW' I N  Q. 6 7A, B ,  O R  C ,  A S K  Q .  6 8 . 
OTHERWI SE,  GO TO Q .  6 9 . 

6 8 .  A .  What ( i s /was ) the name of the j ob you were t rained f o r ? 

6 5 - 6 7 /  

B .  What ( ar e /we r e ) your main a c t i v i t i e s  or  dut i e s ? 
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6 9 .  INTERVIEHER : HAS R IN ACTIVE FORCE S ON DATE OF LAST INTF:RVIEH ? ( SEE ITEH 4 
ON INFORlfATION SHEET) 

YE S $ • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 

NO • • • • • • • •  ( SKIP TO Q .  7 1 )  • • • • • • • • • • • • • 0 

6 8 /  

7 0 .  Is  thi s Primary (HOS /RATHJG/AF S C ) the s ame a s  the Primary ( MO S /RATING/AF S C ) you had 
on [ ( DATE OF LAST INTERVIEW ) /when you l e f t  a c t i ve du ty ] ?  

Yes • • • • • • • ( SKI P TO Q. 7 6 )  • • • • • • • • • • • • •  1 6 9 /  

No • • • • • • • • • • • • • • • • • • • • • •  · • • • • • • • • • • • • • •  , • 0 

7 1 .  S i n ce [ ( DATE OF LAST INTERV ImV ) /you j o ined the ( BRAl\fCH ) ] ,  have you re ceived any 
f o rmal s chool t raini ng f o r  your cu rrent Primary ( HO S /RATING/AF S C ) ?  

Ye s • • • • • • • .. • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 

No • • • • • • • •  ( SK I P  TO Q. 7 3 )  • • • • • • • • • • • • •  0 

7 0/ 

7 2 .  In a l l, how many weeks o f  f o rmal s chool  t raining did you comp l e t e  f o r  your current 
Pr imary (HO S /RATING/AF SC ) ? 

E NTER II OF WEEKS : 7 1 - 7 2 /  

7 3 .  No t count ing ba s i c  t raining, [ s ince ( DATE O F  LAS T  INTERVIEU ) /you j o ined the 
( BRANCH ) ] ,  have you re ceived any on-the-j ob t raining f o r  this

. 
( NOS /RATI NG/ AFS C ) ?  

Ye s • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 

No • • • • • • • •  ( SKI P TO Q .  7 5 )  • • • • • • • • • • • • •  0 

7 3 / 

7 4 .  Not coun t i ng bas i c  t raining, [ s ince ( DATE OF LAST INTERVIm;J) /y ou j oi ned the 
( B RANCH ) ] ,  how many \veeks of  on-the-j o b  t rai ning f o r  thi s  (HO S / R ATING/AF SC ) have 
you r e ce ived ? 

E NTE R II OF HEEKS : 7 4- 7 5 /  

7 5 .  No t c oun t i ng bas i c  t raining, [ ( an d ) OJT (and ) formal s choo l t rainin g ] , how many 
months have you ac tual ly worked in your cur rent ( HOS /RATING/AF S C ) [ be tween ( DATE 
OF LAST INTERVIEvJ )  and now/s ince you j o ined the (BRANCII )  ] ? 

ENTER II OF HONTH S : 

7 6 .  �.Jhat i s  your current pay grade ? 
E :  

0 :  

W :  

7 6- 7 7  I 

BEGIN DE CK 0 9  
1 0- 1 2 /  
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7 7 .  What is your t o tal  monthly pay before t axe s and other dedu ct ions ? Please 
inc lude bas i c  pay and a l l owan ces for hou s i ng or food and any special p ays . 

$ 1__.__ 1 ' 1----�.._.__ 1 3 - 1 7 /  

A .  Do you re ce ive any special  pays o r  bonus e s ,  n o t  coun t i ng an en l i s tment 
bonu s ? 

Ye s • • • . • • . . . • .  (ASK B ) . . . . . . . . . . . . . . . . .  1 
No • • • • • • • • •  ( GO TO 0 .  7 8 )  • • • • • • • • • • • • • • •  0 

B .  How mu ch do you usua l ly receive per  month in s p e ci a l  p ay s  and bonuses ? 

1 8 /  

$ 1___..._ 1 , I__..-.�-_ . 00 per month 1 9- 2 3 /  

7 8 .  INTE RVIEWER : I S  R CU RRENTLY IN THE ACT IVE FORCE S ?  ( 0. 4 7  = YE S )  

YE S • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 

NO • • • • • • • •  ( SKIP TO Q .  1 0 8 )  • • • • • • • • • • • •  0 

7 9 .  In add i t ion t o  your current Primary (MO S /RATING/AF S C ) , have you re ceive d  
t rai n i ng i n  another ( MO S /RATING/AF SC ) s ince [ ( DATE OF LAST INTE RVIEW ) /you 
j oined the ( BRANCH ) ] ?  

Ye s • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 

No • • • • • • • •  ( SKIP TO Q. 8 7 )  • • • • • • • • • • • • •  0 

8 0 .  Now I ' d l ike to  ask you about your mi l i t ary j o bs and t raining f o r  this o ther 
(MO S / RATING /AF SC ) .  

I NTERVIEWER : I N  MAKING ENTRIES FO R THI S  QUESTION , ENTER LETTER " i " as " I , "  
LETTER " 0 "  as " ¢ . "  

A .  FOR ARl1Y , MARINE CORP S : 

2 4 /  

2 5 /  

What i s  your o the r MOS ? RECORD VE RBAT itf IN THE MARGIN . THEN ENTE R IN THE 
BOXE S  THE F I RST FOUR NUMB E RS OR LETTE RS R GAVE YOU . FOR EXAMPLE , 1 1 B20 
WOULD BE ENTERED 1 1 B 2 . 

r SKIP To R· 82 
0 

DON ' T  KNOW • • • • •  ( GO TO Q. 8 1 )  

B .  FOR NAVY , COAST GUARD : 

9 9 9 8  

What is  this othe r  RATING ?  ENTE R F I RST FOUR NUMBERS O R  LETTE RS O F  R ' S 
RAT ING . 

SKIP TO O .  8 2  
OR 

DON ' T  KNOW • • • • •  (GO TO Q .  8 1 )  • • • • • • • • • • • •  9 9 9 8  
C .  FOR AI R FORCE : 

2 6- 2 9 /  

I I I I I 
OFF ICE USE ONLY 

What is this o ther AFS C ?  RECORD VE RBAT IM IN THE MARGIN . THEN ENTE R IN THE 
BOXE S  THE F I RST FOUR NUMBE RS OF R ' S AFS C . DO NOT ENTE R ANY LETTE RS . FO R 
EXAMPLE , A4 3 1 30C WOULD BE ENTE RE D  AS 4 3 1 3 .  

I SKIP TO o . 8 2  
OR 

DON ' T  KNOW ( GO TO Q. 8 1 )  • • • • • • • • • • • •  9 9 9 8  
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I NTERV IEHER : I F  R SAYS "DON ' T  KNOH " IN O .  8 0A ,  B,  OR C ,  ASK Q .  8 1 . 
OTHERWI SE , GO TO 0 .  8 2 .  

8 1 . A .  Hhat i s  the name o f  the j ob you were t rained f or ?  

3 0 -3 2 /  

B .  Hhat are your main act ivi t i e s  or du t i e s ? 

8 2 .  S ince [ ( DATE OF LAST INTERVIEW ) /you j oined the ( BRANCH ) ] ,  have you received any 
f o rma l s choo l  t raining for  thi s other (HO S /RATING/AF SC ) ?  

Ye s • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 

No • • • • • • • • ( SKIP TO Q. 8 4 )  • • • • • • • • • • • • • 0 

3 3 /  

8 3 .  Since [ ( DATE OF LAST INTERVIEW ) /you j o ined t he (BRANCH ) ] ,  hm;r many \ve eks o f  
f o rma l s choo l t raining did you conp l e t e  f o r  t h i s  o ther ( HO S /RAT ING /AF SC ) ?  

E NTER 1! OF HEEKS : 3 4 - 3 5 /  

8 4 . Si nce [ ( DATE OF LAST I NTERV IEH ) /you j oi ned the (RRANCll ) ] ,  have you re ceived any 
on-the-j ob t raining f o r  this o the r (HO S /RATING/AF SC ) ?  

Ye s  • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 

No • • • • • • • •  ( SKIP TO Q . 8 6 )  • • • • • • • • • • • • •  0 

3 6 /  

8 5 .  Since [ ( DATE O F  LAST INTERVIEH ) /you j o ined the ( BRANCH ) ] ,  how many weeks o f  on
t he-j ob t raining f o r  this o ther (l10 S /RAT ING/ AF SC ) did you re ce ive ? 

ENTER # OF HEEKS : 3 7 - 3 8 /  

8 6 .  Exc luding bas i c  t raining [ ( and ) OJT ( and ) f o rmal s chool t raining ] ,  how many 
months have you actually wo rked in thi s othe r  (HO S / RATING/AFSC ) be tween ( DATE 
OF LAST INTERVIEH ) and now? 

E NTER # OF HONTHS : 3 9 - 4 0 /  
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8 7 .  Du ring the las t 7 d ays , how r.1any hours d i d  you \-m rk at a mi l i t ary j ob ?  Do n o t  
include any hours you were on call  but not actua l ly working . 

ENTER # OF HOURS : 4 1 - 4 2 /  

A .  How many hou r s  p e r  week do y o u  usua l ly work ? 

E NTER II OF HOURS : 4 3- 4 4 /  

8 8 . Ce r t ain ni l i t ary j obs carry a cash enlis tment bonu s . Hhen you enli s t e d  in the 
( BRANCH ) ,  d i d  you s i gn up for a j ob vJhi ch paid such a bonu s ? 

Ye s • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 

No • • • • • • • •  ( SKIP TO Q. 9 0 )  • • • • • • • • • • • • •  0 

8 9 . Hha t  was the t o t a l  amount bef o r e  t axes and dedu c t i ons of the bonu s  you 
( r e ce ive d /wi l l  rece ive ) ?  

4 5 /  

$ 4 6- 5 0 /  

9 0 .  INTERV IEWER : D I D  R ENLI S T  IN BRANCH SINCE LAST INTERVIEW ?  (YE S  TO Q .  4 1A )  

Ye s • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 

No • • • • • • • • ( SKIP TO 0 .  9 2 )  • • • • • • • • • • • • •  0 

5 1 /  

9 1 .  At the t ine you entered the ( BRANCH ) ,  how many years of regu l a r  s choo l  had you 
comp l e t ed and got ten credi t f o r ? CODE ONE ONLY . 

None . . . . . . . . . . . . . . . . . . 00  1 S T  YEAR OF COLLEGE • • • • • • • • •  1 3  5 2 - 5 3 /  
1 ST GRADE . . . . . . . . . . . . .  0 1  2ND YEAR OF COLLEGE • • • • • • • • •  1 4  
2 ND GRADE . . . . . . . . . . . . .  0 2  3RD YEAR OF COLLEGE • • • • • • • • •  1 5  
3RD GRADE . . . . . . . . . . . . .  0 3  4TH YEAR OF COLLEGE • • • • • • • • •  1 6  
4TH GRADE . . . . . . . . . . . . .  0 4  5TH YEAR OF COLLEGE • • • • • • • • •  1 7 
5TH GRADE . . . . . . . . . . . . .  0 5  6TH YEAR OF COLLEGE • • • • • • • • •  1 8  
6TH GRADE . . . . . . . . . . . . . 0 6  7TH YEAR OF COLL EGE • • • • • . • • •  1 9  
7 TH GRADE . . . . . . . . . . . . .  0 7  8TH YEAR OF COLLEGE • • • • • • • • •  2 0  
8TH GRADE . . . . . . . . . . . . .  08  
9TH GRADE . . . . . . . . . . . . .  0 9  

l OTH GRADE . . . . . . . . . . . . . 1 0  
1 1 TH GRADE . . . . . . . . . . . . .  1 1  
1 2TH GRADE . . . . . . . . . . . . .  1 2  

9 2 .  Since [ ( DATE OF LAST INTERVIE\v ) /you j oined the ( BRANCH ) ] ,  have you t aken any 
cour s e s  f or whi ch you rece ived high s chool or college credi t ?  

Ye s • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 

No • • • • • • • •  ( SKIP TO Q .  9 6 )  • • • • • • • • • • • • •  0 

5 4 /  
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9 3 .  Si nce [ ( DATE OF LAST INTERVIEW ) /you j o i ned the ( B RANCH ) ] ,  how many years of  
regular s choo l  have you comp l e ted and go t t en credit  f o r ?  

LES S  THAN ONE • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 

ONE YEAR • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 

TWO YEARS . • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 2 
THREE OR MORE YEARS • • • • • • • • • • • • • • • • • • • • • 3 

5 5 /  

9 4 .  Since [ ( DATE OF LAST INTE RVIEW ) /you j o ined the ( BRANCH ) ] ,  have you received a 
d i p l oma o r  degre e ?  

Ye s • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 

No • • • • • • • •  ( SKIP TO Q .  9 6 )  • • • • • • • • • • • • • 0 

5 6 /  

9 5 .  What type of  d i p l oma or degree d i d  you receive ? RECORD VERBATIM AND CODE ONE 
ONLY . 

HIGH S CHOOL DI PLOMA ( O R  EQUIVALENT ) • • • • • • • • • • • • • • 0 1 

ASSOC IATE /JUNIOR COLLEGE (AA) • • • • • • • • • • • • • • • • • • • • 0 2 

BACHELOR ' S  DEGREE • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 3 

MASTER ' S  DEGREE • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 4  

DOCTORAL DEGREE ( PhD ) • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 5 

PROFE S S IONAL DEGREE (MD,  LLD, DDS ) • • • • • • • • • • • • • • • 0 6 

OTHER ( SPEC I FY ) : 

0 7  
------------------------------------------------

5 7 - 5 8 /  

9 6 .  In the Ve t e ran ' s  Educat ional As s i s tance Program ( VEAP ) ,  i f  you cont r ibut e  t o  an 
e ducat i on fund, the Ve t e rans Admini s t ra t i on wi ll add to your cont r i but i o n .  
S ince [ (DATE OF LAS T  I NTERV IEW ) /you j o ined t h e  ( BRANCH ) ] ,  have you par t i c i p a t ed 
in the VEAP program? 

Yes • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 

No • • • • • • • •  ( SKIP TO Q .  9 8 )  • • • • • • • • • • • • •  0 

9 7 . How much money do or  did you cont r i bute  t o  this p rogram each mont h ?  

$ '----�-� .oo 

5 9 /  

6 0 -6 2 /  
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9 8 .  INTERVIEWER :  HAS R ENLI STED IN THIS BRANCH SINCE DATE OF LAST INTERVIEW ( I S  A 
BRANCH CODED IN Q . 38 ) ?  

YE S • • • • • • • • • •  ( GO TO Q . 9 9 )  • • • • • • • • • • • • •  1 
NO • • • • • • • • • •  ( SKI P TO 0 . 1 08 )  • • • • • • • • • • •  2 

9 9 . On this card are s ome reas ons people have for en lis t ing in the mi l i t ary .  
Pleas e  t ell me i f  each one i s  t rue for you o r  no t t rue for  you . 

I enlis ted because • • •  

True 

A .  I was unemp loyed and couldn ' t  f ind a j ob • • • • • • • • • • • •  1 

B . I want to give myself a chance to be away f rom 
home on my own • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 

c. the mi litary wi ll give me a chance t o  
bet t e r  myself i n  life • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  1 

D .  I want to t ravel and live in different p laces • • • • • • •  1 

E .  I wanted t o  ge t away from a pers onal p roblem • • • • • • • •  1 

F .  I want to s e rve my count ry • • • • • • • • • • • • • • • • • • • • • • • • • •  1 

G .  I can earn more money than I could as a 
civi l ian • . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 

H .  i t  is  a fami ly trad i t ion to s e rve • • • • • • • • • • • • • • • • • • •  1 

I .  I want t o  prove that I can make i t  • • • • • • • • • • • • • • • • • •  1 

J .  I want to get t rained in a ski ll that wi ll he lp 
me to  get a civi lian j ob when I ge t out • • • • • • • • • • •  1 

K .  I want to obtain reti rement or  f ringe bene f i ts • • • • • • 1 

L .  I can get money for a college educat ion • • • • • • • • • • • • •  1 

IF �lORE THAN ONE " TRUE " ( CODE 1 )  IN Q .  9 9 , ASK A ;  OTHERWISE SKI P TO Q .  

No t True 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 08 .  

A .  Whi ch of these was your mos t  important reason f o r  enl i s t ing in the 
mi l i t ary ? ENTER LETTER CORRE S PONDING TO L I ST ABOVE . 

LETTER : !_I 
SKIP TO Q .  1 08 I 

6 3/ 

6 4 /  

6 5 /  

6 6 /  

6 7 /  

6 8 /  

6 9 /  

7 0/ 

7 1 / 

7 2/  

7 3/ 

7 4 /  

7 5 /  

7 6/ 

1 0 0 .  Are you now in the Delayed Ent ry Program in the ( BRANCH ) ,  that is , are you 
s cheduled to enter bas ic t raining s ome t ime in the future? 

Yes • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 

No • • • • • • •  ( SKI P TO Q .  1 0 2 )  • • • • • • • • • •  0 

1 0 1 .  When wi ll you enter active duty ?  MONTH : 
AND 

YEAR : 1 9  

7 7 /  

BEGIN DECK 1 0  

1 0- 1 1 /  

1 2- 1 3 /  
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1 0 2 .  On this card are s ome reasons people have f o r  enlis t ing i n  the mi litary. 
Pleas e tell me if each one is  t rue for you or not t rue for you . 

I enli s t ed because • • • 

HAND 
CARD 

H 
True Not True 

A .  I was unemp l o yed and couldn ' t  f ind a j ob • • • • • • • • • • • •  1 

B .  I want to give mys elf a chance t o  be awa y f rom 
home on my own • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  1 

C .  The mi litary wi ll give me a chance t o  
bet t er mys e lf i n  l i f e  • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  1 

D .  I want t o  t ravel and live in d i f f e rent places • • • • • • •  1 

E . I wanted to  get away f rom a pers onal problem • • • • • • • •  1 

F .  I want t o  s e rve my coun t ry • • • • • • • • • • • • • • • • • • • • • • • • • •  1 

G .  I can earn mo re money than I could as a 
civi lian . . . . . . . • . . . . • . • . . . • . • . . • . . • • • • . . . • . . . • . . . 1 

H .  I t  is  a fami l y  t radi tion t o  s e rve • • • • • • • • • • • • • • • • • • •  1 

I .  I want to p rove that I can make i t  • • • • • • • • • • • • • • • • • •  1 

J. I want to get t rained in a ski ll that wi ll he lp 
me to  get a civi lian j ob when I get out • • • • • • • • • • •  1 

K. I want to obt ain re t i rement or f ringe bene f i t s  • • • • • •  1 

L .  I can ge t mone y for a college educat ion • • • • • • • • • • • • •  1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 0 3 .  IF MORE THAN ONE "TRUE " ( C ODE 1 )  IN Q .  1 0 2 , ASK A;  OTHERWI SE , GO TO B .  
A .  Whi ch o f  these was your mos t  imp o rt ant reas on for enl i s t ing in the 

mi lit ary? 
ENTER LETTER CORRESPOND ING TO LIST ABOVE . 

LETTER : 1_1 

1 4 /  

1 5 /  

1 6 /  

1 7 /  

1 8 /  

1 9 / 

20/  

2 1 /  

2 2 /  

2 3 /  

2 4/ 

2 5 /  

2 6 /  

B . INTE RVIEWER : IS R IN A DELAYED ENTRY PROGRAM ( IS Q.  1 00 CODED " YE S " ) ?  

YE S • •  ( SKIP TO SECTION 5 )  • •  1 
NO • • • • •  ( GO TO Q.  1 0 4 )  • • • • •  0 

1 0 4 .  Did you serve any t ime on active duty in the ( BRANCH ) ?  

A . 

Yes . . . . . . . . . . .  (ASK A )  • • • • • • • • • • • • • •  1 

No • • • • • •  ( SKIP TO SECTION 5 )  • • • • • • • •  0 

On what dat e  did you ent e r  act ive duty in the (BRANCH ) ?  
ENTER DATE HERE . 

I I I ,  1 9  I I .,..M�O
�
NT�H

��D
-!-
A�Y

- YEAR 

2 7 /  

2 8 /  

29-30/ 
3 1 -3 2 /  
33-34/  

B.  INTERVIEWER : DID R ENTER THE ACTIVE FORCE S ?  ( Q . 3 8 , CODE S 0 1-04 OR 1 1 )  

YE S • •  ( RECORD DATE IN ROW A OF CALENDAR) • • • • •  1 3 5 /  

NO • • • • • • • • • • • • • • • • • • • • • • • •  • • • • • • • • • • • • • • • • • • • • 0 
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1 0 5 .  And on what date did you separate from the ( BRANCH ) ?  ENTER DATE HERE . 

I I 
MONTH DAY 

I , 1 9  I I 
YEAR 

A .  INTERVIEWER : WAS R IN THE ACTIVE FORCE S ?  

YE S • •  ( RECORD DATE IN ROW A OF CALENDAR. 
DRAW A LINE FROM DATE ENTERED TO DATE 
SEPARATED ) • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 

NO • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 

1 0 6 .  Whi le you we re on act ive duty , did you comp lete t raining for an 
(MOS /RATING/AFSC ) ?  

Ye s • • • • • • • • • • • (ASK A)  • • • • • • • • • • • • • • 1 

No • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 

A .  IF  YES : What was the (MOS / RATING/AF SC ) ?  RECORD VERBATIM IN 
THE MARGINS . 

( OFFICE USE ) 

1 07 .  Whi ch of the reas ons on this card des cribes why you decided t o  leave the 
( BRANCH ) ?  CODE ALL THAT APPLY . 

A .  

GEJ 
B .  
c. D 
D .  
E .  
F .  
G .  
H .  

I .  
J .  
K.  
L .  
M .  
N .  
o. 
P .  

Low pay and allowances • • • • • • • • • • • • • • • • • • • • • • • • 0 1  
Better civi lian j ob opportuni t ies  • • • • • • • • • • • • •  0 2  
Reduct ion i n  mi l i t ary bene f i t s  • • • • • • • • • • • • • • • • 0 3  
Decline i n  quali ty o f  mi l i t ary pers onne l • • • • • •  0 4  
Unable t o  practi ce my j ob ski lls • • • • • • • • • • • • • •  0 5  
Bored with my j ob o r  o ccupation • • • • • • • • • • • • • • • 06  
Don ' t  like my j ob or  occupat ion • • • • • • • • • • • • • • •  07  
Plan to cont inue my educat ion or to use 

G . I . /VEAP bene f i t s  • • • • • • • • • • • • • • • • • • • • • • • • • • 08  
No t e l igible t o  reenl i s t  • • • • • • • • • • • • • • • • • • • • • • 09 
Di s l ike locat i on of my as s ignment s  • • • • • • • • • • • •  1 0  
Didn ' t  ge t des ired type of t raining • • • • • • • • • • •  1 1  
Had to  move too often • • • • • • • • • • • • • • • • • • • • • • • • • 1 2 
Di s l ike being s eparat ed from my f ami ly • • • • • • • •  1 3  
My fami ly wants me t o  leave the servi ce • • • • • • •  1 4  
Dis agree wi th pers onnel poli cies • • • • • • • • • • • • • •  1 5  
Dis cr imination agains t mi l i t ary pers onne l 

based on race • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 6 

36-3 7 /  
38- 3 9 /  
40-4 1 /  

4 2 /  

4 3 /  

44-4 7 /  

48-49 /  
50-5 1 /  
52-53/  
5 4 -5 5 /  
5 6- 5 7 /  
58-5 9 /  
6 0-6 1 /  

62-63/  
64-6 5 /  
66-6 7 /  
68-6 9/ 
7 0-7 1 /  
7 2- 7 3 /  
7 4-7 5 /  
7 6- 7 7  I 
7 8-7 9 /  

Q .  Di s criminat ion agains t mi l i t ary pers onnel 
based on sex • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 7 

BEGIN DECK 1 1  
1 0- 1 1 /  

R .  

s .  

Di s cr iminat ion agains t mi li tary personne l 
bas ed on rank • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 8 

Other ( SPECIFY ) 1 9 
DON ' T  KNOW • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  9 8  

12- 1 3 / 

1 4- 1 5 /  
1 6- 1 7 /  
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1 0 8 .  Taking a l l  things t oge the r , hmv s at is f i e d  ( a r e /we r e ) you with the (MO ST RE CENT 
BRANCH) --ve ry s a t i s f i e d , s omewhat s at i s f i e d , s omewhat d i s s a t i s f i e d , or ve ry 
d i s s at i s f i e d ?  

Very s at i s f ie d  • • • • • • • • • • • • • • • • • • • • • • •  1 

Somewhat s at i s f ied • • • • • • • • • • • • • • • • • • •  2 

Somewhat d i s s a t i s f ied  • • • • • • • • • • • • • • • •  3 

Ve ry d i s s at i s f i ed • • • • • • • • • • • • • • • • • • • •  4 

1 0 9 . INTERVIEIVE R :  I S  R CURRENTLY O N  ACTI VE DUTY I N  THE ACTIVE FORCE S ?  
( I S Q .  4 7  CODED "YES " ? )  

YE S • • • • • • • • • •  (ASK A )  • • • • • • • • • • • • • • •  1 

NO • • • • • •  ( GO TO SECTION 5 )  • • • • • • • • • •  0 

A .  IF YE S : Now we would l i ke t o  ask you s ome mo re s p e c i f i c  que s t i ons about 
your current Mi l i t ary j o b .  

[ SKIP TO SECTION 5 ,  Q .  3 2  

1 8 /  

1 9 / 



5-4 2 DECK 1 1  

S E CTION 5 :  ON CURRENT LABOR FORCE STATUS ( C P S  QUE S T IONS ) 

1 .  Now I ' d  l ike s ome i nf o rma t i on on what you \ve re doing las t we ek . \-�hat were you 
doing mos t  o f  l a s t  week--wo rkin g , going to  s choo l , or s ome thing e l s e ?  
RE CORD VERBATIH AND CODE ONE ONLY . 

CODE 
SI!ALL E S T  II 
UE NTI ONED 

Ha rking • • • • • • • • •  ( SKIP TO 0. 3 )  • • • • •  0 1  

HITH A JOB BUT NOT AT "JORK . . . . . . . . . . 0 2  

LOOKING FOR HORK • • • • • • • • • • • • • • • • • • • • 0 3 

KE E P I NG HOUSE . . . • • • • • • • • • • • • • • • • • • • • 0 4  

Going to s chool  • • • • • • • • • • • • • • • • • • • • •  OS 

UNABLE TO HORK . ( SKIP TO Q .  2 0 )  • • • •  06 

Other ( S P E C IFY ) 0 7  

2 . Di d you d o  any \vo rk at all las t week , no t count ing wo rk around the hous e ?  
( I NTE RVIEHER NOTE : THI S DOE S  NOT INCLUDE VOLUNTEER vJORK OR l.JORK DONE I N  
P RI SON . I F  FARH OR BUS I NE S S  OPERATOR I N  ITH , ASK R AROUT UNPAID HORK . ) 

Ye s • • • • • • • • • • • • • • • • • • • •  • • • • • • • • 

No • •  ( SKI P TO Q .  8 )  • • • • • • • • • • • •  

3 .  How many hou r s  d i d  you wo rk las t \ve ek at all  j obs ? 

E NTER II OF HOURS : 

4 .  I NTERV I EHER , C ODE FROH 0 .  3 .  RE S PONDENT HORKED : 

1 - 3 4  HOURS • • • • • • • • • • •  (ASK 0 .  5 ) • • • • • • • • • • • •  

1 
0 

1 

3 5 - 4 8  HOURS • • • • • • • • • •  ( SKIP TO O . 6 ) . . . . . . . . 2 

49  OR HORE HOURS • •  ( SKIP TO Q .  2 6 ) . . . . . . . . . . . .  3 

ASK Q .  5 ONLY IF CODE 1 IN 0.  4 .  

5 .  Do you usually work 3 5  hours or mo re a VJeek at this j ob ?  

Yes . . . . . . . .  (ASK A ) • • . . • • • • • • • •  1 

No • • . • • • • . •  ( ASK B ) . . . . . . . . . . . .  0 

2 0-2 1 /  

2 2 /  

2 3- 2 4 /  

2 5 /  

2 6 /  



5 .  C o n t i nu e d  

5 - 4 3 DECK 1 1  

A .  I F  YE S : What i s  the r e a s o n  you wo rk e d  l e s s t han 3 5  hours l a s t we ek. ? 

RECORD VERBAT Uf AND C ODE ONE ONLY . 

I F  MORE THAN ONE REAS ON G IVEN , PROBE : lJha t  i s  the one mai n r ea s on you 

wo rked l e s s than 35 hou r s  l a s t we ek ? 

S LACK iVORK • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  0 1  

NATERIAL SHORTAGE • • • • • • • • • • • • • • • • • • • • • • • • •  0 2  

PLANT O R  }�CHINE RE PAIR • • • • • • • • • • • • • • • • • • • 0 3  

NEH JOB STARTED DURING WEEK • • • • • • • • • • • • • • •  0 4 

JOB TERHINATED DUR ING \<lEEK • • • • • • • • • • • • • • • •  0 5  

C OULD F IND ONLY PART-TIME HORK • • • • • • • • • • • •  0 6  

HOL IDAY--LEGAL O R  REL IGI OUS • • • • • • • • • • • • • • •  0 7  

LABOR D I S PUTE • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  08 

BAD WEATHER • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  0 9  

OHN ILLNE S S • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  1 0  

ILLNE S S  OF OTHER FAMILY HEMBER • • • • • • • • • • • •  1 1  

ON VACATION • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  1 2  

ATTENDS SCHOOL • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 3  

TOO BUSY WITH HOU SEWORK , PERS ONAL 
BUSINE S S , ETC • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 4  

D ID NOT WANT FULL-TIME WORK • • • • • • • • • • • • • • •  1 5  

FULL-TDfE WORK WEEK UNDER 3 5  HOURS . • • • • • • • 1 6  

OTHER REAS ON ( SPEC I F Y ) ------- 1 7  

N0\-1 SKIP TO Q .  2 6  

2 7 - 2 8 /  



5 .  Cont inued 

R .  I F  NO : 

5 - 4 4  DECK 1 1  

vJhat i s  the reas on you usually work le s s  than 3 5  hour s a week ? 
RE CORD VERBAT IJ 1 AND CODF: ONE ONLY . 

I F  HORE THAN ONE REAS ON GIVE N ,  PRO BE : Hhat i s  the one mai n  r e as on you 
worked l e s s than 35 hour s las t week ? 

SLACK 'JORK • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 1  

HATE R IAL SHORTAGE . . . . . . . . . . . . . . . . . . . . . . . . .  0 2 

PLANT OR HACHINE RE PAIR • • • • • • • • • • • • • • • • • • •  0 3  

C OULD F I ND ONLY PART-T H !E vJORK . • • • • • • • • • • • 0 6  

BAD HEATHER . • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 9 

OVll� ILLNE S S . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 0  

ILLNE S S  OF OTHER FAHILY lfF.HBER . . . . . . . . . . . .  1 1  

ATTEND S S CHOOL . • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 3  

TOO BUSY \H TH IIOU S EHO RK , PERS ONAL 
BU S INES S ,  ETC • • • • • • • • • • • • • • • • • • • • • • • • • • •  1 4  

D ID NOT WANT FULI. -T IHE \-JORK . . . . . . . . . . . . . . .  1 5  

F ULL-T HfE WORK WEEK UNDE R  3 5 HOURS . • • • • • • • 1 6  

OTHER REASON • •  ( SPEC I FY ) 1 7  

NOH SKIP TO 0 .  2 6  

2 9 - 3 0 /  



5 - 4 5  DECK 1 1  

ASK Q .  6 ONLY IF " 3 5- 4 8 "  HOURS IN Q .  4 . 

6 .  Di d you lose  any t ime or take any t ime o f f  las t week f o r  any r e a s o n  s u ch as 
i l lnes s ,  ho liday , or  s la ck work ? 

Yes ( ASK A & B )  • • • • • • • • • • • •  1 

No • • • • • • • • • ( GO TO Q .  7 ) • • • • • • • • • • • 0 

I F  YES , ASK A & B .  OTHERW I SE , GO TO Q .  7 . 

A .  How many hours d i d  you t ake of f ?  

ENTER # OF HOURS : 

B .  You t o l d  me earlier that you worked ( #  OF HO URS IN Q .  3 )  hours las t week . 
In s aying t hat you worke d ( #  OF HOURS IN Q .  3 )  hou r s , had you alr eady 
sub t racted the ( It OF HOURS IN A) hours that you t o ok off las t week ? 

Yes  • • • • •  ( SKIP TO Q .  2 6 )  • • • • • • •  1 

No • • • • • • • •  ( ASK C & D ) . . . . . . . . .  0 

I F  " N O "  TO B ,  ASK C & D .  OTHERW I SE , GO TO Q .  2 6 . 

C .  Thi nking of the ( #  OF HOURS IN A )  hours that you t o ok o f f  las t week , how 
many hours did you end up wo rk ing las t we ek , at a l l  j ob s ? 

ENTER # OF HOURS : 

D .  I NTERV IEWER : CODE FROH C--RE SPON DENT WORKED 

1 - 3 4  HOURS • • • •  ( ASK E )  • • • • • • • • • • • •  1 

3 5  OR MORE HOURS ( SKIP TO Q .  2 6 ) . . . .  2 

3 1 /  

3 2- 3 3 /  

3 4 /  

3 5 - 3 6 /  

3 7 /  



6 .  Cont inued 

5 - 4 6  DE CK 1 1  

E .  I F  " 1  - 3 4 "  HOURS IN D :  Hhat i s  th e r e a s o n  you wo rke d  l e s s than 3 5  hou r s  
l a s t week ? RECORD VE RBAT IH AND C O DE ONE ONLY . 

I F  MOR E  THAN ONE REASON GIVEN , PROBE : Hha t  i s  the 
one mai n  r e a s on you worked l e s s  than 35 hours l a s t 

week_? __ 

Sl,ACK WORl:C . • • • • • • • • • • • • • • • • • • • • • • • • • 0 1  

MATERIAL SHORTAGE . • • • • • • • • • • • • • • • • • • 0 2  

PLANT OR HAC H I NE  RE PAIR . . . . . . . . . . . . .  0 3  

NE\v JOB STARTED DURING WEEK. • • • • • • • • 0 4  

JOB TERHINATED DUR ING WEE K . . . . . . . . . .  0 5  

C O ULD F I ND ONLY PART-T U1E \VORK . • • • • • 0 6  

HOL IDAY--LEGAL O R  RE L I GI OU S • • • • • • • • •  0 7  

LABOR D I S PUTE • • • • • • • • • • • • • • • • • • • • • • •  0 8  

BAD WEATHER • • • • • • • • • • • • • • • • • • • • • • • • •  0 9  

OWN ILLNE S S . . . . . . . . . . . . . . . . . . . . . . . . .  1 0  

ILLNE S S  OF OTHER FAHILY HE11BER . . . . . .  1 1  

ON VACAT ION . . . . . . . . . . . . . . . . . . . . . . . . .  1 2  

ATTE NDS S CHOOL . . . . . . . . . . . . . . . . . . . . . .  1 3  

T O O  BUSY vJITH HOUSmVORK , 
PERSONAL BUS INES S ,  ETC . . . . . . . . . . . .  1 4 

D I D  NOT WANT FULL-T IME \VORK . . . . . . . . .  1 5  

FULL-TUfE \VORK WEEK UNDER 3 5  HOUR S . • 1 6  

O THER REAS ON • • •  ( S PEC I FY ) 1 7  

NOW SKI P TO Q .  2 6  

3 8- 3 9 /  



r=i - 4 7  

7 .  Di d  you wo rk any ove r t ir.'l.e or a t  more than one j ob las t we ek ? 

Ye s • • • • • . • • •  ( A SK A )  • • • • • • • • • • •  1 

No • • • • • •  ( SKIP TO O .  2 6 ) . . . . . . . .  0 

IF " YE S , "  ASK A .  OTHERHI S E , SKIP TO (). 2 6 .  

A .  How many extra hour s d i d  y ou wo rk ? 

E NTER f! O F  
E XT RA  HOURS : 

OR 

(ASK B ) 

N O  EXTRA HOURS • • • • • • •  ( SK I P  TO 0 .  26 ) . . . . . . . . .  00 

D E C K  1 1  

4 0 / 

!d - 4 2 /  

B .  You t o l d  m e  e a r l i e r  t h a t  you wo rked ( II O F  HOURS I N  Q .  3 )  hours  las t we ek . 
In s aying that you wo rked ( II OF HO UR S  I N  (). 3 )  hou r s , had you a l r eady 
included tho s e  e x t r a  hou rs you j us t t o l d  m e  about ? 

Ye s • • • • • •  ( SKIP TO Q.  2 6 ) • • • • • • •  1 

l� o • • • • • • • • • •  ( ASK C ) • • • • • • • • • • • • 0 

4 3/ 

C .  I F  " N O " TO B :  Th i nk of the ( II OF HOURS IN  A )  hours that you worked e x t ra 
las t week . How :nany hours a l t o g e t he r , d i d  you end up 
working las t week ? 

ENTER f! OF 

HOURS : 4 4- 4 5 / 

AND SKIP TO (). 2 6 .  

ASK O. 8 ONLY I F  " N O "  TO Q .  2 

8 .  A .  I NTERVIEHE R : LOOK AT 0 .  1 .  WAS CATE GORY 0 2  "HI TH A JOB BUT NOT AT \.JORK "  

B .  I F  NO : 

CODE D ?  

Y E S  • • • • • • •  ( GO T O  Q .  9)  • • • • • • • •  1 

NO • • • • • • • • • •  ( ASK B ). . . . . . . . . . .  0 

Di d you have a j ob or bus ine s s  f rom whi ch you l.re r e  temp orari ly 
absent or on layo f f  las t week ? 

Ye s • • • • • • • •  ( ASK o .  9 )  • • • • • • • • •  1 

No • • • • •  ( SKIP TO o .  1 3 ) . . . . . . .  0 

4 6 / 

4 7  I 



5 -4 8  DECK 1 1  

A SK 0 .  9 ONLY I F  "YE S "  TO Q .  8A OR 8R . 

9 . Why we re you abs ent f rom work las t we ek ? RECORD VRRRA TIH AND CODE ONE ONLY . 

I F  l·10RF. THAN ONE REASON G I VE N , PROBE : I·Jhat was the main reason why you wer e  
absent f r om �wrk l a s t  week? 

OWN ILLNE S S • • • • • • • •  ( SKIP TO o .  1 1 )  • • • • • • • •  0 1  48-4 9 /  

ILLNE S S  OF OTH E R  FAHHY HF.lfRER 
( SKIP TO o . 1 1  ) • • • • • • • • • • • • • • • • • • • • •  0 2  

O N  VACAT ION • • • • • • • •  ( SKIP TO o . 1 1 )  • • • • • • • •  0 3  

BAD WEATHER • • • • • • • •  ( SKIP TO o . 1 1 )  • • • • • • • • 0 4  

LABOR D I S PUTE • • • • • •  ( SKIP TO o .  1 1 )  • • • • • • • •  O S  

NEW JOB T O  BEGIN • • • • • •  ( ASK A ) • • • • • • • • • • • • • 0 6  

O N  LAYOFF • • • • • • • • • •  (GO TO 0 .  1 0 )  • • • • • • • • • •  0 7  

SCHOOL INTERFE RE D  • •  ( SKIP T O  0 .  1 1 ) . . . . . . . .  0 8  

O THER • • • • • • •  ( SPEC IFY BELOVJ AND 
SKIP TO O .  1 1 )  • • • • • • • • • • • • • • • • • • • • • •  0 9 

A .  IF " NEH JOB I S  TO BEGIN " : Is your ne\v j ob s cheduled  t o  begin wi thin 3 0  

days f rom today , o r  s ome t ime a f t e r  that ? 

Wi thin 3 0  d ay s  • • • • • • • • • •  ( S KIP TO 0 .  1 5 )  • • • • • • •  1 

Some t ime a f t e r  that • • • •  ( SKIP TO 0 .  1 3B ) . . . . . .  2 

5 0 /  



5-49  DECK 1 1  

ASK Q. 1 0 I F  "ON LAYOFF "  I N  Q.  9 .  

1 0 . A .  When you we re laid o f f , we re you given a de fini t e  da t e  on whi ch t o  report  
back t o  work , o r  were you !!£!.. given such a dat e ?  

Was given a def ini t e  dat e t o  rep o r t  
back t o  work • • • • •  (ASK B )  • • • • • • • • •  

Was not  given such a date  to  report  

1 

back t o  work • • • • •  ( GO TO C ) . . . . . . . 2 

B .  I F  "WAS GIVE N  A DEFINITE DATE " :  Al t ogethe r , wi ll your period of layo f f  
las t 30 days or l es s , or  wi ll  i t  l as t 

� than 30 day s ?  

3 0  days o r  l e s s  • • • • • • • • • • • • • • • •  1 

Mo re than 30 days . . . . . . . . . . . . . .  2 

C .  How many weeks ago were you laid o f f ? 

5 1 /  

5 2 /  

ENTER II OF \·JEEKS : 5 3 - 5 4 /  

D .  I s  the j ob f rom whi ch you were laid off  a full-t ime o r  a part -t ime j ob ?  

Full-t ime • • • • • • • • • • • • • • • • •  1 

Part -t ime . . . . . . . . . . . . . . . . .  2 

I NOW SKIP TO o . 
.
1 9  

1 1 .  Ar e you g e t t ing wages or s alary f or any o f  the t ime o f f  las t week ? 

( IF VOLUNTEERED ) : 

Ye s • • • • • • • • • • • • • • • • • • • • • • •  1 

l'lo . • • • • • • • • • • • • • • • • • • • • • • • 0 

SELF-E:HPLOYED • • • • • • • • • • • • •  3 

1 2 .  Do you usual ly work 3 5  hours o r  more a week at this j ob ?  

Yes • • • • • • • • • • • • • • • • • •  • • • • • 1 

No . . . . . . . . . . . . . . . . . . . . . . . . 0 

NOW SKIP TO Q .  2 6  

5 5 /  

5 6 /  

5 7 /  



5-50  

ASK Q .  13  ONLY IF " NO "  TO Q .  8B . 

1 3 .  A .  INTERVIE\<JER :  SEE O. 1 .  vJAS CATEGORY 3 ,  "LOOKING FOR �\fORK" CODED ? 

YE S • • • • • •  ( GO TO Q .  1 4 )  • • • • • • • •  1 

NO • • • • • • • . •  ( ASK B ) . . . . . . . . . . . .  0 

IF " NO "  TO Q. 1 3A ,  OR IF CODE 2 IN Q .  9A , ASK B :  

B .  Have you been looki ng f o r  wo rk during the pas t 4 weeks ? 

Ye s • • • • • • • • • • • • • • • • • • • • • • • • • • • •  1 

No • • • • • •  ( SKIP TO Q. 2 0 ) . . . . . . . .  0 

1 4 .  �at have you been doing in the l as t  4 weeks t o  f i nd work ? 
RECORD VERBATIM AND CODE ALL THAT APPLY . 

NOTHING • • •  ( SK I P  TO 0 . 2 0 )  • • • • • • •  0 1  

CHE CKED vJITH : 
STATE EMPLOYHENT AGENCY • • •  02  
PRIVATE EUPLOYMENT AGENCY 03  
EMPLOYER DIRECTLY • • • • • • • • •  04  
FRIEND S  O R  RELAT IVE S  • • • • • •  0 5  

PLACED OR ANSWERED ADS • • • • • • • • •  06  

LOOKED IN THE NEWSPAPER • • • • • • • •  07  

S CHOOL EMPLOYMENT SERV ICE • • • • • •  08  

OTHER ( SPECIFY )  09 

DECK 1 1  

58 /  

5 9 /  

60-6 1 /  

6 2-63/  
64-6 5 /  
6 6-67 / 
68-69 /  

7 0-7 1 /  

7 2- 7 3 /  

7 4-75 /  

7 6- 7 7  I 



5-51  BEGIN DECK 1 2  

1 5 .  Why d i d  you s t art looking f or wo rk ? Wa s i t  be cau s e  you l o s t o r  q u i t  a j ob at 
that t ime ( PAUSE ) or was the re s ome other reas on ? RECORD VERBATIH AND CODE ONE 
ONLY . 

LO ST JOB • • • • • • • • • • • • • • • • • • • • • • •  0 1  

QUIT JOB • • • • • • • • • • • • • • • • • • • • • • •  02  

LEFT S CHOOL • • • • • • • • • • • • • • • • • • • •  03  

CHILDREN ARE OLDER • • • • • • • • • • • • •  04 

ENJOY WORKING • • • • • • • • • • • • • • • • • •  05  

HELP WITH FMULY EXPENSE S . . . . . .  06  

\vANTED TEMPORARY WORK. . . . . . . . . .  07 
HEALTH IMPROVED . . . . . . . . . . . . . . . .  08 

NEEDED HONEY • • • • • • • • • • • • • • • • • • •  0 9 

TO SUPPORT }ffSELF • • • • • • • • • • • • • •  1 0  

PROGRM1 ENDED • • • • • • • • • • • • • • • • • •  1 1  

OTHER ( SPEC IFY)  1 2  

1 6 . I NTERVIEWER : ANSWER CODED IN Q .  9 I S : 

NEW JOB TO BEGIN • • • • • •  ( ASK O. 1 7 )  • • • • • • • •  1 

BLANK--Q . 9 NOT ASKED • • ( SKIP TO Q .  1 8 ) . . . .  2 

1 0- 1 1 /  

1 2 /  



5-5 2 

IF  CODE 1 IN 0 .  1 6 ,  ASK Q .  1 7 .  

1 7 .  A .  How many weeks ago did you s tart looking for work? 

ENTER # OF WEEKS : 

B .  Is your new j ob a full-time or a part-tine j ob ?  

Ful l-time • • • • • • • • • • • • • • • • •  1 

Part-time . . . . . . . . . . . . . . . . . 2 

C .  Is there any reason why you could not take a j ob las t week ? 

Yes • • • • • • • •  (ASK D )  • • • • • • • • • • • •  1 

No • • • • •  ( SKIP TO Q . 24 ) . . . . . . . 0 

D .  IF YES TO C :  What was the reason ? 
RECORD VERBATIH AND CODE ONE ONLY. 

ALREADY HAD A JOB • • • • • • • • • • • • • •  1 

TEMPORARY ILLNE SS . . . . . . . . . . . . . .  2 

GOING TO SCHOOL . . . . . . . . . . . . . . . .  3 

NEEDED AT HOHE . . . . . . . . . . . . . . . . .  4 

OTHER ( SPECIFY ) 

5 

NOW SKIP TO 0 .  24  

DECK 12  

1 3- 14 /  

1 5 / 

1 6 /  

1 7 /  



5 -5 3  

I F  CODE 2 IN O. 1 6 ,  ASK 0 .  1 8 .  

1 8 .  A .  How many weeks have you been looking for  work ? 

ENTER # OF WEEKS : 

B .  Have you been looking for full-time or part -t ime work ? 

Ful l-t ime • • • • • • • • • • • • • • • • • 1 

Part-time . . . . . . . . . . . . . . . . .  2 

1 9 .  I s  there any reason why you could not t ake a j ob las t week ? 

Yes • • • • • • • •  (ASK A )  • • • • • • • • • • • •  1 

No • • • • •  ( SKIP TO Q .  2 4 ) . . . . . . .  0 

A . IF YES :  What was the reas on ? RECORD VERBATIH AND CODE ONE ONLY . 

ALREADY HAD A JOB • • • • • • • • • • • • • •  1 

TEHPORARY ILLNESS . . . . . . . . . . . . . .  2 

GOING TO SCHOOL . . . . . . . . . . . . . . . .  3 

NEEDED AT HOME . . . . . . . . . . . . . . . . .  4 

OTHER ( SPECIFY BELOW) . . . . . . . . . . 5 

NOW SKIP TO Q. 24  

DECK 12  

1 8- 1 9 /  

20/  

2 1 /  

2 2 /  



5-5 4 DECK 1 2  

2 0 .  Now I ' d  like you t o  think about the time s ince ( DATE OF LAST INTERVIEW ) .  (Not 
count ing your ni litary s ervi ce , )  Did you do any work for pay s ince ( DATE OF 
LAST INTERVIEW ) ?  

Yes • • • • • • • • • • • • • • • • • • • • • • • • •  • • • 1 

No . • • . • . • • . • • • • • • • • • • • • • • • • • • • • 0 

2 1 .  Do you want a regular j ob now , either full- or part-time ?  

Yes • • • • • • • • • • • • • • • •  (ASK A )  • • • • • • • • •  1 

No • • • • • • • • • • • • • • • • • •  (ASK B )  • • • • • • • • • 0 

Maybe , it depends • • •  (ASK A ) . . . . . . . . . 3 

Don ' t  know • • • • • • • • •  (ASK B ) . . . . . . . . .  8 

A .  I F  YES OR MAYBE : 

What are the reasons you are 

B .  IF NO OR DON ' T  KNOW : 

not looking for work? RECORD 
VERBATIH AND CODE ALL THAT APPLY . 

What are the reasons you do not 
want a regular j ob now?  RECORD 
VERBATIH AND CODE ALL THAT APPLY . 

BELIEVE NO WORK AVAILABLE 
IN LINE OF WORK OR AREA • • • •  0 1  

COULDN ' T  FIND ANY HORK • • • • • • •  0 2  

LACKS NECES SARY SCHOOLING , 
TRAINING , SKILLS , OR 
EXPERIENCE • • • • • • • • • • • • • • • • •  03  

EMPLOYERS THINK TOO YOUNG • • • •  04  

OTHER PERSONAL HANDICAP S  
IN  FINDING JOB • • • • • • • • • • • • •  05 

CAN ' T  ARRANGE CHILD CARE • • • • •  06 

FA11ILY RE SPONSIBILITIES . . . . . .  07  

IN SCHOOL OR OTHER TRAINING • •  08 

ILL HEALTH , PHYSICAL 
DISABILITY • • • • • • • • • • • • • • • • •  09 

PREGNANCY • • • • • • • • • • • • • • • • • • • •  1 0  

SPOUSE OR PARENT AGAINST 
HY WORKING • • • • • • • • • • • • • • • • •  1 1  

DOES NOT WANT TO WORK. . . . . . . .  1 2  

CAN ' T  ARRANGE TRANSPORTATION 1 3  

DON ' T  KNOW WHERE TO LOOK. . . . .  1 4  

OTHER ( SPECIFY ) 1 5  
OR 

DON ' T  KNOW • • • • • • • • • • • • • • • • • • •  98 

BELIEVE NO WORK AVAILABLE 
IN LINE OF HORK OR AREA 

COULDN ' T  FIND ANY WORK 

LACKS NECE SSARY SCHOOLING , 
TRAINING , SKILLS , OR 
EXPERIENCE 

EHPLOYERS THINK TOO YOUNG 

OTHER PERSONAL HANDICAPS  
IN FINDING JOBS 

CAN ' T  ARRANGE CHILD CARE 

FA11ILY RE SPONSIBILITIES 

IN SCHOOL OR OTHER TRAINING 

ILL HEALTH , PHYSICAL 
DISABILITY 

PREGNANCY 

SPOUSE OR PARENT AGAINST 
HY WORKING 

DOES NOT WANT TO WORK 

CAN ' T  ARRANGE TRANSPORTATION 

DON ' T  KNOW WHERE TO LOOK 

OTHER ( SPECIFY ) 
---------OR 

DON ' T  KNOH 

2 3 /  

24 /  

0 1  2 5-26 /  

02 27-28/  

03 29-30/  

04  3 1 - 3 2 /  

05 33-34/  

06 35-36/  

07  37-38/  

08 39-40/  

09 4 1 -4 2 /  

1 0  43-44/  

1 1  45-46/  

12  47-48/  

13  49-50/  

1 4  5 1-52/  

1 5  53-54/  

98 5 5-56/  



5-5 5  

2 2 .  Do you intend t o  look for work o f  any kind i n  the next 1 2  months ? 

Yes • • • • • • • • • • • •  (ASK A )  • • • • • • • • • • • • •  1 

No • • • • • • • • • • •  ( SKIP TO Q . 23 ) • . • • . • •  0 

It depends • • •  ( SKIP TO Q . 2 3 )  • • • • • • •  3 

Don ' t  Know • • •  ( SKIP TO Q .  2 3 )  • • • • • • •  8 

A .  What type of work wi ll you be looking for ? RECORD VERBATIM 

B . INTERVIEWER : EXAMINE R ' S ANSWER TO A AND CODE BELOW : 

ONE TYPE OF WORK MENTIONED • • •  ( GO TO D )  • • • •  

HORE THAN ONE TYPE OF HORK 

1 

�lliNTIONED • • • • • • • • • • • • • • • • • (ASK C ) . . . . . .  2 

ANYTHING • • • • • • • • • • • • • • • • • • • • (GO TO D ) . . . .  3 

C . IF CODE 2 :  Whi ch one would you prefer ?  RECORD VERBATI11 

NOW ASK D .  

DECK 1 2  

5 7 /  

58-60/  

6 1 /  

D .  What would the wage or salary have t o  be for you t o  be willing t o  take 
i t ?  PROBE IF NECES SARY : Is that per hour , day , week , or what ? 

boLtAR� I I * I Per  hour • • • • • • • • • • • 0 1  
. 

CE fs Pe r  day • • • • . • • • • • . .  0 2  
6 2-66/  67-68/  

Per week • • • • • • • • • • •  0 3  

Bi-weekly 
( every 2 weeks ) • •  04 

Per month • • • • • • • • • •  O S  

Per  year • • • • • • • • • • •  06 

Other ( SPEC IFY ) 
07 

OR , IF VOLUNTEERED 

ANY PAY. • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 08 

69-70/  



5-56  DECKS 1 2- 1 3  

E .  How many days per  week ( do /would )  you want to work? 

ENTER # OF DAYS PER WEEK : I o I 
F .  Now we are going t o  ask about hours per  day . 

How many hours per � ( do /would) you want to  work? 

ENTER # OF HOURS PER DAY : 

2 3 .  INTERVIEWER : HAS R \vORKED S INCE DATE OF LAST INTERVIEW ( I S  0 .  20  CODED 
"YE S " ) ?  

YES • • • • • •  ( SKIP TO 0 .  26 ) • • • • • •  

NO • • • •  ( SKIP TO SECTION 6 )  • • • • •  

1 

0 

7 1 -7 2 /  

7 3-74/  

7 5 /  

2 4 .  Now I ' d like you to  think about the t ime s ince ( DATE O F  LAST INTERVIEW ) .  ( Not  
counting your mi li t ary s ervi ce , )  Did you do any work for  pay s ince ( DATE OF 
LAST INTERVIEW) ?  

Yes • • • • • • • • • • • • • • • • • • • • • • • •  • • • 1 

No • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 

INTERVIEWER : WAS R LOOKING FOR WORK LAST WEEK ( I S  Q . 1 3A CODED " 1 " ) OR HAS 
R BEEN LOOKING FOR WORK IN THE PAST FOUR WEEKS ( IS 0 . 1 3B 
CODED " 1 " ) ?  

YE S • • • • • • • •  ( ASK A )  • • • • • • • • • • • •  1 

NO • • • • • •  ( GO TO Q .  2 5 ) . . . . . . . . .  0 

7 6 / 

7 7 /  

A .  Earlier you said that you have been looking for  work . What type o f  work 
are you looking for ? RECORD VERBATIM . BEGIN DECK 1 3  

B .  INTERVIEWER : EXAl1INE R '  S ANSHER TO A AND CODE BELOW : 

ONE TYPE OF \VORK HENTIONED • • • • • • • • • • • •  (ASK D )  • • •  1 

MORE THAN ONE TYPE OF WORK MENTIONED • •  (ASK C ) . . .  2 

ANYTHING • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  (ASK D )  • • • 3 

C .  IF CODE 2 :  Which one would you prefer ? RECORD VERBATIM AND ASK D .  

1 0- 1 2/ 

1 3 /  



5 - 5 7 DECK 1 3  

2 4 .  ( Cont inued ) 
D .  What would the wage or salary have t o  be for you to  be willing to  take 

i t ?  PROBE IF NECE SSARY : Is that per hour , day , week , or what ? 

Per hour • . • . . • . . • •  0 1  
I . 

DOLLARS CENTS 
Per day • • • • . • • • • • •  0 2  

1 4- 1 8/ 1 9-20/  Per Week • • • • • • • • • •  0 3  

Bi-weekly 
( every 2 weeks ) 0 4  

Per month • • • • • • • • •  O S  

Pe r year . . . . . . . . . .  06  

Other ( SPECIFY ) 
07  

OR , IF VOLUNTEERED 
ANY PAY . . . . . . . . . . . . . . . . . . . . . . . . . .  08 

E .  How many days per week ( do /would )  you want to  work? 

ENTER II OF DAYS PER WEEK : I_0--1-1 _..:,... 

F .  Now we are going to ask about hours per �· 
How many hours per day ( do /would)  you � to  work ? 

ENTER # OF HOURS PER DAY : 

2 1-22/  

23-24/  

25-26/  

2 5 .  INTERVIEWER : HAS R \<JORKED S INCE DATE OF LAST INTERVIEW ( IS 0 . 2 4  CODED "YE S " ) ? 

YE S • • • • • • •  ( GO TO Q . 26 ) • • • • • • •  1 

NO • • • •  ( SKIP TO SECTION 6 ) . . . . .  0 

2 7 /  



5 - 5 8  DECK 1 3  

2 6 .  A .  For  whom d i d  you work las t (week ) ?  IF HORE TH.AN ONE EMPLOYER , PROBE : For 
whom d i d  you work the mos t  hours during the las t week ( you worked ) ?  

B .  INTERVIEWER : AL SO ENTER NAHE OF EMPLOYER ON THE COVER OF AN 
EUPLOYER SUPPLEHENT . 

2 8-56 /  

2 7 .  What k ind o f  bus ine s s  o r  indus try i s  thi s ? ( F OR EXA�1PLE : TV AND RAD I O  MFG . , 
RETAIL SHOE STORE , STATE LABOR DEPT . , FARM . ) 

57-59/  

28 .  A .  What k ind o f  work we re you doing f o r  t h i s  j ob ?  RE CORD VERBATIM . IF MORE 
TH.AN ONE KIND OF WORK , PROBE : What kind of work we re you doing for  the 
mos t  hours las t week ? 

60-62 /  

B .  What we re your mos t  imp o r t ant act ivi t i e s  o r  du t i es ? RE CORD VERBATIM . 

C .  Some j obs are odd j obs --that i s , wo rk done f rom t ime t o  t ime , l ike 
o c cas i onal lawnmowing or babys i t t ing . Others are regular j obs --that i s , 
j obs done on a mo re or les s regular bas i s . I s  this  a j ob that was done on 
a more or l e s s  regular bas i s  or is  it an odd j ob ?  

Re gular j ob • • • • • • • • • • • • • • •  1 

Odd j o b . . . . . . . . . . . . . . . . . . .  2 

FOR OFF I CE USE ONLY : 

A . I . I . O 1 9 80 

Indu s t ry : 

Oc cupat i o n : 

6 3 /  

6 4-66 /  

6 7-69/  



2 9 .  He re you 

HAND 
CARD 

J 

5 -5 9  

( READ CATEGORIE S  BELOW )  

An employee o f  a private company 
bus iness  or ind ivi dual for  wages , 
s alary or commi s s i on ,  or  ( GO TO Q .  30 )  • •  1 

A government emp loyee , or • • • •  (ASK A ) .  • • • • 2 

Self-employed in own bus ine s s , 
profes s ional pr�i ce ,  or farm , or  

• • • • • • • • • • • • • • • • • • • • • • • • • • • • •  (ASI< R ) . • • • • • 3 

Harking wi thout pay in fami ly bus ine s s  
or f arm? • • • • • • • • • ( SKIP T O  Q .  32 ) . . . . . . .  4 

IF CODE 2 IN Q .  2 9 , ASK A :  

DECK 1 3  

7 0/ 

A. We re you an employee of the federal government , s tate  government , or local 
government ?  

Federal governme nt emp l oyee • • • • • • • • •  1 

State government ei:!p l oyee . . . . . . . . . . .  2 

Local government employee . . . . . . . . . . .  3 

Don ' t  know . . . . . . . . • • . . . • . • • . . • . • . . . • 8 

GO TO 0 .  30  

IF CODE 3 IN  Q .  29 , ASK B :  

B . Is your business  incorporated  or  uninco rporated ? 

Bus iness  incorporated  • • • • • • • • • • • • • • •  1 

Business  unincorporat e d . . . . . . . . . . . . .  2 

Don ' t  knolv . . • • • • • • • • • • • • • • • • . • • • • • • • 8 

3 0 .  A .  How many hours per week ( do / di d )  you usually work at this j ob ?  

ENTER # O F  HOURS : 

B . INTERVIEWER : DID THE RE SPONDENT HAVE A JOB LAST hTEEK 
(ARE BOTH Q . 20  & Q. 24 BLANK) ? 

YE S • • • • • • • • • • • • • • • • • •  • • • • • • • • • 

NO • • • •  ( SKIP TO SECTION 6 )  • • • • •  

C .  INTERVIEWER : I S  NilliBER OF HOURS 2 0  HOURS OR MORE ? 

YES • • • • • • • • • • • • • • • • • •  • • • • • • • • • 

NO • • • • •  ( SKIP TO O .  3 2 )  • • • • • • • •  

1 
0 

1 
0 

7 1 / 

7 2 /  

7 3-74/  

75 /  

7 6 /  



5-60 DECKS 1 3- 1 4  

3 1 .  INTERVIEWER : ( I S /WAS ) R SELF-ENPLOYED IN A BUSINESS  WHICH I S  UNINCORPORATED 
( IS Q. 29B CODED " 2 " OR " 8 " ) ?  

YE S • • • • • •  ( SKIP TO Q .  3 2 )  • • • • • •  1 

NO • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 

A . (Doe s / did ) your employer make ( READ CATEGORY) avai lable to  you 
CODE "YE S "  OR "NO "  FOR EACH . 

medica l , surgi cal , or hospital  
insurance that covers injuries  
or  maj or illnesses  off the  j ob ?  

life insurance that would cover 
your death f or reasons not 
connected with your j ob ?  

Yes No 

1 0 

1 0 

7 7 /  

7 8 /  

7 9/ 

paid vacation? 1 0 
BEGIN DECK 1 4  

1 0/ 

3 2 .  What hours ( do/di d )  you usually work? ( Is /was ) it  the regular day shif t , the 
regular evening shift , the regular night shift , a split  s hif t ,  or ( do / did ) your 
hours  vary ? CODE ONE ONLY . 

Regular day shift • • • • • • • • • • • • • •  1 

Regular evening shif t . . . . . . . . . .  2 

Regular night shift . . . . . . . . . . . .  3 

A split  shif t . . . . . . . . . . . . . . . . . . 4 

Hours  vary . . . . . . . . . . . . . . . . . . . . .  5 

1 1 / 

3 3 .  A .  How ( do/did ) you f eel about ( the j ob you have now/ your mos t  re cent j ob ) ? 
( Do / Di d )  you like it very much , like it  f airly wel l , d i slike it  s omewhat , 
or  di s like it  very much ?  CODE ONE ONLY . 

B .  INTERVIEWER : 

Like it  very ntU.Ch • • • • • • • • • • • • • 1 

Like it  fairly wel l  • • • • • • • • • • • •  2 

Di slike i t  s omewhat • • • • • • • • • • • • 3 

Dis like it very much • • • • • • • • • • •  4 

I S  R CURRENTLY ON ACTIVE DUTY IN THE ACTIVE FORCE S ?  
( DOES SECTION 4 ,  Q .  4 7  = YES ? )  

YES • • •  ( SKIP TO SECTION 6 )  • • • • •  1 

NO • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 

1 2/ 

1 3 / 



3 4 .  A .  INTERVIEWER : 

'1-6 1 

DOE S R HAVE NEW JOB TO BEGIN ( I S  Q. 9 CODED " 6 " ) ?  

YES • • • •  ( SKIP TO SECTION 6 )  • • • •  

NO • • • • • • • •  (ASK B )  • • • • • • • • • • • • • 

1 
0 

DECK 1 4  

1 4 / 

B .  INTERVIEWER : WAS R WORKING LAST WEEK ( IS Q .  1 CODED " 1 "  OR Q .  2 CODED 
" 1 " ) ?  

YE S • • • • • •  ( GO TO Q. 3 5 )  • • • • • • • •  1 1 5/ 

NO • • • • • • • • •  (ASK C ) • • • • • • • • • • • • 0 

C .  INTERVIEWER : WAS R TEHPORARILY ABSENT OR ON LAYOFF ( I S  Q .  1 CODED " 2 "  
OR Q .  8B CODED " 1 " ) ?  

YE S • • • • • •  ( GO TO Q .  35 ) • • • • • • • •  1 

NO • • • •  ( SKIP TO SECTION 6 ) . . . . .  0 

3 5 . Have you been looking for  other work in the las t 4 weeks ? 

Ye s • • • • • • • • •  (ASK A )  • • • • • • • • • • •  1 

No • • • • • •  ( GO TO Q. 3 6 ) . . . . . . . .  0 

1 6/ 

1 7 /  

A .  I F  YES : What have you been doing in the las t f our weeks to find work ? 
RECORD VERBATIM AND CODE ALL THAT APPLY . 

NOTHING • • • • • • • • • • • • • • •  ( GO TO Q. 3 6 ) • • • • • • • • • • • • • • •  0 1  1 8- 1 9 / 

CHECKED WITH : 
STATE EHPLOYMENT AGENCY • • • •  ( SKIP TO o .  3 7 )  • • • • • • •  0 2  20-2 1 /  

PRIVATE EHPLOYHENT AGENCY • •  ( SKIP TO o . 3 7 )  • • • • • • •  03  22-23/  

EMPLOYER DIRECTLY • • • • • • • • • •  ( SKIP TO o .  3 7 )  • • • • • • •  04  24-25/  

FRIENDS OR RELATIVES  • • • • • • •  ( SKIP TO o .  3 7 ) • • • • • • •  05  26-2 7 /  

PLACED OR ANSWERED ADS • • • • • • •  ( SKIP TO o . 3 7 )  • . • • • • •  06  28-29/  

LOOKED IN THE NEWSPAPER • • • • • •  ( SKIP TO o .  3 7 ) • • • . • • •  0 7  30-3 1 /  

SCHOOL E�WLOYHENT SERVICE • • • •  ( SKIP TO Q .  3 7 ) • . • • • • •  08 32-33/  

OTHER • • • • • • • • • • •  ( SPECIFY AND SKIP TO o .  3 7 ) • • • • • • •  09  34-35/  



5 - 6 2  

IF "NO"  TO Q .  35 , OR  "NOTHING" IN  Q. 3 5A ,  ASK 0. 3 6 .  OTHERWISE SKIP TO  Q .  3 7 . 

3 6 .  Do you intend to  look for  work of  any kind i n  the next 1 2  months ? 

Yes • • • • • • • • • • • • • • • • • • • • • • •  1 

No . • • • • • • • • • • • • • • • . • . • • • • • 0 

OR 

IT DEPENDS 

OR 

3 

DON ' T  KNOW . . . . . . . . . . . . . . . .  8 

NOW SKIP TO SECTION 6 

37 . What was the main reason you were looking for  a new j ob during the pas t 4 
weeks ? RECORI>lnfRBATIM AND CODE ONE ONLY . 

LITTLE CHANCE FOR ADVANCEMENT IN 
CURRENT JOB • • • • • • • • • • • • • • • • • • • • • • • • • • • •  0 1  

PAY INADEQUATE AT CURRENT JOB • • • • • • • • • • • • •  0 2  

WORKING CONDITIONS BAD AT CURRENT JOB . . . . . 03  

CURRENT JOB I S  PART-TIME OR 
SEASONAL , DESIRE FULL-TIME WORK • • • • • • • • •  04  

CURRENT JOB DOES NOT MAKE GOOD USE 
OF MY EXPERIENCE OR SKILLS  • • • • • • • • • • • • • •  05  

WISH TO  LIVE IN  A NEW LOCATION • • • • • • • • • • • •  06  

WANT JOB IN  A DIFFERENT FIELD • • • • • • • • • • • • •  07 

NEEDED MONEY 

LAID OFF , JOB ENDED • • • • • • • • • • • • • • • • • • • • • • •  

OTHER ( SPECIFY) 
-----------------------

3 8 .  For how many weeks have you been looking for a new j ob ?  

ENTER # OF WEEKS : 

08  

09 

1 0  

DECK 14  

3 6 /  

37-38 / 

39-40/ 



5-6 3 

3 9 .  A .  What type of work are you looking for ?  RECORD VERBATIM . 

B .  INTERVIEWER :  EXAMINE R ' S ANSWER TO A AND CODE BELOW : 

ONE TYPE OF WORK MENTIONED • • • • • •  ( GO TO Q .  4 0 )  • • • •  1 

MORE THAN ONE TYPE OF WORK MENTIONED • •  (ASK C ) . . . .  2 

ANYTHING . . . . . . . . . . . . . . . . . . . . .  ( GO TO Q .  4 0 ) . . . .  3 

C . IF CODE 2 :  Whi ch one would  you prefer ? RECORD VERBATIM AND GO 
TO Q .  4 0 .  

DECK 1 4  

4 1-43/  

44/  

40 .  What would the  wage or  salary have to be  for  you to be willing to  t ake i t ? 
PROBE IF NECE SSARY : Is  that per  hour , day , week , or  what ? 

-!--"=I ,..+1 �I ;--'--_J_I • I I 
DOLLARS CENTS 

45-4 9/  5 0-5 1 /  

Per hour • • • • • • • • • • • • • • • • • •  0 1  

Per  day . . . . . . . . . . . • . • . . . . .  0 2  

Per week • • • • • • • • . • • • • • • • • •  0 3  

Bi-weekly 
( eve ry 2 weeks ) • • • • • • • • •  04 

Per month • • • • • • • • • • • • • • • • • OS 

Per year • • . • • • • • • • • • . • • • • •  06 

Other ( SPECIFY ) 

07  

OR , IF VOLUNTEERED 

ANY PAY . . • • • • • • • • • • • • • • • • • • • • • • 08 

A.  How many days per week (do /would )  you want to  work ? 

ENTER # OF DAYS PER WEEK : 0 

B .  Now we are going t o  ask about hours per �· 
How many hours per day ( d o /would ) you � t o  work? 

ENTER # OF HOURS PER DAY : 

5 2-53/  

54-55/  

5 6-5 7 /  



6-64  DECK 1 4  

SECT ION 6 : ON JOBS 

1 .  INTERVIEWER : DID R HAVE A C IVILIAN JOB S INCE THE LAST INTERVIEW ( IF YES ,  
YOU ' VE ENTERED NAHE ON AN EMPLOYER SUPPLEMENT) OR DID R SERVE 
IN ANY BRANCH OF THE HILITARY S INCE THE DATE OFTHE LAST 
INTERVIEW?  ( SEE CALENDAR , ROW A ,  OR  "YE S " TO  0 .  1C OR  2 ,  
SECTION 4 )  

YES • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 

NO • • • • • • • •  ( SKIP TO Q .  3 )  • • • • • • • • • •  0 

58/  

2 .  Bes ides [ ( the j ob with (EMPLOYER IN 0 .  2 6 , SECTION 5 ) / ( and ) / (your mi litary 
s e rvi ce , )  1 have you done any other work for  pay s ince ( DATE OF LAST INTERVIE\J ) ?  

Yes • • • • • • •  

No • • • • • • • •  

( SKIP TO Q .  4 )  

( SKIP T O  Q .  6 )  

1 

0 

3 .  Since (DATE OF LAST INTERVIEW ) , have you done � work at  all f or whi ch you 
were  paid ? 

Yes • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 

No • • • • • • • •  ( SKIP TO Q .  6 )  • • • • • • • • • •  0 

59 /  

60 /  

4 .  Some j obs are odd j obs--that i s , work done f rom t ime t o  t ime , like occas ional 
lawnmowing or babysitting . Others are regular j obs--t hat is , j obs done on a 
more or less  regular bas i s . 

[Not  count ing your j ob with (EMPLOYER IN SEC . 5 ,  0 .  26A ) , s ince (DATE OF LAST 
INTERVIE'\rJ ) 1 ,  have any of the j obs you ' ve had for pay been done on a 
more-o r-less  regular bas i s ? 

Yes • • • • • • • •  (GO TO Q .  5 )  • • • • • • • • • • •  1 6 1 /  

No • • • • • • • •  ( SKIP TO 0 .  6 )  • • • • • • • • • •  0 



6 - 6 5  DECK 14  

5 . Please give me the names of  each of  your emp loyers for  all regular j obs you ' ve 
had for  pay s ince ( DATE OF LAST INTERVIEW ) [not count ing your j ob with 
( EMPLOYER IN SEC . 5 ,  0. 2 6A ) ] . If you harl more than one j ob at the same t ime , 
p leas e tell  me about each j ob s eparate ly . Le t ' s  s tart with the mos t  re cent 
regular j ob you ' ve had and work back in t ime to ( DATE OF LAST INTERVIEW ) .  

LIST  EMPLOYER NAHES ON THE EHPLOYER LINE S  BELOW AND IN O .  1 ON THE COVERS OF 
THE EMPLOYER SUPPLEMENTS , STARTING vli TH THE HOST RECENT JOB . 

A .  PROBE : What was the name of  your emp loyer for  the next mos t  re cent 
regular j ob you ' ve had s ince (DATE OF LAST lJfflfRVIEW ) ? 

CONTINUE PROBING UNTIL R SAYS "NO OTHER EMPLOYER . "  IF R VOLUNTEERS THAT 
( HE /  SHE ) vJORKED FOR HORE THAN ONE EMPLOYER FOR A JOB , ASK B . 

B .  During a single month , ( do / did ) you generally work for  � employer or more 
than one employer for  this j ob ?  

One emp loyer • • • • • • • • • • • • • • • • • • • • • • •  [ASK ( 1 ) ] 

Hore than one employer • • • • • • • • • • • • • [ ASK ( 2 ) ] 

( 1 )  IF ONE EMPLOYER IN B :  What ( i s /was ) the name of the (next ) mos t  
recent employer you ' ve worked for  on this j ob ?  

RECORD I N  O .  1 ON THE COVER OF AN EMPLOYER SUPPLEMENT AND REPEAT THI S 
QUE STION UNTIL YOU GET "NO OTHER El fPLOYER . "  THEN GO BACK TO " A "  
ABOVE . 

( 2 )  IF NORE THAN ONE E:HPLOYER IN B :  RECORD "VARIETY OF EHPLOYERS "  IN 
O. 1 OF THE EMPLOYER SUPPLEMENT . THEN GO BACK TO "A" ABOVE . CONTINUE 
PROBING UNTIL R SAYS " NO OTHER EHPLOYER . "  

EMPLOYERS 

(ENTER HERE AND IN Q. 1 ON THE COVERS OF EUPLOYER SUPPLEMENTS . )  
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6 .  INTERV IEWER : SEE Rm-J A OF CALENDAR. WAS R ON ACTIVE DUTY IN THE ACTIVE FORCE S 
THE ENTIRE TD1E FROH DATE OF THE LAST INTERVIEW UNTIL NOW ? 

YE S • • • • • • •  ( SKIP TO Q .  1 7 )  • • • • • • • • •  1 

NO • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 

6 2 /  

7 .  INTERV IEWER : SEE CALENDAR. HAS R BEEN ENROLLED IN REGULAR S CHOOL AT ANY TU1E 
S I NCE THE DATE OF THE LAST INTERV IEW ? ( CALENDAR , Q .  E CODED "YE S "  OR THERE I S  
A GRADE ENTERED AT 0 .  F OF  THE CALENDAR) 

YE S • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 

NO • • • • • • • •  ( SKIP TO Q .  1 2 )  • • • • • • • • •  0 

6 3 / 

8 .  INTERV IEWER : WAS R ENROLLED IN COLLEGE S INCE DATE OF LAST INTERVIE\-J ?  ( SEE 
CALENDAR , 0. E OR Q. F = 1 3 OR HIGHER )  

YE S • • • • • • • • • • (ASK A )  1 6 4 /  

N O  • • • • • • • •  ( SKIP T O  Q .  1 0 )  • • • • • • • • •  0 

A .  IF YE S : S ince ( DATE OF LAST INTERV IEW ) , have you had a j ob f o r  pay that 
was provi ded by a college wo rk-s tudy program? [ Be sure to  t e l l  
me i f  (any o f ) t h e  j ob ( s ) y o u  already t o l d  me abou t was this 
kind of j o b . ] 

Yes (ASK B )  • • • • • • • • • • • • • •  1 6 5 /  

No • • • • • • • •  ( SKIP T O  Q .  9 )  • • • • • • • • • •  0 

IF YE S TO A ,  ASK R :  
B .  What was the name of  your emp l oyer f o r  your college wo rk-s tudy j o b ?  

RECORD VERBATIH . PROBE : Any o the r s ? 

FOR EACH EHPLOYER 
NAlffi RECORDED IN 
B , ANSl-lER C :  
C .  INTERVIEWER : 

I S  THE EMPLOYER 
N.Al1E RECORDED 
IN ' B ' ALREADY 
ENTERED IN Q . 1 
ON THE COVER OF 
AN EMPLOYER 

SUPPLEMENT? 

YE S • •  ( C IRCLE 
CODE 2 ON THE 
COVER OF THE 
EMPLOYER 

SUPPLEMENT 
FOR THI S  
EMPLOYER )  • • •  1 

NO • •  ( RE CORD 
THI S EHPLOYER 
AT Q. 1 ON THE 
COVER OF AN 
EMPLOYER SUPP. 
AND C IRCLE 
CODE 2 ON THE 
COVER OF THAT 
S UPPLEMENT ) • 0 

YE S • •  ( C IRCLE 
CODE 2 ON THE 
COVER OF THE 
EMPLOYER 
SUPPLEMENT 
FOR THI S 
EHPLOYER ) • • • 1 

NO • •  ( RECORD 
THI S EHPLOYER 
AT Q .  1 ON THE 
COVER OF AN 
EMPLOYER SUPP . 
AND C IRCLE 
CODE 2 ON THE 
COVER OF THAT 
SUPPLEHENT ) • 0 

YE S • •  ( C IRCLE 
CODE 2 ON THE 
COVER OF THE 
EMPLOYER 

SUPPLEMENT 
FOR THI S 
EMPLOYER )  • • •  1 

NO • •  ( RE CORD 
THI S EMPLOYER 
AT Q .  1 ON THE 
COVER OF AN 
EMPLOYER SUPP . 
AND CIRCLE 
CODE 2 ON THE 
COVER OF THAT 
SUPPLEMENT ) • 0 
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9 .  INTERVIEWER : S INCE DATE OF LAST INTERVIEW , HAS R BEEN ENROLLED IN GRADE S 1 - 1 2 ?  
�SEE CALENDAR. 0 .  E CODED 1 - 1 2 ,  OR O .  F CODED 1 - 1 2 , OR THERE I S  A CHECK MARK 
AT Q .  G )  

YE S • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 6 6 / 

NO • • • • • • • •  ( SKIP TO Q .  1 1 )  • • • • • • • • •  0 

1 0 .  Some s choo l s  have cooperat i ve work-s tudy programs i n  whi ch s tudent s  work part 
t ime f or p ay and the ir  s choo l s  give t ime off  o r  credit  f or the j ob .  S ince 
( DATE OF LAST INTERVIEW ) ,  have you had a j ob f o r  p ay that was part of a work
s tudy p rogram? [ Pleas e t e l l  me if ( any o f ) the j ob ( s ) you ' ve already told me 
abou t was this  kind of j ob . ] 

Yes (ASK A )  • • • • • • • • • • • • • •  1 6 7 / 

No • • • • • • • •  ( GO TO Q .  1 1 )  • • • • • • • • • • •  0 

A .  I F  YES : What was the name of  your emp loyer f or your wo rk-s tudy j ob ?  
RECORD VERBATIM . PROBE : Any o ther s ?  

FOR EACH EHPLOYER 
NAtfE RECORDED IN 
A,  ANSWER B :  

B .  INTERVIEWER : 
I S  THE EHPLOYER 
NAt1E RECORDED 
IN "A " ALREADY 
ENTERED I N  
O .  1 O N  THE 
COVER OF AN 
EMPLOYER 
SUPPLEMENT? YE S • •  ( C IRCLE 

CODE 3 ON THE 
COVER OF THE 
EMPLOYER 
SUPPLEMENT 

FOR THI S  
EMPLOYER ) . . .  

NO • •  ( RECORD 
THI S  EHPLOYER 
AT Q . 1 ON THE 
C OVER OF AN 
EMPLOYER SUPP. 
AND C IRCLE 
CODE 3 ON THE 
COVER OF THAT 
S UPPLEMENT ) • 

YE S • •  ( C IRCLE 
CODE 3 ON THE 
COVER OF THE 
EMPLOYER 
SUPPIDIENT 

FOR THI S 
1 EMPLOYER )  • • •  

NO • •  ( RECORD 
THI S EMPLOYER 
AT Q. 1 ON THE 
COVER OF AN 
EMPLOYER SUPP . 
AND C IRCLE 
CODE 3 ON THE 
COVER OF THAT 

0 SUPPLEMENT ) • 

YE S • •  ( C IRCLE 
CODE 3 ON THE 
COVER OF THE 
EMPLOYER 
SUPPLEMENT 
FOR THI S  

1 EHPLOYER)  • • •  

NO • •  ( RE CORD 
THI S  E:HPLOYER 
AT Q .  1 ON THE 
COVER OF AN 
ElfPLOYER SUPP . 
AND C IRCLE 
CODE 3 ON THE 
COVER OF THAT 

0 SUPPLEMENT ) • 

1 

0 
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1 1 . Some government p rograms provide s tudents with part-t ime j obs duri ng the s choo l  
year . The names o f  s ome a r e  the Nei ghborhood Youth Corps In- S cho o l  program ,  
and the In- S choo l Hork Exp e r i ence p rogram .  

Since ( DATE O F  LAST INTERVIEl..r ) , have you had a government-spons ored part -t ine 
j ob f or p ay during the s chool yea r ?  ( PAUSE ) [ P leas e t e l l  me i f  ( any o f ) the 
j ob ( s )  you ' ve a l ready told me about ear l i e r  was this kind of  j ob . ] 

Yes • • • • • • • • • • (ASK A )  • • • • • • • • • • • • • • 1 

No • • • • • • • •  ( GO TO Q .  1 2 )  • • • • • • • • • • •  0 

A .  I F  YES : What was the name o f  your emp loyer f o r  this j ob ?  
RECORD VERBATIM . PROBE : Any othe r s ? 

FOR EACH EHPLOYER 
NAME RECORDED I N  
A ,  ANSWER B :  

B .  INTERVIE\JER : 
I S  THE EHPLOYER 
NAHE RECORDED 
IN "A" ALREADY 
ENTERED IN 
0.  1 ON THE 
COVER OF AN 
EMPLOYER 
SUPPLEMENT? YF. S • •  ( C I RCLE 

CODE 4 ON THE 
COVER OF THE 
EHPLOYER 
SUPPLEMENT 
FOR THI S 
EMPLOYER ) • • •  1 

NO • •  ( RE CORD 
THI S  EMPLOYER 
AT O. 1 ON THE 
COVER OF AN 
EMPLOYER SUPP. 
AND CIRCLE 
C ODE 4 ON THE 
COVER OF THAT 
SUPPLEMENT ) • 0 

YE S • • ( C IRCLE 
CODE 4 ON THE 
COVER OF THE 
EMPLOYER 
SUPPLEMENT 
FOR THI S 
EHPLOYER )  • • • 1 

NO • •  ( RECORD 
THI S Et!PLOYER 
AT Q .  1 ON THE 
COVER OF AN 
El-IPLOYER SUPP . 
AND C IRCLE 
CODE 4 ON THE 
COVER OF TfiAT 
SUPPLEMENT ) • 0 

6 8 /  

YES • •  ( C IRCLE 
CODE 4 ON THE 
COVER OF THE 
EMPLOYER 
SUPPLEMENT 
FOR THI S 
EMPLOYER) • • •  1 

NO • •  ( RECORD 
THI S  EMPLOYER 
AT Q. 1 ON THE 
COVER OF AN 
EMPLOYER SUPP. 
AND C IRCLE 
CODE 4 ON THE 
COVER OF THAT 
SUPPLEMENT ) • 0 
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1 2 .  Some government-s pons ored p rograms provide j obs f o r  about 1 0  weeks during the 
s umme r .  The names of  s ome are : The CETA Summe r program , the NYC Summe r 
program , the SPEDY p rogram , and the Summe r You th Emp loyment program . 

Since ( DATE OF LAST INTERVIEW ) ,  have you had a gove rnment -s pons ored summe r j ob 
f o r  p ay ?  ( PAUSE ) [ Pleas e t e l l  me i f  (any o f ) the j ob ( s ) you ' ve al ready t o l d  
m e  abou t was this  kind of  summer j o b . ] 

Ye s • • • • • • • • • •  (ASK A )  1 69 /  

No • • • • • • • •  ( GO T O  O. 1 3 ) • • • • • • • • • • •  0 

A .  I F  YES : �fuat was the name of  your emp l oyer f or thi s s umme r j ob ?  
RECORD VERBATH1 .  PROBE : Any other s ?  

FOR EACH EHPLOYER 
NAME RECORDED IN 
A ,  ANSWER B :  

B .  INTERVIEWER : 
I S  THE EHPLOYER 
NAME RECORDED 
IN "A " ALREADY 
ENTERED IN 
O.  1 ON  THE 
COVER OF AN 
EMPLOYER 
SUPPLEMEl'IT? YE S • •  ( C IRCLE 

CODE 5 ON THE 
COVER OF THE 
EMPLOYER 
SUPPLEMENT 
FOR THI S  
EHPLOYER ) • • •  1 

NO • •  ( RECORD 
THI S EUPLOYER 
AT Q. 1 ON THE 
COVER OF AN 
EMPLOYER SUPP . 
AND C IRCLE 
CODE 5 ON THE 
COVER OF THAT 
SUPPLEHENT ) • 0 

YE S • •  ( C IRCLE 
CODE 5 ON THE 
COVER OF THE 
EMPLDYER 
SUPPLEMENT 
FOR THI S 
EHPLOYER)  • • • 1 

NO • •  ( RECORD 
THI S EHPLOYER 
AT Q .  1 ON THE 
COVER OF AN 
EMPLOYER SUPP . 
AND C IRCLE 
CODE 5 ON THE 
COVER OF THAT 
SUPPLEHENT ) • 0 

YE S • •  ( C IRCLE 
CODE 5 ON TilE 
COVER OF THE 
EMPWYER 
SUPPLEMENT 
FOR THI S 
EHPLOYER ) • • •  1 

NO • •  ( RECORD 
THI S EHPLOYER 
AT Q .  1 ON THE 
COVER OF AN 
EMPLOYER SUPP. 
AND C IRCLE 
CODE 5 ON THE 
COVER OF THAT 
SUPPLEMENT ) • 0 
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1 3 .  INTERV I EHER : I S  R CURRENTLY ENROLLED IN GRADE S 1 - 1 2 ?  
( SEE CALENDAR. O .  E CODED 1 - 1 2 ? ) 

YE S • • • • • • •  ( SKIP TO Q .  1 5 )  • • • • • • • • •  1 

NO • • • • • • • • • • ( ASK Q .  1 4 )  • • • • • • • • • • • 0 

IF NO TO Q .  1 3 ,  ASK Q .  1 4 :  

DECK 1 4 

7 0/ 

1 4 .  Some o ther government -spons ored p rograms p rovide j obs o r  on-the-j ob t raining 
f o r  p ay .  Examp les are : Publ i c  Servi ce Enp l oyment ,  the Hork Exp e r i ence 
P r o gram , the Young Adul t  Cons e rvat ion Co rp s , the J . O . B . S .  Program , and the 
O . J . T .  Program. 

S i n ce ( DATE OF LAST INTERV IEW ) ,  have you had a gove rnnent-s p onsored j ob or 
on-the-j ob t ra ining for pay? ( PAUSE ) [ Please  t e l l  me i f  ( any o f ) the j ob ( s ) 
you ' v e  already t o l d  me about was this  k ind o f  j ob . ] 

Ye s • • • • • • • • • • (ASK A )  • • • • • • • • • • • • • • 1 

No • • • • • • • •  ( GO TO Q .  1 5 )  • • • • • • • • • • •  0 

A .  IF  YE S :  What was the name o f  your emp l oyer f o r  this j ob ?  
RECORD VERRATIH . PROBE : Any o thers ? 

FOR EACH EHPLOYER 
NA11E RECORDED IN 
A ,  ANSWER B :  

B .  INTERVIEWER : 
I S  TilE EHPLOYER 
NAHE RECORDED 
IN "A " ALREADY 
ENTERED IN 
0 .  1 ON THE 
COVER OF AN 
EMPLOYER 
SUPPLEMENT? YE S • •  ( C IRCLE 

CODE 6 ON THE 
COVER OF THE 
EUPLOYER 
SUPPLEMENT 
FOR THI S  
EHPLOYER ) • • • 1 

NO • •  ( RECORD 
THIS EHPLOYER 
AT Q. 1 ON THE 
COVE R  OF AN 
EMPLOYER SUPP. 
AND C IRCLE 
CODE 6 ON THE 
COVER OF THAT 
SUPPLEHENT)  • 0 

YE S • •  ( C I RCLE 
CODE 6 ON THE 
COVER OF THE 
EMPLOYER 
SUPPLEMENT 
FOR THI S  
EMPLOYER ) • • • 1 

NO • •  ( RE CORD 
THI S EllPLOYER 
AT Q. 1 ON THE 
COVER OF AN 
Elfl>LOYER SUPP . 
AND C IRCLE 
CODE 6 ON THE 
COVER OF THAT 
SUPPLEHENT ) • 0 

7 1 / 

YE S • •  ( C IRCLE 
CODE 6 ON THE 
COVER OF THE 
EMPLOYER 
SUPPLEMENT 
FOR THI S 
EHPLOYER)  • • •  1 

NO • •  ( RECORD 
THI S EMPLOYER 
AT Q. 1 ON THE 
COVER OF AN 
EMPLOYER SUPP . 
AND C IRCLE 
CODE 6 ON THE 
COVER OF THAT 
SUPPLEHENT ) • 0 
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1 5 .  Some gove rnment programs give emp loyers t ax credi t s  f o r  h i r ing people . The 
names of some are : Targe ted  Jobs Tax Credi t s , WIN , and We l f are Tax Credi t . 

S i nce January 1 ,  1 9 7 9 , have you received a cert i f i ca t e  t o  show emp loyers that 
you are el igible for any o f  the s e  programs ? 

Yes • • • • • • • • • •  (ASK A )  • • • • • • • • • • • • • •  1 7 2 /  
No • • • • • • • •  ( GO T O  0 .  1 6 ) 0 

A .  I F  YE S : Since ( DATE OF LAST INTERVIEH ) , have you had a j o b that was part  
of a t ax cred i t  p r o gram? [ Please t e l l  me i f  ( any of ) the j ob ( s ) 
you already t o l d  me about was this  kind o f  j ob . ] 

Ye s • • • • • • • • • • (ASK B )  • • • • • • • • • • • • • • 1 

No • • • • • • • • ( GO TO Q .  1 6 )  • • • • • • • • • • • 0 

B .  IF YE S :  Hhat was the name of  your emp l oye r f o r  this j ob ?  
RECORD VERBATIM . PROBE : Any others ? 

FOR EACH EHPLOYER 
NAHE RECORDED IN 
B ,  ANSWER C :  

C .  INTERVIEHER : 
I S  THE EHPLOYER 
NAHE RECORDED 
I N  " B " ALREADY 
ENTERED IN 
Q.  1 ON THE 
COVER OF AN 
Et1PLOYER 
SUPPLEMENT? YE S • •  ( C IRCLE 

CODE 7 ON THE 
COVER OF THE 
EMPLOYER 
SUPPLEMENT 
FOR THI S 
EHPLOYER ) • • •  1 

NO • •  ( RECORD 
THI S  EMPLOYER 
AT Q. 1 ON THE 
COVER OF AN 
EMPLOYER SUPP . 
AND CIRCLE 
CODE 7 ON THE 
COVER OF THAT 
SUPPLEME NT ) • 0 

YE S • •  ( C IRCLE 
CODE 7 ON THE 
COVER OF THE 
EMPLOYER 
SUPPLEMENT 
FOR THI S 
EMPLOYER ) • • •  1 

NO • •  ( RECORD 
THI S EHPLOYER 
AT Q. 1 ON THE 
COVER OF AN 
EMPLOYER SUPP. 
AND C IRCLE 
CODE 7 ON THE 
COVER OF THAT 
SUPPLEHENT ) • 0 

7 3 /  

YE S • •  ( C IRCLE 
CODE 7 ON THE 
COVER OF THE 
EMPLOYER 
SUPPLEliENT 
FOR THI S 
Et>1PLOYER ) • • • 1 

NO • •  ( RECORD 
THI S ElfPLOYER 
AT Q. 1 ON THE 
COVER OF AN 
EMPLOYER SUPP . 
AND C IRCLE 
CODE 7 ON THE 
COVER OF THAT 
SUPPLEHENT ) • 0 



6-7 2 DECK 1 4  

1 6 .  Finally , t ake a look at  thi s card . Since ( DATE O F  LAST INTERVIEW ) , have you 
had a j ob f or p ay that was sponso red by the kinds of government p r ograms l i s t ed 
here ? ( PAUSE ) [Agai n , pleas e t ell  me i f  ( any o f ) the j ob ( s )  you already told  
me  about was part  of one of these  programs . ]  

HAND 
CARD 

K 

Yes • • • • • • • • • •  (ASK A )  • • • • • • • • • • • • • •  1 
No • • • • • • • • ( GO TO O .  1 7 )  • • • • • • • • • • • 0 

A .  I F  YES : What was the name of  your emp loyer f or thi s j ob ?  
RECORD VERBATH1 . PROBE : Any others ? 

FOR EACH EMPLOYER 
NAME RECORDED IN 
A ,  ANSWER B :  

B .  INTERVIEWER : 
I S  THE EMPLOYER 
NAME RECORDED 
IN "A " ALREADY 
ENTERED IN 
Q .  1 ON THE 
COVER OF AN 
EMPLOYER 
SUPPLEMENT? YE S • •  ( C IRCLE 

CODE 8 ON THE 
COVER OF THE 
EMPLOYER 
SUPPLEMENT 
FOR THI S 
E!1PLOYER ) • • • 1 

NO • ( RECORD 
THI S  EHPLOYER 
AT 0. 1 ON THE 
COVER OF AN 
EMPLOYER SUPP . 
AND CIRCLE 
CODE 8 ON THE 
COVER OF THAT 
SUPPLEMENT )  • 0 

YES • •  ( C IRCLE 
CODE 8 ON THE 
C OVER OF THE 
EMPLOYER 
SUPPLEMENT 
FOR THI S  
EMPLOYER ) • • •  1 

NO • ( RE CORD 
THI S EHPLOYER 
AT O. 1 ON THE 
COVER OF AN 
EMPLOYER SUPP . 
AND CIRCLE 
CODE 8 ON THE 
COVER OF THAT 
SUPPLEHENT ) • 0 

7 4 /  

YE S • •  ( C IRCLE 
CODE 8 ON THE 
COVER OF THE 
EMPLOYER 
SUPPLEMENT 
FOR THI S 
EMPLOYER ) • • •  1 

NO • ( RE CORD 
THI S EMPLOYER 
AT O. 1 ON THE 
COVER OF AN 
EMPLOYER SUPP . 
AND C IRCLE 
CODE 8 ON THE 
COVER OF THAT 
SUPPLEt1ENT ) • 0 
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1 7 .  I NTERVIEWE R :  SEE ITEH 5 O N  INFORMATION SHEET. WAS R EHPLOYED O N  DATE O F  LAST 
INTERVIEH ? 

YES • • • • • • • • • •  (ASK A ) • • • • • • • • • • • • • •  1 7 5 /  

NO • • • • • • • •  ( SKIP T O  O .  1 9 )  • • • • • • • • •  0 

A .  I F  YE S , INTERVIEHER : ARE ALL OF R ' S  EMPLOYERS THAT ARE L I STED IN ITEM 5 OF 
INFORMATION SHEET NOW ENTERED AT Q. 1 ON THE COVERS OF EMPLOYER 
SUPPLEMENTS ?  

YE S • • • • • • •  ( SKIP T O  Q. 1 9 )  • • • • • • • • •  1 

NO • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 

7 6 /  

1 8 .  INTERVIE\vER : L I ST BELOW ALL EHPLOYERS IN ITEl1 5 OF INFORMATION SHEET THAT ARE 
NOT NOH ENTERED AT Q .  1 ON THE COVE R  OF EMPLOYER SUPPLEMENTS . 
THEN ASK A .  

FOR EACH EHPLOYER 
NAl1E RECORDED 
ABOVE , ASK A :  

A .  Ifhen we inter
v i ewe d you las t 
on ( DATE OF 
LAS T  INTERVIEW ) 
you we re working 
f o r  ( READ EMPLOYER 
NAHE ) . Have you 
already told  me 
about ( EMPLOYER ) 
f or this year 
but called i t  
b y  another 
name ? YE S • • • • •  •

.
. . .  1 

NO • ( RECORD 
THI S EMPLOYER 
AT Q. 1 ON THE 
COVER OF AN 
EMPLOYER 
SUPPLEMENT) • 0 

YE S • • • • • • • • • 1 

NO • ( RECORD 
THI S E:HPLOYER 
AT O. 1 ON THE 
C OVER OF AN 
EMPLOYER 
SUPPLEMENT) • 0 

YE S • • • • • • • • • 1 

NO • ( RECORD 
THI S EHPLOYER 
AT Q .  1 ON THE 
COVER OF AN 
EMPLOYER 
SUPPLEMENT • • 0 

1 9 .  INTERVIEWER : ALTOGETHER , ON HmJ MANY EMPLOYER SUPPLEMENTS HAVE YOU RECORDED AN 
EHPLOYER NAME ? 

NONE • • • •  ( GO TO SECTION 7 )  • • • • • • • • •  00  

ONE OR HORE • • ( S PE C I FY NUHBER HERE 
AND ADMINI STER SUPPLEMENT S  
NOW , STARTING WITH THE r·fO ST 
RECENT JOB ) • • • • • • • • • • • • • • • • • • • • • • •  

7 7 - 7 8 /  
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PLEASE GO ON T O  NEXT PAGE - - - - - - - - - - - - - - -) 
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SECTION 7 :  GAPS WHEN R WAS NOT WORKING OR IN THE MILI TARY 

BEGIN DECK 1 5  

1 .  INTERVIEWER : HAVE YOU DRAWN ANY LINES ON ROW A OR B OF THE CALENDAR? 

2 .  INTERVIEWER : 

YE S ( GO TO Q .  2 )  

NO • • •  ( INTERV IEWER : PUT DATE OF LAST INTERVIEW 
AND TODAY ' S  DATE IN BOXE S FOR PERIOD 1 ,  Q .  3A , 
ON THE NEXT PAGE . PUT BOTH DATE S ON ROW C OF 
THE CALENDAR. DRAW A L INE TO CONNECT THE SE 

1 

DATE S .  THEN GO TO Q .  3B , NEXT PAGE . )  • • • • • • • • • •  0 

1 0 / 

SEE CALENDAR ROWS A AND B .  ARE THERE ANY GAP S OF A WEEK OR 
MORE BETWEEN EMPLOYERS AND / OR ACTIVE DUTY S INCE DATE OF LAST 
INTERVIE\v AND NOW ? 

IN OTHER WORD S , ARE THERE ANY S PAC E S  OF A WEEK OR HORE WHERE 
YOU DO NOT HAVE A LINE DRAWN IN ROW A OR ROW B ?  ( CHECK ALL 
YOUR DATE S CAREFULLY . CHECK THE END ING DATE OF EACH JOB 
HELD AND THE STARTING DATE OF THE NEXT JOB . ) 

THERE ARE SOME GAP S • • • •  (GO TO Q .  3A , NEXT PAGE ) 1 1 1 / 

ALL T H1E I S  ACCOUNTED FOR IN L INE S A AND B • •  ( SKIP 
TO SECTION 8 )  • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 2 



7 - 7 6  

G A P S B E T W E E N  J 0 B S 

3 .  A. INTERVIEWER : DRAW LINES ON ROW C TO REPRE SENT A .  
PERIODS DUR ING WHICH THERE ARE N O  LINES IN ROW A 
OR B .  USE DATES ENTERED IN ROWS A & B TO 
INDICATE IN ROW C DATES R BEGAN AND ENDED EACH 
PERIOD OF NON-ENPLOTIIENT . ENTER THE DATES FOR 
EACH PERIOD INTO BOX A, MOST RECENT PERIOD FIRST . 
NOW ENTER BELOW THE TOTAL Nill!BER OF SEPARATE 
PERIODS OF NON-Et1PLOYl!ENT : 

TOTAL II OF SEPARATE PERIODS : LLI 
1 2 - 1 3 /  

NOTE : DO NOT U S E  THE SAME DATE T O  E N D  BOTH 
ONE PERIOD OF EIIPLOYMENT OR UNEIIPLOYMENT 
AND BEGIN ANOTHER .  USE CONSECUTIVE DATE S .  

F O R  EACH SET O F  DATE S ENTERED I N  A ,  ASK B-!1 : 

B .  You s ai d  you were not working be tween (DATE S OF 
FIRST/NEXT PERIOD ) .  During how many of those 
weeks were you looking for  work o r  on layo f f  
f rom a j ob--during none , s ome , or  all of those 
week s ?  

INTERVIEf/ER : FOLLOW SKIP INSTRUCTIONS AT B 
IN COLUMNS . 

� NEW ! C .  INTERVIEWER : USE WEEK CALENDAR TO DETERIIINE 
THE WEEK THE PERIOD ENDE D .  THEN CIRCLE THAT 
WEEK # ON THE CALENDAR. 

D .  E NTER ENDING WEEK II IN BOX D HERE . ------� 

-------1 NEW ! E .  USE WEEK CALENDAR TO DETERIIINE THE lvEEK 
THE PERIOD BEGAN . THEN CIRCLE THAT WEEK # 
ON THE CALENDAR. 

F .  ENTER BEGI��ING WEEK # IN BOX F HERE 

-------1 NEW ! G .  SUBTRACT WEEK BEGAN FRON WEEK ENDED ( D-F-G ) 
AND ENTER THE DIFFERENCE IN BOX G HERE ----� 
( #  OF WEEKS IN GAP BETivEEN JOB S )  

-t NEW ! H .  DOE S G + F = D ?  

I .  You were not  working f rom ( DATE ) to  ( DATE ) .  
Th at would b e  about ( #  IN BOX G )  weeks when you 
were not working . For how many of the s e  weeks 
we r e  you looking for work or  on layof f  f rom a 
j ob ?  E NTER IN BOX I HERE . ----------� 

J .  INTERVIEWER : SUBTRACT # OF WEEKS LOOKING OR 
ON LAYOFF FROM # OF WEEKS IN GAP PERIOD 
( G-I=J ) .  ENTER DIFFERENCE IN BOX J HERE 
READ : That leaves (# IN J) weeks that you 
were not working or  looking for work . 

� NEW ! K.  INTERVIEivER :  DOE S J + I = G ?  

L .  \Vhat would you s ay was the main reason that you 
were not looking for work during that period ? 
RECORD VERBATIH AND ENTER CODE IN BOX L BELOW . 

DID NOT WANT TO WORK • • • 0 1  
ILL , DI SABLE D ,  UNABLE 

TO WORK • • • • • • • • • • • • • • •  0 2  
F O R  SCHOOL EMPLOYEE S :  

SCHOOL WAS NOT IN 
S E S S ION FOR THIS 
PERIOD • • • • • • • • • • • • • • • •  0 3  

ARMED FORCES • • • • • • • • • • • 04 
PREGNANCY • • • • • • • • • • • • • • 0 5  

CHILD CARE PROBLEI1S • • • • • • • • 06 
PERSONAL /FA!HLY REASONS • • • • 07  
VACATION • • • • • • • • • • • • • • • • • • • 08 
LABOR DI SPUTE / STRIKE • • • • • • •  09 
BELIEVED NO WORK AVAILABLE • 10 
COULD NOT F IND WORK • • • • • • • • 1 1  
I N  SCHOOL • • • • • • • • • • • • • • • • • • 1 2  
OTHER • • • • • • • • • • • •  • • •  • • • • • • •  1 3  

II . INTERVIEWE R :  ARE THERE AlVY ADDITIONAL PERIOD S ?  

B . 

D .  

F .  

G. 

H .  

I .  

J .  

M 0 S T 

PERIOD 1 
FROM 

I I I 
HO!ITH DAY YEAR 

1 4- 1 9 /  

TO 

I I I I 
HONTH DAY YEAR 

20-25/  

None 

Sor.te 

( GO TO L )  

( G O  T O  C )  2 

All • • • •  ( GO TO I I )  3 
2 6 /  

WEEK PERIOD ENDED 
2 7 - 2 9 /  

WEEK PERIOD BEGAN 
30-32/  

I I II OF WEEKS 
3 3 - 3 5 /  

Yes • • • •  ( A S K  I )  
N o  • •  ( GO BACK TO G 

AND CHECK 
SUBTRACTION) • 0 

3 6 /  

# OF WEEKS LOOKING 
OR ON LAYOFF 

3 7 - 3 9 /  

I I II OF WEEKS 
· NOT LOOKING 

40-42/  

Yes • • • •  (ASK L)  
No • •  (GO BACK TO J 

AND CHECK 
SUBTRACTION ) • 0 

4 3 /  

.L..U.. 
REASON NOT LOOKING 

44-45/ 

Yes • ( REPEAT 3B-311) • 1 
No • •  ( SKIP TO 

SECTION 8 )  • • •  0 
4 6 /  

DECK 1 5  

R E C E N T  

PERIOD 
FRO!! 

I I I I 
I!ONTH DAY YEAR 

47-52/  

TO  

I I I I 
110NTH DAY YEAR 

5 3-58/  

None ( GO TO L) 

Some ( GO TO C )  2 

All • • • • ( GO TO M )  3 
5 9 /  

WEEK PERIOD ENDED 
60-62/ 

WEEK PERIOD BEGAN 
6 3- 6 5 /  

I I II OF WEEKS 
66-68/  

Yes • • • •  (ASK I)  
No • •  ( GO BACK TO G 

AND CHECK 
SUBTRACTION) • 0 

6 9 /  

# O F  WEEKS LOOKING 
OR ON LAYOFF 

7 0-7 2 /  

I I # OF WEEKS 
NOT LOOKING 

7 3- 7 5 /  

Y e s  • • • •  ( ASK L )  
No • •  ( G O  BACK T O  J 

AND CHECK 
SUBTRACTION ) • 0 

7 6 /  

.L..U.. 
REASON NOT LOOKING 

7 7 - 7 8 /  

Y e s  . ( REPEAT 3B-3M) • 1 
No • •  ( SKIP TO 

SECTION 8) • • •  0 
7 9 /  



BEGIN DECK 1 6  

PERIOD 3 
FROM 

I I I I I 
MONTH DAY YEAR 

1 0 - 1 5 /  

T O  

I I I I 
MONTH DAY YEAR 

1 6-2 1 /  

None (GO TO L) 

Some ( GO TO C )  2 

All • • • •  (GO TO II ) 3 
2 2 /  

HEEK PERIOD ENDED 
23-25/  

I I 
WEEK PERIOD BEGAN 

26-28/  

I I I i t/ OF WEEKS 
29-3 1 /  

Yes • • • •  (ASK I )  • • • •  

No • •  ( G O  BACK TO G 
AND CHECK 
S UBTRACTION ) 0 

3 2 /  

I I I I II OF HEEKS LOOKING 
OR ON LAYOFF 

33-35/  

I I II OF HEEKS 
NOT LOOKING 

36-38/  

Yes  • • • •  (ASK L )  • • • •  

No • •  ( GO BACK TO J 
AND CHECK 
SUBTRACTION) 0 

3 9 /  

LLl 
REASON NOT LOOKING 

4 0-4 1 /  

Y e s  • ( REPEAT 3B-3M) • 1 
No • •  ( SKIP TO 

SECTION 8 )  • • •  0 
4 2 /  

T 0 L E A S T  

PERIOD 4 
FROH 

I I I 
l!ONTH DAY YEAR 

43-48/ 

TO 

I 
I!ONTH DAY YEAR 

49-54/  

None ( GO TO L )  

Sone ( GO TO C )  

A l l  • • • • ( GO T O  H )  3 
5 5 /  

lvEEK PERIOD ENDED 
56-58/  

I I 
WEEK PERIOD BEGAN 

59-6 1 /  

I I I I ti OF HEEKS 
62-64/ 

Ye s • • • • ( ASK I)  • • • •  

No • •  ( GO BACK TO G 
AND CHECK 
SUBTRACTION ) 0 

6 5 /  

I I I I 
II OF HEEKS LOOKING 

OR ON LAYOFF 
66-68/ 

I I II OF WEEKS 
NOT LOOKING 

69-7 1 /  

Yes • • • •  (ASK L )  • • • •  1 
No • •  ( GO BACK TO J 

AND CHECK 
SUBTRACTION ) 0 

7 2 /  

LLl 
REASON NOT LOOKING 

7 3 - 7 4 /  

Yes • ( REPEAT 3B-3M) • 1 
No • •  ( SKIP TO 

SECT ION 8) • • •  0 
7 5 /  

7- 7 7  

BEGIN DECK 1 7  
R E C E N T  

PERIOD 5 
FRml 

I I I I 
l!ONTH DAY YEAR 

1 0- 1 5 /  

TO 

I I 
l!ONTH DAY YEAR 

1 6- 2 1 /  

None ( GO TO L )  
Some ( GO TO C )  2 

All • • • •  ( GO TO M )  3 
2 2 /  

WEEK PERIOD ENDED 
23-25/  

I I I I 
WEEK PERIOD BEGAN 

26-28/  

I I I I fl OF WEEKS 
29-3 1 /  

Yes • • • •  (ASK I )  • • • •  

No • •  ( GO BACK TO G 
AND CHECK 
SUBTRACTION) 0 

3 2 /  

I I I I II OF \>lEEKS LOOKING 
OR ON LAYOFF 

33-35/  

I I II OF WEEKS 
NOT LOOKING 

36-38/  

Ye s • • • • (ASK L )  • • • •  

No • •  ( GO BACK TO J 
AND CHECK 
SUBTRACTION) 0 

3 9 /  

LLl 
REASON NOT LOOKING 

40-4 1 /  

Yes . ( REPEAT 3B-3M) • 1 
No • •  ( SKIP TO 

SECTION 8 )  • • •  0 
4 2 /  

DECKS 1 6- 1 7  

PERIOD 6 
FRO!! 

I I I I I 
I!ONTH DAY YEAR 

43-48/ 

TO 

I I I I 
MONTH DAY YEAR 

49-54/  

None ( GO TO L )  

Some ( GO TO C )  

All • • • • ( GO T O  ll ) 3 
5 5 /  

WEEK PERIOD ENDED 
56-58/  

I I I I 
WEEK PERIOD BEGAN 

59-6 1 /  

I I I I # OF WEEKS 
62-64/  

Yes • • • • (ASK I )  • • • •  

No • •  ( GO BACK TO G 
AND CHECK 
SUBTRACT ION ) 0 

6 5 /  

I I I I # OF WEEKS LOOKING 
OR ON LAYOFF 

66-68/  

I I I I II OF WEEKS 
NOT LOOKING 

69-7 1 /  

Yes • • • •  (ASK L )  • • • •  

No • •  ( GO BACK TO J 
AND CHECK 
SUBTRACTION ) • 0 

7 2 /  

LLl 
REASON NOT LOOKING 

7 3 - 7 4 /  

Yes . ( SKIP T O  1 
No • •  SECTION 8 )  • • •  0 

7 5 /  



8-7 8  BEGIN DECK 1 8  

1 0 - 1 3 /R 
SECT ION 8 : ON GOVERNMENT T RAINING 

1 .  INTERVIEWER : IS  R CURRENTLY ENROLLED IN GRADES 1 - 1 2 ? 
( SEE Q. E ON CALENDAR) 

YES • • •  ( SKIP TO  SECT ION 9 )  • • • • • • • • • 1 

NO • • • • • • • • • • (READ A ) • • • • • • • • • • • • • •  0 

A .  I F  NO : There are cer tain kinds of training programs sponsored by the 
government in which young peopl e  who are not at t ending regul ar s chool 
r eceive skill s training in a workshop or a cl as sroom to  prepare them for 
j obs . Exampl e s  of these  kinds of skil l s  training incl ude certain CETA 
programs and the Job Corps , but ther e are others . 

1 4 /  

2 .  INTERVIEWER : SEE INFORMAT ION SHEET , ITEM 7 . IS  A GOVERNMENT TRAINING PROGRAM 
FROM LAST YEAR ' S INTERVIEW LISTED THERE ? 

YES • • • • • • • • • •  (READ A) • • • • • • • • • • • • •  1 1 5/ 

NO • • • • • • • • •  ( GO TO Q. 3 )  • • • • • • • • • • •  0 

IF YES TO  Q. 2 ,  ASK A :  
A .  Our r ecords show that at our l as t  interview ( DATE OF LAST INTERVIEW) , you 

were receiving this kind of training at ( NAME OF SCHOOL OR AGENCY FROM 
INFORMATION SHEET ) . We woul d l ike to ask some questions about your 
participation in thi s program s ince ( DATE OF LAST INTERVIEW ) .  
ENTER IN Q. 8 ( ON NEXT PAGE ) THE NAME OF THE SCHOOL OR AGENCY FROM ITEM 7 
OF INFORMATION SHEET . THEN GO TO  Q. 5 

IF NO T O  Q. 2 ,  ASK Q. 3 :  
3 .  (Be sides the j obs you al ready t ol d  me about , ) Since (DATE OF LAST INTERVIEW ) , 

have you received skill s training from any of these  kinds of  government
s ponsored programs ? 

Ye s  • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 
No • • • • • •  ( SKIP TO  SECT ION 9 )  • • • • • • •  0 

1 6 /  

4 . Th inking of the ( fir s t/next ) t raining program that you attended s ince ( DATE OF 
LAST INTERVIEW) , what i s  the name of the s chool or agency where you ' ve  received 
this training ? RECORD IN Q. 8 , NEXT PAGE , AND GO ON TO  Q.  5 .  

( IF NECESSARY ,  USE A SECOND QUEST IONNAIRE . ) 

5 .  What i s  the name o f  the government program that sponsors  thi s training ? RECORD 
IN Q. 9 , NEXT PAGE , AND GO ON TO Q. 6 .  

6 .  ( Be sides  the j ob ( s )  you al ready t ol d  me about , ) Since ( DATE OF LAST INTERVIEW ) , 
have  you received any other skil l s tr aining [ e i ther from ( NAME OF SCHOOL OR 
AGENCY FROM UiFORMATION SHEET , ITEH 7 )  or ] from any of thes e  kind s of 
governmen t-sponsored training programs ? 

� w 
IF YES ,  GO BACK TO Q. 4 

FOR THE NEXT PROGRAM • • • • • • • • • • • • • •  1 

IF NO , GO T O  Q. 7 • • • • • • • • • • • • • • • • • • •  0 

1 7 /  



8-79  DECKS 1 8 - 1 9  

7 .  INTERVIEWER : IF THERE ARE ANY PROGRAMS ENTERED IN QS . 8 & 9 BELOW , ASK QS . 1 0-34 NOW . 
OTHERWISE , SKIP TO SECTION 9 .  

8 .  

9 .  

ENTER NAHE OF SCHOOL OR 
AGENCY WHERE R RECEIVED 
TRAINING . 

ENTER NAME OF THE GOVERNMENT 
PROGRAM THAT SPONSORS THIS 
TRAINING . 

1 0 .  You told  me that you re ceived 
skills  t raining at (ENTRY IN 
Q. 8 )  through the ( ENTRY IN 
Q. 9 ) .  

A .  I NTERVIEWER : WAS THI S  
TRAINING PROGRAM L� 
ON ITEM 7 OF INFO SHEET? 
( D ID YOU ENTER IN Q. 8 
FOR THIS PROGRAM THE NAME 
OF THE SCHOOL OR AGENCY 
FROM I TEM 7 OF INFO 
SHEET? )  

B .  IF NO TO A :  When did you 
s t art parti cipat ing in 
this program? 

1 1 .  Are you current ly parti ci
pating in this  program? 

1 2 .  When did you s top part ici
pat ing in this program? 
PROBE FOR AND RECORD MONTH , 
DAY , AND YEAR . 

1 3 .  For a variety of reas ons , 
people of ten do not part ici-

COLUMN iF ! 

YES • •  (ENTER THE 
DATE OF THE 
LAST INTERVIEW 
IN "B "  BELOW 

DK 1 8  
1 8-47 /  

48-49/  

50/  

AND GO TO Q .  1 1 )  • • •  1 

NO • • •  (ASK B )  • • • • • • •  0 

5 1 -56/  

I I I I I I I 
MONTH DAY YEAR 

5 7 /  
Yes • ( SKIP TO 

Q. 1 3 )  • • • • • • •  1 

No • • • • • • • • • • • • • • • • • • • 0 

I I I I I 
MONTH DAY 

5 8-63/  

I I 
YEAR 

pate  in their  programs s ome 64/  
of the  t ime . Between ( DATE 
IN Q .  1 0 )  and (now/DATE IN Yes • • •  (ASK A) • • • • • •  1 
Q .  1 2 ) , were there any 
periods of a full week or  No  • •  (GO TO  Q .  1 4 )  • •  0 
more during whi ch � did not 
parti cipat e in this p rogram? 

A .  IF YES : Between ( DATE IN 
Q. 1 0 )  and (now/DATE IN 
Q .  1 2 ) , for how many # WEEKS I I I 
weeks , altogethe r ,  di d 
you not part icipate in 
this program? 

6 5-66/  

COLUMN 1F 2 BEGIN DECK 1 �  
1 0-39/  

YES • •  (ENTER THE 
DATE OF THE 
LAST INTERVIEvJ 
IN "B " BELOW 

40-4 1 /  

4 2 /  

AND GO T O  Q .  1 1 ) • • •  1 

NO • • •  (ASK B )  • • • • • • •  0 

43-48 / 

I I I I I 
MONTH DAY 

I I 
YEAR 

49/  
Yes • ( SKIP TO 

Q .  1 3 )  • • • • • • • 1 

No • • • • • • • • • • • • • • • • • • • 0 

50-55/  

I I I I I I I 
MONTH DAY YEAR 

56 /  

Yes • • •  (ASK A )  • • • • • •  1 

No • •  ( GO TO Q .  1 4 )  • •  0 

11 WEEKS I I I 5 7-58/  



1 4 .  How many hours a week 
( do /ni d ) you usually 
spend in the program ?  
ENTER tt O F  HOURS 

1 5 .  How many hours a day 
( do/did ) you usually 
s pend in the program? 
ENTER ft OF HOURS 

1 6 .  A .  As f ar as you know , 
( i s /was ) this training 
part of a CETA 
p rogram?  

B .  As far as you know , 
( i s /was ) this training 
( als o )  part of a 
WIN program? 

1 7 .  Why did  you decide to  
enter  this t raining 
program?  

RECORD VERBATIM . 

IF MORE THAN ONE 
REASON GIVEN ,  PROBE : 
What was the one 
main reason? 
CODE ONE ONLY . 

8-80 

COLUMN lt 1 

II HOURS I I I 

tt HOURS I I I 

Yes 

5 9-60/  

6 1-62/  

63 /  
1 

No • • • • • • • • • • • • • • • • • • • 0 

Yes 
64/  

1 
No • • • • • • • • • • • • • • • • • • • 0 

65-66/  
TO GET MONEY • • • • • • • • •  0 1  

TO GET A BETTER JOB 
THAN COULD GET ON 
MY OWN • • • • • • • • • • • • • 0 2  

TO GET A JOB • • • • • • • • •  0 3  

T O  GET JOB TRAINING 
OR EXPERIENCE • • • • • •  0 4  

T O  HAVE SOMETHING 
TO DO • • • • • • • • • • • • • • O S  

THE TRAINING SOUNDED 
INTERESTING • • • • • • • •  06 

OTHER ( SPECIFY) • • • • • •  07  

DECK 1 9  

COLUHN tt2 

It HOURS I I I 

tt HOURS I I I 

Yes 

6 7 -68/  

69-7 0/  

7 1 /  
1 

No • • • • • • • • • • • • • • • • • • • 0 

Yes 
7 2/ 

1 
No • • • • • • • • • • • • • • • • • • • 0 

7 3-74/  
TO  GET MONEY • • • • • • • • •  0 1  

TO GET A BETTER JOB 
THAN COULD GET ON 
MY OWN • • • • • • • • • • • • • 02  

TO GET A JOB • • • • • • • • •  03  

TO GET JOB TRAINING 
OR EXPERIENCE • • • • • •  04 

TO HAVE SOMETHING 
TO DO • • • • • • • • • • • • • •  05 

THE TRAINING SOUNDED 
INTERESTING • • • • • • • •  0 6  

OTHER ( SPECIFY) • • • • • • 0 7  



1 8 .  INTERVIEWER , IS  R 
CURRENTLY PARTICIPATING 
IN THI S  PROGRAM? 
( "YE S "  TO Q .  1 1 )  

1 9 .  Di d you comp le te  
thi s t raining 
program o r  not ? 

2 0 .  

A .  I F  CODE 0 :  Why 
d i d  you leave 
this program? 
RE CORD VERBATIM . 
IF MORE THAN ONE 
REASON GIVEN , 
PROBE : What was 
the main reas on ? 
CODE ONE ONLY . 

We woul d  l ike to  know 
more about the kinds 
of s ervi ces the 
p rogram p rovided you . 
( F i r s t /Next ) did thi s 
p rogram provide you 
wi th . . .  ( READ 
CATEGORIE S A & B AND 
CODE "YE S "  OR "NO " 
FOR EACH ) 
A .  Job couns eling ? 

B .  Clas s room t raining t o  
prepare for a GED ?  

8-8 1 

COLUMN 11 1 
BEGIN DECK 2 0  

1 0/ 
YES . ( SKIP TO 0 .  2 0 )  • 1 
NO • • • • • • • • • • •  e • • • • • • • 0 

1 1 / 
Completed this program 

( GO TO Q .  2 0 )  • • • • • •  1 
Did not complete  this  

program • (ASK A)  • •  0 

1 2- 1 3 /  
EXPELLED FROM PROGRAM • •  0 1  
QUIT BECAUSE FOUND 

A JOB • • • • • • • • • • • • • • • • 0 2  
TRANSFERRED T O  ANOTHER 

PROGRAM • • • • • • • • • • • • • •  03  
D I S SAT ISFIED WITH PAY • •  04 
UNSAT I SFACTORY 

CONDITIONS • • • • • • • • • • • 0 5  
LOST INTERE ST • • • • • • • • • •  0 6  
TOO DIFFICULT • • • • • • • • • •  0 7  
PROBLEMS WITH 

TRANSPORTAT ION • • • • • • •  08  
TOO MUCH TIME INVOLVED • 09  
PREGNANCY • • • • • • • • • • • • • •  10  
OWN ILLNE S S  OR 

DI SAB IL ITY • • • • • • • • • • •  1 1  
OTHER PERSONAL OR FAMILY 

REASONS • • • • • • • • • • • • • •  1 2  
MOVED • • • • • • • • • • ·• • • • • • • • 1 3  
OTHER ( SPECIFY ) • • • • • • • •  

_____________________ 1 4  

Yes No 

1 0 1 4 /  

1 0 1 5 /  

DECK 2 0  

COLUUN 112 

1 6 /  
YES . ( SKIP TO Q .  2 0 )  • 1 
NO • • • • • • • • • • • • • • • • • • • 0 

1 7 /  
Completed  thi s program 

( GO TO Q. 2 0 )  • • • • • •  1 
Di d not complete thi s  

program • (ASK A )  • •  0 

1 8- 1 9 /  
EXPELLED FROM PROGRAM • 0 1  
QUIT BECAUSE FOUND 

A JOB • • • • • • • • • • • • • • •  0 2  
TRANSFERRED T O  ANOTHER 

PROGRAM • • • • • • • • • • • • • 03 
D I S SATI SFIED WITH PAY • 04 
UNSATISFACTORY 

CONDITIONS • • • • • • • • • •  05 
LOST INTERE ST • • • • • • • • •  06 
TOO DIFFICULT • • • • • • • • •  07  
PROBLEUS WITH 

TRANSPORTATON • • • • • • • •  08  
TOO  }lliCH TIME INVOLVED . 0 9  
PREGNANCY • • • • • • • • • • • • •  1 0  
OWN ILLNE S S  OR 

DI SABIL ITY • • • • • • • • • •  1 1  
OTHER PERSONAL OR FAMILY 

REASONS • • • • • • • • • • • • •  1 2  
HOVED • • • • • • • • • • • • • • • • •  1 3  
OTHER ( SPECIFY ) • • • • • • •  

1 4  
---------------------

Ye s No 

1 0 

1 0 

2 0 /  

2 1 /  



2 1 .  Did this program provide 
you with o ther clas s room 
t raining in rearling , 
wri ting , or  arithmet i c ?  

A .  I F  YES :  Was that 
clas s room training 
part of a program 
of  English as a 
s econd language-
that i s , a program 
for  people who grew 
up speaking a 
language other 
than English?  

2 2 . Di d this program 
provide you wi th 
class room t raining 
in o ther skills 
needed for certain 
types of j obs ? 

A .  IF YES :  \fuat kind 
of j ob �;rere you 
being trained for ? 
RECORD VERBATIH . 

2 3 .  Did this program 
p lace you on a j ob 
outs ide the program? 

A. IF YES :  Was the 
j ob you were placed 
in  a CETA or public 
Servi ce Employment-
P SE--j ob?  

B .  IF YES TO A :  IN 
addit ion to being 
p laced in a CETA or 
P SE j ob ,  were you 
also  p laced in a 
j ob outside that 
p rogram? 

8 - 8 2  

COLUMN tt l 

2 2/ 
Yes • • • •  (ASK A )  1 
No • •  (GO TO 0 .  2 2 )  • •  0 

Yes 
2 3/ 

1 
No • • • • • • • • • • • • • • • • • • • 0 

24/  
Yes • • • •  (ASK A )  1 
No • •  (GO TO 0 .  2 3 )  • •  0 

2 5- 2 7 /  

2 8 /  
Yes • • • • (ASK A ) 1 
No • •  (GO TO 0 .  24 )  • •  0 

29 / 
Yes • • • •  (ASK B )  1 
No • •  (GO TO O .  2 4 )  • •  0 

Yes 
30/  

1 
No • • • • • • • • • • • • • • • • • • • 0 

DECK 20 

COLill1N ft 2 

3 1 /  
Yes • • • • •  (ASK A )  1 
NO • •  ( GO TO 0 .  2 2 )  • •  0 

Yes 
32 /  

1 
No • • • • • • • • • • • • • • • • • • • 0 

33/  
Yes • • • • (ASK A)  1 
No • •  ( GO TO 0 .  2 3 )  • •  0 

34-36/ 

3 7 /  
Yes • • • • •  (ASK A )  1 
No • •  ( GO TO Q .  24 ) • •  0 

38/ 
Yes • • • • •  (ASK B )  1 
No • •  ( GO TO 0 .  2 4 )  • •  0 

Yes . . . . . . . . . . . . . . . . . . 
39/  

1 
No • • • • • • • • • • • • • • • • • • • 0 



2 4 .  Did thi s program 
p rovi de you with a 
j ob ,  ( o ther ) wo rk 
exp e r i ence , or on
t he-j o b  t raining ? 

A .  IF  YE S :  What kind 
of j ob we re you 
doing or being 
t rained f o r ?  
RE CORD VERBATIM . 

2 5 .  Did thi s program 
p rovi de you v7i th 
( READ CATEGOR IES AND 
C ODE " YE S "  OR " NO "  
FOR EACH ) 

A .  Ex t ra help p reparing 
f o r  c o llege ? 

B .  Health care o r  
me d i cal s ervi ce s ? 

C .  Chi l d car e ?  

D .  Tr ans p o r t a t i on 
o r  bu s t okens ? 

E .  Lodging ? 

F .  Me a l s ? 

2 6 .  Di d t h i s  p r ogram 
p r ovi de you with 
any o ther kinds 
of s ervi ce s ? 

A . I F  YE S :  What 
o t he r  k inds of 
s e r vi ce s ? 
RE CORD VERBATIH . 

8 - 8 3  

COLUMN 1! 1 

4 0 /  
Ye s • • • •  (ASK A )  1 
No • •  ( GO TO Q .  2 5 )  • •  0 

Ye s No 

1 0 

1 0 

1 0 

1 0 

1 0 

1 0 

4 1 - 4 3 /  

4 4 /  

4 5 /  

4 6 /  

4 7 /  

4 8 /  

4 9 /  

5 0/ 
Yes • • • • ( ASK A )  • • • • • 1 
No • •  ( GO TO Q .  2 7 ) • •  0 

DECK 20 

COLID1N tt 2 

5 1 /  
Ye s • • • • ( ASK A )  1 
No • •  ( GO TO Q .  2 5 )  • •  0 

Ye s  No 

1 0 

1 0 

1 0 

1 0 

1 0 

1 0 

5 2- 5 4 /  

5 5 / 

5 6 /  

5 7 /  

5 8 /  

5 9 /  

6 0 /  

6 1 /  
Yes • • • •  (ASK A )  1 
No • •  ( GO TO 0 .  2 7 ) • •  0 



27 . Bes i des  any money you 
may [ p res ent ly receive /  
have receive ( d ) ] through 
public  assis tance or 
Unenployment Compens ation 
( do /while you were in the 
progran ,  did ) you receive 
any money for part i cipating 
in  this program ? 

A .  IF YES :  How nuch 
money ( do/did ) you 
usually receive for 
part icipating in 
this program ?  
Pl ease give me the 
anount you receive ( d ) 
before any deduct ions 
l ike taxes and social 
s ecurity (are/were ) 
t aken out . 
PROBE IF NECESARY : 
( Is /Was ) that per 
hour , per day , per 
week , or what ? 

2 8 .  How ( does / did ) the 
t raining or experience 
you received in this 
program affect your 
chances of gett ing 
a good j ob--do you 
f ee l  that your 
chances of get ting 
a good j ob (are/  
were ) improved or 
not improved?  

8-84  

DECK 20  

COLUMN t! l 

6 2 /  
Yes • • • •  (ASK A )  1 
No • •  ( GO TO 0 .  28 ) • •  0 

6 3-67 / 68-69/  

I I I , I I . I I 
D OLLARS ....__......___...._ CENTS 

7 0-7 1 /  
Pe r hour • • • • • • • • • • • • • •  0 1  

Per day • • • • • • • • • • • • • • •  02  

Per week • • • • • • • • • • • • • •  03  

Bi-Weekly ( every 2 
weeks ) • • • • • • • • • • • • • •  04 

Per month • • • • • • • • • • • • •  05 

Pe r year • • • • • • • • • • • • • •  06 

OTHER ( SPECIFY ) 

------------------------

Improved . . . . . . . . . . . . .  

07 

7 2/ 
1 

Not inproved • • • • • • • • •  2 

DECKS 20- 2 1  

BEGIN DECK 2 1  

COLUMN /t2 

1 0/ 
Yes • • • • ( ASK A )  1 
No • •  ( GO TO Q . 28 ) • •  0 

1 1 - 1 5/ 

I I I ·�I ��I . I I 
DOLLARS CENTS 

1 8- 1 9 / 
Per hour • • • • • • • • • • • • •  0 1  

Per day • • • • • • • • • • • • • •  02  

Per week • • • • • • • • • • • • •  03  

Bi-Weekley ( every 2 
weeks ) . . • . . . . • . . . . .  04 

Per nonth • • • • • • • • • • • •  05 

Per year • • • • • • • • • • • • •  06 

OTHER ( SPECIFY ) 

Improved 

07 

20/  
1 

No t imp roved • • • • • • • • • 2 



29. INTERVIEWER : SEE ROW B 
ON CALENDAR. HAS R HAD 
A JOB S INCE LEAVING 
THIS JOB ? 

30. Aft er you l ef t  the 
program ,  did the training 
or experience you received 
in thi s program hel p 
you or no t hel p you in 
performing any j ob ?  

3 1. Thinking back over 
your entire experience 
in this program ,  how 
satisfied or dissati sf ied 
are you wi th it  overal l -
very satisf ied , somewhat 
satisfied , somewhat 
dissatisfied , or very 
d i s satisfied ? 

3 2. INTERVIEWER : ARE THERE 
ANY ADDITIONAL PROGRAMS 
RECORDED IN COLUMN 
HEADINGS ( Qs 8 AND 9, 
PAGE 8-7 9) NOT YET 
ASKED ABOUT ? 

8-85 

COLUMN lt1 

21/ 
YES • • (ASK Q. 30) • • •  1 
NO • ( SKIP TO Q. 31) • 0 

Hel ped 
22/ 

1 
Did  not hel p • • • • • • • • •  2 

23/ 
Very satis fied • • • • • • •  1 
Somewhat satisfied • • •  2 
Somewhat dissat i s f ied . 3 
Very dis satisf ied • • • •  4 

24 / 
YES • •  ( GO BACK TO PAGE 

8-7 9  AND ASK THE 
APPROPRIATE QUESTIONS 
FOR THE NEXT 
PROGRAM) • • • • • • • • • • • 1 

NO • • • ( GO TO 
SECT ION 9) • • • • • • • • •  0 

DECK 21 

COLUMN ft2 

25/ 
YES • •  (ASK Q. 30 ) • • • •  1 
NO • ( SKIP TO Q. 31) • 0 

Helped . . . . . . . . . . . . . . .  
26 / 

1 
Did  not help • • • • • • • • •  2 

2 7 I 
Very satisfied • • • • • • •  1 
Somewhat satisfied • • •  2 
Somewhat dis satisf ied . 3 
Very dis sati sf ied • • • •  4 

28/ 
YES • •  ( US ING THE SECOND 

QUEST IONNAIRE , GO TO 
PAGE 8-7 9 AND ASK THE 
APPROPRIATE QUE ST IONS 
FOR THE NEXT 
PROGRAM) • • • • • • • • • • • 1 

NO • • •  ( GO TO  
SECT ION 9 )  • • • • • • • • •  0 



9-86 DECK 21  

SECTION 9 :  OTHER TRAINING 

l .  RFAD : Now I would like to  ask you about tvpes of schoolinf! and training we haven ' t  talked about yet . 

2 .  INTERVIEWER :  SEE INFORMATION SHEET , !TEll R .  I S  AN "OTHER TRAINING PROGRAW' FROM LAST YEAR ' S  INTERVIEW 
LI STED TJ-TERE?  

YES  • • • • . • • • (ASK O. 3 )  • • • • • • • • . . • •  2 9 /  

IF YES T O  O .  2 ,  ASK O .  3 :  

N O  • • • • • • • •  ( GO  T O  o .  4 )  • • • • • • • • • • • 0 

3.A�TERVIEWf:i:coDE BELOW EACH TYPE OF TRAINING AGFNCY FROH INFORIIATION SHEET , ITEl1 8 .  

1 )  BUS INESS COLLEGE 

2 )  A NURSE ' S  PROGRA!1 

3 )  AN APPRENTICESHIP 
PROGRAl1 

4 )  A VOCATIONAL OR 
TECHNICAL INSTITPTE 

5 )  BARBER OR BEAUTY 
SCHOOL 

6 )  FLIGHT S CHOOL 

7 )  A CORRESPONDENCE 
COURSE 

8 )  COHPANY TRAINING 

FOR EACH TYPE OF TRAINING AGENCY IN A ,  
ASK B-Q. 

B .  Our records show that on our las t 
interview on ( DATE OF LAST INTERVIEW ) ,  
you were receiving t raininf! at 
( TYPE OF TRAINING AGENCY ) .  He would 
(als o )  like to  ask you a fe1v ques
t i ons about that training . Firs t , 
what j ob were you being t rained 
f o r ?  

C .  Vlhen did you finish or leave the 
t raininf! ?  

D .  Did  you complete this training 
or not ? 

Completed  t raining 

Did not complete traininf! 

E .  How many hours per week (did / do ) 
you usual ly spend • • •  

F .  

I F  APPRENTICESHIP : 
in all your apprenti ceship 
activities ? 

IF CORRE SPONDENCE COURSE : 
working on these Material s ?  

ALL OTHERS : in this 
t raining ? 

ENTER HOURS /HEEK : 

Were you employed at the time that 
you enrolled in this t raininf! 
p rogram ? 

1 s t  PROGRMI 

MONTH 

0 1  

0 2  

03 

04 

O S  
0 6  

07 

08 

OR 

30-3 1 /  

32-34/  

35-3 8 /  

YEAR 

STILL ENROLLED ( GO 
TO E) • • • • • • • .  0001  

39/  

0 

l__j_l 40-4 1 /  

Yes • •  ( SKIP TO H )  • 
4 2 /  

N o  • • • • • • • • • . • • • • • • •  0 

2nd PROGRA!1 ----�- -

0 1  43-4 4 /  

0 2  

0 3  

04  

OS 
06 

0 7 

08  

45-47  I 

48-5 1 /  

MONTH YEAR 
OR 

STILL ENROLLED ( GO 
TO E )  • • • • • • • •  000 1 

5 2 /  

0 

l_____l___l 53-54/  

Yes  • • ( SKIP TO H) • 
5 5 /  

N o  • • • • • • • • • • • • • • • • •  0 



3 .  ( Cont inued ) 

G .  

R .  

I .  

J .  

K , 

L ,  

11 . 

Did you enroll in t raining as a 
( JOB IN B )  to qualify for a 
specific  j ob at a specific firm? 

Did you enroll in this training 
because your employer encouraged 
you or  required i t ?  

Was this training done a t  
work during regular working 
hou r s ?  

Was this training done o n  
comp any prope rty ? 

Did you enroll in training as a 
( JOB IN B )  to qualify for a 
specific  j ob at a speci f i c  firm?  

Has  this with your el'lployer 
at  the t ime ? 

Did anyone ( el s e )  encourage you t o  
e n r o l l  in  t h i s  training ? 

N. Hho encouraged you to enroll in 
thi s  training? CODE ALL THAT 
APPLY . 

PROBE : Did anyone else encourage 
you to  enroll in this 
t raining ? 

0 .  Hhat was your Main reason for  
enrolling in training as a 
( JOB IN B ) ?  

9-87  

1 s t  PROGRAM 

Yes 

No , , , , , .  , , , ,  • • •  , ,  , ,  0 

SKIP TO M ·1 
Yes 

No • • • • •  , ,  • • •  , • •  , • , , 0 

Yes • •  , , , , , , ,  , ,  , , , , , 

No • • • • • • • •  , , ,  , ,  , , ,  , 0 

Yes • • • • • • • • • • • • • • • •  

No • • • • • • • • • •  , ,  , ,  • • •  0 

Yes . .  . .  (ASK L) . .  , 

No . .  ( SKIP TO M) . .  0 

Yes , , , , , .  , , ,  • •  • • • • •  

No . . . . . . . . . . . . . . . . .  0 

Yes . .  . .  (ASK N) . . .  

No , ,  ( SKIP TO 0 )  0 

56/  

5 7 /  

58/  

5 9 /  

6 0 /  

6 1 /  

62/  

Friend • • • •  01  

Relat i ve . .  02 

63-64/  

65-66/  

Former  
employer • 03  

Prospective 
emp l oyer • 04 

Job 
counselor.  05 

Teacher • , , 06 

Other 
( SPECIFY ) . 07 

Jobs are plent i fu l .  

Pay is high , , , , , , ,  

Program sounded 

67-68 / 

69-70/  

7 1 - 7 2 /  

73-74/  

75-76/  

77/  

2 

intere s t ing , , , , , ,  3 

Related to job  
at the  time • , , , , , 4 

Other ( SPEC IFY) 

5 

DECKS 2 1 -22  

Yes  

BEGIN DECK 22  
2nd PROGRAM -- ----

No • • • • • • • • • • • • •  , ,  • •  0 

SKIP TO M 

Yes 

No • • • • • • • • • • • • • • • • •  0 

Yes • • • • • • •  , • • • •  • • • • 

No • • • • • • • • • • • • • • • • •  0 

Yes • , , • , , ,  , , • , • , • • •  

No , , , ,  , ,  , , ,  , , , ,  , , ,  , 0 

Yes • • • •  (ASK L) • • •  

No , ,  ( SKIP TO M) , , 0 

Yes • • • • • • •  , , , , , ,  • • •  

No , , , , ,  , , , , ,  • • •  , , , ,  0 

Yes . .  . .  (ASK N) . .  , 

No • •  ( SKIP TO 0 )  0 

1 0 /  

1 1 /  

1 2 /  

1 3 /  

1 4 /  

1 5 /  

1 6/ 

Friend , • • •  0 1  

Relat ive . .  02 

1 7- 1 8 /  

1 9-20/  

Former 
employer , 03 

Prospect ive 
employer • 04 

Job 
couns elor,  05 

Teache r • • •  06 

Other 
( SPECIFY) , 07 

Jobs are plent ifu l .  

Pay is  high • • • • • • •  

Program sounded 

2 1 - 2 2 /  

23-2 4 /  

25-26/  

27-28/  

29-30/  

3 1 /  

2 

interesting • • • • • •  3 

Related to job 
at the time • • • • • • 4 

Other ( SPECIFY) 

5 



3 . 

4 .  

5 . 

( Continued ) 

P .  Where did you get the money to 
pay for this training ? WRITE 
VERBATIM . CODE ALL THAT APPLY . 

Q .  I F  MORE THAN ONE CODE : 
C IRCLED , ASK: Which 
s ource of money was 
mos t  important ? 

ENTER CODE IN BOXE S .  

9-88 

1 s t  PROGRAM 

Emp loyer lent it 

Employer gave it  

Friends , 
relat ives 
gave it . . . . . . . . . . 

Friends , 
relat ives 
lent it . . . . . . . . . . 

Lent by 
Program . . . . . . . . . . 

Government 
grant . . . . . . . . . . . . 

Government 
loan . . . . . . . . . . . . . 

Bank loan · · · · · · · · ·  

Own money . . . . . . . . . 

No money needed 

Other ( SPECIFY) 

LLI 

DECKS 

2nd PROGRAM 

0 1  32-33/  Emp loyer lent it 01  56-57/  

02  34-3 5 /  Emp loyer gave it  02 58-59/  

Friends , 
relatives 

03 36-3 7 /  gave it . . . . . . . . . . 03  60-6 1 /  

Friends , 
relatives 

04  38-39/ lent it . . . . . . . . . .  04  62-63/ 

Lent by 
05 40-4 1 /  Program . . . . . . . . . . 05 64-65/  

Government 
0 6  42-43/ grant . . . . . . . . . . . . 06 66-67/  

Government 
0 7  44-45 /  loan . . . . . . . . . . . . .  07  68-69/ 

08 46-4 7 /  Bank loan . . . . . . . . . 08 7 0-7 1 /  

0 9  48-4 9 /  Own money . . . . . . . . . 09  72-73/  

1 0  50-5 1 /  No money needed 1 0  74-7 5 /  

Other ( SPECIFY ) 

l l  52-53/  1 1  7 6- 7 7  I 

54-55/  LLI 78-7 9 /  

(Bes ides the t raining we ' ve already talked about ) Since (DATE O F  LAST INTERVIEW ) , have you received training 
f rom any ( othe r )  source , such as the kinds of places lis ted on this card ? For example , training in a bus iness 
college , nurses program , an apprent iceship program , a vocational-techni cal institut e , or any of these  other 
kinds of source s ?  

� 
w 

Yes • • • • • • • • • • •  • • • • • • • • • • • • • • • • • • • • • 

No • • • •  ( SKIP TO SECTION 1 0 )  • • • • • • •  0 

BEGIN DECK 23 
1 0 /  

D i d  you receive training from any of these s ources f o r  one month or mor e ?  

Yes • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • l l /  

No • • • •  ( SKIP TO SECTION 1 0 )  • • • • • • • 0 

6 .  Now I would like t o  ask you some questions about each kind o f  t raining i n  whi ch you were enrolled for 
a t  leas t a month s ince (DATE OF LAST INTERVIEW) .  Let ' s  begin with the first program in whi ch you were 
enrolled s ince ( DATE OF LAST INTERVIEW ) .  

1 s t  PROGRAM 2nd PROGRAM 3rd PROGRAM 

a .  What j ob were you being 
t rained for?  1 2  14/  l 7  1 9 /  22-24/  

b.  HAND CARD Q.  Whi ch 
category on this card 
bes t des cribes where you 
re ceived this training ? 1 5- 1 6 /  2 0-2 1 /  25-26/  

1 )  Bus ine s s  college 0 1  0 1  0 1  

2 )  A nurses  program 02  02  02 

3 )  An apprenti ceship 
p rogram 03  03  03 

4) A vocational or  
t e chnical institute 04  04 04 

5 )  Barber o r  beauty 
s chool 05 05 05  

6)  Flight s chool 06 06 06 

7 )  A correspondence 
course 07 07  07  

8)  Company t raining 08 08 08 

9 )  Other ( SPECIFY ) 09 09  09 

22-23 



c .  

d .  

lvhen d i d  you s t art 
the training? 

\Vhen did you finish or 
l e ave the t raining ? 

e .  Did you complete this 
t raining or  not ? 

Completed training 

Did not complete 
t raining ? 

f .  How many hours per 
week (did/do ) you 
usually spend • • • 

IF APPRENTICESHIP : 
in all your apprentice
ship activities ? 

IF CORRE SPONDENCE 
COURSE : working on 
�materials ? 

ALL OTHERS : in this 
t raining ? 

ENTER HOURS /WEEK: 

g .  Were you employed at 
the t ime you enrolled 
in this t raining ? 

h .  Did  you enroll in 
training as a ( JOB 
IN a ) to qualify 
for  a specific  j ob 
at a specific  firm? 

i .  

j .  

k .  

1 .  

m.  

n .  

Did you  enroll in this 
t raining because your 
employer encouraged 
you or required i t ?  

Was this training 
done at work during 
regular working hours ? 

Was this t raining 
done on company 
property?  

Did you enroll in 
t raining as a ( JOB 
IN a ) t o  qualify 
for a s pecific  j ob 
at a specific  firm? 

Was this with your 
employer at the 
t ime ? 

Did anyone ( e ls e )  
encourage you t o  
enroll i n  this t raining? 

9-89 DECKS 23-24 

1st PROGRAM 2nd PROGRAM 3rd PROGRAM 

2 7-30/  46-49/  65-68/  

Month Year Month Year Month Year 

3 1-34/  50-5 3 /  69-7 2 /  

Month Year Month Year Month Year 

OR OR OR 

STILL ENROLLED STILL ENROLLED STILL ENROLLED 
( GO TO f . ) • • • • •  000 1 ( GO TO f .  ) • • • • • 000 1 ( GO TO f .  ) • • • • • 000 1 

3 5 /  5 4 /  7 3 /  

0 0 0 

BEGIN DECK 24 

..LJ_I 36-37 / 

Yes ( SKIP TO i) • 

No • • • • • • • • • • • • • • •  0 

..LJ_I 55-56/  

3 8 /  5 7 /  
Y e s  • ( SKIP T O  i )  

N o  • • • • • • •  • • • • • •  • • •  0 

39/  58/  

..L_l_l 1 0- 1 1/ 

Yes • ( SKIP TO i )  • 

No • • • • • • • • • • • • • • • •  0 

Yes • • • • • • • • • • • • • • • Yes • • • • • • • • • • • • • • • Yes • • • • • • • • • • • • • • •  

No • • • • • • • • • • • • • • • • 0 No • • • • • • • • • • • • • • • • 0 No • • • • • • • • • • • • • • • • 0 

SKIP TO N 

Yes 

No • • • • • •  • • • • • • • • • .  0 

Yes • • • • • • • • • • • • • • •  1 

No • • • • • • • • • • • • • • • •  0 

Yes • • • • • • • • • • • • • • •  1 

No • • • • • • • • • • •  • • • • .  0 

Yes • • • (ASK m) • • •  

No • •  ( SKIP TO n )  • 0 

Yes • • • • • • • • • • • • • • •  1 

No • • • • • • •  • • • • • • • • •  0 

Yes • • • (ASK o )  • • • 1 

No • •  ( SKIP TO p )  • 0 

40/  

4 1 /  

4 2 /  

4 3 /  

4 4 /  

4 5 /  

SKIP T O  N 

Yes 

No • • •  • • • • •  • • • • • • • •  0 

Yes • • • • • • • • • • • • • • •  1 

No • • • • • • • • • •  • • • • • •  0 

Yes • • • • • • • • • • • • • • •  

No • • • • • • • • • • • • • • • •  0 

Yes • • • (ASK m) • • •  

No • •  ( SKIP TO n )  • 0 

Ye s • • • • • • • • • • • • • • •  1 

No • • • • • • • • • • • • • • • •  0 

Yes • • •  (ASK o )  • • •  

No • •  ( SKIP TO p )  • 0 

5 9 /  

6 0 /  

6 1 /  

6 2 /  

6 3 /  

6 4 /  

SKIP T O  N 

Yes 

No • • • • • • • • • • • • • • • •  0 

Yes • • • • • • • • • • • • • • •  1 

No • • • • • • • • • • • • • • • •  0 

Yes • • • • • • • • • • • • • • •  1 

No • • • • • • • • • • • • • • • •  0 

Yes • • •  (ASK m) • • •  

No • •  ( SKIP TO n )  • 0 

Yes • • • • • • • • • • • • • • •  1 

No • • •  • • • • • • • • •  • • • .  0 

Yes • • •  (ASK o )  • • •  

No • •  ( SKIP TO p )  • 0 

1 2 /  

1 3 /  

1 4 /  

1 5 /  

1 6 /  

1 7 /  

1 8 /  

1 9/ 



o .  

P • 

q . 

lfuo encouraged you t o  
enroll in t h i s  training ? 
CODE ALL THAT APPLY. 
PROBE : Did anyone e ls e  
enourage you to  enroll 
in this t raining ? 

lfuat was your main 
reason for enrolling 
in training as a 
( JOB IN a ) ? 

\-There did you get the 
money t o  p ay for this 
t raining ? I-TRITE 
VERBATIM . CODE ALL 
THAT APPLY . 

r .  I F  MORE THAN ONE CODE 
C I RCLED , ASK : lfuich 
s ource of money was 
mos t  important ? 
ENTER CODE IN BOXE S 

s .  Since (DATE OF LAST 
INTERVIEW ) have you 
received for at 
least one month 
any kind of t raining 
from another of these 
s ources ? 

9-90 

1 s t  PROGRAM 

Friend • • • • •  0 1  

Re lative • • •  0 2  

20-2 1 /  

22-23/  

Fo rmer 
employer • •  03 

Prospect ive 
employer • • 04 

Job 

24-25/  

26-2 7 /  

couns elor • OS 28-29/  

Teacher • • • •  06 30-3 1 /  

Othe r 
( SPECIFY ) • 07 32-33/  

34/  
Jobs are p lent i fu l .  1 

Pay is high • • • • • • •  2 

Program s ounded 
interesting • • • • • •  3 

Re lated to j ob at 
the t ime • • • • • • • • •  4 

Other ( SPECIFY ) • • •  5 

2nd PROGRAM 

Friend • • • • •  0 1  

Relative • • •  0 2  

Former 
employer • •  03 

Prospect ive 
employer • •  04 

Job 

6 0-6 1 /  

6 2-63/  

6 4- 6 5 /  

66-67/  

counselor • OS  68-69/  

! Teacher • • • •  06 7 0-7 1 /  

I Other 
( SPECIFY ) 07 7 2 - 7 3 /  

II 7 4 /  

l ;:;s

i:
r

:i:�e

�� ���� : � ! Program s ounded 
interest ing • • • • • •  3 

Related to j ob at 
the time • • • • • • • • •  4 

Other ( SPECIFY ) • • •  5 

I BEGIN DECK 2 5  

Employer lent i t .  0 1  

Employer gave i t .  02 

Fri ends , 

35-36/ I Employer lent it 0 1  

37-38/  Employer gave i t  0 2  

Friends , 
relatives 
gave i t  • • • • • • • •  03  

Friends , 
relat ives 
lent it  • • • • • • • •  04 

relatives 
39-40/ gave it  • • • • • • • • •  03 

Friends , 
relat ives 

4 1-42/  lent it  • • • • • • • • •  04 

DECKS 24-25 

3rd PROGRAM 

Friend • • • • •  0 1  

Relative • • •  02 

Former 
employer • •  03 

Prospective 
employer • •  04 

Job 
counse lor • OS 

35-36/  

37-38/  

39-40/  

4 1-42/  

43-44/  

Teacher • • • •  06  45-46/ 

Other 
( SPECIFY ) • 07 47-48/  

Jobs are plent iful.  

Pay is  high • • • • • • •  2 

Program s ounded 
interes ting • • • • • •  3 

Re lated to j ob at 
the time • • • • • • • • •  4 

Other ( SPECIFY ) • • •  5 

1 0- 1 1 /  Emp loyer lent it 0 1  

1 2- 1 3 /  Emp loyer gave i t  02 

Friends , 
relatives 

1 4 - 1 5 /  gave i t  • • • • • • • • •  03 

Friends , 
relatives 

1 6 - 1 7 /  lent it  • • • • • • • • •  04 

49/  

5 0-5 1 /  

52-53/  

54-55/  

56-5 7 /  

Lent by program • OS  43-44/ Lent b y  program • •  OS 1 8 - 1 9 /  Lent b y  program • •  OS 58-5 9 /  

Government grant . 06  4 5 - 4 6 /  Government grant • 06 20-2 1 /  Government grant • 06 60-6 1 /  

Government loan • 07  47-48/ Government loan • •  07  22-23/  Government loan • •  0 7  6 2-63/  

Bank loan 

Own money 

08 49-50/ Bank loan • • • • • • • •  08 24-25/  Bank loan • • • • • • • •  08 64-65/  

09 5 1- 5 2 /  Own money • • • • • • • •  09 26-27/  Own money • • • • • • • •  09 66-67/  

No  money needed • •  1 0  53-54/  No money needed • , 10  28-29/  No money needed 

OTHER ( SPECIFY ) 

10 68-69/  

OTHER ( SPECIFY) OTHER ( SPECIFY ) 

------- 1 1  SS-56/  
--------

1 1  30-3 1 /  -------- 1 1  7 0-7 1 /  

LLI 

Yes • ( GO BACK TO 
Q. 6 ABOVE ) 

No • ( GO TO 
SECTION 1 0 )  0 

57-58/  

5 9 /  

LLI 

Yes • ( GO BACK TO 
Q .  6 ABOVE ) 

No • ( GO TO 
SECTION 1 0 )  

32-33/  

34/  

0 

LLI 

Yes • ( GO TO A 
NEI-T QUEX) • • • • • • • • •  

No • ( GO TO 
SECTION 10 • • • • • • • • •  0 

72-73/  

7 4 /  



1 0-9 1 BEGIN DECK 26  
RECORD 1 ·  TIME AM 
T IME BEGAN : BEGAN:------ PH 

1 .  INTERVIEWER : 

SECTION 1 0 :  FERTIL ITY 

SEE INFORMATION SHEET , DATE OF LAST INTERVIEW . WAS R 
INTERVIEWED IN 1 98 2 ?  

YES • • • • • • • • • •  (ASK A )  • • • • • • • • • • • • • •  1 
NO (ADMINI STER FERTILITY SUPPLEHENT ; 

THEN RETURN TO SECTION 1 1 )  • • • •  0 

1 0 /  

A .  Our records from our last  interview show that you had [ ( given bi rth to ) 
( NUMBER OF CHILDREN FROH INFO SHEET ITEM 9 OR BIRTH AND PREGNANCY RECORD ) 
( child/ child ren ) / (no children ) ]  as of ( DATE OF LAST INTERVIEW ) .  Is that 
corre ct ?  

Yes • • • • • • • •  (GO TO Q .  
No • • • • • • • • • • •  (ASK B )  

2· ) • • • • • • • • • • •  

. . . . . . . . . . . . . . 
1 
0 

B .  How many chi ldren did you (have / give birth to ) as of (DATE OF LAST 
INTERVIEW ) ,  not counting any babies who were dead at birth?  

ENTER NUMBER OF CHILDREN : 
AND CORRECT INFO SHEET 
OR BIRTH AND PREGNANCY RECORD . 

THEN GO TO Q. 2 .  

2 .  INTERVIEWER : WHAT SEX IS  THE RESPONDENT ? 

FOR MALES ONLY 

MALE • • • • • • • (GO TO Q .  3 )  • • • • • • • • • • • 1 
FEMALE • • • •  ( SKIP TO Q. 1 3 )  • • • • • • • • • 2 

3 .  INTERVIEWER : HAVE CHILDREN BEEN ENTERED ON INFORMATION SHEET ITEM 9 ?  

YE S  • • • • • • • • • (ASK A )  
NO • • • • • • • •  ( GO T O  Q .  

. . . . . . . . . . . . . . .  
4 )  • • • • • • • • • • • . 

1 
0 

1 1 /  

1 2- 1 3 /  

1 4/R 

1 5/ 

1 6 /  

A .  I ' d like t o  read each birthdate f rom our las t interview t o  che ck our 
records . Firs t , your ( oldes t /next oldes t )  chi ld i s  a ( READ SEX OF CHILD 
FROM INFO SHEET ITEM 9 )  born on (READ BIRTHDATE OF CHILD ) .  Is that corre ct ? 

Yes • • •  ( GO ON TO NEXT CHILD ) • • • • • • •  1 
No • (CORRECT INFO SHEET AS NECE SSARY 

AND THEN GO ON TO NEXT CHILD ) • 0 

1 7 /  

WHEN INFORMATION ABOUT ALL CHILDREN HAS BEEN VERIFIED O R  CORRECTED , GO ON TO Q .  4 

4 .  Have you had any children s ince ( DATE OF LAST INTERVIEW ) ?  

Yes • • • • • • • •  (ASK A-D ) • • • • • • • • • • • • • •  1 
No • • • • • • • •  ( GO TO Q .  5 )  • • • • • • • • • • • • 0 

1 8 /  

A .  How many children , altogethe r , have you had s ince ( DATE O F  LAST INTERVIEW ) ,  
not counting any babies who were dead at bi�th ? 

ENTER NUMBER OF CHILDREN : 1 9-20/  



4 .  ( cont inued ) 

10-9 2  DECKS 26-27  

ASK B ,  C ,  & D FOR EACH CHILD BEFORE GOING TO  NEXT CHILD . 

B .  When was your ( f i rs t , second , ETC . ) D .  Where does (he / s he )  usually live ? 
chi ld born s ince ( DATE OF LAST ENTER CODE IN COL . D .  
INTERVIEW ) ? RECORD MONTH , DAY , AND 
YEAR IN B BELOW . 0 1  IN THIS  HOUSEHOLD 

c .  Was that child a boy or a girl ? NOT IN THIS  HOUSEHOLD 
CIRCLE CODE IN COL . C .  02  WITH (HI S /HER) NOTHER 

0 3  WITH OTHER RELATIVE ( S )  ( SPECIFY 
RELATIONSHIP TO R IN COL . F )  

04  WITH FOSTER CARE 
05 WITH ADOPTIVE PARENTS 
06 LONG TERM CARE INSTITUTION 
07 AWAY AT SCHOOL 
08 DECEASED [ASK : When did your 

( s on/daughter )  die ? ENTER 
DATE IN COL E ]  

09 OTHER ( SPECIFY IN COL . F )  
B .  BIRTHDATE c .  

D .  WHERE E .  FOR DEATH , F .  FOR CODE S 
CHILD ENTER 03 & 09 , 

CHILD MONTH DAY YEAR SEX LIVES  MONTH YEAR SPECIFY 

2 1-22/  23-24/ 25-26/  2 7 /  28-2 9 /  3 0-3 1 /  3 2-33/  
Boy 1 

FIRST I I I I I I I I I Girl 2 I I i I I I I I I I 
34-35/  36-3 7 /  38-39/  40/  4 1 -42/  4 3-44/  45-46/  

Boy 1 
SECOND I I I I I I I I I Girl 2 I I I I I I I I I 

47-48/  49-5 0/ 5 1-52/  5 3 /  54-5 5/  5 6-5 7 /  58-5 9/  

I I I I I I I I I 
Boy 1 

THIRD Girl 2 I I I I I I I I I 
60-6 1 /  6 2-63/  6 4-65/  6 6 / 6 7-68/  6 9-70/  7 1- 7 2 /  

Boy 1 
FOURTH I I I I I I I I I Girl 2 I I I I I I I I I I 

1 0- 1 1 / 1 2- 1 3/ 1 4- 15/ 1 6 / 1 7- 1 8/ 1 9-20/  2 1- 2 2 /  
REGIN D CK 2 7  Boy 1 
F IFTH I I I I I I I I I Girl 2 I I I I I I I I I 

2 3-24/ 25-26/  27-28/  29/  30-3 1 /  3 2-33/  34-3)/  
Boy 1 

SIXTH I I I I I I I I I Girl 2 I I I I I I I I I 
3 6- 3 7 /  38-39 /  40-4 1 /  4 2 /  4 3-44/  4 ':J-4 b /  4 / - 4 'd /  

Boy 1 
SEVENTH I I I I I I I I I Girl  2 I I ! I I I I I I 

49-5 0/ 5 1-5 2/  5 3-54/  5 5 /  5 6-57 /  5 8-59/  6 0-6 1 /  
Boy 1 

E IGHTH I I I I I I I I I Girl 2 I I I I I I I I I 



10-93  DECK 27  

5 .  Al t oge the r , how many (more ) chi ld ren do you exp e c t  t o  have ? 

( INCLUDE ANY CURRENT PREGNANCIE S ) 

E NTER NillfBER OF CHILDREN : 6 2- 6 3 /  
OR 

NONE • • •  ( SKIP TO Q. 7 )  • • • • • •  00 

6 .  tihen do you exp e ct t o  have your ( f i r s t /next ) chi ld--in how many months o r  
year s ? 

E NTER HONTHS : 6 4 - 6 5 /  
OR 

YEARS : 6 6 - 6 7 /  

7 .  INTERVIEWER : HAS RE SPONDENT HAD ANY CHILDREN SINCE DATE OF LAST I NTERVIEW 
( I S  0 .  4 CODED "YE S " ) OR I S  R EXPECTING A CHILD ( I S  NillfBER OF 
HONTHS I N  Q. 6 LE S S  THAN " 0 9 " ) ?  

YES • • • • • • • • • (ASK A ) • • • • • • • • • • • • • • • 1 
NO • • • • • • • • • ( GO TO 0 .  8 )  • • • • • • • • • • • 0 

6 8 /  

A .  I have one q ues t ion about the birth of  you r ( mos t recent ) chi ld . When 
h i s /her mo the r be came pregnant , we re you and she t rying to have a baby o r  
t rying n o t  t o  have a baby ? ( CODE MALE ' S  INTENTION IF THERE \vAS 
D I SAGREEifENT BETWEEN MALE AND PARTNER . ) 

Trying t o  have a baby • • • • • • • • • • • • • • •  1 
Trying not t o  have a baby • • • • • • • • • • •  2 
f'Je i the r • • • • • . • . • • • . • • • • • • • • • . • • • . • • • 3 

6 9 /  

8 .  INTERVIEWER : HAS RE SPONDENT EVER HAD ANY CHILDREN OR I S  R EXPECTING A CHILD ? 

YES • • • • • • • ( GO TO Q .  9 )  • • • • • • • • • • • • • 1 

NO • • • • • • • • • • (ASK A ) • • • • • • • • • • • • • • • 0 

A .  I F  NO , ASK : Have you ever had s e xual inter cours e ?  

Yes • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 

No • • • • • • •  ( SKIP TO Q .  1 2 )  • • • • • • • • • •  0 

9 .  Have you had s e xual inter course  in the pas t month?  

Ye s • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 

No • • • • • • •  ( SKIP TO Q .  1 1 )  • • • • • • • • • •  0 

7 0 / 

7 1 /  

7 2/ 
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1 0 .  I F  R ' S PARTNER IS  PREGNANT , CODE " 4 "  AND GO TO Q .  1 1 ;  OTHERWI SE ASK : In the 

pas t month , how often did you and your partner do something to prevent 

pregnancy -- always , s omet imes , or never ?  

Always • • • • • • • • • • • • • • • • • • • • . • • • • • • • • • 1 

Sometimes  • • • . • • . • • • • • • • • • • • • • • • • • • • • 2 

Never • • • • • . • • • • • . • • • • • • • • • • • • • • • • • • • 3 

PARTNER IS  PREGNANT • • • • • • • • • • • • • • • • •  4 

1 1 .  At what age did you first  have sexual intercourse ?  

7 3/  

ENTER AGE 7 4-7 5/  

1 2 .  INTERVIEWER :  WAS ANYONE ELSE PRESENT BESIDES YOU AND THE RESPONDENT WHEN YOU 

ASKED THE QUESTIONS IN SECTION 1 0 ? 

FOR FEMALES ONLY 

YES • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 

NO • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 

TELEPHONE INTERVIEW • • • • • • • • • • • • • • • • • •  2 

' SKIP TO SECTION l l r r RECORD 
TH1E ENDED 

7 6 /  

----�� I 
1 3 .  INTERVIEWER : HAVE ANY CHILDREN BEEN ENTERED ON INFORMATION SHEET ITEM 9 

AND BIRTH AND PREGNANCY RECORD? 

YES • • • • • • • •  ( ASK A)  • • • • • • • • • • • • •  1 
NO • • • • • • •  ( GO TO Q .  1 4 ) . • • • • • • • • 0 

7 7 /  

A .  I ' d like t o  read each birthdate from our las t interview t o  check our 
records . Firs t , your ( oldes t /next oldes t )  child is a ( READ SEX OF CHILD ) 
born on (READ BIRTHDATE OF CHILD ) .  Is that corre ct ? 

YES • • • • • • • • ( GO TO B )  • • • • • • • • • 1 
NO • • • • • • • • •  ( CORRECT INFORMATION 

SHEET AND BIRTH AND 
PREGNANCY RECORD AS 
NECES SARY) • • • • • • •  0 

B .  What did you name the chi ld ? 

I NTERVIEWER : ENTER NAHE OF CHILD IN COLUMN Z OF BIRTH AND PREGNANCY 
RECORD NEXT TO DATE OF BIRTH . 

WHEN ALL DATES OF BIRTH HAVE BEEN VERIFIED , SKIP TO Q .  1 5  

7 8 /  
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PLEASE G O  O N  T O  NEXT PAGE - - - - - - - - > 



1 0-96  BEGIN DECK 2 8  

1 4 .  In order  t o  unde r s t and the behavior o f  young peop le t oday and t o  make ade q ua t e  p lans 
f o r  s choo l s , hous ing , hosp i t al s , med i cal car e , and o ther pub l i c  s e rv i c e s , inf ormat ion 
is  needed on the number of chi ldren people plan t o  have , on med i ca l  problems 
as s o ci a t e d  wi th having babi e s , and on d i f f e rent f ami ly p lanning me thods . 

Th ere f o re , we are asking s ome q ue s t i ons on the s e  t o p i c s . We know that s ome of  the s e  
q ue s t i ons may n o t  app ly t o  you , but we need to  a s k  the s ame q ue s t i ons of  all  the 
y oung women we are inte rviewing t o  be sure we have comp le t e  inf orma t i on f rom all our 
r e s p onden t s . 

1 5 .  ( F i r s t / Now ) can you t e l l  me i f  you have had any chi l d ren s in ce ( DATE OF LAST 
I NTERV IE1r! ) ? 

Yes • • • • • • • • • (ASK A )  • • • • • • • • • • • • • • • 1 
No • • • • • •  ( SKIP TO Q .  2 0 )  • • • • • • • • • • •  0 

A .  How many chi l dren have you given birth t o ?  

E NTER NUHBER O F  CHILDREN : 

ASK Q S . 1 6- 1 9  F OR EACH L IVE BIRTH S INCE LAST INTERVIEW ) 

1 6 . When was your ( f i rs t , s e cond , 
E TC . ) chi ld  born s ince ( DATE OF 
LAST INTERVIEW ) ?  ( ENTER DATE IN 
COL . Y OF BIRTH AND PREGNANCY 
RECORD BETWEEN HEAVY LINE S . ) 

1 7 .  Wha t  d i d  you name the baby ? 
( ENTER I N  COL .  Z OF B IRTH AND 
PREGNANCY RECOR D NEXT TO DATE 
OF B I RTH . )  

1 8 .  

1 9 .  

A .  

Was the baby a boy 
or a g i r l ?  

Where does  ( CHILD ) usual ly live ? 
1 )  IN THI S HOUSEHOLD • • • • • • • • •  

NOT 
2 ) 
3 )  

4 )  
5 )  
6 )  
7 )  
8 )  
9 )  

I N  THI S HOUSEHOLD 
WITH (HIS/HER ) FATHER 
WITH OTHER RELATIVE S ( S )  

( SPECIFY )  
WITH FO STER CARE 
WITH ADOPTIVE PARENTS 
LONG TERH CARE INSTITUTION • • •  

AWAY AT SCHOOL • • • • • • • • • • • •  

DECEASED (ASK A) 
OTHER ( SPECIFY) • • • • • • • • • • • •  

I F  DECEASED , ASK : When di d 
( CHILD ) d i e ? 

Boy 
Gi rl 

F IRST 
CHILD 

1 4- 1 5 / 

• • • • • • • • • • • 0 1  

• • . • • • • • . • • 0 2  

0 3  
. . . . . . . . . . . 0 4  

HONTH 

0 5  
0 6  
0 7  
0 8  
0 9  

YEAR 

I I I  I I 
1 6- 1 7 /  1 8- 1 9 / 

B oy 
Gi r l  

SECOND 
CHILD 

2 1 - 2 2  

• • • • • • • • • • • 0 1 

• • • • • • • • • • • 0 2 

0 3  
. . . . . . . . . . . 0 4  

( ASK A )  

HONTH 

0 5  
0 6  
0 7  
0 8  
0 9  

YEAR 

I I I I  I I 
2 3 -2 4 /  2 5 - 2 6 /  

1 0/ 

1 1 - 1 2 / 

Boy 
Gi r l  

THIRD 
CHILD 

0 1 1  

. . . . . . • . . . . 0 2  

0 3  
. . . . . • . . . . . 0 4  

(ASK A )  

MONTH 

OS 
0 6  
0 7  
0 8  
0 9  

YEAR 

I I II I I 
3 0-3 1 /  3 2- 3 3 /  

REPEAT QS . 1 6- 1 9  FOR EACH L IVE BIRTH S INCE DATE O F  LAST INTERV IEW , THEN G O  T O  Q .  20 . 



FOURTH 
CHILD 

Boy • • • • • • • • •  

Gi r l  • • • • • • • •  

1 
2 

3 5-3 6/  
• • • • • • • • • • • • • 01  

• • (ASK A)  • • • •  

HONTH YEAR 

I I I I I I 
37-38/  3 9-40/ 

02  

03  
04  
O S  
06  
07  
08  
09  

FIFTH 
CHILD 

Boy • • • • • • •  

Gi r l  • • • • • •  2 

4 2-43/  
• • • • • • • • • • • 0 1  

02  

• •  (ASK A )  • •  

0 3  
0 4  
O S  
06 
0 7  
08 
09  

HONTH 

I I 
44-45 /  

YEAR 

I I 
46-4 7/  

1 0-97  

S IXTH 
CHILD 

Boy • • • • • • •  1 
2 Gi r l  

4 9-50/ 
• • • • • • • • • • • 0 1  

0 2  

03 
04 
OS 
06 
07  

• •  (ASK A)  • •  08 
_____ 09 

HONTH 

I I I 
5 1-5 2 /  

YEAR 

I I I 
5 3-54/ 

SEVENTH 
CHILD 

Boy • • • • • • •  

Girl 
1 
2 

5 6-5 7 /  
• • • • • • • • • • • 0 1  

. . . . . . . . . . . 

. . . . . . . . . . .  

• •  (ASK A )  • •  

02 

03 
04 
OS 
06 
07 
08 
09 

HONTH YEAR 

I I I 
5 8-59 /  

I I I 
6 0-6 1 /  

DECK 28  

EIGHTH 
CHILD 

Boy • • • • • • •  

Gi r l  
1 
2 

6 3-64/  
• • • • • • • • • • • 01  

. . . . . . . . . . .  

. . . . . . . . . . .  

• •  (ASK A )  • •  

02  

03  
04 
O S  
06  
0 7  
08  
09  

MONTH YEAR 

I I I I I I 
65-66 /  6 7-6 8 /  



10- 9 8  

2 0 .  Ar e y o u  p regnant now?  

A .  I F  YE S : 

Ye s  
No 

. . . . . . . . . . 

Don ' t  know • • • •  

(ASK A )  • • • • • • • • • • • • •  

( GO TO O .  2 1 )  • • • • • • •  

( GO TO 0. 2 1 )  • • • • • • •  

1 
0 
8 

When do you expect the baby t o  be born ? ENTER DATE ON 
LAST L INE OF COLUMN Y ON BIRTH AND PREGNANCY RECORD. 

IF R VOLUNTEERS THAT PREGNANCY WILL BE TERHINATED , ENTER 
" 0 0 "  ON RECORD ON LAST LINE OF COL . Y .  

2 1 .  I NTERV IEWER : HAS R EVER l� ANY LIVE BIRTH S ?  

YE S • • • • • • •  ( GO TO 0 .  2 2 )  • • • • • • • • • • •  1 
NO • • • • • • •  ( SKIP TO Q .  5 7A )  • • • • • • • • •  0 

DECK 2 8  

6 9 / 

7 0 /  

2 2 .  When you were p regnant wi th ( YOUNGE ST CHILD ) , d i d  y ou make any vi s i t s  t o  a 
d o ct o r  o r  nur s e  f o r  prenatal  care , that is  t o  be examined o r  t o  t a lk about your 
pregnan cy ? 

A .  IF  YES , ASK : 

Yes  • • • • • • • • • •  (ASK A )  • • • • • • • • • • • • • •  1 
No • • • • • • • • ( GO TO 0 .  2 3) • • • • • • • • • • • 0 

When did you f i r s t  vi s i t  a do c t o r  or nurs e  f or prena t a l  
care , during whi ch mon th of your pregnancy ? 

7 1 / 

E NTER MONTH NUNBER : 7 2-7 3 /  

2 3 .  D i d  you wo rk a t  any t ime whi le you we r e  pre gnant wi t h  ( YOUNGE ST CHILD ) ? 

Yes • • • • • • • •  ( ASK A & B )  . � • • • • • • • • • •  1 
No • • • • • • • •  ( GO TO 0 .  2 4 )  • • • • • • • • • • •  0 

A .  Did you work during the • • •  ( CODE "YE S "  OR " NO "  FOR EACH ITEH ) 

YE S NO 

f i r s t  3 months of  pregnancy ? 

s e cond 3 months o f  pregnancy , 
that i s , the 4 th through the 
6th month ? 

las t 3 months of pregnancy , 
that i s , the 7th through the 
9th month ?  

1 

1 

1 

0 

0 

0 

B .  Di� you continue t o  perf orm the s ame day t o  day t asks in your j ob as y ou 
d i d  before you were p regnant ? 

Ye s  • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 
No • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 

7 4 / 

7 5 / 

7 6/ 

7 7 /  

7 8 /  



1 0- 9 9  DECKS 2 8 - 2 9  

2 4 .  Di d  you drink any alcoholic  beve rages , including beer , wine , or liquor , during 
the 1 2  months before (YOUNGE ST CHILD ) was born? 

Yes • • • • • • • • •  (ASK A ) • • • • • • • • • • • • • • •  1 
No • • • • • • • •  ( GO TO Q . 2 S ) . . . . . . . . . . . . .  0 

A .  How of ten did you usually d rink alcoholi c beverages during (your / that ) 

7 9 /  

pregnancy? Did you drink • • •  ( READ CATEGORIE S ) • • •  CODE ONE ONLY BEGIN DECK 2 9  

1 0- 1 1 /  

EJ 
D 

R 

Everyday • • • • • • • • • • • • • • • • • • • • • • • • • • • •  0 7 
Nearly everyday • • • • • • • • • • • • • • • • • • • • • 0 6 
3 or 4 days a week • • • • • • • • • • • • • • • • • • OS 
1 or 2 days a week • • • • • • • • • • • • • • • • • •  0 4 
3 or 4 days a month • • • • • • • • • • • • • • • • •  0 3 
About once a month • • • • • • • • • • • • • • • • • •  0 2 
Les s  than once a month , or  • • • • • • • • • •  0 1 
Never • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 0  

2 5 .  Did  you smoke cigaret tes at all during the 1 2  months before (YOUNGE ST CHILD ) 
was born ?  

Yes • • • • • • • • • •  (ASK A ) • • • • • • • • • • • • • •  1 
No • • • • • • • •  ( GO TO Q . 2 6 )  • • • • • • • • • • • • 0 

1 2 /  

A .  On the average , how many cigarettes  did  you smoke during (your/ that ) 
p regnancy? Did you smoke 2 or more packs a day?  Did you smoke 1 pack or 
more but les s than 2 packs a day , or less than 1 pack a day? 

( IF VOLUNTEERED ) 

2 or more packs a day • • • • • • • • • • • • • • •  3 
1 or more but less  than 2 • • • • • • • • • • •  2 
Less than 1 pack a day • • • • • • • • • • • • • •  1 
Did not smoke during 

that period • • • • • • • • • • • • • • • • • • • • • • •  0 

2 6 .  When you were pregnant with (YOUNGE ST CHILD ) , did you have any x-rays taken , 
even dental x-ray s ?  

Yes • • • • • • • • •  (ASK A ) • • • • • • • • • • • • • • • 1 
No • • • • • • • ( GO TO Q .  2 7 )  • • • • • • • • • • • •  0 

1 3 /  

1 4 /  

A .  I F  YES ,  ASK : What kind of x-rays we re they? RECORD VERBATIM AND CODE ALL 
THAT APPLY? 

DENTAL X-RAYS • • • • • • • • • • • • • • • • • • • • • • •  1 
CHEST X-RAYS • • • • • • • • • • • • • • • • • • • • • • • • 2 
PELVIS • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 3 
OTHER ( SPECIFY ) 
--������----�--

4 

1 5 /  
1 6 /  
1 7 / 

1 8 /  



1 0- 1 00 DECK 29 

2 7 . Ultrasound or s onogram is  a way of taking a pi cture of the baby through sound 
waves whi le the baby is still  in the womb . Did you have this test  when you 
were p regnant with (YOUNGEST CHILD ) ? (DO  NOT PRORE A "DON ' T  KNOW" RE SPONSE ) 

A .  IF YES , ASK : 

Yes • • • • • • • • • • •  (ASK A-D ) • • • • • • • • • • •  

No • • • • • • • • • •  ( GO TO Q .  2 8 )  
Don ' t  Know • •  ( GO  TO Q .  2 8 )  • • • • • • • • •  

1 
0 
8 

1 9 /  

On this card are s ome reas ons ultras ound i s  used . Could you 
tell me why ult rasound was used during your pregnancy wi th 
(YOUNGEST CHILD ) ?  CODE ALL THAT APPLY 

To see if there were twins • • • • • • • • • •  0 1  
To find out the due date • • • • • • • • • • • •  02  
To  prepare f or a pro cedure 

called amniocent esis  • • • • • • • • • • • • • •  03  
To  look for defects  in the baby • • • • •  04  
To f ind out if the baby was s till  

alive • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  05  
To find out if the baby was growing 

normally • • • • • • • • • • • • • • • • • • • • • • • • • • 06 
To f ind out what posit ion 

the baby was in • • • • • • • • • • • • • • • • • • •  07 
Other ( SPECIFY )  

-�-��----- 08 
Don ' t  know • • • • • • • • • • • • • • • • • • • • • • • • • •  9 8  

20-2 1 /  
22-23/  

24-25/  
26-2 7 /  

2 8- 2 9 /  

30-3 1 /  

32-33/  

34-35 /  
36-3 7 /  

B .  How many times were sonograms done during (your/that ) pregnancy? 

ENTER NUMBER OF T IME S : ..�.I�.....J-...�� 38-39/  

C .  At  what month ( s )  in your pregnancy was i t  performed ? CODE ALL THAT APPLY . 

2nd month . . . . . . . . . . . . . . . . . . . . . . . . . . .  02  40-4 1 /  
3rd month . . . . . . . . . . . . . . . . . . . . . . . . . . .  03  4 2-43/  
4th month . . . . . . . . . . . . . . . . . . . . . . . . . . .  04 44-45/  
5 th month . . . . . . . . . . . . . . . . . . . . . . . . . . .  05  46-47 / 
6th month . . . . . . . . . . . . . . . . . . . . . . . . . . .  06  48-4 9/  
7 th month . . . . . . . . . . . . . . . . . . . . . . . . . . .  07  5 0-5 1 /  
8th month . . . . . . . . . . . . . . . . . . . . . . . . . . . 08  52-5 3 /  
9th month . . . . . . . . . . . . . . . . . . . . . . . . . . .  09 54-5 5/  
Don ' t  know . . . . . . . . . . . . . . . . . . . . . . . . . .  9 8  56-5 7 /  

D .  Here i s  a card that shows you the different things that doctors can f ind 
out from sonograms . Please tell me all the things the doctor f ound out 
f rom your s onogram( s ) .  CODE ALL THAT APPLY . 

r=l LJ 

Twins were 
Twins were 
Baby ' s  due 

p res ent • • • • • • • • • • • • • • • • • •  0 1  
not present • • • • • • • • • • • • • •  02  
date • • • • • • • • • • • • • • • • • • • • •  03  

04 Birth defect  was present • • • • • • • • • • • •  

Birth defect was not present • • • • • • • •  05 
Baby was alive • • • • • • • • • • • • • • • • • • • • • •  06 
Baby was growing normal ly • • • • • • • • • • •  07 
Baby was not growing normal ly • • • • • • •  08 
What position baby was in • • • • • • • • • • •  09 
Other ( SPECIFY) 1 0  
Don ' t  know • • • • • • • • • • • • • • • • • • • • • • • • • •  9 8  

58-59 /  
60-6 1 /  
6 2-63/  
64-65/  
66-6 7 /  
68-69/  
7 0-7 1 /  
7 2-7 3/  
7 4-7 5/  
7 6-7 7 I 
78-79/  



1 0- 1 0 1  BEGIN DECK 30 

28 . Amniocentesis  i s  a procedure during whi ch a long needle i s  used to collect  s ome 
of the f luid that surrounds the baby while it i s  in the womb . Was 
amniocent esis  done while you were pregnant with ( YOUNGEST CHILD ) ?  

Yes • • • • • • • • •  (ASK A-D ) • • • • • • • • • • • • • 1 
No • • • • • • • •  ( GO TO Q .  2 9 )  • • • • • • • • • • •  0 

1 0/ 

A .  IF YES ,  ASK:  On this card are s ome reasons amniocent esis  is  used . Could 
you tell me why amniocent esis  was us ed during your pregnancy 
with (YOUNGE ST CHILD ) ?  CODE ALL THAT APPLY 

� � 
To look f or a gene t i c  or  bi rth defect , like 

Down ' s  Syndrome , Tay-Sachs , neural tube 
defect , or a s ex-linked disease • • • • • • • • • • • •  1 

To f ind out how far along the baby was • • • • • • •  2 
To f ind out if  the baby ' s  lungs were mature • •  3 
Other ( SPECIFY )��������-����-

4 

Don ' t  know • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 8 

1 1 /  
1 2/ 
1 3 /  

1 4 /  

1 5 /  

B .  How many times was amni ocent e s i s  done during (your/that ) pregnancy ? 

ENTER NUMBER OF TUlliS : 1 6- 1 7 /  

C .  At what month ( s ) i n  your p regnancy was i t  performed ? CODE ALL THAT APPLY . 

3rd month 
4th month 
5th month 
6th month 
7 th month 
8th month 
9th month 

. . . . . . . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . .  

03  
04 
05 
06 
07  
08 
09  

1 8- 1 9 /  
20-2 1 /  
2 2- 2 3 /  
24-2 5 /  
26-2 7 /  
28-29 /  
3 0-3 1 /  

D .  Here i s  a card that shows you the different things that doctors can f ind 

r=-1 LJ 

out from amnio centes i s . Pleas e tell  me all the things the doctor found out 
when you had amniocentesis  during (your/that ) pregnancy . CODE ALL THAT APPLY 

Baby ' s  lungs were mature • • • • • • • • • • • • • • • • •  1 
Baby ' s  lungs were not mature • • • • • • • • • • • • •  2 
Genet i c  or birth defect was present • • • • • •  3 
Gene t i c  or  birth defect was not pres ent . . .  4 
Baby was normal • • • • • • • • • • • • • • • • • • • • • • • • • •  5 
Other ( SPEC IFY ) 
������----�--�------

6 

Don ' t  know • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 8 

3 2 /  
3 3 /  
3 4 /  
3 5 /  
3 6 /  

3 7 /  

38/  



1 0- 1 0 2 DECK 3 0  

2 9 .  A .  During (your / that ) pregnancy , d i d  y o u  • • •  ( CODE YE S OR N O  F O R  EACH ITEH ) • • •  

A No t B I ----�- ------------1 
App l i-

--�Y�e�s��N�o��c�a�b�l�e���Y�e�s��N�o�------ � 
Take a vi t amin/mi neral suppl ement ?  

Cut down on the amount o f  cal o r i e s  
in t h e  food y o u  at e ?  

Cut down on the amount o f  s a l t  
you u s ed ? 

Us e diure t i c s  ( f lu i d  o r  wat e r  p i l l s ) 

1 

1 

1 

t o  help e l iminat e wat e r ?  1 

Re duce o r  s top your smok ing ? 1 

Reduce or s t op your al cohol int ake ? 1 

0 

0 

0 

0 

0 

0 

3 9 /  1 

4 0 /  1 

4 1 /  1 

4 2 /  1 

4 4 3 /  1 

4 4 4 /  1 

0 

0 

0 

0 

0 

0 

4 5 /  

4 6 /  

4 7 / 

4 8 /  

4 9 /  

5 0 /  

B .  INTERVIEWER : FOR EACH YE S IN A ,  ASK : Did  you ( RE PEAT ITEH IN A )  bas e d  on a 
d o c t o r ' s  or  nur s e ' s  sugges t i on ? C ODE IN APPROPRIATE COLill1N UNDER B 

3 0 .  Bas e d  on e i the r your las t mens t rual p e r i od date or your d o c t o r ' s  o r  cl ini c ' s  
inf ormat ion , was (YOUNGE ST CHILD ) born wi thin a week o f  the exp e c t e d  ( due ) dat e ?  

Yes • • • • • • • • • • • ( GO TO 0 .  3 1 ) • • • • • • • • 1 
No • • • • • • • • • • • •  (ASK A & B )  • • • • • • • • •  0 

A .  Has the baby born early o r  l at e ?  

Early • • • • • • • •  ( GO T O  B )  • • • • • • • • • • • •  1 
Late  • • • • • • • • •  ( GO TO B )  • • • • • • • • • • • •  2 

B .  How many weeks was the baby ( e a r ly / lat e ) ?  

ENTER NUHBER OF WEEKS : 

5 1 /  

5 2 /  

5 3- 5 4 /  

3 1 .  Was a ces arean s e c t i on done ? I F  NECE S SARY , PROBE : Was the baby d e livered by 
an incis i on in your abdomen?  

Ye s • • • • • • • • • • •  (ASK A )  • • • • • • • • • • • • •  1 
No • • • • • • • • •  ( GO TO 0 .  3 2 )  • • • • • • • • • •  0 

A .  I F  YES , ASK : Has thi s  your f i r s t cesarean s e c t i on , or d i d  you have one 
before ? 

F i r s t  cesarean s e c t i on 
Had cesarean ( s )  before 

3 2 .  What i s  your heigh t ? 

. . . . . . . . . . . . . .  
1 
0 

5 5 /  

5 6 /  

I I 5 7 - 5 9 /  
FEET INCHE S 



1 0- 1 0 3  DECKS 30-3 1 

3 3 .  A .  What was your weight j u s t  before you be came pregnant with (YOUNGEST CHILD ) ? 

A .  ENTER WEIGHT BEFORE PREGNANCY : 60-6 2 /  

B .  What was your weight just  before you de livered ? 

B .  ENTER WEIGHT AT TIME OF DELIVERY : 6 3-6 5 /  

C .  INTERVIEWER : SUBTRACT A FROH B TO GET Nill1BER OF POUNDS GAINED DURING 
PREGNANCY .  

C .  ENTER NUMBER OF POUNDS GAINED : 

D .  Does  that mean you gained ( NUMBER IN C ) pounds during your pregnancy ? 

Yes • • • • • • • •  ( GO TO Q . 3 4 )  • • • • • • • • • • •  1 
No • •  ( RECHECK Q . 33 A & B ) WITH R ) • •  0 

6 6-6 7 /  

6 8 /  

34 . What was (YOUNGE ST CHILD ) ' s  length a t  birth? 

ENTER Nill1BER OF INCHES : 69-70/ 

A.  INTERVIEWER : DID R INDICATE THAT THE LENGTH OF THE BABY WAS AN E STIMATE ? 

YE S 
NO 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
1 
0 

7 1 /  

3 5 .  How long did you stay i n  the hospital ? 

3 6 .  

ENTER NUMBER OF DAYS : 

Did not s t ay in hospi tal  • • •  00  

A .  How long d i d  your baby s t ay i n  the hospital ? 

ENTER NUMBER OF DAYS : 
Baby did not s t ay in 
hospital • • • • • • • • • • • • • • • • • • •  00 

7 2-73 /  

7 4-75/  

In  (his /her )  f i rs t  year , during whi ch 
clini c or doctor because (he / she ) was 

months did you take (YOUNGEST CHILD ) to a 
s i ck or injured ? CODE ALL THAT APPLY . 

1 s t  month 
2nd month 
3rd month 
4th month 
5th month 
6th month 
7 th month 
8th month 
9th month 
l Oth month 

• • • • • • • • • • • • • • • • • • • • • • • • • • • 0 1  
. . . . . . . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . . .  

1 1 th month • • • • • • • . • • . . • . • • . • . • • . • • • •  

1 2th month • • • • • • • • • • . • . • . . • • . . • • • • • •  

None • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 

Don ' t  know • • • • • • • • • • • • • • • • • • • • • • • • • •  

0 2  
03  
04 
05  
06  
0 7  
08  
09  
1 0  
1 1  
1 2  
00  
9 8  

BEGIN DECK 3 1  
1 0- 1 1 /  
1 2- 1 3 /  
1 4- 1 5/ 
1 6- 1 7 /  
1 8- 1 9/ 
20-2 1 /  
22-2 3/  
24-25/  
2 6-2 7 /  
28-29/  
30-3 1 /  
3 2-33/  
34-35/  
36-37 / 



1 0- 1 04 DECKS 3 1-32 

3 7 .  In (his /her ) f irst  year , during whi ch months did  you take (YOUNGEST CHILD ) to  a 
clini c or  doctor for well baby care when (he / she ) was not s i ck?  CODE ALL THAT 
APPLY 

1 s t  month 
2nd month 
3rd month 
4th month 
5th month 
6th month 
7th month 
8th month 
9th month 
l Oth month 
1 1 th month 
1 2 th month 

. . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . . . . . .  
. . . . . . . . . . . . . . . . . . . . . . . . . .  
. . . . . . . . . . . . . . . . . . . . . . . . . . 

None . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Don ' t  Know • • • • • • • • • • • • • • • • • • • • • • • • • •  

0 1  
0 2  
0 3  
04  
OS 
06  
07  
08 
09  
1 0  
1 1  
1 2  
00 
98  

38-39/  
40-4 1 /  
42-43/ 
44-45/  
4 6-47 / 
48-4 9/  
50-5 1 /  
5 2-53/  
54-55/  
56-5 7 /  
58-59/  
6 0-6 1 /  
6 2-63/  
6 4-6 5/  

38 . Children are given a series  of DPT shots and oral polio vaccine during the 
f irst  year of life . During whi ch months did (YOUNGEST CHILD ) have tho s e  
immunization s ?  CODE ALL THAT APPLY 

1 s t  month . . . . . . . . . . . . . . . . . . . . . . . . . . .  0 1  66-67/  
2nd month . . . . . . . . . . . . . . . . . . . . . . . . . . .  0 2  68-6 9/  
3rd month . . . . . . . . . . . . . . . . . . . . . . . . . . .  03  7 0-7 1 /  
4th month . . . . . . . . . . . . . . . . . . . . . . . . . . . 04  7 2-7 3/  
5th month . . . . . . . . . . . . . . . . . . . . . . . . . . . O S  7 4-75/  
6th month . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 6  7 6-77  I 
7th month . . . . . . . . . . . . . . . . . . . . . . . . . . . 07  78-79/  

BEGIN DECK 3 2  
8th month . . . . . . . . . . . . . . . . . . . . . . . . . . .  08 1 0- 1 1 /  
9th month . . . . . . . . . . . . . . . . . . . . . . . . . . .  09  1 2- 1 3 /  
l Oth month . . . . . . . . . . . . . . . . . . . . . . . . . .  1 0  1 4- 1 5 / 
1 1 th month . . . . . . . . . . . . . . . . . . . . . . . . . .  1 1  1 6- 1 7 /  
1 2th month . . . . . . . . . . . . . . . . . . . . . . . . . . 1 2  1 8- 1 9 / 
None . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  00 20-2 1 /  
Don ' t  know (ASK A )  . . . . . . . . . . . . .  98  2 2-2 3 /  

A .  I F  DON ' T  KNOW , ASK : Even if  you can ' t  remember the exact t ime , do you 
remember if  your child had • • •  ( CODE YES OR NO FOR EACH ITEM ) • • •  

Yes No 
The first  set  of  immunizations ? --r 0 24/  

The second set  of immunizat ions ? 1 0 2 5 /  

The third set  of immunizations ? 1 0 2 6 /  



1 0- 1 05 

3 9 .  Babies  of ten get a measles shot when they are a li t t le olde r .  Has (YOUNGE ST 
CHILD ) had a meas les shot ? 

Ye s • • • • • • • • • • (ASK A )  • • • • • • • • • • • • • • 1 
No • • • • • • • •  o • • • • • • • • • • • • • • • • • • • • • • • • • 0 
Don ' t  know • • • • • • • • • • • • • • • • • • • • • • • • • •  8 

A .  About how many months old was (he / she ) at the time of the meas les shot ? 

DECK 32  

2 7 /  

ENTER NUMBER OF  MONTHS : 28-29/  

Don ' t  know • • • • • • •  ( GO TO Q .  4 0 )  9 8  
------ - - - --- -

4 0 .  Did (YOUNGEST CHILD ) have to s t ay overnight in the hospital for any reason 
during (his /her ) 1 s t  year of life  othe r than when (he / s he )  was born? 

Yes • • • • • • • • •  (ASK A & B )  • • • • • • • • • • •  I 
No • • • • • • • • •  ( GO TO Q .  4 1 ) • • • • • • • • • •  0 

30/  

A .  What caused ( YOUNGEST CHILD ) to  be  hospitalized?  RECORD VERBATIM AND CODE 
ALL THAT APPLY . 

Accident , poi s oning . . . . . . . . . . . . . . . . .  
Diarrhea • • • • • • • • • • • • • • • • • • • • • • • • • • • •  

Pneumonia • • • • • • • • • • • • • • • • • • • • • • • • • • •  

Surgery • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  

Other ( SPECIFY ) 

I 
2 
3 
4 
5 

B .  Did you have to take time off  f rom work because of the hospi t alization ?  

Yes • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 
No • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 
Was not working • • • • • • • • • • • • • • • • • • • • • 3 

4 1 .  During the f irs t  3 months af ter (YOUNGEST CHILD ) was born , did  you make any 
vis i t s  to a doct o r , clini c ,  or hospital for pos tpartum care ( conce rning your 
delivery ) ?  

Yes 
No 

. . . . . . . . . . . . . , . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
I 
0 

4 2 .  INTERVIEWER : DID R WORK DURING HER PREGNANCY ( I S  Q .  23  CODED "YES " ) ?  

YES • • • • • • •  (GO TO O .  4 3 )  • • • • • • • • • • •  I 
NO • • • • • • •  ( SKIP TO Q .  4 5 )  • • • • • • • • • •  0 

4 3 .  Did your p lace of employment offer maternity leave when you became pregnant 
wi th (YOUNGEST CHILD ) ?  

Yes • • • • • • • • •  (ASK A )  • • • • • • • • • • • • • • •  I 
No • • • • • • • • •  ( GO TO 4 4 )  • • • • • • • • • • • • •  0 

3 1 /  
3 2 /  
3 3 /  
3 4 /  
3 5 /  

3 6 /  

3 7 /  

38/  

3 9 /  

A .  IF YES , ASK : How many months along were you in the pregnancy when your 
mate rnity leave s tarted ? 

ENTER NUMBER OF MONTHS : I 
STARTED AFTER BIRTH • • • • • • • • • • • •  9 5  

40-4 1 /  



1 0- 1 06  

4 4 .  Di d you return t o  work af ter (YOUNGEST CHILD ) was born? 

Yes • • • • • • • • • (ASK A )  • • • • • • • • • • • • • • • 1 
No • • • • • • • • • ( G-0 TO :S ) • • • • • • • • • • • • • • 0 

A . How old was the baby when you returned to work? 

ENTER NUMBER OF WEEKS OLD : 

OR 

ENTER NUMBER OF MONTHS OLD : 

I GO TO o . 45  

B . Do you intend to  return to  work ? 

Yes • • • • • • • • • • •  (ASK 1 )  • • • • • • • • • • • • •  1 
No • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 

1 . How old will ( CHILD ) be when you would like t o  return to work?  

ENTER AGE 
MONTHS : -LI__._ 

OR 
YEARS : I 

DECK 32 

4 2 /  

43-44/ 

4 5-46/  

4 7 /  

4 8-49/  

50-5 1 /  

4 5 .  Now I would like t o  ask some q ue s tions about how you fed [ your child  when 
(he /she ) was a baby/your children when they were babie s . ]  [ Le t ' s  s t art  wi th 
your o lde s t  child , (NAHE OF OLDEST CHILD ) . ]  

INTERVIEWER : ASK Os . 46-53 FOR EACH CHILD . 



1 0- 1 0 7  DECK 3 2  

I PLEASE GO ON TO NEXT PAGE - - - - - - - - > 



CHILD ' S  NAl1E : 

4 6 .  How much did (he /she ) 
weigh at birth? 

A .  IF O.  46 I S  DON ' T  
KNOW , ASK A :  Did  (he/  
she)  weigh more than 
5 1 / 2  pounds or les s ?  

4 7 . When ( CHILD ) was an 
infant , did you breast  
feed (h im/her ) at all?  

4 8 .  How many weeks old was 
( h e / s he )  when you quit 
breas t feeding (him/her )  
altogethe r?  

4 9 .  How many weeks old was 
( C HILD ) when you began 
f eeding (him/her )  formula 
on a daily basis ? 

s o .  How many weeks o l d  was 
( CHILD ) when you stopped 
feeding (him/her )  formula 
on a daily bas i s ? 

I 

1 0- 1 08 

1 ST CHILD 

ENTER POUND S : I I I 5 2-53/  
AND 

OUNCES :  I I I 54-55/  
OR 

DON ' T  KNOW . ( ASK A) . 9898  

More  • • • • • • • • • • • • • • • • • • •  1 
Le s s . . . . . . . . . . . . . . . . . . .  2 
DON ' T  KNOW • • • • • • • • • • • •  8 

5 6 /  

) / /  
Yes • • • •  ( GO TO O .  4 8 )  • • • • •  1 

No • • • •  ( SKIP TO 0. 4 9 )  • • • •  0 

ENTER Nill1BER OF WEEKS 
OLD : I I I 58-59/  

OR 
ENTER Nill1BER OF MONTHS OLD : 
AND USE THIRD BOX FOR 6 0-62/  

1 /2 MONTH ( . 5 ) : I I I • Ll 
Still  breas tfeeding • • • • • • • •  000 

OR 
DON ' T  KNOW . . . . . . . . . . . . . . . . .  9 9 8  

ENTER NUMBER OF WEEKS • • • • • •  

OLD : I I I 63-64/  
OR 

ENTER NUMBER OF MONTHS OLD : 
AND USE THIRD BOX FOR 65-67/  

1 /2 MONTH ( .  5 ) : ..J....I __,_I __,_I • Ll 
OR 

From birth • • • • • • • • • • • • • • • • • • • •  000 
OR 

Di d not formula feed ( Skip • • • •  9 9 5  
t o  0 . 5 1 )  

OR 
DON ' T  KNOW • • • • •  • • • • • • • • • • • •  998  

ENTER Nill!BER OF WEEKS 
OLD : I I I 68-69/ 

OR 
ENTER NUMBER OF MONTHS OLD : 
AND USE THIRD BOX FOR 70-72/  

1/2  MONTH ( .  5 ) :  I I I · Ll 
OR 

S t i ll feeding formula • • • • • • • • •  000 
OR 

DON ' T  KNOW • • • • • • • • • • • • • • • • • • • •  998  

DECKS 32-33 

2ND CHILD 3RD CHILD 
BEGIN DECK 33 

I I I 1 0- 1 1 /  I I I 3 1 -32/  

I I I 1 2 - 1 3 /  I I I 33-34/ 

. . . . . . 9898  (ASK A )  . . . . . .  9898  (ASK A )  

. . . . . . . . . . . 1 1 4 /  . . . . . . . . . . .  1 3 5 /  

. . . . . . . . . . . 2 . . . . . . . . . . .  2 

. . . . . . . . . . . 8 . . . . . . . . . . .  8 

D / 5o/ 
• • ( 0 .  4 8 )  • •  1 . . ( o.  48)  • •  1 

• • ( 0 .  4 9 )  • •  0 . . ( o .  4 9 )  • •  0 

I I I 1 6 - 1 7 /  I I I 37-38/  

1 8-20/  39-4 1 /  

I I I · Ll I I I . Ll 
. . . . . . . . . . . . . . . 000 . . . . . . . . . . . . . . .  000 

. . . . . . . . . . . . . . .  998  . . . . . . . . . . . . . . .  998  

I I I 2 1-22/  I I I 42-43/ 

23-25/ 44-46 /  

I I I . Ll I_LI !_I 
. . . . . . . . . . . . . . . 000 . . . . . . . . . . . .  000 

• • • •  ( Q. 5 1 )  • • • •  995  • • •  ( Q .  5 1 )  • •  995  

. . . . . . . . . . . . . . . 998  . . . . . . . . . . . .  998  

I I I 26-2 7 /  I I I 47-48/  

28-30/ 49-5 1 /  

I I I · Ll I I I · Ll 
. . . . . . . . . . . . . . . 000 . . . . . . . . . . . .  000 

. . . . . . . . . . . . . . . 998  . . . . . . . . . . . .  998  



1 0- 1 09 DECKS 33-35 

4TH CHILD 5TH CHILD 6TH CHILD 7TH CHILD 8TH CHILD 

BEGIN DECK 34 BEGIN DECK 35 

I I I 52-53/  I I I 1 0- 1 1 /  I I I 3 1 -32/  I I I 52-53/  I I I 1 0- 1 1 /  

I I I 54-55/  I I I 1 2- 1 3 /  I I I 33-34/ I I I 5 4-55/  I I I 1 2- 1 3 /  

. . . . . 9898  (ASK A)  1 . . . . . . . .  9898  (ASK A )  . . . . .  9898  (ASK A)  . . . . .  9898  (ASK A )  . . . . .  9898 (ASK A)  

. . . . . . . . 1 5 6 /  . . . . . . . . . . .  1 1 4/ . . . . . . . . 1 35/  . . . . . . . . 1 5 6 /  . . . . . . . . 1 1 4 /  

. . . . . . . .  2 . . . . . . . . . . . 2 • • • • • • • o  2 . . . . . . . . 2 . . . . . . . .  2 

. . . . . . . .  8 . . . . . . . . . . .  8 . . . . . . . . 8 . . . . . . . .  8 . . . . . . . .  8 

5 7 ! 1 5 /  36/  57 (  1 5 /  
• ( 0 .  4 8 ) . 1 • • ( 0  • 48)  • •  1 • • ( O .  4 8 )  • •  1 . . ( o .  48 ) • •  1 • •  ( O  • 48 ) • •  1 

! 
• ( 0 .  4 9 ) .  0 • • ( 0 .  4 9 )  • •  0 • • ( Q .  4 9 )  • •  0 . . ( o.  49)  • • 0 . .  ( o.  49)  • •  0 

I I I 5 8- 5 9 /  I I I 1 6 - 1 7 /  I I I 37-38/ I I I 58-59/  I I I 1 6 - 1 7 /  

6 0-62/  1 8-20/ 39-4 1 /  60-6 2 1 8-20/  
l_j_l I_ I l_j_l I _I l_j_l . 1_1 l_j_l . 1_1 l_j_l 1_1 

. . . . . . . . . . . . 000 . . . . . . . . . . . . . . .  000 . . . . . . . . . . . .  000 . . . . . . . . . . . .  000 . . . . . . . . . . . . 000 

. . . . . . . . . . . . 998  . . . . . . . . . . . . . . . 998  . . . . . . . . . . . . 998  . . . . . . . . . . . .  998  . . . . . . . . . . . .  998  

1_1 _1 63-64/  l_j_l 2 1 - 2 2 /  l_j_l 42-43/ l_j_l 63-64/ l_j_l 2 1-22/  

65-6 7 /  23-25/  44-46 / 6 5 - 6 7 /  2 3 - 2 5 /  
l_j_l 1_1 l_j_l . 1_1 l_j_l 1_1 l_j_l l_l l_j_l 1_1 

. . . . . . . . . . . . . . . 000 . . . . . . . . . . .  000  . . . . . . . . . . . 000 . . . . . . . . . . . . . 000 . . . . . . . . . . . .  000 

. . . . ( o. 5 1 )  • • • •  9 9 5  . .  ( o.  5 1 )  • •  9 9 5  . . ( o.  5 1 )  • • 9 9 5  . . .  ( o.  5 1 )  • • •  9 9 5  . . .  ( o .  5 1 )  • •  9 9 5  

. . . . . . . . . . . . 998 . . . . . . . . . . . 9 9 8  . . . . . . . . . . 998  I . . . .. . . . . . . . . .  998  . . . . . . . . . . . . 998  

l_j_l 68-69/  l_j_l 26-27/  l_j_l 47-48/ l_j_l 68-6 9 /  l_j_l 26-27/  

7 0- 7 2 /  28-30/ 49-5 1 /  7 0-7 2/  28-30/ 
l_j_l . 1_1 l_j_l . 1_1 I l_j_l . 1_1 l_j_l . I_ I l_j_l 1_1 

. . . . . . . . . . . . 000 . . . . . . . . . . . . 000 . . . . . . . . . . . . .  000 . . . . . . . . . . . .  000 . . . . . . . . . . . . 000 

. . . . . . . . . . . . 998  . . . . . . . . . . . .  998  . . . . . . . . . . . . . 998 . . . . . . . . . . . .  9 9 8  . . . . . . . . . . . .  998 



CHILD ' S  NAME : 

5 1 .  How many weeks old was 
( CHILD ) when (he / s he ) 
began drinking cow ' s  milk 
on a daily bas i s ?  

5 2 .  INTERVIEWER : READ 
INTRODUCTORY STATEilliNT ONLY 
FOR OLDE ST CHILD : ( Now we 
would like you to  think 
about s o l i d  f o o d .  Solid 
f ood i s  any food other 
than mi lk or  formu l a ,  like 
cereal or  f ru i t , whe ther 
i t  is  comme r cially prepared , 
like Gerbe r s , or prepared 
a t  home . )  

How many weeks old was 
( CHILD ) when (he/ she ) 
f i r s t  ate  s o l i d  food 
on a daily bas i s ?  

5 3 .  INTERVIEWE R :  DOES 
RE SPONDENT HAVE ANOTHER 
CHILD? 

A .  Now I would l ike to  ask 
about (NAME OF NEXT 
OLDE ST CHILD ) .  REPEAT 

QS . 4 6-53 FOR NEXT 
OLDEST CHILD . 

I 

l O- l l O  

1 S T  CHILD 

ENTER NUMBER OF WEEKS 3 1- 3 2 /  
OLD : _LJ_j_ 

OR 
ENTER NUMBER OF MONTHS OLD : 
AND USE THIRD BOX FOR 
1 / 2  MONTH ( . 5 ) :  

33-35/  

_LJ_j_ .  L1 
OR 

From birth • • • • • • • • • • • • • • • • • • • • •  000 
OR 

Has not begun y e t  • • • • • • • • • • • • • •  995 
OR 

DON ' T  KNOW • • • • • • • • • • • • • • • • • • • • •  998 

ENTER NUMBER OF WEEKS 36-37 / 
OLD : l.....J_J_ 

OR 
ENTER NUMBER OF MONTH S OLD : 
AND USE THIRD BOX FOR 38-40/ 

1 / 2  MONTH ( . 5 ) : l.....J_J_ . L_1 
From bi rth • • • • • • • • • • • • • • • • • •  000 

OR 
Ha s not begun yet . . . . . . . . . . .  9 9 5  

OR 
DON ' T  KNOW • • • • • • • • • • • • • • • • • •  9 9 8  

4 1 /  
YE S • • • • • • •  (ASK A )  • • • • • • • •  1 

NO • • • • •  ( GO TO 0. 5 4 )  • • • • •  2 

2ND CHILD 

42-43/  

_LJ_j_ 

44-4 6 /  

_LJ_j_ .  L1 
000 

995 

998 

47-48/ 

l......LJ. 

4 9-5 1 /  

l......LJ. . L1 
• • • • • • • • • • • •  000 

9 9 5  

998  

52/  
• • •  ( ASK A )  • • • • •  1 

• • • •  ( Q .  5 4 )  • • • •  2 

DECK 3 5  

3 R D  CHILD 

5 3-54/  

_LJ_j_ 

5 5 -5 7 /  

_LJ_j_ .  L1 
000 

9 9 5  

9 9 8  

5 8 - 5 9 /  

_LJ_j_ 

60-62/  

l.....J_J_ . L1 
• • • • • • • • • • • • • •  000 

995 

998 

6 3 /  
• • • • •  (ASK A )  • • • • •  1 

• • • • •  ( Q .  5 4 )  • • • • •  2 



4TH CHILD 

�4- 6 5 ;  

LLl 

6 6-68/  

l__j_l 1_1 
. . . . . . . . . . . . . . .  000 

. . . . . . . . . . . . . . . 9 9 5  

. . . . . . . . . . . . . . .  9 9 8  

69-7 0 /  

LLl 

7 1 - 7 3 /  

l___l_l 1_1 
000 

9 9 5  

9 9 8  

7 4 /  
• • • • •  ( ASK A )  • • • • •  1 

• • • • •  ( 0 .  5 4 )  • • • • •  2 

5TH CHILD 

BEGIN DECK 3 6  
1 0  1 1 ;  

LLl 

1 2- 1 4 /  

l__j_l I _I 
. . . . . . . . . . . . . . .  000  

. . . . . . . . . . . . . . .  9 9 5  

. . . . . . . . . . . . . . . 9 9 8  

1 5- 1 6 / 

LLl 

1 7 - 1 9 /  

l__j_l 1_1 
000 

995 

998 

2 u ;  
• • • • •  ( ASK A )  • • • • •  1 

• • • • •  ( Q .  5 4 )  • • • • •  2 

1 0- 1 1 1  

6TH CHILD I 7TH CHILD 

! 
2 1  2 2 ! 32 - J 3 /  

LLl LLl 

23-25/  34-36/  

l__j_l 1_1 l__j_l 1_1 
· · · · · · · · · · · · · · ·  000 . . . . . . . . . . . . . . . 000 

. . . . . . . . . . . . . . . 995  . . . . . . . . . . . . . . .  9 9 5  

. . . . . . . . . . . . . . . 998  . . . . . . . . . . . . . . .  9 9 8  

26-2 7 /  3 7 - 3 8 /  

LLl LLl 

28-30/ 3 9-4 1 /  

l___l_l 1_1 l__j_l 1_1 
000 000 

995  9 9 5  

9 9 8  9 9 8  

J 1 /  4 2 /  
• • • • •  ( ASK A )  • • • • •  1 • • • • •  ( ASK A) • • • • •  1 

• . . • •  < o .  5 4 )  • • • • •  2 1 . . . . .  < o .  5 4 )  • • • • •  2 

DECKS 35-36  

' I 8TH CHILD 

_ 4 3 44;  

LLl 

4 5 - 4 7 /  

I___[_ I 1_1 
. . . . . . . . . . . . . . .  000 

. . . . . . . . . . . . . . .  9 9 5  

. . . . . . . . . . . . . . .  998 

48-49/  

LLl 

50-52/  

l___l_l 1_1 
000 

995  

998  

5 J /  
• • • • •  ( ASK A )  • • • • •  1 

. . . . .  ( o .  5 4 )  • • • • •  2 



1 0- 1 1 2  DECK 3 6  

5 4 .  INTERVIEWER : WAS R PREGNANT AT DATE OF LAST INTERVIEW ( SEE TOP O F  B & P RECORD) ? 

YES • • • • • •  (ASK A )  • • • • • • • • • •  1 
NO • • • •  ( SKIP TO 0 . 5 7 ) • • • • • •  0 

A .  I F  YES : HAS PREGNANCY AT DATE OF LAST INTERVIEW BEEN ACCOUNTED FOR 
UNDER LIVE BIRTHS ( SEE B & P RECORD . WAS THERE A LIVE BIRTH WITHIN 9 
MONTHS OF THE DATE OF THE LAST INTERVIEW ) ?  

YES • • • • • ( SKIP TO 0 . 6 7 ) • • • • • • •  1 
NO • • • • • • • •  ( GO TO Q . 5 5 )  • • • • • • •  0 

54/  

55 /  

55 .  According to our records , you were pregnant when we interviewed you on  ( DATE OF 
LAST INTERVIEW ) .  Is  that corre c t ?  

Yes • • • • • • •  ( ASK A )  • • • • • • • •  1 
No • • • • • •  ( GO TO 0 . 5 7 )  • • • • •  0 

A .  I F  YES :  DID R HAVE ANY LIVE BIRTHS S INCE DATE OF LAST INTERVIEW ?  

YES • • • • •  (GO T O  Q . 5 6 ) • • • • •  1 
NO • • • • • • •  (ASK B-D ) • • • • • • •  O 

B .  How did that pregnancy end ? CIRCLE " 1 " AND C IRCLE WHETHER MI SCARRIAGE , 
STILLBIRTH , OR ABORTION UNDER COL . Z OF BIRTH AND PREGNANCY RECORD. 

1 .  When did that pregnancy end ? ENTER DATE UNDER COL . Y OF BIRTH 
MID PREGNAIICY RECORD. 

2 .  How many months were you pregnant at the t ime ? ENTER THE NUMBER OF 
MONTHS UNDER COL . Z OF BIRTH AND PREGNANCY RECORD. 

C .  Were you pregnant any other t ime s ince ( DATE OF LAST INTERVIEW ) ?  

D .  How many t imes ? 

Yes • • • • •  (ASK D )  • • • • • • •  1 
No • • • •  ( SKIP TO Q . 7 8 )  • •  0 

ENTER NUMBER OF TH1E s :  I I 
AND 

----

CIRCLE " 1 "  FOR EACH OTHER 
LOSS  UNDER COLUMN Z OF 
BIRTH AND PREGNANCY RECORD . 

REPEAT Q .  B FOR EACH LOS S .  THEN SKIP TO Q .  7 8 .  

56/  

5 7 /  

58/  

59/  



10-113 

5 6 .  Were you pregnant any other t ime s ince ( DATE OF LAST 
INTERVIEW )  bef ore the birth of ( CHILD ) ? 

Yes • • • • • • (ASK A )  • • • • • • • • • • • • • • •  1 
No • • • • ( GO TO 0 . 6 3 ,  ENTER 

" 1 , "  AND FOLLOW 
OTHER INSTRUCTIONS ) • • • • • •  O 

A .  How many other t imes were you pregnant ? 

ENTER NUMBER OF TIME S  : l __ l 
AND 

C IRCLE " 1 "  FOR EACH LOSS 
UNDER COLID1N Z OF BIRTH AND 
PREGNANCY RECORD. 

( NOTE : THERE SHOULD BE ONE 
MORE LOS S  CIRCLED THAN THE 
NUMBER ENTERED IN A . ) 

I GO TO o . 64 I 

DECK 36  

6 0/ 

6 1 /  



1 0- 1 1 4  

5 7 .  INTERVIEWER : HAS R HAD ANY LIVE BIRTHS SINCE DATE OF LAST INTERVIEW?  

YES • • • • • • •  ( SKIP TO Q .  6 2 )  • • • • • • • • •  

NO • • • • • • • • • •  (ASK A )  

A .  IF NO  LIVE BIRTHS S INCE DATE OF  LAST INTERVIEW , ASK : 

1 
0 

DECK 36  

6 2 /  

W e  are als o  intere s t ed in  any ( o ther ) p regnancies  you may have had ( in  addit ion 
to  the one we ' ve already talked about ) .  We are talking about pregnancies that 
did not end in live bi rths , including thos e whi ch ended very early and are eas ily 
f orgotten .  Have you been pregnant ( bef ore your current pregnancy ) s ince ( DATE OF 
LAST INTERVIEW ) ?  

58 . How many t imes ? 

Yes . . . . . . . . . . . . . . . . . . . . . . . . . . .  

No • • •  ( CIRCLE " 2 "  IN 
APPROPRIATE ROW UNDER 
COL . Z OF BIRTH AND 
PREGNANCY RECORD AND 

1 

SKIP TO Q .  7 8 ) • • • • • • • • • • • • • • • •  0 

6 3 /  

ENTER NUHBER O F  TIHE S : l .  64-65 /  
AND 

CIRCLE " 1 "  FOR EACH LOS S UNDER 
'� 

COLUMN Z OF BIRTH AND 
PREGNANCY RECORD. 

5 9 . When did ( that / the 1 s t , ETC . ) p regnancy end ? ENTER DATE UNDER COL . Y OF BIRTH 
AND PREGNANCY RECORD. 

6 0 .  How many months were you p regnant a t  the t ime ? ENTER THE NUHBER OF MONTHS 
UNDER COL . Z OF BIRTH AND PREGNANCY RECORD. 

6 1 .  How did  that p regnancy end ? CIRCLE WHETHER MISCARRIAGE , STILLBIRTH , OR 
ABORT ION UNDER COL . Z OF BIRTH AND PREGNANCY RECORD. 

IF HORE PREGNANCY LOS SE S , REPEAT QS . 5 9-6 1 FOR EACH LOSS .  
THEN SKIP TO Q .  7 8 .  



1 0- 1 1 5  DECK 36  

6 2 .  I F  R HAD LIVE BIRJHS SINCE DATE OF LAST INTERVIEW , ASK : We are also interes ted  in 
any other pregnancies you may have had s ince (DATE OF LAST INTERVIEW ) in addition t o  
those we ' ve already talked about . We are t alking about pregnancies  that d i d  not end 
in live bi rths , including those  which ended very early and are eas i ly f orgotten .  

Before you were pregnant with [ NAME OF  ( 1 ST/ONLY) CHILD ( SINCE DATE OF  LAST 
INTERVIEW ) ] ,  were you pregnant at any time ? 

6 3 .  How many t imes : 

Yes • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 
No • •  ( CIRCLE " 2 "  IN 

APPROPRIATE ROW UNDER 
COL . Z OF BIRTH AND 
PREGNANCY RECORD AND 
SKIP TO Q .  6 7 ) • • • • • • • • • • • • • •  0 

ENTER NUMBER OF TD1E S : '�' 
AND 

C IRCLE " 1 "  FOR � LOSS UNDER COL . Z 
OF BIRTH AND PREGNANCY RECORD. 

6 6 /  

6 7 /  

6 4 .  When d i d  ( that / the 1 s t , ETC . ) p regnancy end ? ENTER DATE UNDER COLUMN Y OF BIRTH AND 
PREGNANCY RECORD. 

6 5 .  How many months were you pregnant a t  the t ime ?  ENTER Nill1BER OF MONTHS UNDER COL . Z 
OF B IRTH AND PREGNANCY RECORD. 

6 6 .  How did that pregnancy end ? CIRCLE WHETHER MISCARRIAGE , STILLBIRTH , OR ABORTION 
UNDER COL . Z OF BIRTH AND PREGNANCY RECORD. 

IF MORE PREGNANCY LOSSES BEFORE FIRST LIVE BIRTH , REPEAT QS . 6 4-66  
FOR � LOS S . 

THEN IF 2 OR MORE LIVE BIRTHS , GO TO Q .  67  
IF ONLY 1 LIVE BIRTH , SKIP TO  Q .�� 



1 0- 1 1 6  

6 7 .  INTERVIEHER : IF R HAD ONLY ONE CHILD SINCE DATE OF LAST INTERVIEW , 
SKIP TO 0 7 3 .  
Were you ever pregnant between the bi rths o f  ( NAHE ) and 

(NEXT NAHE ) ? 

IF "YES , "  GO TO Q .  68 . 

IF "NO , "  C IRCLE " 2 "  IN APPROPRIATE 
ROW UNDER COL .  Z OF BIRTH AND 
PREGNANCY RECORD , AND SKIP TO 0 .  7 2 .  

DECK 36  

68 . How many times ? ENTER THE NUHBER ON LINE BELOW AND CIRCLE " 1 "  IN APPROPRIATE ROW ( S ) 
FOR EACH LOSS UNDER COL . Z OF BIRTH AND PREGNANCY RECORD . 

BETWEEN NO . OF BETWEEN NO . OF 
BIRTHS LOSSE S  BIRTHS LOS SE S  

1 and 2 :  6 8 /  5 and 6 7 2 / 

2 and 3 :  6 9 /  6 and 7 7 3 /  

3 and 4 : 7 0/ 7 and 8 7 4 /  

4 and 5 :  7 1 /  

ASK OS . 69-7 1 FOR EACH LOSS . 

6 9 . When did ( that / the 1 s t , ETC . ) p regnancy end ? ENTER DATE UNDER COL . Y OF 
BIRTH AND PREGNANCY RECORD . 

7 0 .  How many months were you pregnant that t ime ? ENTER NUHBER OF MONTHS UNDER 
COL . Z OF BIRTH AND PREGNANCY 
RECORD. 

7 1 .  How did  that pregnancy end ? C IRCLE WHETHER MI SCARRIAGE , STILLBIRTH , OR 
ABORTION UNDER COL . Z OF BIRTH AND PREGNANCY 
RECORD . 

7 2 .  INTERVIEWER : IF HORE PREGNANCY LOS SES  BETWEEN THE SE 2 LIVE BIRTHS , 
REPEAT OS . 69-7 1 FOR EACH LOS S .  

IF MORE "BETWEEN BIRTH" INTERVALS , GO BACK TO Q .  6 7  AND 
REPEAT QS . 67-7 1 . 

WHEN ALL "BETWEEN BIRTH" I NTERVALS HAVE BEEN COVERED , GO 
TO O .  7 3 .  
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7 3 .  (Bes ides your current pregnancy )  have you been pregnant at any time s ince [ NAME OF 
( LAST /ONLY ) CHILD ] was born ?  

7 4 .  How many times ? 

Yes 

No • • •  ( CIRCLE " 2 "  IN ROW 
AFTER LAST CHILD UNDER 
COL . Z OF BIRTH AND PREGNANCY 

1 

RECORD AND SKIP TO O .  7 8 )  0 

ENTER NUMBER OF TIME S : L.J_ 
AND 

CIRCLE " 1 " IN ROW ( S )  AFTER LAST CHILD 
FOR EACH LOSS UNDER COL . Z OF 
BIRTH AND PREGNANCY RECORD . 

7 5 .  H"hen did  ( that / the 1s t ,  ETC . )  pregnancy end ? ENTER DATE UNDER COL . Y OF 
BIRTH AND PREGNANCY RECORD . 

7 5 /  

7 6 /  

7 6 .  How r:1any r:1onths were you pregnant at the t ime ? ENTER Nill1BER OF HONTHS UNDER 
COL . Z OF BIRTH AND PREGNANCY 
RECORD. 

7 7 .  How did that pregnancy end ? CIRCLE WHETHER HI SCARRIAGE , STILLBIRTH , OR 
ABORTION UNDER COL . Z OF BIRTH AND PREGNANCY 
RECORD. 

IF HORE PREGNANCY LOSSES SINCE BIRTH OF LAST CHILD , 
REPEAT OS . 7 5-7 7 .  THEN GO TO 0 .  7 8 .  

7 8 .  HAS RESPONDENT BEEN PREGNANT SINCE DATE OF LAST INTERVIEW ? 

YES • • • • • • • • • •  (ASK A )  
NO • • • • • • •  ( SKIP TO O .  

. . . . . . . . . . . . . .  
8 6 )  • • • • • • • • • • 

A .  I F  YE S :  WAS R PREGNANT AT DATE OF LAST INTERVIEW ?  

1 
0 

YES • • • • • • • • • ( GO TO B )  • • • • • • • • • • • • • 1 
NO • • • • • • • • • ( GO TO 0 . 7 9 ) • • • • • • • • • • • 2 

B . DID R HAVE MORE PREGNANCIES THAN THAT ONE S INCE THE DATE 
OF THE LAST INTERVIEW ? 

YES • • • • • • •  

NO • • • • • • • •  

(GO TO 0 . 7 9 )  
( GO TO 0 . 86 )  

. . . . . . . . . . . .  

. . . . . . . . . . .  . 
1 
2 

7 7 /  

78 / 

7 9 /  
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1 ST  PREGNANCY 

INTERVAL 
PREGNANCY INTERVALS S INCE DATE OF LAST INTERVIEW Between ( DATE OF INTERVIEW ) 

7 9 .  INTERVIEWER : FILL IN TOP OF INTERVAL COLS . FROM INFO IN 
COLS . Y & Z OF BIRTH AND PREGNANCY RECORD FOR ALL DATE S 
S INCE THE DATE OF LAST INTERVIEW . UNDER EACH DATE , WRITE 
CHILD ' S  NAME IF IT REFERS TO A LIVE BIRTH OR THE KIND OF 
PREGNANCY LOSS . 

DATE 
NANE 

DATE 

ASK THE FOLLOWING QUE STIONS FOR THE INTERVAL PRECEDING EACH NAME 
PREGNANCY .  SKIP PATTERNS ARE INDICATED BEHIND EACH CODE . 

80 . IF R WAS PREGNANT AT DATE OF LAST INTERVIEW , GO TO B ;  
OTHERWISE ASK A :  

A .  FIRST INTERVAL : Between ( DATE OF LAST INTERVIEW ) and [ the 
birth of ( CHILD ) /your ( PREGNANCY LOSS ) /your current pregnancy ] 

[on ( DATE )], did you ever use any methods to  keep f rom get t ing 
pregnan t ?  

B .  ALL OTHER INTERVALS :  Between [ the birth o f  ( CHILD ) /your 
( PREGNANCY LOSS ) ]  on ( DATE ) and [ the bi rth of ( CHILD ) /  
your (PREGNANCY LOSS ) on ( DATE ) /your current pregnancy ] 
did you ever use any methods to  keep from get ting pregnant ? 

8 1 .  Had you s t opped all methods before 
you became p regnant ? 

8 2 .  Was the reas on you (were not /s topped ) 
using any methods becaus e you yourself  
wanted to become pregnant ? 

8 3 .  Jus t  before you became pregnant the 
( f irs t , s econd , third , ETC . ) t ime , did 
you want to become pregnant when you 
did ?  IF "NO , "  PROBE : Did you want 
a (nothe r )  baby but not at that t ime , or 
did you want (none /no more ) at all ? 

8 4 .  And what about your hus band or partner 
when you became pregnant the ( f irs t 
s e cond , third , ETC . ) t ime , did he want 
you to become pregnant when you did ? 
IF  " NO , " PROBE : Did he want you to 
have a (nother ) baby but not at that 
t ime , or did he want you to have 
( none /no more ) at all ?  

Yes . . . . . . . . . . . . . . . . .  

No . . . . . . . . . . . . . . . . . . 

Yes . . . . . . . . . . . . . . . . .  
No . . . . . . . . . . . . . . . . . .  

Yes . . . . . . . . . . . . . . . . .  
Didn ' t  mat ter  . . . . . . .  
No--not at that 

t ime . . . . . . . . . . . . . . 
No-- ( none /no more ) 

at all . . . . . . . . . . . .  

Yes . . . . . . . . . . . . . . . . .  
Didn ' t matter  . . . . . . .  
No--not at  that 

time . . . . . . . . . . . . . . 
No--( none/ no more ) 

at all . . . . . . . . . . . .  
Don ' t  know . . . . . . . . . . 

8 5 .  INTERVIEWER : I S  THERE ANOTHER PREGNANCY INTERVAL? 

YES • • • • • • • •  (REPEAT QS . 7 9-84 ) • • • • • • • • • • •  1 
NO • • • • • • • • • • • ( GO TO Q .  8 6 )  • • • • • • • • • • • • • • 0 

1 

0 

1 

0 

1 
2 

3 

4 

1 
2 

3 

4 
8 

o r  

I I 

and 

I I 
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10/  

Yes  • •  ( o . 8 1 )  . 1  

No • •  ( 0 .  8 2 )  • •  2 

( Q . 8 2 )  1 1 / 

( O .  8 3 )  

( 0 .  8 4 )  1 2 /  

( O .  8 3 )  

1 3/ 

( 0 .  8 4 )  

1 4 /  

( 0 .  85 ) 

1 5 /  



2ND PREGNANCY 
INTERVAL 

Be tween 

I I 

and 

I l 

1 6/ 

. . . 1 ( 0 . 8 1 )  

. . .  0 ( 0 . 8 2 )  

1 7  I 
. . . 1 ( 0 . 8 2 )  

. . . 0 ( 0 . 8 3 )  

1 8 /  
. . . 1 ( 0 . 8 4 )  

. . . 0 ( 0 . 8 3 )  

1 9 / 
. . .  1 
. . . 2 

. . .  3 ( 0 . 8 4 )  

. . . 4 

; 

2 0/ 
. . . 1 
. . . 2 

. . . 3 ( 0 . 8 5 )  

. . .  4 

. . . 8 

2 1 /  

. . . 1 

. . .  0 ( 0 . 8 6 )  

3RD 
INTERVAL 

Be tween 

I I 

and 

I I 

2 2 /  

. . . 1 ( 0 . 8 1 )  

. . .  0 ( 0 . 8 2 )  

2 3 /  
. . .  1 ( 0 . 8 2 )  

. . . 0 ( 0 . 8 3 )  

2 4 /  
. . . 1 ( 0 . 8 4 )  

. . . 0 ( 0 . 8 3 )  

2 5 /  
. . . 1 
. . . 2 

. . . 3 ( 0 . 8 4 )  

. . .  4 

2 6 /  
. . .  1 
. . . 2 

. . .  3 ( 0 . 8 5 )  

. . . 4 

. . . 8 

2 7 /  

. . . 1 

. . . 0 ( 0 . 8 6 )  

1 0- 1 1 9  

4TH 
INTERVAL 

Be tween 

I I 

and 

I I 

28 /  

. . .  1 ( 0 . 8 1 )  

. . .  0 ( 0 . 8 2 )  

2 9/  
. . . 1 ( 0 . 8 2 )  

. . .  0 ( 0 . 8 3 )  

30/  
. . .  1 ( 0 . 8 4 )  

. . .  0 ( 0 . 8 3 )  

3 1 /  
. . . 1 
. . .  2 

. . . 3 ( 0 . 8 4 )  

. . . 4 

3 2/ 
. . . 1 
. . .  2 

. . . 3 ( 0 . 8 5 )  

. . . 4 

. . . 8 

3 3 /  

. . .  1 

. . .  0 ( 0 . 8 6 )  

5TH 
INTERVAL 

Between 

I I 

and 

I I 

34/  

. . .  1 ( 0 . 8 1 )  

. . . 0 ( 0 . 8 2 )  

3 5 /  
. . . 1 ( 0 . 8 2 )  

. . . 0 ( 0 . 8 3 )  

36/  
. . . 1 ( 0 . 8 4 )  

. . . 0 ( 0 . 8 3 )  

3 7 /  
. . . 1 
. . . 2 

. . . 3 ( 0 . 8 4 )  

. . . 4 
-

38/  
. . .  1 
. . . 2 

. . . 3 ( 0 . 8 5 )  

. . . 4 

. . .  8 

3 9 /  

. . . 1 

. . . 0 ( 0 . 8 6 ) 

6TH 
INTERVAL 

Between 

I I 

and 

I I 

40/ 

. . . 1 ( 0 . 8 1 )  

. . .  0 ( 0 . 8 2 )  

4 1 /  
. . . 1 ( 0 . 8 2 )  

. . . 0 ( 0 . 8 3 )  

4 2 /  
. . .  1 ( 0 . 8 4 )  

. . . 0 ( 0 . 8 3 )  

43 /  
. . .  1 
. . . 2 

. . .  3 ( 0 . 8 4 )  

. . .  4 

44/  
. . .  1 
. . . 2 

. . .  3 ( 0 . 8 5 )  

. . .  4 

. . . 8 

4 5 /  

. . . 1 

. . . 0 ( 0 . 8 6 )  

l 
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7TH 
INTERVAL 

Between 

I I 

and 

I I 

46/  

. . .  1 ( 0 . 8 1 ) 

. . .  0 ( 0 . 8 2 )  

47 /  
. . .  1 ( 0 . 8 2 )  

. . .  0 ( 0 . 83 )  

48 /  
. . .  1 ( 0 . 8 4 )  

. . .  0 ( 0 . 8 3 )  

4 9 /  
. . .  1 
. . .  2 

. . . 3 ( 0 . 8 4 )  

. . . 4 

50/  
. . .  1 
. . .  2 

. . .  3 ( 0 . 8 5 )  

. . .  4 

. . .  8 

5 1 /  

. . .  1 

. . .  0 ( 0 . 8 6 )  



1 0- 1 20 

8 6 . Al togethe r ,  how many ( more ) chi ldren do you expect to have ? 
IF  R I S  PREGNANT , ADD : Pleas e include your current p regnancy . 

ENTER Nill1BER OF CHILDREN : 

OR 

NONE • • •  ( SKIP TO O .  88 ) • • • • • • • • • •  00 

8 7 .  When do you expect to  have your ( f irs t /next ) chi ld--in how many months or 
years ? 

ENTER HONTHS : 

OR 

YEARS : 

8 8 .  INTERVIEWER : HAS RESPONDENT EVER BEEN PREGNANT ? 

YES • • • • • • •  ( GO TO 0 . 8 9 )  • • • • • • • • • • • •  1 
NO • • • • • • • • • • (ASK A )  • • • • • • • • • • • • • • • 0 

A .  IF NO , ASK : Have you ever had sexual int ercours e ?  

Yes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
No • • • • • • • • •  ( SKIP TO 0 . 9 2 )  • • • • • • • • •  

8 9 .  Have you had sexual intercourse  in the pas t month?  

1 
0 

Yes • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 
No • • • • • • • • •  ( SKIP TO 0 . 9 1 )  • • • • • • • • •  0 

DECK 37  

5 2- 5 3 /  

5 4-55 /  

5 6 - 5 7 /  

58 /  

5 9 /  

60 /  

9 0 . IF R I S  PREGNANT , CODE " 4 "  AND GO  TO  0 .  9 1 ; OTHERWI SE ASK : In the pas t oonth , 
how often did you and your partner do s omething to prevent pregnancy -- always , 
s ometime s , or neve r ?  

Always . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Sometimes • • • • • • • • • • • • • • • . • • • • • . • • • • •  

Never • • • • • • • • • • • • . • • • • • • • • • • • . • • • • • •  

R IS  PREGNANT • • • • • • • • • • • • • • • • • • • • • • •  

9 1 .  At what age did you first  have sexual inter course ?  

ENTER AGE 

1 
2 
3 
4 

6 1 /  

6 2-63/  

9 2 .  INTERVIEWER : WAS ANYONE ELSE PRE SENT BESIDES  YOU AND THE RE SPONDENT WHEN YOU 
ASKED THE QUE STIONS IN SECTION 1 0 ?  

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

NO • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  

1 
0 

TELEPHONE INTERVIEW • • • • • • • • • • • • • • • • •  2 

RECORD 
TIME ENDED : I TIME ___ AN 

�NDED PM 

64/  
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REFERENCE FOR SECTION 1 
OR FERTILITY SUPPLEMENT 

INTERVIEWER : HAS R EVER (HAD/ GIVEN BIRTH TO ) A CHILD? 

YE S • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 

NO • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 

SECTION 1 1 :  ON HEALTH 

1 .  INTERVIEWER : DID R HAVE A JOB LAST WEEK? ( IF SO , Q .  20  AND Q .  2 4 , SECTION 5 
ARE BOTH BLANK) OR WAS R ON ACTIVE DUTY IN THE ACTIVE FORCES LAST 
WEEK? ( SEE ROW A ON CALENDAR) . 

YES • • • • • • (GO TO 0 .  

N O  • • • • • • • • •  (ASK A )  

2 )  • • • • • • • • • • • • . 1 

0 

A .  I F  NO : Would your health keep you from working on a j ob for  pay now?  

Yes ( GO TO Q .  4 )  • • • • • • • • • • • • •  1 

No • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 

1 0/ 

1 1 / 

2 .  A .  (Are  you/Would you be ) limi ted in the kind of  work you ( could ) do on a j ob 
for  pay because of  your health? 

Yes 1 

No • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 

1 2 /  

B .  (Ar e  you/Would you be ) limi ted in the amount of work you ( could ) do  because 
of  your health?  

Yes 1 

No • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 

1 3/ 

3 .  INTERVIEWER : SEE QS . 2A & 2B . IS ANY "YES "  ANSWER CODED IN THESE QUE STIONS ? 

YES • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 

NO • • • • • •  ( SKIP TO SECTION 1 2 )  • • • • • 0 

4 .  Since what month and year have you had this limitation ?  

ENTER MONTH : 

AND 

YEAR : 1 9  
OR 

IF VOLUNTEERED : All my life  • • • • • • • • • • • • • • • • •  0000 

1 4/ 

1 5- 1 6 /  

1 7- 1 8 /  
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S E CTION 1 2 :  ALCOHOL U SE 

1 .  Next I ' d l ike to  ask you s ome que s t i ons about drinking alcoho l i c  beverages , 
includ ing beer , wine , and liquo r .  Have you ever had a drink o f  an a lcoho lic  
beverage ? 

Yes • • • • • • • • • • • • • • • • • • • • • •  • • • • • • • • • • • 1 

No • • • • • • • •  ( SKIP TO Q . 1 4 )  • • • • • • • • • •  0 
----------- - --- --- -----

2 .  A .  How old were you when you f i rs t began drinking alcoho l i c  beverages on a 
regular bas is ,  that is  at leas t once or twi ce a month ? 

1 9 /  

ENTER AGE 20-2 1 /  

Do not drink once o r  twi ce 
a month • • • • •  ( GO TO Q. 3) • • • • • • • • •  00 

B .  How old we re you when you f i r s t  began drinking al coho l i c  beverages at leas t 
once or twi ce a week ? 

ENTER AGE : 2 2-23/  

Do  not  drink once or twi ce 
a week • • • • • . • • • • . • • • • • • • • • . • • • • • • • • 00 

3 .  Have you had any alcoho l i c  beverage s , including beer , wine , or liquor , during 
the las t 30 days ? 

Ye s • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 
No • • • • • • • • ( SKIP TO Q .  1 3 )  • • • • • • • • •  0 

4 .  How of t en have you had 6 or more drinks on one occas i on during the l as t  3 0  
d ays ? Would you s ay it  was • • • •  ( READ CATEGORIE S ) • •  ? 

1 0  or more t imes . . . . . . . . . . . . . . . . . . . .  6 
8 o r  9 t ime s . . . . . . . . . . . . . . . . . . . . . . . . 5 

EJ 
6 or 7 t imes . . . . . . . . . . . . . . . . . . . . . . . .  4 
4 or  5 t imes . . . . . . . . . . . . . . . . . . . . . . . . 3 
2 or 3 t imes . . . . . . . . . . . . . . . . . . . . . . . . 2 

D 

w Once . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 
Never . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 

5 .  During the las t 3 0  days , on how many days did you drink any alcoho l i c  
beverage s , including beer , wine , o r  liquor ?  

2 4 /  

2 5 /  

ENTER fl O F  DAYS : 26-27 / 
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6 . Now we would like t o  ask you how many drinks you had on tho s e  days . Of the 
( NUMBER OF DAYS IN Q. 5 )  days you ment ioned , on how many of those  days did you 
have 1 drink? On how many of  tho s e  days did you have 2 drinks ? (REPEAT 
QUE STION FOR EACH CATEGORY AS NECES SARY ) 

A .  INTERVIEWER : 

TOTAL # OF DAYS = 

DOE S TOTAL # OF DAYS OF Q .  6 = # OF DAYS IN Q.  5 ?  

YES .  • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 

NO • • •  ( RECHECK Q . S  AND Q . 6 WITH R) • • • •  0 

40-4 1 /  

7 .  How o f t en in the las t 3 0  days did you go t o  bars , t ave rns , or cocktai l lounges ? 
Did you go • • •  ( READ CATEGORIES ) • • •  ? ( INTERVIEWER : DO NOT INCLUDE 
RE STAURANTS )  

� w 

Almo s t  every day • • • • • • • • • • • • • • • • • • • •  5 
Several t imes a week • • • • • • • • • • • • • • • •  4 
Once or twi ce a week • • • • • • • • • • • • • • • •  3 
2-3 t imes during the month • • • • • • • • • •  2 
Once this month • • • • • • • • • • • • • • • • • • • • •  1 
Never • • • • • • • • • • • . • . • . • • . • • . • • • • . • • • • 0 

4 2 /  

8 .  On how many days have you had a hangover that interfered with your activi t i es 
the next day during the las t 30  days ? 

ENTER # OF DAYS : 43-44/ 

Never • • . • • • • • • • • • • • • • • • • • • • • • • • • • • • • 00 
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Next , I ' d  l ike s ome inf ormation about dr inking al cohol i c  bev erages , incl ud ing beer , 
wine , and l iquor , dur ing the pas t we ek . 

9 .  During the l as t  seven days ending wi th ye s t erday , on how many days did you 
drink al cohol ic bever ages ?  

1 day • . . . • . • • . . . • . . . • • . • . • • • • . • • • • . • 0 1  
2 days . . • • . • • • • • • • . . • • • • . • • • • • • . • • . • 0 2  
3 days • • . . . . . . • • . • • • • • • • . . . • • . . . • . . • 0 3  
4 days . • • • . . • • . . . . • • . • • • • • • . . • . • • • • • 0 4  
5 days . • . • • • • • . • • . • . . . . . • • . . . . . . . . • • OS 
6 days • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 6 
7 days • . • • . • . . • • . . . . • . . . • • . • . . • • . • . . 0 7  

4 5-4 6 / 

None • • • • • • • •  ( S KIP TO Q. 1 3 )  • • • • • • • • •  00 

1 0 .  Dur ing the l as t  s even days , how many cans or bottles o f  beer did you hav e ?  

E NTER NUMBER O F  CANS O R  BOTTLE S : 4 7-4 8/ 

None • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 00 

1 1 . During the last  s even days , how many gl as ses of  wine did you have ? 

E NT ER NUMBER OF GLAS SE S :  4 9-50/ 

None 0 0  

1 2 . Dur ing the last  s even d ays , how many drinks d id you have containing l iquor , 
s uch as whi skey , vodka , gin , brandy , e t c . ? 

E NTER NUMBER OR DRINKS : 5 1 -5 2 / 

1 3 . 

None • • • • • • • • • • • • • • • • • . • • • • • • 00 

A.  Has  dr inking ever interf ered wi th your s chool work ? 

Ye s  • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  
No • • • • • • • • • • • • • • • • • • • • • • • • • •  •' • • • • .• • •  

B .  Ha s  drinking ever int er f er ed wi th your work on a j ob ?  

Ye s  • • • • • • • • • • • • • • • • • • • • • • • • •  • • • • • • • • 
No • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  

1 
0 

1 
0 

1 4 .  INTERVIEWER : WAS ANYONE ELSE PRESENT BES IDES YOU AND THE R WHEN YOU ASKED 
THE QUEST IONS IN SECT ION 1 2 ? 

YES • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  
NO • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  

1 
0 

PHONE INTERVIEW • • • • • • • • • • • • • • • • • • • • • •  2 

53/  

54 / 

5 5 /  
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SECTION 1 3 :  ON AS SETS AND INCOME 

1 .  Now I would l ike to  ask you s ome ques t i ons about your income in 1 9 8 2 .  

A .  During 1 982 , d i d  you rece i ve any income f rom s e rvi ce i n  the mi l i t ary ? 

Yes • • • • • • • • • •  (ASK B )  
No • • • • • • • • •  (GO TO Q .  

. . . . . . . . . . . . . .  
2 )  • • • • • • • • • • •  

1 
0 

5 6 /  

B .  IF YES :  And how much t o t al income did you receive during 1 9 8 2  f rom the 
mi litary bef o re t axes and o the r deduct ions ? Please include money rece ived 
f rom special pays , all owances , and bonus es . 

$ --'-----'----'-..!... • 0 0 5 7- 6 2 /  

2 .  IF  R EARNED ANY MONEY FROM THE MILITARY IN 1 9 8 2 , READ A .  OTHERWISE , GO TO B .  

A .  No t count ing any money you received f rom your mi l i t ary s e rvi ce • • •  

B .  During 1 982 , how much did you re ceive f rom wages , s alary , commi s sions , or 
t ips  f rom all ( othe r )  j obs , before deducti ons f o r  t axes or  anything e l s e ?  

$ 

OR 

NONE . . . . . . . . . . . . . . . . .  ·- . .  000000 

3 .  During 1 9 82 , did you receive any money in income 

A .  f rom your own f arm? 

Yes • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 

No • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 

B .  f rom your own nonfarm bus ine s s , partne rship or  profes s i onal prac t i ce ?  

Yes • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 

No • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 

INTERVIEWER : IF A OR B IS  CODED "YES , " ASK C .  OTHERWI SE , GO TO Q .  4 .  

C .  IF YES TO A OR B :  How mu ch did you re ceive a f t e r  expens e s ? 

$ 

OR 

NONE . . . . . . . . . . . . . . . . . . . . .  000000 

OR 

DON ' T  KNOW • • • • • • • • • • • • • • •  9 9 9 9 9 8  

6 3-68/  

69/  

7 0/ 

7 1-7 6 /  



1 3- 1 2 6  BEGIN DECK 3 9  

4 .  During 1 98 2 , did you receive any unemp loyment compensat ion?  

I F  YE S , ASK A-C : 

Yes • • • • • • • • •  (ASK A-C ) • • • • • • • • • • • • •  1 

No • • • • • • • • (GO TO Q .  5 )  • • • • • • • • • • • • 0 

1 0 / 

A .  SHOW R CALENDAR. ASK : In whi ch months of 1 9 8 2  did you receive 
unemp loyment compens at ion ? CODE ALL THAT AP PLY . 

JANUARY • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 1 
FEBRUARY • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 2  
r1ARCH • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 3 
APRII.J • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 04 
t1AY • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 05 
JU�JE • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 6  
JULY • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  0 7  
AUGUST • • • • • • • • • • • • • • • • • • • • • • • • • • •  • • • 08 
SEPTEMBER • • • • • • • • • • • • • • • • • • • • • • • • • • •  0 9 
O CTOBER • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  1 0  
NOVEt1BER 1 1  
DECEt1BER • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 2  

B .  How many weeks i n  1 9 8 2  did you receive unemployment compens ation ? 

ENTER NUMBER OF WEEKS : 

C .  How much did you receive per week on the average ? 

$ Ll , -'-'---'-�--!- . 0 0  

5 .  INTERV IEHER : I S  R CURRENTLY MARRIED AND I S  R ' S  SPOUSE LI STED ON THE 
HOUSEHOLD ENill1ERATION? 

YE S • • • • • • • •  (GO TO Q.  6)  • • • • • • • • • • •  1 

NO • • • • • • • •  ( SKIP TO 0 .  1 0 )  • • • • • • • • •  0 

6 .  IF R I S  CURRENTLY HARRIED AND R ' S  SPOUSE I S  L I STED ON THE HOUSEHOLD 
E NUMERATION , ASK : 
A .  During 1 98 2 , did  your (hus band /wife ) receive any income from s ervi ce 

(he / she ) performed in the mi litary? 

Ye s • • • • • • • • •  (ASK B ) 1 

No • • • • • • • •  ( GO TO Q .  7 )  • • • • • • • • • • • •  0 

1 1 - 1 2 / 
1 3- 1 4 /  
1 5- 1 6 / 
1 7 - 1 8 /  
1 9- 2 0 /  
2 1 - 2 2 /  
2 3 - 2 4 /  
2 5 - 2 6 /  
2 7 - 2 8 /  
2 9- 3 0 / 
3 1 - 3 2 /  
3 3- 34 /  

3 5 - 3 6 /  

3 7 -40 / 

4 1 /  

4 2 /  

B .  I F  YE S : And how much total income d i d  your (husband /wife ) receive during 
1 9 8 2  from the mi litary before t axes and other deduction s ?  Please include 
money received f rom special pays , allowances ,  and bonuses . 

$ 4 3- 4 8 /  



1 3- 1 2 7  DECK 3 9  

7 .  IF  SPOUSE EARNED ANY HONEY FROH THE HILITAR Y IN 1 9 8 2 , READ A .  OTHERWI SE , GO 
TO B .  

A .  Not count ing any money your (hu s band /wi f e ) rece ive d f rom (hi s / h e r ) mi l i t ary 
s e rvi ce • • •  

B .  Du r ing 1 9 8 2 , how mu ch d i d  you r (hus band /wi f e ) rece i ve f ror:J wage s , s alary , 
cor:Jmi s s i ons , o r  t i ps  f rom a l l  ( o the r )  j ob s , before deduct i ons f o r  t axes o r  
any thi ng e ls e ?  

$ 4 9 - 5 4 /  

OR 
NONE 000000 

OR 

DON ' T  KNOW • • • • • • • • • • • • • • •  9 9 9 9 9 8  

8 .  ( In addi t i on t o  the i ncome you receive d  fror:J your f arr:1 or you r  bus ines s ,  
partnershi p , o r  prof e s s i onal pract i c e , )  During 1 9 8 2 , did  your ( hus band /wi f e ) 
r e ceive any money i n  i ncome • • •  

A .  f rom ( h i s /he r )  own f arm ? 

Ye s 
No • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  

D ON ' T  KNOiJ • • • • • • • • • • • • • • • • • • • • • • • • • •  

1 
0 
8 

5 5 /  

B .  f rom ( h i s /he r )  own nonf arm bus ines s ,  partne r s hi p , o r  p r of e s s i onal p ra c t i ce ?  

Ye s 
No • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  

DON ' T  KNOW • • • • • • • • • • • • • • • • • • • • • • • • • •  

1 
0 
8 

INTERVIEWER : IF A OR B I S  CODED "YE S , "  ASK C .  OTHERWISE , GO TO Q .  9 .  
C . IF YE S TO A OR B :  How mu ch did  (he / s he ) receive af t e r  expens e s ? 

5 6 /  

$ 5 7 - 6 2 /  

OR 

NONE 000000 

OR 

DON ' T  KNO\-J 9 9 9 9 9 8  

9 .  During 1 9 8 2 , d i d  your (hus band /wi f e )  rece ive any unemp loyment comp en s a t i on ?  

Ye s • • • • • • • • • •  (ASK A-C ) • • • • • • • • • • • •  

No • • • • • • • • •  ( GO TO Q .  1 0 )  
1 
0 

6 3 / 



9 .  ( Continued ) 13,-.128 BEGIN DECK 40  

IF YE S ,  ASK A-C : 
A .  SHOW R CALENDAR AND ASK : In whi ch months of  1 9 8 2  d i d  your (hus band /wif e )  

re ceive unemp loyment compens a tion? CODE ALL 
THAT APPLY . 

JANUARY • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  
FEBRUARY • • • • • • • • • • • • • • • • • • • • • • • • • • • •  
MARCH . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
APRIL • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  

MAY • • • • • • • • • • • •  � • • • • • • • • • • • • • • • • • • • •  
JUNE • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  
JULY • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  
AUGUST • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  
SEPTEMBER • • • • • • • • • • • • • • • • • • • • • • • • • • •  
OCTOBER • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  
NOVEMBER . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
DECEMBER • • • • • • • • • • • • • • • • • • • • • • • • • • • •  

0 1  
0 2  
0 3  
0 4  
OS 
0 6  
07  
08 
09 
1 0  
1 1  
1 2  

1 0- 1 1 /  
1 2- 1 3 /  
1 4- 1 5 /  
1 6- 1 7 /  
1 8- 1 9 / 
20-2 1 /  
2 2-23/  
24-2 5 /  
26-2 7 /  
28- 2 9 /  
30-3 1 /  
3 2- 3 3 /  

B .  During how many weeks in 1 98 2  did  your (hus band /wif e ) receive unemployment 
compens ation ?  

ENTER NUMBER O F  WEEKS : 
OR 

DON ' T  KNOW . . . . . . . . 9 8  

C .  How much did (he / she ) receive per week on the average ? 

$ .Ll '  . oo  
OR 

DON ' T  KNOW • • • • • • • • • • • • • •  9 9 9 8  

34-3 5 /  

3 6-39 / 

1 0 .  INTERV IEWER : HAS R EVER BEEN MARRIED ( SEE SECTION 2 , Q .  1 AND INFOR}�TION 
SHEET ) ?  

YES • • • • • • • • • • (ASK A)  • • • • • • • • • • • • • • 1 
NO • • • • • • • • ( GO TO Q .  1 1  ) • • • • • • • • • • • 0 

40/  

A.  During 1 982 , did you receive any money f r om s omeone living outs ide this 
household for alimony? 

Ye s • • • • • • • • • • (ASK B )  • • • • • • • • • • • • • • 1 
No • • • • • • • • • •  ( GO TO C )  • • • • • • • • • • • • •  0 

B .  How mu ch did you receive f o r  alimony during 1 98 2 ?  

$ -'---'-...... -'- . oo 

4 1 /  

4 2-4 7 /  

C .  During 1 98 2 , d i d  you [ o r  your (hus band /wi f e ) ] � any money to anyone for 
alimony ? 

Yes • • • • • • • • • •  (ASK D )  
N o  • • • • • • • •  ( GO T O  Q .  

. . . . . . . . . . . . . .  
1 1 )  . . . . . . . . . .  

1 
0 

D .  How much did you [ o r  your (husband /wi f e ) ] pay in 1 9 8 2  for alimony ? 

$ . oo 

4 8/ 

4 9-5 4/  
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1 1 .  INTERV IEWER : HAS R EVER HAD A CHILD ( I S  REFERENCE QUESTION , TOP OF PAGE 1 2 1  
CODED "YE S " ) ?  

1 2 .  

YES • • • • • • • • • •  (ASK A )  • • • • • • • • • • • • • • •  1 
NO • • • • • • •  ( GO TO 0 .  1 2 )  • • • • • • • • • • • • •  0 

A .  During 1 982 , d i d  you receive any money from someone living out s ide this 
household for  child support ? 

Yes • • . •  • • • • • • • (ASK B )  • • • • • • • • • • • • • • 1 
No • • • • • • • ( GO TO 0 .  1 2 )  • • • • • • • • • • • • 0 

B .  How much did you receive for chi ld  support during 1 9 8 2 ?  

5 5 /  

5 6 /  

$ _,___,__�_._I ' _,_1 ---'---'---'-1 • 00 5 7-62 /  

During 1 98 2 , d id  you [ or  your (husband /wife ) ] � any noney to  anyone for child 
support for any chi ld not  living in this  hous� ? 

Yes • • • • • • • • • •  (ASK A )  • • • • • • • • • • • • • •  1 6 3 /  
No • • • • • • • •  ( GO TO Q .  1 3 )  • • • • • • • • • • • •  0 

A .  How much did you [ or your (husband /wife ) ] pay for chi ld support during 
1 9 8 2 ?  

$ I • I I .oo 6 4-69/  

1 3 .  INTERVIEWER : IF ANYONE OTHER THAN R ' S SPOUSE AND CHILDREN I S  LI STED IN 
HOUSEHOLD ENillfERATION , READ A BELOVJ .  OTHERWI SE , GO TO B .  

A .  For these  next f ew ques tions , we are interes ted in different kinds of 
payments that might have been made directly to  vou [ or your 
(husband /wife ) ] .  For these  ques tions , pleas e do not include any payment s 
that were made to  your parents or to other nembers of your fami ly ,  even i f  
the payment s were used to help pay f o r  your support .  

B .  During 1 9 82 , did you [ or your (hus band /wife ) ] re ceive any payments f rom Aid 
t o  Fami lies with Dependent Children--AFDC ? 

IF YES , ASK C & D :  

Yes • • • • • • • •  (ASK C & D )  • • • • • • • • • • • •  1 
No • • • • • • • •  ( GO TO Q .  1 4 )  • • • • • • • • • • •  0 

70/  

C .  In  whi ch months of 1 982  did you [ or  your (husband /wife ) ] receive AFDC 
payment s ?  CODE ALL THAT APPLY . BEGIN DECK 4 1  

JANUARY • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 1  
FEBRUARY • • • • • • • • • • • • • • • • • • • • • • • • • • • •  02  
t·1A.RCH • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 3 
APRIL • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 04 
lvfAY • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 05  
JU�JE • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 06 
JULY • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  07  
AUGUST • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 08  
SEPTEMBER • • • • • • • • • • • • • • • • • • • • • • • • • • •  09 
OCTOBER • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  1 0  
NOVE:t-fBER • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 1  
DECE}1BER • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 2  

1 0- 1 1 /  
1 2- 1 3 / 
1 4- 1 5 / 
1 6 - 1 7 /  
1 8 - 1 9 /  
20-2 1 /  
2 2-23/  
24-25 /  
26-27 / 
28-29/  
30-3 1 /  
32-33/  

D .  During 1 982 , how much did you [ or  your (husband/wife ) ] receive per month on 
the average f rom AFDC ? 

$ Ll , I I I I • o o  
OR 

DON ' T  KNOW • • • •  9 9 9 8  

3 4-37/  
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1 4 .  During 1 9 8 2 , did you [or your (hus band /wi f e ) ] r e ceive any f ood s t amp s unde r the 
government ' s  Food Stamp Plan ?  

Ye s  • • • • • • • • •  (ASK A & B )  • • • • • • • • • • •  1 

No • • • • • • • • •  ( GO TO Q .  1 5 )  • • • • • • • • • •  0 

IF YE S ,  ASK A & B :  
A .  In whi ch months of 1 982  di d you [ o r  your (husband /wi f e ) ] re ceive food 

s t amp s ? CODE ALL THAT APPLY . 

JANUARY • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  

FEBRUARY • • • • • • • • • • • • • • • • • • • • • • • • • • • •  

MARCH . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

APRIL • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  

MAY • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 

JUNE • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  

JULY • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  

AUGUST • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  

SEPTEMBER • • • • • • • • • • • • • • • • • • • • • • • • • • •  

OCTOBER • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 

NOVEMBER . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
DECEMBER • • • • • • • • • • • • • • • • • • • • • • • • • • • •  

0 1  
0 2  
0 3  
0 4  
OS  
0 6  
07  
08 
0 9  
1 0  
1 1  
1 2  

38/  

39-40/ 
4 1 -42/  
4 3-44/ 
45-46/  
47-48/ 
49-5 0 /  
5 1- 5 2/  
5 3-54/  
5 5-56/  
5 7-58/  
5 9-60/ 
6 1 - 6 2 /  

B . How many dollars worth of f ood s tamp s did  y o u  [ o r  your (hus band /wi f e ) ] 
receive during ( MOST RECENT MONTH CODED IN A ) ? 

$ . oo  

1 5 .  [Bes ides the (AFDC ) (and ) ( f ood s t amp s ) , ]  Dur ing 1 9 8 2 , did  you [ o r  your 
( husband /wif e ) ]  receive any Supp lement al Security Income ? 

Yes • • • • • • • • •  (ASK A & B )  • • • • • • • • • • •  1 

No • • • • • • • • •  ( GO TO Q. 1 6 )  • • • • • • • • • •  0 

IF YES ,  ASK A & B :  
A . In whi ch months of 1 9 8 2  did you [ o r  your (husband/wi f e ) ] receive any 

63-66/  

6 7 /  

Supplemental S e curity Income ? CODE ALL THAT APPLY . BEGIN DECK 4 2  

JANUARY • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  0 1  

FEBRUARY • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 2  

MARCH 

APRIL 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

MAY • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  

JUNE 

JULY 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

AUGUST • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  

S EPTEMBER • • • • • • • • • • • • • • • • • • • • • • • • • • •  

OCTOBER • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  

NOVEHBER 

DECEMBER 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . .  

0 3  

04  

OS 

06  

0 7  

08  

0 9  

1 0  

1 1  

1 2  

1 0- 1 1 /  

1 2- 1 3 /  

1 4- 1 5 / 

1 6- 1 7 /  

1 8- 1 9 /  

20-2 1 /  

22-2 3 /  

24-2 5 /  

26-2 7 /  

28-29/  

3 0-3 1 /  

3 2-33/  

B .  And how mu ch did you [ o r  your (husband /wif e ) ] receive per month , on  the 
average , during 1 9 8 2 ?  

$ .L.1 , I . oo 34-3 7 /  
OR 

DON ' T  KNOW • • • • • • •  9998  
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1 6 .  [ Be s ides the things you ' ve al ready told  me about , such as (AFDC , )  ( f ood 
s t amps , )  and ( Supp lemental Security Income , ) ]  Did you [or your (hus band /wi f e ) ] 
receive any public  as s i s t ance or we lf are payments from the local , s t ate , or 
federal government ? 

Yes • • • • • • • • •  (ASK A & B )  • • • • • • • • • • •  1 38/  

No • • • • • • • • •  ( GO TO  Q .  1 7 )  • • • • • • • • • • 0 

IF YE S ,  ASK A & B :  
A .  In whi ch months of 1 9 8 2  did  you [ o r  your (husband /wif e ) ] receive the s e  

payment s ?  CODE ALL THAT APPLY . 

JANUARY • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  
FEBRUARY • • • • • • • • • • • • • • • • • • • • • • • • • • • •  

HARCH . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
APRIL • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  

�y • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  
JUNE • • • • • • • • • • • • • • • •  ,. • • • • • • • • • • • • • • •  
JULY • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  
AUGUST • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  

SEPTEHBER • • • • • • • • • • • • • • • • • • • • • • • • • • • 

OCTOBER • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  
NOVEHBER . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
DECEMBER • • • • • • • • • • • • • • • • • • • • • • • • • • • •  

0 1  
0 2  
0 3  
0 4  
0 5  
0 6  
0 7  
08 
0 9  
1 0  
1 1  
1 2  

39-40/  
4 1 -4 2 /  
4 3-44/  
4 5-4 6 /  
47-48/  
49-50/  
5 1 -5 2 /  
5 3-54/  
5 5-5 6/  
57-58/  
5 9-60/  
6 1 - 6 2 /  

B .  And how mu ch did you [ o r  your (hus band /wif e ) ] receive per month , on the 
average , during 1 98 2 ?  

$ LL , I . oo  
OR 

DON ' T  KNOW • • •  9 9 9 8  

1 7 .  A .  During 1982 , did you [ o r  your (hus band /wi f e ) ] re ceive any educat ional 
bene f i t s  for veterans under the G . I .  Bill  or V . E . A . P . ? 

Yes • • • • • • • • • • • • • • • • • • • •  • • • • • • • • • • • • • 1 

No • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 

63-66/  

6 7 /  

B .  During 1 9 8 2 , did you [ o r  your (hus band /wi f e ) ] receive any ( other kinds of ) 
s cholarships , f e l lowships , or grant s ?  

Yes • • • • • • • • • • • • • • • • • • • • • • • •  • • • • • • • • • 1 

No • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 

C .  INTERVIEWER : I S  ANY "YE S "  CODED IN Q. 1 7  A OR B ?  

YES • • • • • • •  ( GO T O  Q .  1 8 )  • • • • • • • • • • •  1 

NO • • • • • • •  ( SKIP TO Q .  1 9 )  • • • • • • • • • •  0 

6 8 /  

6 9 /  
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IF  NOT CURRENTLY MARRIED , CIRCLE CODE " 1 " IN Q .  1 8  WITHOUT ASKING . 
OTHERWI SE , ASK Q .  1 8 .  
1 8 .  Wh o  received thes e  bene f i t s --you , your (husband /wi f e ) , o r  both of you ? 

Respondent only • • • • • • • • • •  ( ASK A , COLUMN 1 ONLY ) 

Res p ondent ' s  spouse only • (ASK A , COLUMN 2 ONLY ) 

Res pondent � spouse • • • •  (ASK A , COLUMNS 1 & 2 )  

. . . . .  

. . . . .  

1 

2 

3 

COLUMN 1 FOR RESPONDENT COLUMN 2 FOR R ' S SPOUSE 

7 0 /  

A .  What was the total dol lar value 
of the as s i s t ance you re ceived 
f rom these s ources during 1 9 8 2 ?  

What was the total dollar value 
of the as s i s tance your (husband / 
wif e )  re ceived f rom these s ources 
during 1 9 8 2 ?  

BEG IN DECK 43  
$ ....�..-....__� ' ..... 1 _.....__...__...1 • 00 $ ..1---L-........ ' ... 1 _� ...... ....�.. . 00 

OR 

DON ' T  KNOW 

7 1 - 7 5 /  OR 

DON ' T  KNOW 

1 0 - 1 4 /  

• • • • • • • • • • 9 9 9 9 8  . . . . . . . . .  9 9 9 9 8  

1 9 .  During 1 98 2 , d i d  you [ or your (hus band /wif e ) ] receive any ( o ther ) veterans 
b enefi t s , workers compens a t i on , or d i s abi li ty payment s ?  

Yes • • • • • • • • • (ASK A )  • • • • • • • • • • • • • • • 1 

No • • • • • • •  (GO TO Q .  2 0 )  • • • • • • • • • • • •  0 

A .  IF YES : What was the total amount of these o ther vet erans benef i t s , 
worker ' s  comp ens at ion , or d i s ability payments you [ o r  your 
( husband /wi fe ) ] re ceived during 1 98 2 ?  

1 5 / 

$ ..._..._ ..... I , ... I __.__.---'-1 • oo  1 6-20/  

20.  [ ( Bes ides any alimony and chi ld supp ort ) (and ) ( be s i des  any s cholarshi p , 
f e llowship , or  grant ) you have already told me about , ]  During 1 9 8 2  • • •  

A .  IF R L IVES IN DU : did you [ o r  your (husband /wi f e ) ] regula r ly receive any 
money f rom pers ons living out s ide this hous ehold ? 

Ye s • • • • • • • • • •  (ASK D )  . . . . . . . . . . . . . .  1 

No • • • • • • • • •  ( GO TO Q .  2 1 )  • • • • • • • • • • 0 

B .  I F  R LIVES IN A DORM , 
FRATERNITY , SORORITY , 
OR JAIL : did you [ o r  your (hus band/wi fe ) ] regularly 

re ceive any money f rom pers ons living outs ide 
your home i n  ( C I TY OF PERMANENT RE S I DENCE ) ?  

Yes • • • • • • • • • •  (ASK D )  . . . . . . . . . . . . . .  1 

No • • • • • • • • •  ( GO TO Q .  2 1 )  • • • • • • • • • •  0 

2 1 /  

2 2 /  



2 0 .  ( Continued ) 

C .  IF R LIVES I N  A 

1 3- 1 3 3  

MILITARY BARRACK:  did you regul arl y r eceiv e  any money f r om any 
person? 

Ye s  ( ASK D ) . . . . . . . . . . . . . .  1 

No • • • • • • • • •  ( GO TO Q. 2 1 )  • • • • • • • • • •  0 

IF YES T O  A ,  B ,  OR C , ASK D .  
D .  How much d i d  you receive from thi s  s our ce dur ing 1 98 2 ? 

$ 

OR 

DON 'T KNOW • • • • • • • • • • •  9 9 9 9 9 8  

DECK 4 3  

23/  

24 -2 9 /  

2 1 .  (As ide from the things you have al ready t ol d  me about , ) Dur ing 1 98 2 , did you 
[ or your (husband /wif e ) ] r e ce ive any money , even i f  onl y a small amount , f rom 
any o ther source  such as the ones on thi s card ? Fo r  exampl e : things l ike 
intere s t  on s avings , payments  f r om So ci al Secur i ty , ne t r ental income , or any 
o ther regul ar or periodic sour ces of income. 

Yes • • • • • • • • • (ASK A )  • • • • • • • • • • • • • • • 1 

No • • • • • • •  ( GO TO Q. 2 2 )  • • • • • • • • • • • •  0 

A .  IF YES :  Al t og ether , how mu ch did you [ o r  your (husband/wi f e ) ] receive 
from the se s ources of  income ? 

3 0 /  

$ ....__-'--_,_! • ..�.I �' ___,l.,-l-1 . oo  
OR 

3 1 -3 5 /  

DON ' T KNOW 9 9 9 9 8  

2 2 .  INTERVIEWER : DID YOU DO THE HOUSEHOLD ENUMERAT ION WITH A • • •  

VERS ION A ( YELLOW ) • • •  [SKIP TO Q. 33 ( �  ) , P. 13-137 ] .  1 3 6/ 

VERS ION B ( IVORY ) . [ SKIP TO Q. 33 ( . ) , P. 13-137 ] • • • • • • •  2 

VERS ION C ( BLUE ) • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  3 

2 3 .  INTERVIEWER : IF VERSION C ,  DOES RESPONDENT L IVE WITH ANY RELAT IVE OTHER THAN 
RESPONDENT ' S SPOUSE AND CHILDREN? 

YES • • • • • • •  ( GO TO Q. 24 ) • • • • • • • • • • •  1 3 7  I 
NO • • • • • • •  ( SKIP TO Q. 2 9 )  • • • • • • • • • •  0 



1 3- 1 34  DECK 4 3  

2 4 .  The next few questions are about the income received during 1 9 8 2  by the other 
pe rs ons who live here who are related to you--that i s , • • •  ( READ NAMES OF ALL 
PERSONS IN HOUSEHOLD WHO ARE RELATED TO RESPONDENT OTHER THAN R ' s  SPOUSE AND 
CHILDREN. )  

During 1 982 , did any of these  persons receive (READ ITEMS ) .  CODE "YE S "  OR "NO " 
FOR EACH ITEM . 

A .  payments f rom Aid t o  
f amilies  with Dependent 
Chi ldren? Please include 
any payments  whi ch these  
persons may have re ceived 
to help pay f or your (or  
your husband ' s /wif e ' s )  
support . 

B .  Supplemental Security Income , 
o r  any other publi c 
assistance or welf are f rom 
the local , s tate , or f ederal 
government ? 

C .  unemployment compensation 
o r  wo rker ' s  compens at ion ? 

D .  Veterans Benefit s ?  

YES 

1 

1 

1 

1 

2 5 .  INTERVIEWER : I S  ANY ITEM IN Q .  24  CODED YES ( 1 ) ?  

IF YE S TO Q .  2 5 ,  ASK : 

YES • • • • • • • • ( GO TO Q .  2 6 )  

NO • • • • • • •  ( SKIP TO Q .  2 7 )  

NO 

0 

0 

0 

0 

1 

0 

DON ' T  KNOW 

8 38/  

8 39 /  

8 40/  

8 4 1 /  

4 2 /  

2 6 .  What was the total income receive d  by (READ NA}ffiS O F  ADULTS WHO ARE RELATED TO 
R OTHER THAN R ' S  SPOUSE AND CHILDREN) f rom ( READ ALL SOURCES CODED "YE S "  ABOVE 
IN Q. 2 4 )  during 1 982  - bef ore t axes and other deduct ions ? 

$ _.___.___.____._I , _,_1 --::.:-:::.--"----'-1 • o o 
OR 

DON ' T  KNOW • • • • • •  999998  

43-48/  
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2 7 . And did  any of thes e persons re ceive in 1 9 8 2  . . . ( READ ITEMS ) • • •  ? 
CODE "YE S "  OR " NO "  FOR EACH : 

YES NO DON ' T  KNOW 

A .  income f rom a full or 1 0 8 4 9 /  
part-t ime j ob ?  

B .  net income f rom their  1 0 8 5 0 /  
own f arm? 

c. net income from their  
own non-f arm bus ines s ,  1 0 8 5 1 /  
partnership o r  pro-
f e s s i onal pract i ce ?  

D .  income f rom So cial 1 0 8 5 2 /  
Securi ty o r  pens i ons ? 

E .  income f rom any o ther 
regular or  periodi c 1 0 8 5 3 /  
s ources ? 

2 8 .  INTERVIEWER: IS  ANY ITEM IN Q .  2 7  CODED YE S ( 1 ) ?  

YE S • • • • • • • • •  (ASK A)  • • • • • • • • • • • • • • •  1 5 4 /  

NO • • • • • • • ( GO T O  Q .  2 9 )  • • • • • • • • • • • •  0 

IF YE S TO Q .  28 , ASK A :  
A .  What was the total income received by (READ NAME S O F  ADULTS WHO ARE RELATED 

TO R OTHER THAN R ' S  SPOUSE AND CHILDREN ) f rom ( READ ALL SOURCES CODED 
"YE S "  ABOVE IN Q.  27 ) during 1 982  - bef ore t axes and o ther deduct i ons ? 

$ ..__�---'-1 , I I 
OR 

I . oo 55-60/  

DON ' T  KNOW . . . . . . . .  999998  

2 9 .  INTERVIEWER : DOE S RESPONDENT CURRENTLY LIVE WITH A PARTNER O F  THE OPPOS ITE 
SEX ( Q .  7B ON HOUSEHOLD ENUMERATION CODED "YE S " ) ?  

YES • • • • • • • •  (ASK Q .  3 0 )  • • • • • • • • • • • •  1 

NO • • • • • • •  ( SKIP TO Q .  3 3 )  • • • • • • • • • •  0 

6 1 /  



1 3- 1 3 6  DECK 43 

3 0 .  Du ring 1 982 , did • •  ( READ NAME OF PARTNER ON HH ENill1ERATION ) • •  re cei ve ( READ 
CATEGORIE S )  • • •  ? CODE "YE S "  OR "NO"  FOR EACH ITEM . 

A .  income f rom a full 
o r  part-t ime j ob ?  

B .  net income from (hi s /  
her ) own farm? 

c. net income f rom (hi s /he r )  
own nonf arm busins e s s  
partnership or profes
s ional prac t i ce ?  

D .  payments f rom Aid t o  
Fami lies wi th Dependent 
Chi l dren ?  

E .  Supp lemental Security Income , 
or  any other pub l i c  
a s s i s tance or we lfare from 
the loca l , s t at e , or federal 
government ? 

F .  unemployment compensat i on 
o r  wo rker ' s  compensat ion ? 

G .  income from Social 
Se curity or pens ions ? 

H .  i ncome f rom any o ther 
regular or peri odic 
s ources ? 

YE S 

1 

1 

1 

1 

1 

1 

1 

1 

NO 

0 

0 

0 

0 

0 

0 

0 

0 

3 1 .  INTERVIEWER : IS  ANY ITEM IN Q .  30 CODED "YE S "  ( 1 ) ?  

YES • • • • • • • •  (ASK Q.  3 2 )  • • • • • • • • • • • •  1 

NO • • • • • • •  ( SKIP TO Q .  3 3 )  • • • • • • • • • •  0 

IF YE S TO Q .  3 1 ,  ASK : 

DON ' T  KNOW 

8 

8 

8 

8 

8 

8 

8 

8 

3 2 .  Count ing the income f rom all of  the s e  sources --that i s , • •  ( READ ALL SOURCE S 
CODED "YE S "  ABOVE IN Q .  3 0 )  what was the total income received by ( PARTNER)  
during 1 982--bef ore taxes and o ther deduct ions ? 

6 2 /  

6 3 /  

64/  

6 5 /  

6 6 /  

6 7 /  

6 8 /  

69/  

7 0 /  

$ _.__....__.__._I , I I I . oo 7 1 -7 6 /  
OR 

DON ' T  KNOW . . . . . . . .  999998  
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During 1 982 , did anyone [o ther than your (husband /wi f e ) ] pay at leas t half of 
your living expenses ? 

Yes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 

No • • • • • • • •  ( GO TO Q .  3 4 )  • • • • • • • • • • • 0 

A .  INTERVIEWER : I S  R LIVING IN A MILITARY BARRACK? 

YES • • • • • • • • •  ( GO TO C )  • • • • • • • • • • • • •  1 

NO • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 

B .  Does this person live ( here in this hou s ehold /in your home at [ CITY OF 
PERMANENT RES IDENCE ] ) ? 

Yes • • • • • • •  ( GO TO Q.  3 4 )  • • • • • • • • • • •  1 

No • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 

C .  What i s  this pers on ' s  relat i onship t o  you ? 

1 0 /  

1 1 / 

1 2 / 

RELATIONSHIP TO RESPONDENT : I I I 1 3- 1 4 /  
OFFICE 

USE 

D. During 1 9 8 2 , what was the total income of  ( SOURCE OF SUPPORT ) and all 
f amily members l iving with (him/her ) bef o re t axes or  other deduct ions ? 

$ ..1--..1--...L..-.... 1 ' -'---:!:-:1 ==----__._1 • 00  
OR 

DON ' T  KNOW . . . . . . . . . . .  

1 5-20/  

999998  

34 .  Do  you [ o r  your (husband /wi fe ) ] p ay at leas t half of the  living expens es of any 
o ther pers on , not counting ( yourself /yourselves ) ?  

3 5 .  

Yes • • • • • • • • •  ( ASK A )  • • • • • • • • • • • • • • •  1 2 1 /  

No • • • • • • •  ( SKIP TO Q .  4 0 )  • • • • • • • • • •  0 

A .  IF YES : Not  count ing (yourself /yours elves ) ,  how many persons are dependent 
upon you [ or your (hus band /wi f e ) ] for at leas t one-half of their  support ? 

NUMBER OF DEPENDENTS : 22-23/  

INTERVIEWER : DID YOU DO A HOUSEHOLD ENUMBERATION WITH A • • • 

VERSION B ( IVORY ) • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  1 2 4 /  

VERS ION A (YELLOW )  
OR C ( BLUE ) • • • • • • • •  ( SKIP T O  Q .  3 8 ) • • • • • • • • • 0 
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3 6 .  INTERVIEWER : I S  R LIVING IN A MILITARY BARRACK? 

YES • • • • • • •  (ANSWER A) • • • • • • • • • • • • • •  1 

NO • • • • • •  ( GO TO Q .  3 7 )  • • • • • • • • • • • • • 0 

A .  I F  YES ,  INTERVIEWER :  I S  R CURRENTLY MARRIED? 

YES • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 

NO • • • • • • •  ( SKIP TO Q .  3 9 ) • • • • • • • • • •  0 

2 5 /  

2 6 /  

3 7 . D o  any o f  these  dependents live s omewhere o ther than at your home i n  ( CITY OF 
PERMANENT RE SIDENCE ) ?  

Yes • • • • • •  

No • • • • • • •  

( SKI P TO Q. 3 9 )  

( SKIP T O  Q .  4 0 )  . . . . . . . . . .  

1 

0 

38 . Do any of thes e dependents live s omewhe re o ther than here at home with you ? 

Yes • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 

No • • • • • • • •  ( SKIP TO Q .  4 0 )  • • • • • • • • •  0 

3 9 .  IF 0.  3 4A = 1 ,  ASK :  Is this dependent your own ( o r  your hus bands ' s /wife ' s )  
chi l d ?  

Ye s . . . . . . . . ( GO TO Q .  40 ) . . . . . . . . . .  1 
No . . . . . . . . . ( GO TO Q .  4 0 )  . . . . . . . . . .  0 

I F  Q .  3 4A I S  GREATER THAN ONE , ASK : How many of the s e  dependent s are your 
( or your hus band ' s /wif e ' s )  chi ldren? 

2 7 /  

2 8 /  

2 9 /  

own 

ENTER NUMBER : 3 0-3 1 

IF R L IVE S  IN A HOUSE OR APARTMENT , ASK Q .  40 ; OTHERWISE , SKIP TO SECTION 1 4 .  
4 0 .  I s  this (house/apartment )  owned o r  be ing bought i n  your name [or  in your 

( husband ' s /wife ' s )  name ] ?  

Ye s • • • • •  ( SKIP TO SECTION 1 4 )  • • • • • •  1 

No • • • • • • • • •  ( GO TO Q .  4 1 )  . . . . .  � . . . .  0 

4 1 .  A .  During any p art of 1 9 8 2 , did you live in publ i c  hous ing ? 

Yes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 

No • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 

B .  During any part of 1 98 2 , did  you ( IF R LIVE S  WITH RELATIVE S :  and your 
fami ly ) receive a rent subs i dy or  pay a lower rent be cause the federa l , 
s tate or lo cal government was paying part of the cos t ?  

Yes • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 

No • • • • • • • • • • • • • •  � • • • • • • • • • • • • • • • • • • • 0 

3 2 /  

3 3 /  

3 4 /  



1 4- 1 3 9  DECK 4 4  

SECTION 1 4 : CHILDCARE 

I .  INTERVIEWER : REFER TO HH ENIDIERATION ON FACE SHEET , ARE ANY OF RE SPONDENT ' S  
OWN , ADOPTED ,  OR STEP-CHILDREN LISTED THERE ? 

YES • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 

NO • • • • • •  ( SKIP TO SECTION 1 5 ) • • • • • •  0 

2 .  INTERVIEWER : IS  R CURRENTLY ENROLLED IN A REGULAR SCHOOL ? 
( I S  SECTION 3 ,  Q . IB CODED "YE S " ? ) 

YES 1 

NO • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 

3 .  INTERVIEWER : IS  R CURRENTLY ENROLLED IN A TRAINING PROGRAM ( I S  SECTION 8 ,  
0 . 1 1  CODED " YE S "  OR SECT ION 9 ,  Q .  3C OR 6D " STILL ENROLLED " ) ? 

YES • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • I 

NO • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 

4 .  INTERVIEWER : I S  R CURRENTLY EMPLOYED OR ON ACTIVE DUTY ( SEE CALENDAR, 
ROWS A & B ) ? 

YES • • • • • • • • • • • • •  ( ASK A ) . . . . . . . . . . . . . . . .  1 

NO • • • • • • • • • • • • ( GO TO 0 .  5 ) • • • • • • • • • • • • • 0 

3 5 / 

3 6 / 

3 7 / 

3 8/ 

A .  You told me earlier  that you are working . At what t ime o f  the day did you 
usually begin and end work las t  week? ( IF R DID NOT WORK LAST WEEK , ASK 
FOR TIMES  FOR THE HOST RECENT WEEK R WAS WORKING . ) 

INTERVIEWER RECORD : 

Time usually began : 

Time usually ended : 

AH 
PH 

AM 
PM 

39-42/ 

4 3-46 / 

OR IF R CAN ' T  ANSWER BECAUSE HOURS VARY TOO MUCH , CHECK BOX : l ___ l 4 7/ 



1 4- 1 4 0  DECK 4 4  

5 .  INTERVIEWER : IS R CURRENTLY �UffiRIED AND IS R ' s  SPOUSE LI STED ON THE HOUSEHOLD 
ENUMERATION? 

YE S . . . . . . . . (ASK A )  . . . . . . . . . . . . . . . .  1 48 / 

NO . . . . . . . ( GO TO Q • 6 )  . . . . . . . . . . . . .  0 

A .  Did your (husband /wi fe ) do any wo rk f o r  pay las t week ? 

Yes . . . . . . . .  (ASK B )  . . . . . . . . . . . . . . . .  1 49/  

No . . . . . . . ( GO TO o • 6 )  . . . . . . . . . . . . .  0 

B .  At what t ime of the day did your (husband /wi f e )  usua l ly begin and end wo rk 
last  week? 

INTERVIEWER RECORD : 

Time usua l ly began 
-------

Time usual ly ended 
-------

AM 
PM 

AM 
PM 

50-53/  

54-5 7 /  

OR I F  R CAN ' T  ANSWER BECAUSE HOURS VARY TOO MUCH , CHECK BOX : l __ l 5 8 /  

6 .  INTERVIEWER : IS  ANY "YE S "  CODED IN Q .  2 ,  Q.  3 ,  OR Q .  4 ?  

YES • • • • •  [ GO TO Q .  7 AND ASK 
ABOUT CHILDCARE WHILE R IS  
( IN SCHOOL/ IN TRAINING/ 
WORKING ) ] • • • • • • • • • • • • • • • • • • • 1 

NO • • • • • ( SKIP TO O .  1 4 )  • • • • • • • 0 

59/  

7 .  Parents  use different types of chi ldcare whi le they are ( in s chool /in t raining/ 
working ) and the child is not in regular s cho o l , such as a day care center  or 
care provided by a relat ive . In the p as t  4 weeks , how many diffe rent types of 
chi ld care arrangement s did you use f or (YOUNGE ST CHILD ) whi le you we re ( i n  
s chool /in t raining /working ) and (he / she ) was n o t  i n  elementary s chool ( or 
higher ) .  

A .  INTERVIEWER : 

1 type • • • • • • • •  (GO TO Q .  8 )  • • • • • • • •  1 60/  

2 types (ASK A) • • • • • • • • • •  2 

3 types or more • •  (ASK A )  • • • • • • • • • • •  3 

IF MORE THAN ONE TYPE OF CHILDCARE I S  CODED IN Q .  7 ,  FIRST 
ASK QS . 8- 1 2  FOR PRINC IPAL CARE PROVIDER. 



14-141 DECK 44  

8 .  In the past 4 weeks , (who /who e ls e )  provided mos t of  the care f o r  your younges t  
child whi le you were ( i n  s chool / t raining/wo rking ) and (he / s he )  was not in 
s choo l ? RECORD VERBATIM AND CODE ONLY ONE PER COLUMN . 

a .  CHILD ' S  OTHER PARENT / STEP-PARENT 

b .  CHILD ' S  BROTHER/ S I STER 

c .  CHILD ' S  GRANDPARENT 

d .  OTHER REI�TIVE OF CHILD 

e .  NON-RELATIVE OF CHILD 

f .  R ( GOES TO SCHOOL / I S  IN TRAINING/ 
WORKS ) ONLY WHEN CHILD IS IN 
ELEMENTARY SCHOOL AND CARE S FOR 
CHILD AFTER S CHOOL 

g .  R WATCHE S CHILD AT ( SCHOOL/ 
TRAINING/WORK) 

h .  R ( GOE S TO S CHOOL /TRAINS /WORKS ) 
AT HOME 

i . CHILD CARES FOR SELF 

Principal 
Care Provider 

01  6 1 -6 2 /  

0 2  

0 3  

0 4  

O S  

06  

0 7  

0 8  

09  

Se condary 
Care Provider 

0 1  

02  

03  

04  

O S  

0 6  

0 7  

0 8  

0 9  

6 4-6 S /  

( 1 )  INTERV IEWER:  I S  06-09 CODED FOR PRINCIPAL 
CARE PROVIDER? 

IS  06-09 CODED FOR 
SECONDARY CARE PROVIDER? 

YE S • •  ( SKIP TO Q .  1 0 )  • •  1 6 3 /  YE S . ( SKIP TO Q .  1 0 ) . 1 6 6 /  

NO • • • ( GO  T O  Q. 9 )  • • • • •  0 NO • •  ( GO TO Q .  9 )  • • •  0 



1 4 - 1 4 2  DECKS 44-45 

9 .  Where was this care usually provi ded ? RECORD VERBATIM AND CODE ONLY ONE PER 
COLUMN . 

Principal Se condary 
Care Provider Care Provider 

a .  CHILD ' S  HOME 1 6 7 /  1 68 /  

b .  OTHER PRIVATE HOME 2 2 

c .  NURSERY , PRE SCHOOL , OR 
KINDERGARTEN 3 3 

d .  DAY/GROUP CARE CENTER AT R ' S  WORKPLACE 4 4 

e .  DAY/GROUP CARE CENTER NOT AT R ' S 
WORKPLACE 5 5 

f .  OTHER ARRANGEMENTS ( SPEC IFY ) 

6 6 

1 0 .  How many hours per week was this care usually provided f or (YOUNGEST CHILD ) ? 

ENTER # OF HOURS PER WEEK : 

Principal Secondary 
Care Provider Care Provider 

69-7 0/ 7 1-7 2/  

1 1 .  Between what hours of  the day was this  care usually p rovided ? BEGIN DECK 4 5  

INTERVIEWER RECORD : 

Time u sually began : 

INTERVIEWER RECORD : 
Time usually ended : 

Principal 
Care Provi der 

AM 1 0- 1 3 /  
PM 

AM 1 4- 1 7 /  
PM 

OR IF R CAN ' T  ANSWER BECAUSE HOURS 
VARY TOO MUCH , CHECK BOX: 1_1 1 8/ 

Secondary 
Care Provi der 

AM Time usually began : 
1 9-22/  

PM 

Time usually ended : AM 23-26/  
PM 

OR IF R CAN ' T  ANSWER BECAUSE HOURS 
VARY TOO MUCH , CHECK BOX : 1_1 2 7 /  



1 4- 1 4 3  DECK 4 5  

1 2 .  Di d you o r  s omeone else  in your f ami ly usually pay for  this ( PRINCIPAL/ 
SECONDARY) care ei ther in cash or in a noncash arrangement such as p roviding 
meal s , t ransportat ion , o r  exchanging other s ervi ces ? 

Principal 
Care Provider 

S e condary 
Care Provider  

A .  No  • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 2 8 /  0 2 9 /  

Ye s-S PECIFY---> 

Cash payment only • • • • • • • • • • • • • • • • • • • •  1 
Both cash and noncash • • • • • • • • • • • • • • • •  2 
Noncash arrangement only • • • • • • • • • • • • •  3 

1 3 .  INTERVIEWER : DOES R USE MORE THAN ONE TYPE OF CHILDCARE 
( IS CODE " 2 "  OR " 3 "  CODED IN Q .  7 ) ?  

YES • • • • • • • •  (RE-ASK OS . 8- 1 2  FOR 
SECONDARY CARE ) • • • • • • • • • • • • • • • • • • • • • •  1 

NO • • • • • • • ( GO TO 0 .  1 4  ) • • • • • • • • • • • • • • • 0 

1 4 .  INTERVIEWER : IS  RESPONDENT HALE OR FEMALE ? 

Hale • • • • •  ( SKIP TO SECTION 1 5 )  • • • • • • • • • • • • • • • • •  1 

Female • • • •  (GO TO Q . 1 5 )  • • • • • • • • • • • • • • • • • • • • • • • •  2 

1 
2 
3 

1 5 .  INTERVIEWER : IS R CURRENTLY IN REGULAR SCHOOL ( SECTION 1 4 ,  Q .  2 CODED " 1 " ) ?  

YES • • • • • • • • • •  (ASK A )  1 

NO • • • • • • • • • • •  (ASK B )  0 

30/  

3 1 /  

3 2 /  

A .  I f  you could f ind (addi t ional ) sat i s f act ory childcare a t  a reas onable cos t , 
would you go to s chool more hours ?  

Yes • • • • • • • •  ( GO TO Q .  1 6 )  1 3 3 /  

No • • • • • • • • •  ( GO TO Q .  1 6 ) 0 

B .  If you could find (addi t ional ) satisfactory childcare at a reasonable cos t , 
would you be going to s chool ?  

Yes • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 

No • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 

34 /  



14-144 

1 6 .  INTERVIEWER : I S  R IN A TRAINING PROGRAM ( SECTION 1 4 ,  Q .  3 CODED "YE S " ) ?  

YES • • • • • • • • • •  

NO • • • • • • • • • • •  

(ASK A )  

(ASK B )  

1 

. . . . . . . . . . . . 0 

DECK 45 

3 5 /  

A .  If  you could f ind ( add i t i onal ) sat i s f actory chi l d care a t  a reas onable cos t , 
would you spend more hours in j ob training? 

Ye s • • • • • • • •  ( GO TO Q .  1 7 )  1 36/  

No  • • • • • • • • •  ( GO TO Q.  1 7 )  0 

B .  If you could f ind (add i t i onal ) sat i s f act ory chi ldcare at a reas onable cos t , 
would you be in a j ob t raining program ?  

Yes • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 

No • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 

1 7 .  INTERVIEWER : I S  R CURRENTLY EMPLOYED OR ON ACTIVE DUTY ( SECTION 1 4 , Q .  4 
CODED "YE S " ) ?  

YE S • • • • • • • • • • •  (ASK A)  • • • • • • • • • • •  1 

NO • • • • • • • •  ( GO TO Q.  1 8 )  • • • • • • • • •  0 

3 7 /  

3 8 /  

A .  If you could f ind (addi t i onal ) sat i s f act ory chi ldcare at a reasonable cost , 
would you work more hours ? 

Yes • • • •  ( SKIP TO SECTION 1 5 )  . . . . .  1 39/  

No • • • • •  ( SKIP TO  SECTION 1 5 )  0 

1 8 .  INTERVIEWER : IS  R CURRENTLY UNEMPLOYED AND LOOKING FOR WORK ( SECTION 5 ,  Q .  1 4  
CODED 2-9 ) ?  

YE S • • • • • • • • • •  

NO • • • • • • • • • • •  

(ASK A)  

(ASK B )  . . . . . . . . . . .  . 

1 40/ 

0 

A . If you could f ind (addi t ional ) sat i s f actory childcare at  a reas onable cos t ,  
would you be looking f o r  more hours o f  work than you ' re current ly looking 
f o r ?  

Yes • • • • • • • •  

No • • • • • • • • •  

( GO TO Q .  1 9 )  

( GO TO Q .  1 9 )  

. . . . . . . .  1 4 1 /  

0 

B .  If you could f ind (add i t i onal ) sat is f actory chi ldcare at a reas onable co s t , 
would you be looking f o r  work ? 

Yes • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 

No • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 

42/  



14-145 

1 9 .  Have you had to turn down a j ob offer in the las t 4 weeks because of 
d if f i culties in arranging for chi ld care for any of your chi ldren ? 

Yes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

No • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 

DECK 4 5  

4 3 /  



1 5- 1 46 DECK 45  

SECTION 1 5 :  ON ASPIRATIONS AND EXPECTATIONS 

1 .  And now we have a question about the future . What would you like to  be doing 
when you are 3 5  years old ? RECORD VERBATIM AND CODE ONE ONLY . 

WORKING • • •  ( GO TO Q .  3 )  . . . . . . . . . . . .  1 44/  
CODE OR 

SMALLEST MARRIED , OR KEEP ING A HOUSE , OR 
NUMBER RAI SING A FM1ILY • •  (ASK Q .  2 )  2 
MENTIONED OR 

OTHER • • • •  (GO TO Q .  3 )  . . . . . . . . . . . . .  3 
OR 
DON ' T  KNOW . . (GO TO Q .  3 )  . . . . . . . . . .  8 

IF CODE 2 IN  Q .  1 ,  ASK Q.  2 :  

2 .  Would you like t o  be working i n  addi tion to  (being married/keep ing 
house / rais ing a fami ly ) ? 

Ye s • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 
No • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 

45/  

3 .  INTERVIEWER : I S  SOCIAL SECURITY Nill1BER LISTED ON INFORMATION SHEET , ITEM 1 0 ?  

A .  I F  YES , ASK : 

YES • • • • • • • • • • •  (ASK A ) . . . . . . . . . . . . . . .  1 4 6 / 
NO • • • • • • • • • • • ( GO TO B )  • • • • • • • • • • • • • •  2 

According to  our records we have your Social Security numbe r 
lis ted as (NUMBER FROM INFO SHEET , ITE�1 1 0 ) . Is  that 
correct ? 

Yes • • •  ( TRANSFER NUMBER TO C AND END 
QUE STIONS ) . . . . . . . . . . . . . . . . . 1 

No • • • • • • • • •  ( GO TO B )  • • . • • . • • • . . • • . • •  0 
4 7 / 

B .  ( I  see  on the Informat ion Sheet that we do not have your Social Security  
number . )  I need  your s ignature on  this form bef ore I can  record  your 
number on our records . Would you please s ign here and tell  me your 
( correct ) So cial Securi ty number ? HAND R SOCIAL SECURITY NUMBER RELEASE 
FORM .  

Yes • • • • • • • • • • • ( GO T O  C )  • • • • • • • • • • • • •  1 
No--R REFUSED • • •  ( END QUE STIONS ) . . . . . .  2 
No--R HAS NO NUMBER • • •  ( END QUE STIONS ) 3 

C .  What i s  your social s e curity number ?  

ENTER NUMBER : �_.__ I - 1_..._ 1 - 1---a.__..�-

RECORD 
TIME ENDED : 

TIME AM 
ENDED" ____ PM 

48/  

49-57 / 

58-6 1 /  



1 6- 1 4 7  

SECTION 1 6 :  LOCATING INFORMAT ION 

INTERVIEWER : PLEASE PRINT CLEARLY . VERIFY SPELLING . 

BEGIN LOCATOR DECKS 0 1 -03 

That ' s all the survey questions I have , but (as you know) we would like to keep in 
touch with you during the next several years to see how you ' re getting along. We 
would like the names of some of the people who usually know where you are living . 

1 .  First , thinking of all the people you know , ei ther around here or elsewhere , 
who would be the one person you keep in touch with who would be most likely to 
know where you are ? ENTER FULL NAME OF PERSON BELOW AND ASK A-D. BEGIN LOCATOR DECK 0 1  

1 0-39/  

(�1IDDLE 

A. What is (PERSON ' S )  relationship to you? 

B .  Where does (PERSON) live ? 

I I I I I I 
( STREET ADDRE S S ) 

t I I 
CITY ) 

c .  What is (PERSON ' S )  telephone number? 

I I I I I I I - I I I 
(AREA CODE ) 

....__..._-:(�P:o::H�ONE NUMBER ) 

No phone • • • • • • • • • • • • • • • • • • • • • • •  0 

Refused • • • • • • • • • • • • • • • • • • • • • • • •  7 

D .  IF ( PERSON ) HAS PHONE : In whose name is the phone lis ted? 

( PERSON ' S )  name • • • • • • • • • • • • • • • • 1 

Other ( SPECIFY BELOW ) • • • • • • • • • • 2 

I I I I I I 
( F IRST ) (MIDDLE ) 

t I I 
LAST ) 

I I I 
(APT . II ) 

40-4 1 /  

42-7 1 /  
I I 

BEGIN LOCATOR DECK 02 

1 0-34/  
I I 

3 5-39/  t I I I 
ZIP ) 

40-49/ 

50/  

5 1 /  

BEGIN LOCATOR DECK 03  
1 0-39/  

I I I I I 
( LAS T )  



2 .  INTERV IEWER : 1 6- 1 48 LOCATOR DECKS 03-05 

--IF R IS LIVING IN DORMITORY , FRATERNITY , SORORITY , HOSPITAL , OR OTHER TEMPORARY IQ : 
OBTAIN NAME AND RELATIONSHIP OF HOUSEHOLDER AT PERMANENT HO}ffi ADDRE S S . 
RECORD NANE , RELATIONSHIP , ADDRESS , AND TELEPHONE INFOID1ATION IN A-C BELOW . 

--IF THE ABOVE I S  NOT APPLICABLE AND R IS  MARRIED , LIVING APART FROt1 SPOUSE : 
RECORD SPOUSE 1 S NAME , ADDRE S S , AND TELEPHONE INFORMATION IN A-C BELOW . 

--OTHERWISE : GO TO Q .  3 

A .  NAME : 

I I I I I I 
( FIRST ) (MIDDLE ) 

RELATIONSHIP TO R : 

ADDRESS : 

I I I I I I 
( STREET ADDRES S ) 

t I I I I I 
CITY ) ( STATE ) 

I I I I I I I I 
( COUNTRY IF NOT U . S . ) 

B .  And what is (his/her ) telephone number? 

I I I I I I I - I I I 
(AREA CODE ) -'---...1.--r:( P!:":':H=ONE NUMBER) 

No phone • • • • • • • • • • • • • • • • • • • • • • •  0 
Refused • • • • • • • • • • • • • • • • • • • • • • • • 7 

C .  IF PERSON HAS PHONE : In whose name is the phone listed? 

Name re corded above • • • • • • • • • • • •  1 
Other ( SPECIFY BELOW ) • • • • • • • • • •  2 

I I I I I I 
( FIRST ) (MIDDLE ) 

I I I 
(LAST ) 

40-69 /  
I I 

70-7 1 /  

BEGIN LOCATOR DECK 04 

1 0-39/  
I I I I I 
(APT . II ) 

40-64/ 
I I 

65-69/  
I I I I 
( ZIP ) 

BEGIN LOCATOR DECK 05 
1 0-29/  

I I I 
(LAST ) 

30-39/  

40/  

4 1 /  

4 2-7 1 /  
I I 



1 6- 1 49 LOCATOR DECKS 06- 1 0  

INTERVIEWER : IF R I S  NOT LIVING WITH BOTH PARENT S AND E ITHER PARENT NOT ALREADY LI STED , 
ASK Q .  3 .  

3 .  I ' d also like the name ,  address , and telephone number of (each of your parents /your 
father/your mother ) .  

A .  What i s  your father ' s  full name? ENTER FULL NM1E AND ASK a-c . BEGIN LOCATOR DE CK 06 
1 0-39/  

I I I I I I 
( F IRST ) (MIDDLE ) 
a .  Where does he live? 

I I I I I I 
( STREET ADDRE S S ) 

t I I 
CITY ) 

b .  What is his telephone number? 

I I I I I I I I - I I I 
(AREA CODE ) ..L--'-�( P!::o:H=ONE Nill1BER) 

No phone • • • • • • • • • • • • • • • • • • • • • • •  0 
Refused • • • • • • • • • • • • • • • • • • • • • • • •  7 

I I I I I 
(LAST ) 

40-69/  
I I I I 
(APT . II )  

BEGIN LOCATOR DECK 07  
1 0-34/  35-39/  

I I t I I I 
ZIP ) 

4 0-49/  

50/  

c .  IF FATHER HAS PHONE : In whose name is the phone listed ?  

Fathe r ' s  name • • • • • • • • • • • • • • • • • • 1 
Other ( S PECIFY BELOW ) . . . . . . . . . .  2 

I I I I I I 
( FIRST ) 0UDDLE ) 

5 1 / 
BEGIN LOCATOR DECK 08 

1 0-39/  
I I I I I 
(LAST )  

B .  What is your mother ' s  full name ? ENTER FULL NAHE BELOW AND ASK a-c . 

I I I 
( FIRST ) 

a .  Where does she live ? 

I I I 
(HIDDLE ) 

Same addre s s  as father • •  (GO TO Q .  4 )  • 1 
Other ( SPECIFY BELOW ) • • • • • • • • • • • • • • • • • •  2 

I I I I I I 
( STREET ADDRE S S ) 

I I I 
( LAST ) 

40-69/  
I I 

7 0/ 
BEGIN LOCATOR DECK 09  

1 0-39/  
I I I I I 
(APT . II ) 

40-64/ 65-69/  
I I t I I I I � I I I I 

CITY ) 

b .  What i s  her telephone number? 

I I I I I I I I - I I I 
(AREA CODE ) _.__-'-�( PI::o:H=ONE Nill1BER) 

No phone • • • • • • • • • • • • • • • • • • • • • • •  0 
Refus ed • • • • • • • • • • • • • • • • • • • • • • • •  7 

c .  I F  MOTHER HAS PHONE : In whose name is the phone listed?  

I I I 
( F IRST ) 

Mo ther ' s  name • • • • • • • • • • • • • • • • • •  1 
Father ' s  name • • • • • • • • • • • • • • • • • •  2 
Other ( SPEC I FY BELOW ) • • • • • • • • • •  3 

I I I 
( MIDDLE ) 

( Z IP ) 

7 0-79/  
BEGIN LOCATOR DECK 1 0  

I I I 
( LAST ) 

1 0/ 

1 1 / 

1 2-4 1 /  
I I 



1 6- 1 50 LOCATOR DECKS 1 0- 1 4  

4 .  Which of your other relatives are you in touch with most frequently? PROBE FOR TWO 
RELATIVES . ENTER FULL NAMES BELOW AND ASK a-d FOR EACH . 

F IRST RELATIVE ' S  NAME : 

I I I I I I 
( FIRST ) (MIDDLE ) 

a .  What is (RELATIVE ' S )  relationship to you? 

b .  Where does (RELATIVE ) live ? 

I I I I I I 
( STREET ADDRE S S ) 

I I I I I I 
( CITY ) ( STATE ) 

c .  What i s  (RELATIVE ' S )  telephone number? 

(AREA CODE ) 
� ���1 - �����

( PHONE NUMBER) 

No phone • • • • • • • • • • • • • • • • • • • • • • •  0 
Refused • • • • • • • • • • • • • • • • • • • • • • • • 7 

I I I 
(LAST ) 

42-7 1 /  
I I 

7 2-73/  

BEGIN LOCATOR DECK 1 1  

I I I 
(APT . II ) 

40-64/  
I I I I 

( Z I P )  

1 0-39/  
I I 

65-69/  
I I 

7 0- 7 9 /  

BEGIN LOCATOR DECK 1 2  

1 0/ 

d .  IF RELATIVE HAS PHONE : In whose name is the phone listed?  

( RELATIVE ' S )  name • • • • • • • • • • • • • •  1 
Othe r ( SPECIFY BELOW ) • • • • • • • • • •  2 

I I I I I I 
( FIRST ) (MIDDLE ) 

SECOND RELATIVE ' S  NAJlli 

I I I I I I 
( F IRST ) (MIDDLE ) 

a .  

b .  

What is (RELATIVE ' S )  relationship to you? 

Where does (RELATIVE) live? 

I I I I I I 
( STREET ADDRE S S ) 

I I I 
CITY ) ( STATE ) 

c .  What is (RELATIVE ' S ) telephone number ?  

I � I - � � I 
( HONE N MB R) 

No phone • • • • • • • • • • • • • • • • • • • • • • •  0 
Refused  • • • • • • • • • • • • • • • • • • • • • • • •  7 

1 1 / 

1 2-4 1 /  
I I I I I 
( LAST ) 

4 2-7 1 /  
I I I I I 
(LAS T )  

7 2-73/  

BEGIN LOCATOR DECK 1 3  
1 0-39/  

I I I I I 
(APT . II ) 

40-64/  65-69 /  
I I t I I I 

ZIP ) 

7 0-7 9 /  
BEGIN LOCATOR DECK 1 4  

1 0/ 

d .  IF RELATIVE HAS PHONE : In whose name is the phone listed ? 

I I I 
( F IRST ) 

(RELATIVE ' S )  name • • • • • • • • • • • • • • 1 
Other ( SPECIFY BELOW ) • • • • • • • • • •  2 

I I I 
(MIDDLE ) 

I I I 
( LAST ) 

1 1 / 

1 2-4 1 /  
I I 



1 6- 1 5 1  LOCATOR DECKS 1 4 - 1 8  

5 .  Which o f  your friends do you vis it o r  talk with most frequent ly? PROBE FOR TWO 
FRIENDS . ENTER FULL NAMES BELOW AND ASK a-c FOR EACH . 

F IRST FRIEND ' S  NAHE : 

I I I I I I 
( FIRST ) (MIDDLE ) 

a .  Where does (FRIEND ) live ? 

( CITY ) ( STATE ) 

b .  What is (FRIEND ' S )  telephone number? 

I I I I I I I I I - J J I 
(AREA CODE ) (PHONE N HB R )  

N o  phone • • • • • • • • • • • • • • • • • • • • • • •  0 

Refus ed • • • • • • • • • • • • • • • • • • • • • • • •  7 

4 2-7 1 1  I I I I I 
( LAS T )  

BEGIN LOCATOR DECK 1 5  
1 0-391  

tAPt b) I I I 
40-641  65-69 1  

I I 
( Z IP )  

7 0-791  
BEGIN LOCATOR DECK 1 6  

1 01 

c .  IF FRIEND HAS PHONE : In whose name is the phone listed? 

( FRIEND ' S )  name • • • • • • • • • • • • • • • •  

Other ( SPECIFY BELOW ) • • • • • • • • • •  

I I I I I I 
( FIRST ) (MIDDLE ) 

SECOND FRIEND ' S  NAME 

I I I I I I 
( FIRST ) (MIDDLE ) 

a .  Where does (FRIEND ) live?  

I I I I I I 
( STREET ADDRESS ) 

t I I 
CITY) 

b .  What i s  (FRIEND ' S )  telephone number? 

I I I I I I I I I - I I I 
(AREA CODE ) ( PHONE NUHBER) 

1 
2 

No phone • • • • • • • • • • • • • • • • • • • • • • • 0 
Refused • • • • • • • • • • • • • • • • • . • • • • • • 7 

1 1 1 

1 2-4 1 1  I I I I I 
( LAST ) 

42-7 1 1  I I I I I 
(LAST ) 

BEGIN LOCATOR DECK 1 7  
1 0-39 1 I I I I I 

(APT . II ) 
65-691  40-641  I I t I I I 

ZIP ) 

7 0-791  
BEGIN LOCATOR DECK 1 8  

1 01 

c .  I F  FRIEND HAS PHONE : In whose name is the phone listed ? 

(FRIEND ' S )  name • • • • • • • • • • • • • • • •  1 
Other ( SPECIFY BELOW ) • • • • • • • • • •  2 

I I I I I I 
( F IRST ) (HIDDLE ) 

I I I 
( LAST ) 

1 1 1 

1 2-4 1 1  I I 



1 6- 1 5 2  LOCATOR DECKS 1 8-22  

6 .  When you are not spending your spare time at home , where do you usually go? PROBE FOR 
NAME , ADDRESS , AND PHONE NUMBER OF PLACE SUCH AS NEIGHBORHOOD GATHERING PLACE , ETC . 

Person i s  already lis ted in Q .  1 ,  2 ,  3 ,  4 ,  or 5 • • •  ( GO TO Q .  7 )  • •  1 4 2 /  
Other ( SPECIFY BELOW ) • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  2 

I I I 
( CITY ) 

I I I I I I I I I I 
( NAME OF PLACE--"HANGOUT" ) 

I I I I I 
(KIND OF PLACE ) 

BEGIN LOCATOR DECK 20  
I I I I I I I I 

( STATE ) 

I I I 1 1 ..�...1 --L-�1 ,.,.,1 - 1  I I 
(AREA CODE ) (PHONE NUHBER ) 

43-72 /  
I I 

BEGIN LOCATOR DECK 1 9  
1 0-39/  

1 0-34/  
I I I I 

( ZIP ) 

I I 
40-69 /  

35-39/  
I I 

40-49/  

7 .  Do you have a nickname or some name other than your legal one by which most of your 
f riends , neighbors , or relatives know you? 

Ye s • • • • • • • • • • (ASK A ) • • • • • • • • • • • • • • 1 
No • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 

A .  I F  YES : What i s  it? 

I I I I 
(NICKNAME ) 

8 .  FOR MARRIED WOMEN : What is your maiden name ? 

I I I I I 
( MAIDEN NAl1E ) 

9 .  Do you expect to move at any time in the next year? 

IF YE S :  

Yes • • • • • • •  (ASK A & B ) • • • • • • • • • • • • •  1 
No • • • • • • •  ( GO TO Q .  1 0 )  • • • • • • • • • • • •  0 

50/ 

5 1-7 0/ 

BEGIN LOCATOR DECK 2 1  

1 0-29/  

30/  

A .  Approximately when do you think that will happen? PROBE FOR MONTH AND YEAR . 

B .  Where do you expect to move ? 

I I 
(MONTH) 

PROBE FOR DETAILS , SPECIFIC ADDRESS  IF POSSIBLE . 

I I I I I I 
( STREET ADDRES S ) 

I I I 
( CITY ) 

(YEAR ) 

I I I 
( STATE ) 

3 1-34/  

3 5-64/ 
I I I 

(APT . II )  
BEGIN LOCATOR DECK 2 2  
1 0-34/  35-39/  

I I I I I I 
( ZIP ) 



1 6- 1 5 3  LOCATOR DECK 2 2  

1 0 .  NOW PAY RESPONDENT AND HAVE HIM/HER SIGN THE RECEIPT . 

1 1 .  IF CURRENT MAILING ADDRE SS  IS NOT A REGULAR STREET ADDRES S  OR IF DU IS  
DIFFICULT TO  LOCATE , GIVE DU DESCRIPTION AND DIRECTIONS HERE : 

1 2 .  OTHER CO�lliENTS ON LOCATING R :  

4W 

4 1 /  



IR- 1 5 4  DECK 45  

INTERVIEWER REMARKS 

INTERVIEWER : Complete these remarks as s oon as you have f inished the que s t i onnai re . 

1 .  Length of the interview : 
( Section 1 , p .  1 t o  

Se c t i on 1 5 )  
MINUTE S 

2 .  Dat e  o f  interview : 

3 .  Race of Respondent : 

4 .  Sex o f  respondent : 

Whi t e  

Black 

Othe r 

MONTH DAY 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Male • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  

Female . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

5 .  In what language was this int e rview conduct ed ?  

Engli sh 

Spanish 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Other ( SPEC IFY ) 

1 

2 

3 

1 

2 

1 

2 

3 

s I 3 
YEAR 

6 .  In general , what was the respondent ' s  a t t i tude t oward the interview? 

Friendly and int eres ted  

Cooperat ive but not 
par t i cularly int ere s ted . . . . . . . . . . .  

1 

2 

Impatient and res t le s s  • • • • • • • • • • • • • •  3 

Ho s t i le . . • . • • . . . . . . • • . . . . • . • • . • . . • . • 4 

7 .  In general , was the respondent ' s  unde rstanding of the ques t i ons 

Good ? 

Fai r ?  

Poo r ?  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

1 

2 

3 

62-64/  

6 5- 7 0/ 

7 1 / 

7 2 /  

7 3/ 

7 4/ 

7 5 / 



IR- 1 5 5  

8 .  Wa s  anyone el se present dur ing any por t ion of the youth ' s  interview? 

Ye s  • • • • • • • • •  ( ANSWER A ) • • • • • • • • • • • •  1 

No • • • • • • • • • ( GO TO Q. 9 )  

A.  IF  YES :  Who was presen t ? CODE ALL THAT APPLY? 

0 

R ' s  paren t ( s )  • • • • • • • • • • • • • • • • • • • • • • •  1 

Other member s ( s )  of  
R ' s  hous ehol d • • • • • • • • • • • • • • • • • • • • •  2 

R ' s  f r i end ( s )  • • • • • • • • • • • • • • • • • • • • • • •  3 

Other ( S PEC IFY ) 

4 

9 .  INTERVIEWER : TRANSFER HERE THE LAST L INE OF THE RECORD OF CALLS .  

Da t e  Type 

BEGIN DECK 4 6  

1 0/ 

1 1 / 

1 2/ 

1 3 /  

1 4 / 

I p = 1 Outcome 
Try Day Month I If If I 

1 5- 1 6/ 1 7  I 1 8-1 9/ l 
1 
I 
I 
J 

1 0 .  Pl ea s e  r e cord your int erv i ew I D  If :  

1 1 . Pl ease s ign your name here : 

Day Time Tel = 2 

20-2 1 / 2 2-2 5/ 2 6/ 

A 
p 

1 2. Pl ea s e  aff ix l abel wi th your superv i s o r ' s  name and ID If here : 

Code 

2 7 -28/  

29-34 / 


