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NORC INTERVIEWER:

University Of Chicago (CODE ONE)
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Interview eeee 1
CENTER FOR HUMAN RESOURCE RESEARCH . Telephone
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B OF
Labor Force Behavior

ROUND EIGHT

Youth Survey, 1986

Introduction for Youth Survey Questionnaire:

We'd like to talk to you once again about 96ur recent work experiences, education,
and family life. You will receive $10 'in appreciation for your time,

(READ IF NECESSARY: 1In order that your answers to our questions are not biased by
anyone else's presence, it is necessary that we conduct the interview in private,)

This study is sponsored by the U.S. Department of Labor, under authority of the Job
Training Partnership Act, Public Law 97-300, as amended. Your participation is
vital to the success of the study, but is voluntarye. All the information you give
will be protected under the Privacy Act of 1974. Results of the study will .be made
public only in summary or statistical form so that individuals who participate
cannot be identified,

NOTICE: ALL INFORMATION THAT WOULD PERMIT IDENTIFICATION OF RESPONDENTS OR THEIR
HOUSEHOLDS WILL BE REGARDED AS STRICTLY CONFIDENTIAL, WILL BE USED ONLY FOR RESEARCH
PURPOSES AND WILL NOT BE DISCLOSED OR RELEASED FOR ANY OTHER PURPOSE WITHOUT PRIOR
CONSENT, EXCEPT AS REQUIRED BY LAW.






1-1 BEGIN DECK 01

SECTION 1

1. INTERVIEWER: RECORD TIME INTERVIEW BEGINS HERE:

TIME AM
BEGAN PM 10-13/
HR MIN

2. INTERVIEWER: BEFORE CONDUCTING THIS INTERVIEW:

ENTER DATE OF LAST INTERVIEW AND TODAY'S DATE ON CALENDAR. DRAW A VERTICAL
LINE THROUGH ROWS A-E AT EACH DATE TO INDICATE THE REFERENCE PERIOD FOR THIS
YEAR'S INTERVIEW.,

GO TO SECTION 2
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SECTION 2: MARITAL HISTORY

When we talked with you last, you said you were (READ MARITAL STATUS FROM

INFORMATION SHEET ITEM # 1).

Is that correct?

01

YES eceeeccccccccce (ASK A) XX xxx 1 14/
NO ««(CORRECT INFO SHEET, THEN ASK A) o O
A. Has there been any change in your marital status since (DATE OF LAST
INTERVIEW)?
YES eeeseeccscccse (GO TO Q.2) XXX ERR] 1 15/
NO 0000 0O0OOEOEOEOEOEOINOSTS (ANSWER B) o000 O0OGOOGOEONOOS 0
Be INTERVIEWER: IF NO CHANGE IN STATUS, IS "MARRIED" CODED ON INFO SHEET?
Yes [N N NN} (SKIP TO Q.S, PAGE 2-3) L N N NN ] 1 16/
NO eee (SKIP TO SECTION 3, PAGE 3-5) XX 0
FIRST CHANGE SECOND CHANGE THIRD CHANGE
17/ 23/ 29/
2 A. Since (DATE OF Married eeee 1
LAST INTERVIEW),
what was the Separated .. 2 Separated .. 2 Separated .. 2
(first/second/
ETC.) change Divorced eee 3 Divorced e.e.e 3 Divorced e.ee 3
in your marital
status? Reunited ... 4 Reunited e.ee 4 Reunited <. 4
Remarried .. 5 Remarried .. 5 Remarried .. 5
Widowed XX 6 Wldowed XXX 6 Widowed xXxx) 6
Be When did that
happen? 18-19/ 20-21/ 24-25/ 26-27/ 30-31/ 32-33/
ENTER
MONTH & YEAR. I =T N N I =2 N O Y I 20 IO
MONTH YEAR MONTH YEAR MONTH YEAR
Ce. After that, Yesee (GO TO 22/ Yesee (GO TO 28/ Yesee(USE A
was there any Qe2A FOR Qe2A FOR 2ND QUESTION-
other change SECOND THIRD NAIRE. GO TO
in your marital CHANGE) .. 1 CHANGE) .. 1 Qe 237, [P.2-2]
status? FOR THE NEXT
No « (GO TO No « (GO TO CHANGE) eoee
Qo 3) eoee O Q. 3) oo e O
NO eeeovccccce
3. INTERVIEWER: WAS "MARRIED" OR "REMARRIED" CODED IN Q. 2A FOR THE FIRST,
SECOND, OR THIRD CHANGE?
YES eecocoe o (GO T()o Q.4, PAGE 2-3) X R XK] 1 35/
NO LN NN ) (SKIP TO Q-S, PAGE 2-3) LN N NN ] O
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IF Qs 2A WAS CODED "MARRIED" OR "REMARRIED", ASK Q. 4

4, When was your (most recent) (husband/wife) born?
ENTER MONTH: | | | 36-37/
AND YEAR: 19 | | | 38-39/
5e INTERVIEWER: [IF R IS WIDOWED OR DIVORCED, READ: Even though your
(husband/wife) is no longer with you, we would like to get some
information about (him/her).]
During 1985, what kind of work did your (most recent) (husband/wife) do?
RECORD VERBATIM,
INCLUDE MILITARY DUTY AS WORK FOR SPOUSE,.
IF MORE THAN ONE OCCUPATION, PROBE FOR AND RECORD WORK DONE THE LONGEST
DURING THAT PERIOD.
PROBE: What were (his/her) main activities or duties?
PROBE FOR TWO MAIN DUTIES, RECORD VERBATIM, AND GO TO Qe 6
40-42/
OR
DID NOT WORK DURING THAT PERIOD
(ENTER "OO" IN 6A AND SKIP TO Qe7, PAGE 2-4) eececcecccccscsceeedd5
OR
NEVER WORKED
(ENTER "OO" IN 6A AND SKIP TO Qe7, PAGE 2-4) ceeccccccccscscceed96
OR
DON'T KNow .............................C......................998
6. A. During the 52 weeks of 1985, how many weeks did your (husband/wife) work at

all jobs, either full-time or part-time, not counting work around the house?

ENTER NUMBER OF WEEKS
WORKED IN 1985: | | | 43-44/

Be In the weeks your (husband/wife) worked, how many hours did (he/she) usually
work per week?

ENTER NUMBER OF HOURS: I I | 45-46/



2-4 DECK 01

7. INTERVIEWER: TO FIND THE # OF WEEKS THE R'S SPOUSE WAS NOT WORKING IN
1985, SUBTRACT # OF WEEKS IN 6A FROM # OF WEEKS IN A YEAR
(52) AND RECORD BELOW.
A. NUMBER OF WEEKS IN 1985: 52
B. NUMBER OF WEEKS IN 6A: -
C. ENTER NUMBER OF WEEKS NOT WORKING: | | | 47-48/
D. IF C = 00, GO TO Q.8.
IF C = 52, ASK:
You said your (husband/wife) did not work in 1985. How many weeks in 1985
was (he/she) looking for work or on layofi from a job?
OTHERWISE, ASK:
You said your (husband/wife) worked (NUMBER IN B) weeks during 1985. How
many of the remaining (NUMBER ENTERED IN C) weeks was (he/she) looking for
work or on layoff from a job?
ENTER NUMBER OF WEEKS LOOKING FOR WORK
OR ON LAYOFF FROM A JOB: | | | 49-50/
8. INTERVIEWER: DOES R HAVE A SPOUSE CURRENTLY LISTED Oil THE HOUSEHOLD
ENUMERATION ON THE FACE SHEET?
YES...(ASK A)........................... 1 51/
NO-...(SKIP TO SECTION 3, PAGE 3_5)00000 O
A. Did your (husband/wife) do any work for pay in the last 4 weeks?
Yes..'(GO TO Q. 9)...................... 1 52/
NOeeeo(SKIP TO SECTION 3, PAGE 3-5)e¢eees O
9. At what time of the day did your (husband/wife) usually begin and end work

at (his/her) principal job most days last week? (IF SPOUSE DID NOT WORK
LAST WEEK, ASK FOR TIME FOR THE MOST RECENT WEEK SPOUSE WAS WORKING.)

INTERVIEWER RECORD:

AM / MIDNIGHT 53-56/

PM / NOON
(CIRCLE ONE)

Time usually began

AM / MIDNIGHT 57-60/
PM / NOON
(CIRCLE ONE)

Time usually ended

OR IF R CAN'T ANSWER BECAUSE HOURS VARY TOO MUCH, CHECK BOX: | | 61/




Now,
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SECTION 3: REGULAR SCHOOLING

I would like to ask you some questions about school.

First, I would like to ask you about regular school, such as high school, college or
graduate school. By regular school we mean school which can be counted toward a
high school diploma or a bachelor or graduate degree. Later in the interview I'll
be asking about other types of schools and training programs.

1.

At any time since (DATE OF LAST INTERVIEW), have you attended or been enrolled
in regular school? [READ IF NECESSARY:--that is, in an elementary school, a
middle school, a high school, a college, or a graduate school?]

YeS ececececee (ASKAAND B) R EEEREERXX 1 10/
NO eeo oo (SKIP TO Q.7’ PAGE 3_10) oo oo 0
A, IF YES: Since (MONTH AND YEAR OF LAST INTERVIEW), in which months were you
attending regqular school? (If you were attending regular school at all

during the month, count it as a month attending school.) CODE ALL THAT
APPLY. (IF INTERVIEW COVERS MORE THAN ONE YEAR, ONLY CODE FOR 1985 AND

1986.)

1985

JANUARY cecceccccccccccccccsccccscscscccces Ol 11-12/
FEBRUARY ccceccccccccccccccsccossososcscss 02 13-14/
MARCHe eeeesssescsssssssssssssssssssss 03 15-16/
APRIL cecccccccccccccccccscccccccccccce 04 17-18/
MAY cececccccccccssscsscssssssssssssssss 05 19-20/
JUNE ecececccccccccccccccccccscscscsccscscee 06 21-22/
JULY eececcccccccccscsccscscscscscscscscscscscsccee 07 23-24/
AUGUST ccccecccccccccccccccccccccccses 08 25-26/
SEPTEMBER eececcccccccccccccscsccsccscces 09 27-28/
OCTOBER eccccccccccccccccccccscscccccee 10 29-30/
NOVEMBER cecccoocccccccccscscscscscscsccccce 11 31-32/
DECEMBER eeccccccoccccocscssocscsosssssans 12 33-34/
1986

JANUARY ececccccccccocooososcscscscscscscsccccs 13 35-36/
FEBRUARY cecccccccccccccccscsccccscsssss 14 37-38/
MARCH ceceecccccccccccccccccssssssssse 15 39-40/
APRIL cececcccccccccscccccscccccccces 16 41-42/
7 I 43-44/
JUNE cecccccccccccccosoososososcscssssssssss 18 45-46/
JULY cocecccccceccccccosccccossssascose 19 47-48/

AUGUST @0 0000000000000 0000000000COCOICOCID 20 49-50/
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(Continued)
B. Are you currently attending or enrolled in regular school?

Yes ® 00 00000 000 (ASK C) ® 0 000000000 00 1 51/
NO osecee (GO TO Q.2, PAGE 3-7) R 0

IF YES TO B, ASK C:

C. What grade or year of regular school are you attending or enrolled in?

1ST GRADE ececsccceccscscscscsce O 52-53/
2ND GRADE cc¢ssceccsocsccsccsocsse 02
3RD GRADE e¢eeccsccccoccssccscssce 03
4TH GRADE e¢ecscscscscscscccsccss 04
5TH GRADE c¢ececcocoscscscscscscss 05
6TH GRADE ¢ceoescceccsccssccscsse 06
7TH GRADE eccceccccccscscscscsese 07
8TH GRADE c¢eccscssccscsscscceces 08
OTH GRADE eecececscsvssccsscccsse 09
10TH GRADE cceccscescosccscescsss 10
11TH GRADE c¢eccecccccccccsccsccscs 11
12TH GRADE coccsvcsccscccccscccce 12
1ST YEAR OF COLLEGE e¢scocescceecs 13
2ND YEAR OF COLLEGE c¢ccoccccocece 14
3RD YEAR OF COLLEGE e¢ecscscecssss 15
4TH YEAR OF COLLEGE ¢ccccocccces 16
5TH YEAR OF COLLEGE scesecocecee 17
6TH YEAR OF COLLEGE scceesccceecse 18
7TH YEAR OF COLLEGE seesvesveses 19
8TH YEAR OF COLLEGE OR MORE +e¢e. 20

UNGRADED 00000000 co00c000000o0 95

(SKIP TO Q.4, PAGE 3-9)



2.

In what month and year were you last enrolled in regular school?

MONTH: | | |
YEAR: | | |

A.

What is the main reason you
ONE ONLY. IF MORE THAN ONE

3-7

DECK 02

54-55/

56-57/

left at that time? RECORD VERBATIM AND CODE
REASON GIVEN, PROBE: What is the one main

reason?

RECEIVED DEGREE, COMPLETED COURSE WORK ccccccee

EXPELLED OR SUSPENDED

GETTING MARRIED eceoee

PREGNANCY 000000000

SCHOOL TOO DANGEROUS .

LACK OF ABILITY' POOR GRADES ® 0 0000000000000 000

OTHER REASONS DIDN'T LIKE SCHOOL esceccoccsccscs

HOME RESPONSIBILITIES

OFFERED GOOD JOB, CHOSE TO WORK ®© 0 0000000000000

FINANCIAL DIFFICULTIES

, COULDN'T AFFORD

TO ATTEND eeccecccccccccccscscccccccscscscccccsscsce

ENTERED MILITARY eccocee
MOVED AWAY FROM SCHOOL

OTHER (SPECIFY)

01

02

03

11

05

04

06

07

08

09

12

13

58-59/



3.

What is the highest grade of regular school you have ever attended?

3-8

1ST GRADE 0000000000000 00000000

2ND GRADE 0000000000000 0000000 0

3RD GRADE 0000000000000 00000000

4TH GRADE 0000000000000 0000000 0

STH GRADE ©000000000000000000000

6TH GRADE 0000000000000 0000000 0

7TH GRADE 0000000000000 00000000

8TH GRADE 0000000000000 0000000 0

9TH GRADE 0000000000000 00

1OTH GRADE 0000000000000

11TH GRADE 0000000000000 00000000

12TH GRADE 0000000000000 00000000

1ST YEAR OF

2ND YEAR OF

3RD YEAR OF

4TH YEAR OF

5TH YEAR OF

6TH YEAR OF

7TH YEAR OF

8TH YEAR OF

COLLEGE 000000 ccoe

COLLEGE 00090000000

COLLEGE 00000000000

COLLEGE 0000000

COLLEGE o0 000000000

COLLEGE 0000000000

COLLEGE ©e000000000 00

COLLEGE OR MORE

UNGRADED 0000000000000 000000000

01

02

03

04

05

06

07

08

09

10

11

12

13

14

15

17

18

19

20

95

DECK 02

60-61/
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4, What is the highest grade or year of regular school that you have completed and
gotten credit for? CIRCLE ONE CODE BELOW.

1ST GRADE cceecceccccesccsccsccse O 62-63/
2ND GRADE ceccccoccccccsccscccse 02
3RD GRADE scesecccocscscscsssscss 03
4TH GRADE cecccccccccccccscsccee 04
5TH GRADE c¢ccccccccccccscscscsee 05
6TH GRADE ccescoccscccccccscscse 06
7TH GRADE cceccocccccccsccsccsce 07
8TH GRADE cccccccccccccscscssssee 08
OTH GRADE cccoccscccccccsscsccee 09
10TH GRADE ¢occocccccsccscsccsscee 10
11TH GRADE ceccccoccccccccccscces 11
12TH GRADE ccecececccocccccccccee 12
1ST YEAR OF COLLEGE cccseocescese 13
2ND YEAR OF COLLEGE scccccccocee 14
3RD YEAR OF COLLEGE e¢sesececeeces 15
4TH YEAR OF COLLEGE c¢ccceccsccee 16
5TH YEAR OF COLLEGE ¢ecocscscsecs 17
6TH YEAR OF COLLEGE c¢eccscescses 18
7TH YEAR OF COLLEGE e¢eceoccsceses 19
8TH YEAR OF COLLEGE OR MORE +... 20

UNGRADED 0000000000000 0000000 00 95
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5. INTERVIEWER: WHAT GRADE DOES R CURRENTLY ATTEND (SEE Q. 1C, PAGE 3-6) OR WHAT
IS THE HIGHEST GRADE R HAS ATTENDED SINCE THE DATE OF THE LAST
INTERVIEW? (SEE Q.3, PAGE 3-8)
UNGRADED (SKIP TO SECTION 4, PGe 4-14) eee 1 64/
GRADES 1-8 (SKIP TO SECTION 4, PG. 4-14)ees 2

GRADES 9-12 LN N ) (GO '10 Q.6) 0 00000OCGCOIOGIOSOIS 3

GRADE 13........(SKIP TO Q.7) o0 0000 OOOEOOIOS 4

GRADE 14—20..Q..(SKIP TO Q.7) 00 000O0OGOOEOSTONOO 5

6o INTERVIEWER: SEE Q.1C, PAGE 3-6., IS RESPONDENT CURRENTLY ENROLLED IN GRADES
9-12 (Q.1C CODED 9-12)?

YES (SKIP TO SECTION 4, PAGE 4-14) e 1 65/

NO 00 000000000000 0000000000000 0000 0

7e INTERVIEWER: SEE INFORMATION SHEET, ITEM 2, DID R HAVE A HIGH SCHOOL
DIPLOMA OR GED AT THE TIME OF THE LAST INTERVIEW?

YES .'..'(SKIP TO Q. 9)......'.. 1 66/

NO 0000000000000 0000C0OCCOCOCOIOIOINOIOIOINTOTDS 0

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

YES eeeecee (ASK A & B) ecescecsccccccs 1 67/
Noe (SKIP TO SECTION 4, PAGE 4-14) .. O

IF YES, ASK A & B:

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

High school diplomAeessssccscccccccce 1 68/
GED 00 00000000000 OOCONOINOINONONONONONONONOEOSOEOEONONOSIEOSETOEOS 2

IF VOLe.: Both +e(ASK B REGARDING
HIGH SCHOOL DIPLOMA) eeeecsecsccsee 3

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

MONTH: 69-70/

AND

YEAR: 19 71-72
1] /
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9. INTERVIEWER: SEE INFORMATION SHEET ITEM 04. WAS R INTERVIEWED IN 19842
YES eeeeceees(ASK A)eeececscnesl 73/
NO eeeeeee(SKIP TO Clesessscseel
A. INTERVIEWER: HAS R ATTENDED GRADE 13 OR HIGHER SINCE DATE OF
LAST INTERVIEW (Q. 5, PAGE 3-10 IS CODED 4 OR 5)?
YES ..(GO TO .10, PAGE 3-12)... 1 74/

NO .-o.-o.-(ASK B).........oooo- O

B. INTERVIEWER: SEE INFORMATION SHEET, ITEM 05. IS
A TRANSCRIPT RELEASE FORM NEEDED?

YES o.(SKIP TO Q.25’ PAGE 3_13) LI ) 1

NO .(SKIP TO SECTION 4, PAGE 4-14) .. O 75/

C. INTERVIEWER: IF R HAS ATTENDED GRADE 13 OR HIGHER (Q.5, PAGE 3-10 IS
CODED 4 OR 5) CODE "YES" WITHOUT ASKING AND GO TO Q.10.

Have you ever attended college?
YeS ...O..(GO TO Q.10)..“.....0..... 1 76/

No ..(SKIP TO SECTION 4, PAGE 4-14).. O
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AND UNIVERSITIES EVER ATTENDED,

DECKS 03-05

IF R WAS NOT INTERVIEWED IN 1984, (SEE INFO SHEET ITEM 4) ASK ABOUT ALL COLLEGES

10, Now, | would like to ask you about all of the degree=-granting colleges or universities you have attended
[since (DATE OF LAST INTERVIEW)], Let's start with the most recent first,
COLUMN 1 COLUMN 2 COLUMN 3
A. INTERVIEWER: ASK Q.11-23 FOR MOST
RECENT SCHOOL BEFORE MOST RECENT NEXT RECENT NEXT RECENT
ASKING ABOUT NEXT SCHOOL SCHOOL SCHOOL
SCHOOL, |F ANY,
BEGIN DECK 03 BEGIN DECK 04 BEGIN DECK 05
10-40/ 10-40/ 10-40/
11, What is the name of the (next) college B N e o o
or university you (are currently
attending/have most recently attended)? o N S
41-46/ 41-46/ 41-46/
OFFICE USE ONLY I L 1 1]
12, INTERVIEWER: SEE INFORMATION SHEET 47/ 47/ 47/
ITEM 3, IS THIS THE SAME SCHOOL YES (SKIP TO YES (SKIP TO YES (SKIP TO
AS LISTED ON THE INFORMATION SHEET? Qe16)00s 1 Qe16)0es 1 Qe16) 060 1
NO 0000000000 0 No 0000000000 0 No 0000000 OCOCS 0
13, Where is this school located?

16,

17.

18,

What is the town or city and state?

INTERVIEWER NOTE: |F LOCATION IS IN

48-65/

A FOREIGN COUNTRY, LIST COUNTRY HERE

(1s/Was) (NAME OF SCHOOL) a 2-year
or 4-year school?

When did you first attend or enroll
in this (college/university)?

What (is/was) your field of study
at (NAME OF SCHOOL)?

RECORD VERBATIM, PROBE |F NECESSARY:
What (are/were) you majoring in?

(Does/Did) (NAME OF SCHOOL) consider
you a full=time or part-time student?
IF DON'T KNOW, PROBE: What (do/did)
you consider yourself?

What (is/was) the total number of
credit hours you earned at
(NAME OF SCHOOL)?

(town or city)

66~67/

e e e e e e e et e

(state)

68/
2‘Year XXX 1
4-Yeaf‘ XX XXX 2

69-72/

B W S

71/
full=timesees !
part=timesees 2

78-80/

# OF HOURS

48-65/

]

(fown or city)

66=-67/

T (state)

68/
2'Yeal" XXXXX) 1
4-Yeal" XXxxx 2

69-72/

.

MONTH _ YEAR

s o o o s o e i o e e -

71/
full=time ¢ee !
part=time .e.e 2

78-80/

e e it s et e e e e

# OF HOURS

. <2 o e e o e g s e e

(town or city)

66=-67/

e e o e o o e e e

68/
2‘Yeaf' xXXxxx) 1
4'Yeaf‘ Xrxxx 2

69-72/

e e o g e e e

e e v o e i e e o .

e e o e e e s e e e

71/
full=time .. 1
part=time ... 2

78-80/

e o o -

R )

# OF HOURS
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COLUMN 1 COLUMN 2 COLUMN 3
MOST RECENT NEXT RECENT NEXT RECENT
SCHOOL SCHOOL SCHOOL
19, (Do/Did) you receive a loan to cover 10/ 22/ 33/
any Of fhe cos*s for your co' 'ege Yes 0000000 OCOOIOIOIS l Yes 0000000 OOCIOIOOS 1 Yes 0000000 OOCIOIOIOS 1
expenses at (NAME OF SCHOOL)? No (SKIP TO No (SKIP TO No (SKIP TO
002‘)........ 0 0022)........ 0 0022)........ 0
20, How much was the total dollar value
of all the loans you have ever 11=-15/ 23-27/ 34-38/
received for your college expenses 1 1,1 | | | 1 .1 1] | L) 0
at (NAME OF SCHOOL)? DOLLARS DOLLARS DOLLARS
21, INTERVIEWER: FOR COLUMN ONE = MOST
RECENT SCHOOL ONLY: 16/
IS R CURRENTLY ATTENDING OR ENROLLED | YES (SKIP TO Q.23), 1
IN THIS SCHOOL? (Q,1B,PAGE 3-6 IS NO (GO TO Q¢22)4e0 0
CODED YES)
17-20/ 28=-31/ 39-42/
22, When did you last attend (NAME OF | N |
SCHOOL)? MONTH YEAR MONTH YEAR MONTH YEAR
23, Have you attended any other college Yes (GO BACK Yes (GO BACK Yes (GO TO Q.11,
or university [since (DATE OF LAST TO Q.11 TO Q.11 (Pe 3=12) IN
INTERVIEW) ]? (P, 3-12) 21/ (P, 3=12) 32/ A NEW QUES- 43/
COLUMN 2)se0ees ! COLUMN 3),¢e0 1 TIONNAIRE, .o 1
No +..(GO TO No +44(GO TO NO +¢+GO TO
0024) (A XX NN ] 0 0024)00000 0 0024)l..... 0
24, INTERVIEWER: SEE INFORMATION SHEET, ITEM 05, DO WE NEED TRANSCRIPT RELEASE FORM?
NEEDED 0000000 OCOIOOIOOS (ASK 0.25) 00000000 OGOOOOIS ‘
BLAm 000000 OOCOIOOIOIOIODS (ASK 0.25) 0000000OCOCOOSONINIIS 2 44/
OKAY ¢eee (SKIP TO SECTION 4, PAGE 4=14) ,4000e 3
25, We are also interested in acquiring a copy of your college transcripts, Please sign this Transcript
Release Form for the universities or colleges you have attended, CODE ONE ONLY,
R SIGNED FORM 0000000000000 00000000000000000000 ‘ 45/

R REFUSED TO SIGN FORM 0000000000000 00000000000 7

GO TO SECTION 4
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SECTION 4: MILITARY
And now I'd like to ask some questions about military service.

1. INTERVIEWER: WAS R SERVING IN THE MILITARY AT TIME OF LAST INTERVIEW?
SEE INFORMATION SHEET, ITEM 6.

YES @0 0000000000000 00000000OCOCOCOIOIOOEOINOEO 1 10/

NO ooo.o(SKIP TO Qc6’ PAGE 4‘15)-00.. O

2. Are you currently serving in (BRANCH FROM ITEM 6 OF INFORMATION SHEET)?

YeS cececsccece (ANSWER A) eeeececcece 1 11/
No eoocoe (GO TO Q.4' PAGE 4-15) LI ) o
A. IF YES: INTERVIEWER, WAS R IN ACTIVE FORCES (ARMY, NAVY, AIR FORCE,

MARINES, COAST GUARD) DURING THIS PERIOD OF SERVICE? (SEE ITEM 6 ON
INFORMATION SHEET.)

YES .. (DRAW A LINE ON ROW A OF
CALENDAR FROM DATE OF LAST
INTERVIEW TO NOW) eececcccoce 1 12/

NO 0000000000000 0000000000000000000 0 0

3. What is your current pay grade?

E: |_| | 13-15/

A. Now we would like to ask you some more specific questions about your
current military job.

INTERVIEWER: 15 p CURRENTLY IN THE ACTIVE FORCES? (ARMY, NAVY, AIR FORCE,

MARINES, COAST GUARD)

YES«eeee(SKIP TO SECTION 5,
Qo33' PAGE 5-38)otacoooooono 1

NO...(SKIP TO Q.15' PAGE 4‘19)....00. 0
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4, We'd like to ask you a few questions about your service in the (BRANCH) since
(DATE OF LAST INTERVIEW).
In what month and year did you separate from the (BRANCH)?
MONTH : 1] 16-17/
AND
YEAR: 19 | | | 18-19/
A. INTERVIEWER: WAS R IN ACTIVE FORCES (ARMY, NAVY, AIR FORCE, MARINES, COAST
GUARD) DURING THIS PERIOD OF SERVICE? SEE ITEM 6 ON
INFORMATION SHEET.,
YES eececcceee (ASK B) eceececcsccccsce 1 20/
NO o000 0O0OOS (GO TO Q. 5) 0000 O0O0OEOONODS O
B, IF YES TO A, ASK:
On what day did you separate?
INTERVIEWER: ENTER DAY HERE AND RECORD DATE ON ROW A OF CALENDAR. DRAW A LINE
FROM DATE OF LAST INTERVIEW TO DATE SEPARATED.
DAY DATE: 1| 21-22/
56 What was your pay grade when you left the (BRANCH)?
E: || | 23-25/
o: |_| |
w: || |
6. Since (DATE OF LAST INTERVIEW) have you been sworn into any (other) branch of

the Armed Services, including the National Guard, the Reserves, or a Delayed

Entry Program?

Yes............................. 1

NO...(SKIP TO Q.15’ PG.4-19).... 0

26/
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7. Which branch (were you sworn into)? CODE ONE ONLY. (IF MORE THAN ONE, PROBE
FOR MOST RECENT BRANCH.,)

ARMY ccececccccscsccecs (ASK A) ccececscsscsccsss O1 27-28/
ACTIVE NAVY cecceccecccscscseces (ASK A) ceecocccsccscsssecs 02
FORCES AIR FORCE ccecccccccce (ASK A) cecsccccsssscsces 03

MARINE CORPS c¢cesseoee (ASK A) ceecsccccsssscscss 04

COAST GUARD eecesecsse (ASK A) cceccssccccccsses 11

ARMY RESERVES .2se0000e(GO TO Q.8, PAGE 4-17)... 05
NAVY RESERVES ¢seeeeeee(GO TO Q.8, PAGE 4-17)... 06
RESERVES AIR FORCE RESERVES ....(GO TO Q.8, PAGE 4-17)... 07
MARINE CORPS RESERVES ,.(GO TO Q.8, PAGE 4-17)... 08
COAST GUARD RESERVES ..(GO TO Q.8, PAGE 4-17)... 12
AIR NATIONAL GUARD ....(GO TO Q.8, PAGE 4-17)... 09
GUARD ARMY NATIONAL GUARD ...(GO TO Q.8, PAGE 4-17)... 10
OTHER (SPECIFY BELOW, AND SKIP TO SECTION 5,
PAGE 5-20)

13

A. IF CODES 01-04 OR 11, ASK A:
Was that in the regular (BRANCH OF SERVICE), the (BRANCH) Reserves, or the
(BRANCH) National Guard?

RegUlaY ceeceeecceccccscscccscssoscsessccsccscce 1 29/
RESErves seecessescccsece (ASK B) seeeeeeees 2

Guard ceececccscccssccss (ASK B) cseseceess 3

BOTH (PROBE FOR AND CODE Q.7 FOR THE

MOST RECENT BRANCH) cccccccccccccscccccccce 4

B. INTERVIEWER: IF RESERVES OR GUARD IN A., IS Q.7 CODED ACTIVE FORCES?

YES «seee (CORRECT Q.7 TO RESERVES OR GUARD).es 1
NO 0 00 0000000000 00 (GO TO Q.8) ® 000000000000 00 O
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8. Are you currently serving in the (MOST RECENT BRANCH)?
Yes ..I...(SKIP m Q.‘IO)............. 1 30/
No 0 0000000000000 0000000000000 OO OSPOOLO O

9. Are you now in the Delayed Entry Program in the (BRANCH), that is, are you

scheduled to enter basic training some time in the future?

Yes (SKIP TO SECTION 5, PGe. 5-20)¢.. 1 31/
NO .oo(SKIP TO Qo11, PG. 4-18) oo 000 0

10. In what month and year did you enter the (MOST RECENT BRANCH)?

MONTH: | 32-33/
AND
YEAR: 19 | | 34-35/

A. INTERVIEWER: DID R ENTER THE ACTIVE FORCES? (Q. 7, CODES 01-04 OR 11)

YES o....oo..oo(ASK B)oou...."....... 1 36/
NO LI R (GO TO Q. 13’ PG. 4-18) LI ) O

IF YES TO A, ASK B:

B. On what day was that? ENTER DAY HERE AND RECORD DATE ON CALENDAR, ROW A,
DRAW A LINE FROM DATE ENTERED TO NOW.

DAY DATE: | | | 37-38/

SKIP TO Q.13, PAGE 4-18
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11. Did you serve any time on active duty in the (BRANCH)?

Yes ® 0000000000 (ASK A) ® 000000000000 1 39/
No «.(SKIP TO SECTION 5, PG. 5-20)+es O

A. On what date did you enter active duty in the (BRANCH)?

40-45/
ENTER DATE HERE. P
MONTH DAY YEAR
B. INTERVIEWER: DID R ENTER THE ACTIVE FORCES? (0.7, PG. 4-16,
CODES 01-04 OR 11)
YES ...(RECORD DATE IN ROW A OF CALENDAR) ..... 1 46/

NO 0000000000000 000000000000000000000000000000 O

12. And on what date did you separate from the (BRANCH)?

ENTER DATE HERE, v - 47-52/

MONTH DAY YEAR

A. INTERVIEWER: WAS R IN THE ACTIVE FORCES? - (Q.7, PG. 4-16,
CODES 01-04 OR 11)

YES ...(RECORD DATE IN ROW A OF CALENDAR.
DRAW A LINE FROM DATE ENTERED TO DATE
SEPARATED) ® 0 0000000 0000000000000 000000o0 1 53/

NO 0000000000000 000000000000000000000CCOCCCOIOIOLIDL 0

13. What (is/was) your (current) pay grade [when you left the (BRANCH)?]

E: | | | 54-56/

14. INTERVIEWER: IS R CURRENTLY IN ACTIVE FORCES?
(Qs7, PG. 4-16 = CODES 01-04 OR 11 AND Q.8, PG. 4-17 = YES)

YES eeeeceeee(ASK A)ececososccsconces 1 57/
NO eceeeeees(GO TO Qe15)ecceccecccsces O

A. IF YES: Now we would like to ask you some more specific
questions about your current military job.

SKIP TO SECTION 5, Q.33, PAGE 5-38
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15. INTERVIEWER: HAS R EVER SERVED IN ACTIVE FORCES (ARMY, NAVY, AIR FORCE,
MARINES, COAST GUARD)? (INFORMATION SHEET ITEM 7 CODED YES
OR DOES Q.7, PAGE 4-16 = CODES 01-04 OR 11)
YEs..........(GOTOQ.16)............ 1 58/
NO..(SKIP TO SECTION 5, PG. 5-20)eees O
16, Have you worked at a civilian job for pay since leaving the military?
Yes.........................""'.... 1 59/
17. (Are/Were) you doing the same kind of work in your most recent civilian job
that you did while you were in the military?
Yes..(SKIP TO SECTION 5, PG. 5-20)ee. 1 60/
No ® 0 0 00 00000000000 00000 0000000000000 0
18, Have you used any of the job skills you learned while in the military in any of

the civilian jobs you held since leaving the military?

YeS @0 0000000000000 00000000000000O0COCC 1 61/

NO 0000000000000 00000000000OOOOOOIOOO 0

GO TO SECTION 5, PG. 5-20
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SECTION 5: ON CURRENT LABOR FORCE STATUS (CPS QUESTIONS)

1. Now I'd like some information on what you were doing last week. What were you
doing most of last week--working, going to school, or something else?
RECORD VERBATIM AND CODE ONE ONLY.

working -----cccc(SKIP TO Q. 3)-...- 01 10—11/

CODE

SMALLEST #
MENTIONED

WITH A JOB BUT NOT AT WORKeeeooooeos 02
LOOKING FOR WORK.........-.......... 03
KEEPING HOUSE..............oooooooo. 04

GOing tO Schoolooooooooooooooooooooo 05

UNABLE TO WORK ..(SKIP TO Q.20,
PAGE 5-32)............"......l..... 06

Other (SPECIFY) 07

2. Did you do any work at

(INTERVIEWER NOTE:

all last week, not counting work around the house?
DO NOT INCLUDE VOLUNTEER WORK OR WORK DONE IN
PRISON. IF FARM OR BUSINESS OPERATOR IN HH, ASK R
ABOUT UNPAID WORK.)

YeSeeeeooececssscscccccccssscscscscccscse 1 12/

NO [ N ] (SKIP TO Q.8, PAGE 5—25)00 0

3. How many hours did you

work last week at all jobs?

ENTER # OF HOURS: l I l 13-14/

4. INTERVIEWER:

1 - 34 HOURS
35 - 48 HOURS

CODE FROM Q. 3. RESPONDENT WORKED:

ooooooooooooooo(ASK Qos)o.oooooooo 1 15/

LN ) (SKIP TO Q.6’ PAGE 5-23) LGN 2

49 OR MORE HOURS .. (SKIP TO Q.26, PAGE 5-35).. 3

ASK Q. 5 ONLY IF CODE 1

IN Q. 4.

5. Do you usually work 35 hours or more a week at this job?

YeSooootooool(ASK A)o..ooooo...o 1 16/

NOcoososoosee(ASK Bleeesesssessesss O



5

(Continued)

A.

RECORD VERBATIM AND CODE ONE ONLY,.

IF MORE THAN ONE REASON GIVEN, PROBE:
worked less than 35 hours last week?

DECK 08

IF YES: What is the reason you worked less than 35 hours last week?

What is the one main reason you

SLACK WORK 000000000000 00000000000000000000

MATERIAL SHORTAGE..........................

PLANT OR MACHINE REPAIRceccccccccccccccccce

NEW JOB STARTED DURING WEEKeeeeeeooeeccccee

JOB TERMINATED DURING wEEK.................

COULD FIND ONLY PART-TIME WORKeeeccccocoocoooe

HOLIDAY--LEGAL OR RELIGIOUSeeccccccccccccsce

LABOR DISPUTE..............................

BAD WEATHER......................'.........

OWN ILLNESS.....I....................I.....

ILLNESS OF OTHER FAMILY MEMBEReeccccccccccee

ON VACATION................................

ATTENDS SCHOOL...........................I.

TOO BUSY WITH HOUSEWORK,

BUSINESS’ ETC..........................Q.

DID NOT WANT FULL-TIME WORKeeeoooocccccccece

FULL-TIME WORK WEEK UNDER 35 HOURSeeeccscee

OTHER REASON e+ (SPECIFY)

PERSONAL

NOW SKIP TO Q.

26,

PAGE 5-35

01

02

03

04

05

06

08

09

10

11

15

16

17

17-18/
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(Continued)

Be

RECORD VERBATIM AND CODE ONE ONLY.,

IF MORE THAN ONE REASON GIVEN, PROBE:

worked less than 35 hours last week?

DECK 08

IF NO: What is the reason you usually work less than 35 hours a week?

What is the one main reason you

SLACK WORK 0000000000 000O0OCONOSNONOOIONONONONONONONONONONONOS

MATERIAL SHORTAGE..........................

PLANT OR MACHINE REPAIR....................

COULD FIND ONLY PART-TIME WORKeoooeooeoooooee

BAD WEATHER................................

OWN ILLNESS................................

ILLNESS OF OTHER FAMILY MEMBEReececcccccccce

ATTENDS SCHOOL.............................

TOO BUSY WITH HOUSEWORK,

BUSINESS, ETC............................

DID NOT WANT FULL-TIME WORKeeeoeoceoococccoe

FULL-TIME WORK WEEK UNDER 35 HOURSeecscccsece

OTHER REASONee(SPECIFY)

PERSONAL

NOW SKIP TO Q.

26,

PAGE 5-35

01

02

03

06

09

10

11

14

15

16

17

19-20/
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ASK Qe 6 ONLY IF "35-48" HOURS IN Q.4, PAGE 5-20.

6e Did you lose any time or take any time off last week for any reason such as

illness, holiday, or slack work?

Yes eeceeee (ASK A & Blesssssscsscce 1

21/
NO eoee (GO TO Q.7, PAGE 5-25) XXX 0
IF YES, ASK A & B, OTHERWISE, GO TO Q. 7, PAGE 5-25,
A., How many hours did you take off?
ENTER # OF HOURS: | | 22-23/
Be You told me earlier that you worked (# OF HOURS IN Q.3, PAGE 5-20) hours
last week. In saying that you worked (# OF HOURS IN Q. 3) hours, had you
already subtracted the (# OF HOURS IN A) hours that you took off last week?
Yes (SKIP TO Q.26, PAGE 5—35)... 1 24/
No ........(ASK C & D).......... O
IF "NO" TO B, ASK C & De OTHERWISE, GO TO Q. 26, PAGE 5-35,
Ce Thinking of the (# OF HOURS IN A) hours that you took off last week, how
many hours did you end up working last week, at all jobs?
ENTER # OF HOURS: L 25-26/
De INTERVIEWER: CODE FROM C--RESPONDENT WORKED
1 - 34 HOURS ....(ASK E)...O........ 1 27/

35 OR MORE HOURS (SKIP TO Q.26,
PAGE 5-35)

000 0000000000000 000000000° 2



6e

(Continued)

E.

IF

II1

- 34"

DECK 08

HOURS IN D: What is the reason you worked less than 35 hours

last week?

IF MORE THAN ONE REASON GIVEN,

PROBE:

RECORD VERBATIM AND CODE ONE ONLY.

What is the

one main reason you worked less than 35 hours last

week?

SLACK WORK..........................

MATERIAL SHORTAGE...................

PLANT OR MACHINE REPAIReccccccccccce

NEW JOB STARTED DURING WEEKeeeoooeee

JOB TERMINATED DURING WEEKeeeeooeoooe

COULD FIND ONLY PART-TIME WORKeoeeoee

HOLIDAY--LEGAL OR RELIGIOUSeeeccccee

LABOR DISPUTEee se

BAD WEATHER.........................

OWN ILLNESS.........................

ILLNESS OF OTHER FAMILY MEMBEReecececeo

ON VACATION.................‘.......

ATTENDS SCHOOL......................

TOO BUSY WITH HOUSEWORK,
PERSONAL BUSINESS, ETCecccocccccce

DID NOT WANT FULL-TIME WORKeeeooeooeo

FULL-TIME WORK WEEK UNDER 35 HOURS..

OTHER REASON oo

(SPECIFY)

NOW SKIP TO Q.

26, PAGE 5-35

01

02

03

04

05

06

07

08

09

11

12

13

14

15

16

17

28-29/
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e Did you work any overtime or at more than one job last week?
YeS eeceeeeee(ASK A)eccccccccccs 1 30/
No (SKIP TO Qe26, PAGE 5-35) eee O

IF "YES," ASK A, OTHERWISE, SKIP TO Q.26, PAGE 5-35,

A, How many extra hours did you work?

ENTER # OF
EXTRA HOURS: || | (ASK B) 31-32/

OR
NO EXTRA HOURS e¢ee¢ (SKIP TO Qe.26, PAGE 5-35)eee 00
Be You told me earlier that you worked (# OF HOURS IN Q. 3, PAGE 5-20) hours
last week. In saying that you worked (# OF HOURS IN Q. 3) hours, had you
already included those extra hours you just told me about?
Yes (SKIP TO Qe26, PAGE 5-35)ees 1 33/
NO..........(ASK C)............. O
Ce IF "NO" TO B: Think of the (# OF HOURS IN A) hours that you worked extra

last week, How many hours altogether, did you end up
working last week?

ENTER # OF
HOURS : | | | 34-35/

NOW SKIP TO Q. 26, PAGE 5-35

ASK Q. 8 ONLY IF "NO" TO Q. 2, PAGE 5-20

8e A, INTERVIEWER: LOOK AT Qe.1, PAGE 5-20, WAS CATEGORY 02 "WITH A JOB BUT NOT
AT WORK" CODED?

YES (GO TO Q¢9, PAGE 5-26)eescece 1 36/

No ..........(ASK B)............ O

Be IF NO: Did you have a job or business from which you were temporarily
absent or on layoff last week?

Yes (ASK Q.9, PAGE 5-26)........ 1 37/

No (SKIP TO Qc13, PAGE 5—28)0000 0
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ASK Qe 9 ONLY IF "YES" TO Q. 8A OR 8B,

9. Why were you absent from work last week? RECORD VERBATIM AND CODE ONLY ONE.

IF MORE THAN ONE REASON GIVEN, PROBE: What was the main reason why you were

absent from work last week?

Ae

OWN ILLNESS........(SKIP TO Q.11, PAGE 5-27)........ 01 38-39/

ILLNESS OF OTHER FAMILY MEMBER
(SKIP TO Q.11’ PAGE 5-27).....Q..................... 02

ON VACATIONeessseee(SKIP TO Qe11, PAGE 5-27)eeseeeees 03
BAD WEATHEReesseeoee(SKIP TO Qe11, PAGE 5-27)ceecccsces 04
LABOR DISPUTEeeseeee(SKIP TO Qe11, PAGE 5-27)eeccsees 05
NEW JOB TO BEGINeee(ASK A)ececccccccccccscccsccccscece 06
ON LAYOFFeeeeeeeeee(GO TO Qe10, PAGE 5-27) eecessccee 07
SCHOOL INTERFEREDe s (SKIP TO Qe11, PAGE 5-27) ¢eecesese 08

OTHER (SPECIFY BELOW AND SKIP TO Qe11, PAGE 5-27)eee 09

IF "NEW JOB TO BEGIN": Is your new job scheduled to begin within 30

days from today, or sometime after that?
Within 30 days (SKIP TO Qe15, PAGE 5-=29) eeseee 1 40/

Sometime after that (SKIP TO Q.13B, PAGE 5-28), 2
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ASK Qe 10 IF "ON LAYOFF" IN Q. 9.

10¢ A. When you were laid off, were you given a definite date on which to report
back to work, or were you not given such a date?

Was given a definite date to report
back to work ooooo(ASK B)ooooooooo 1 41/

Was not given such a date to report
back to work ooooo(GO TO C)ooooooo 2

Be IF "WAS GIVEN A DEFINITE DATE": Altogether, will your period of layoff
last 30 days or less, or will it last
more than 30 days?

30 days OY leSSeeeeesscccce 1 42/
More than 30 days.......... 2

Ce How many weeks ago were you laid off?
ENTER # OF WEEKS: | ] 43-44/

De Is the job from which you were laid off a full-time or a part-time job?
Full_time.................. 1 45/

Part-timECeececscccccccscccccce 2

NOW SKIP TO Qe 19, PAGE 5-31

11e¢ Are you getting wages or salary for any of the time off last week?

R R R RImmmmoOOaOammr 1 46/
No......................... 0
(IF VOLUNTEERED) : SELF-EMPLOYEDeeseosceoscesee 3

12 Do you usually work 35 hours or more a week at this job?
YeSoooooooooooooooooooooo.. 1 47/

NO......................... 0

NOW SKIP TO Qe.26, PAGE 5-35
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ASK Qs13A ONLY IF "NO" TO Q8B, PAGE 5-25,

13s Ae. INTERVIEWER: SEE Qe.1, PAGE 5-20, WAS CATEGORY 03, "LOOKING FOR WORK"
CODED?

YES ......(Go TO Q.14).......... 1 48/
NO .........(ASK B)'............ O

IF "NO" TO Q. 13A, OR IF CODE 2 IN Q.9A PAGE 5-26, ASK B:

Be Have you been looking for work during the past 4 weeks?

YeSAuuooooo.o.oooooo-o---.....ooo 1 49/

No (SKIP TO Q.ZO, PAGE 5-32)0000 0

14, What have you been doing in the last 4 weeks to find work?
RECORD VERBATIM AND CODE ALL THAT APPLY.

NOTHING (SKIP TO Q.20,
PAGE 5_32)............. 01 50_51/

CHECKED WITH:

STATE EMPLOYMENT AGENCYeeee 02 52-53/
PRIVATE EMPLOYMENT AGENCY.. 03 54-55/
EMPLOYER DIRECTLYeeoeooeesee 04 56-57/
FRIENDS OR RELATIVESeeeseee 05 58-59/
PLACED OR ANSWERED ADSeeesececeee 06 60-61/
LOOKED IN THE NEWSPAPEReceeecseese 07 62-63/
SCHOOL EMPLOYMENT SERVICEeeeeeee 08 64-65/

OTHER (SPECIFY) 09 66-67/




15.

Why did you start looking for work?
that time (PAUSE) or was there some other reason?

ONLY.

5-29

LOST JOB.ooooooo..oooooooooooooo

QUIT JOB.........'............'.

LEFT SCHOOL.....................

CHILDREN ARE OLDERe¢cccescccccssce

ENJOY WORKING.........-..-o..oon

NEEDED MONEY TO SUPPORT MYSELF
ORMYFAMILY........““"‘."

WANTED TEMPORARY WORKeeeoooooeoe

HEALTH IMPROVED............oo...

PROGRAM ENDEDe¢ccccccscsccccccccsse

OTHER (SPECIFY)

01

03

04

06

07

08

11

12

DECK 08

Was it because you lost or quit a job at
RECORD VERBATIM AND CODE ONE

68-69/

16,

INTERVIEWER:

ANSWER CODED IN Q.9, PAGE 5-26 IS:
NEW JOB TO BEGIN (ASK Q.17, PAGE 5-30)ccess

BLANK--Q. 9 NOT ASKED
(SKIP TO Q.18, PAGE 5“31)....0--......00-..

1

2

70/
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IF CODE 1 IN Qs 16, ASK Q. 17,

17¢ A

Be

Ce

De

How many weeks ago did you start looking for work?

ENTER # OF WEEKS: | |

Is your new job a full-time or a part-time job?

Is there any reason why you could not take a job last week?

IF YES TO C:

Full-timEeecesssccccccscssccce

Part-timEececcccccccccccccee

Yes oooooooo(AsK D).-ooo..o.-.oo

1

2

1

No (SKIP TO Q.24, PAGE 5-34) <ee O

What was the reason?

RECORD VERBATIM AND CODE ONE ONLY.
ALREADY HAD A JOBescsscssccsccsss |
TEMPORARY ILLNESSeeccsceocsccccsce 2
GOING TO SCHOOLeeeeessssssssssss 3
NEEDED AT HOMEceooooosssccccssee 4
OTHER (SPECIFY)

5

NOW SKIP TO Qe.24, PAGE 5-34

DECK 08

71=-72/

73/

74/

75/
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IF CODE 2 IN Q. 16 PAGE 5-29, ASK Q.18,

18¢ A. How many weeks have you been looking for work?
ENTER # OF WEEKS: | | 76-77/

Be Have you been looking for full-time or part-time work?
IF "BOTH," CODE "FULL-TIME."

Full-timEeeeccossscscccccccccse 1 78/

Part-timEeccscccccccscccccsse 2

BEGIN DECK 09
19, Is there any reason why you could not take a job last week?

Yes oooooooo(ASK A)ooooooooooooo 1 10/

No (SKIP TO Qo24, PAGE 5—34)0000 0

A. IF YES: What was the reason? RECORD VERBATIM AND CODE ONE ONLY.

ALREADY HAD A JOB............... 1 11/
TEMPORARY ILLNESS............... 2
GOING TO SCHOOL................. 3

NEEDED AT HOME.................. 4

OTHER (SPECIFY BELOW) ceeseseceece 5

NOW SKIP TO Q. 24, PAGE 5-34
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20, Now I'd like you to think about the time since (DATE OF LAST INTERVIEW). (Not
counting your military service,) Did you do any work for pay since (DATE OF
LAST INTERVIEW)?

YeSo....oooooooooooooooooooooooo 1 12/

N0.00.oooooooooocooooooooooooooo O

21. Do you want a regular job now, either full- or part-time?

YES eceeccsccsccccees(ASK Adescessecos 1 13/
NOcoosoosoososcssosssees(ASK Bleesessses O
Maybe, it dependsee«(BASK A)ececccsecss 3
Don't KNOW eeceeceee(ASK B)eoecossses 8
A, IF YES OR MAYBE: Be IF NO OR DON'T KNOW:
What are the reasons you are What are the reasons you do not
not looking for work? RECORD want a regular job now? RECORD

VERBATIM AND CODE ALL THAT APPLY. VERBATIM AND CODE ALL THAT APPLY.

BELIEVE NO WORK AVAILABLE BELIEVE NO WORK AVAILABLE

IN LINE OF WORK OR AREA.... 01 IN LINE OF WORK OR AREA.ceeeeesO1l 14-15/
COULDN'T FIND ANY WORKeoseoooo 02 COULDN'T FIND ANY WORKe eecoccesee02 16-17/
LACKS NECESSARY SCHOOLING, LACKS NECESSARY SCHOOLING,

TRAINING, SKILLS, OR TRAINING, SKILLS, OR

EXPERIENCEI............"" 03 EXPERIENCE............".......03 18_19/
EMPLOYERS THINK TOO YOUNG.... 04 EMPLOYERS THINK TOO YOUNGeeossossss04 20-21/
CAN'T ARRANGE CHILD CARE..... 06 CAN'T ARRANGE CHILD CARE:cecsesse06 22-23/
FAMILY RESPONSIBILITIESeeeses 07 FAMILY RESPONSIBILITIES:csccsccses07 24-25/
IN SCHOOL OR OTHER TRAINING.. 08 IN SCHOOL OR OTHER TRAINING.s.e..08 26-27/
ILL HEALTH, PHYSICAL ILL HEALTH, PHYSICAL

DISABILITY¢eceocscoscscsces 09 DISABILITY ¢ eeeccocsccccscssccses09 28-29/
PREGNANCY............'....... 10 PREGNANCY........................10 30_31/
OTHER PERSONAL HANDICAPS OTHER PERSONAL HANDICAPS

IN FINDING JOBeeesococsseee 05 IN FINDING JOBSeecececcscscesese05 32-33/
SPOUSE OR PARENT AGAINST SPOUSE OR PARENT AGAINST

MY wORKING...........‘..... 11 MYWORKING.....‘..‘.........‘..11 34_35/
DOES NOT WANT TO WORKeoooooos 12 DOES NOT WANT TO WORKeoeeooooooosel2 36-37/
CAN'T ARRANGE TRANSPORTATION 13 CAN'T ARRANGE TRANSPORTATION..:e.s.13 38-39/
DON'T KNOW WHERE TO LOOKe.eees 14 DON'T KNOW WHERE TO LOOKsesooosesld 40-41/
OTHER (SPECIFY) 15 OTHER (SPECIFY) eeeedl5 42-43/

OR OR

DON'T KNOW................... 98 DON'T KNOW‘..““"..........“"98 44-45/
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22, Do you intend to look for work of any kind in the next 12 months?
YES eeeeccccccee(ASK A)leeseccsces 1 46/
NO eoeeseeceee(GO TO Qe23)eeeeee O
It depends eee(GO TO Qe23)eeseee 3
Don't Know ¢ee(GO TO Qe23)eesees 8

A, What would the wage or salary have to be for you to be willing to take a
job? PROBE IF NECESSARY: Is that per hour, day, week, or what?

Per hOUreeceeceseecsceee O1 54-55
I A /
Per daYeeeeeoosceeee 02
DOLLARS CENTS
47-51/ 52_53/ Per we€Keoeoooooeoeosee 03

Bi-weekly
(every 2 weeks)eee 04

Per montheeeeseseseee 05
Per yeareeececccecccecece 06

Other (SPECIFY)
07

OR, IF VOLUNTEERED

ANY PAY..Q.........'............'.......... 08

Be How many days per week (do/would) you want to work?

ENTER # OF DAYS PER WEEK: | o | | 56-57/

Ce Now we are going to ask about hours per daye.
How many hours per day (do/would) you want to work?

ENTER # OF HOURS PER DAY: | | | 58-59/

23. INTERVIEWER: HAS R WORKED FOR PAY SINCE DATE OF LAST INTERVIEW (IS Q. 20,
PAGE 5-32, CODED "YES")?
YES (SKIP TO Qe26, PAGE 5-35)ees 1 60/

NO (SKIP TO SECTION 6,
PAGE 6_39) 00 0000O0OGOEOIOOIOIONONOIOPO O
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24, Now I'd like you to think about the time since (DATE OF LAST INTERVIEW). (Not
counting your military service,) Did you do any work for pay since (DATE OF
LAST INTERVIEW)?

Be

Ce

De

YeS eeeccceccccccccccccccce 1 61/

NO 00 0000000 000000OC0COCONONONOSINOIIS O

INTERVIEWER: WAS R LOOKING FOR WORK LAST WEEK (IS Q.13A PAGE 5-28 CODED

"1") OR HAS R BEEN LOOKING FOR WORK IN THE PAST FOUR WEEKS
(IS Q.13B CODED "1")? (IF Q.13A AND Q.13B ARE BOTH BLANK,
CODE "NO", BELOW).

YES ....O...(ASK B)........ 1 62/
NO ......(Go TO Q. 25)..... 0
What would the wage or salary have to be for you to be willing to take a

job? IF R RESPONDS "MINIMUM WAGE," RE-ASK B PROBE IF NECESSARY: Is that
per hour, day, week, or what?

Per hour eeeecccssee O1 70-=71
T T Ay O /
DOLLARS CENTS Per day.........--... 02
63-67/ 68-69/ Per Weekeoeoosoooeooesoe 03
Bi-weekly

(every 2 weekS)eesesees 04
Per montheesecessceseeee 05
Per y€aAreeeeeeccceccee 06

Other (SPECIFY)
07

OR, IF VOLUNTEERED, ANY PAY eeee 08

How many days per week (do/would) you want to work?
ENTER # OF DAYS PER WEEK: | 0 | | 72-73/

Now we are going to ask about hours per daye.
How many hours per day (do/would) you want to work?

ENTER # OF HOURS PER DAY: | | | 74-75/

25, INTERVIEWER: HAS R WORKED FOR PAY SINCE DATE OF LAST INTERVIEW (IS Q. 24

CODED "YES")?

YES (GO 'Io Q.26, PAGE 5-35)000-0 1 76/

NO seee(SKIP TO SECTION 6,
PAGE 6—39).............. 0
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26 A. For whom did you work last (week)? IF MORE THAN ONE EMPLOYER, PROBE: For
whom did you work the most hours during the last week (you worked)?
10-34/
Be INTERVIEWER: ALSO ENTER NAME OF EMPLOYER ON THE COVER OF AN
EMPLOYER SUPPLEMENT,
27. What kind of business or industry is this? (FOR EXAMPLE: TV AND RADIO MFG.,
RETAIL SHOE STORE, STATE LABOR DEPT., FARM.)
35-37/
28, A. What kind of work were you doing for this job? RECORD VERBATIM.
IF MORE THAN ONE KIND OF WORK, PROBE: What kind of work were you
doing for the most hours last week?
38-40/
Be. What were your most important activities or duties? RECORD VERBATIM,
Ce. Some jobs are odd jobs--that is, work done from time to time, like

occasional lawnmowing or babysitting. Others are regqular jobs--that is,

jobs done on a more or less reqular basis. (Is/Was) this a job that

(is/was) done on a more or less reqular basis or (is/was) it an odd job?
Regular jOboooooooooo.ooo.o 1 41/

md job.................... 2

FOR OFFICE USE ONLY:

AeI.I.O 1980

Industry: | | | | 42-44/

Occupation: | | | ] 45-47/




5-36 DECK 10
29, Were you eee (READ CATEGORIES BELOW)
HAND An employee of a private company,
CARD business, or individual for wages,
A salary, or commission, or (GO TO Qe¢30)eeeee 1 48/
A government employee, Or eeee(ASK A)esssss 2
Self-employed in own business,
professional practice, or farm, or
........C....................(ASK B)....... 3
Working without pay in family business
or farm? eee (SKIP TO Q.33, PAGE 5-38)eeseee 4
IF CODE 2 IN Q. 29, ASK A:
A, Were you an employee of the federal government, state government, or local
government?
Federal government employe€esees 1 49/
State government employe€eececcsese 2
Local government employee....... 3
Don't KNOWeeeesssssecccsscssecscse 8
GO TO Qe 30
IF CODE 3 IN Qe 29, ASK B:
Be Is your business incorporated or unincorporated?
Business incorporated........... 1 50/
Business unincorporatedescceccssece 2 *
DON't KNOWeeoeoooscoccccsccscccccce 8 *
30 A. How many hours per week (do/did) you usually work at this job?
ENTER # OF HOURS: I I | 51-52/
Be INTERVIEWER: ARE Q,20, PAGE 5-32 AND Q.24, PAGE 5-34 BOTH BLANK?
YES 0000 000000000000 OCFOIONOIONONONONOGNOIOIO 1 53/
NO (SKIP TO Qe32, PAGE 5-37) eee O
Ce INTERVIEWER: IS ANSWER AT Q.30A, 20 HOURS OR MORE?
YES 00000000 000C0OCOONOGIOIONONONONONONONONONOIOIODS 1 54/
NO (SKIP TO Q¢32, PAGE 5-37) ees O
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31« INTERVIEWER: (IS/WAS) R SELF-EMPLOYED IN A BUSINESS WHICH IS UNINCORPORATED
(Qe 29B CODED "2" OR "8")? * *

YES -----(GO TO Q.32)oooooo 1 55/

NO 900000000 OCOEOGIOGIOGIOIOOONONONOIOIOIODS 0

A. (Does/did) your employer make available to you (READ CATEGORY e o ¢)?
CODE "YES" OR "NO" FOR EACH.

Yes No
as medical, surgical, or hospital

insurance that covers injuries

or major illnesses off the job 1 0] 56/
be 1life insurance that would cover

your death for reasons not

connected with your job 1 0 57/
Ce sick days with full pay 1 0 58/
d. dental benefits 1 0 59/
e. paid vacation 1 0] 60/
f. (maternity/paternity) leave

that will allow you to go

back to your old job or one

that pays the same as your

old job 1 0 61/

32. Many companies or organizations have employees at more than one location.
Besides the place where you (work/worked), [(does/did) (EMPLOYER)/do you] have
any employees working at any other location, (as far as you know)?

Yes......................" 1 62/
No......................... 0

A. At the place where you (work/worked), how many employees [(does/did)
(EMPLOYER) /do youl] have?

ENTER # OF EMPLOYEES: | | |,| | | | 63-67

IF YES TO Qe32, ASK Be OTHERWISE, GO TO Qe33

Be As far as you know, about how many employees [(does/did) (EMPLOYER)/do you]
have working at all of (its/your) other locations -- under 1,000 employees
or 1,000 employees or more?

Under 1,000 employees........... 1 68/

1,000 employees Or MOr€eeseeecececece 2

DON'T KNOW...................... 8
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33. At what time of the day (do/did) you usually begin and end work at this job?

INTERVIEWER RECORD:

AM / MIDNIGHT 69-72/

PM / NOON
(CIRCLE ONE)

Time usually began:

AM / MIDNIGHT 73-76/
PM / NOON
(CIRCLE ONE)

Time usually ended:

OR IF R CAN'T ANSWER BECAUSE HOURS VARY TOO MUCH, CHECK BOX: I__l 77/
34, How (do/did) you feel about (the job you have now/ your most recent job)?
(Do/Did) you like it very much, like it fairly well, dislike it somewhat,
or dislike it very much? CODE ONE ONLY.
Like it very MUCheeessccccccccse 1 78/

Like it fairly Welleeooooscccccoe 2
Dislike it somewhateessscececsscss 3

Dislike it very MUCheeseseeccsssse 4

NOW GO TO SECTION 6




1.
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SECTION 6: ON JOBS

INTERVIEWER: DID R HAVE A CIVILIAN JOB SINCE THE LAST INTERVIEW?

(IF YES, YOU HAVE ENTERED NAME ON AN EMPLOYER SUPPLEMENT)

OR DID R SERVE IN ANY BRANCH OF THE MILITARY SINCE THE
DATE OF THE LAST INTERVIEW? (SEE CALENDAR, ROW A, OR
"YES" TO Q.6, PAGE 4-15, SECTION 4)

YES 0000000000000 0000000000000000000 1 10/

NO e0e0e0ococoe (SKIP TO Q. 3) e0e00e0oc0ococe 0

2. Besides [(the job with (EMPLOYER IN Q. 26A, SECTION 5, PAGE 5-35)/(and)/(your
military service,)] have you done any other work for pay since (DATE OF LAST
INTERVIEW)?

YeS LI I I I I ) (SKIP TO Qo4) o0 0000000 1 11/
NO eeee (SKIP TO Q.6, PAGE 6-41) eeee O

3. Since (DATE OF LAST INTERVIEW), have you done any work at all for which you
were paid?

Yes ® 0 0 00000000 0000060000000 0000000 000 1 12/
NO CICIC N (SKIP TO Q.6, PAGE 6-41) CCIC N ) 0
4. Some jobs are odd jobs--that is, work done from time to time, like occasional

lawnmowing or babysitting. Others are regular jobs--that is, jobs done on a
more or less regular basis.

[Not counting your job with (EMPLOYER IN SEC. 5, Q. 26A, PAGE 5-35), since
(DATE OF LAST INTERVIEW)], have any of the jobs you've had for pay been done on
a more-or-less regular basis?

Yes LI (GO TO Q.S, PAGE 6-40) CICRC I ) 1 13/
NO eeo oo (SKIP TO Q.6, PAGE 6-41) LI Y O
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Please give me the names of each of your employers for all regular jobs you've
had for pay since (DATE OF LAST INTERVIEW) [not counting your job with
(EMPLOYER IN SEC. 5, Q. 26A, PAGE 5-35)]. If you had more than one job at the
same time, please tell me about each job separately. Let's start with the most
recent regular job you've had and work back in time to (DATE OF LAST
INTERVIEW).

LIST EMPLOYER NAMES ON THE EMPLOYER LINES BELOW AND IN Q. 1 ON THE COVERS OF
THE EMPLOYER SUPPLEMENTS, STARTING WITH THE MOST RECENT JOB.

A. PROBE: What was the name of your employer for the next most recent
regular job you've had since (DATE OF LAST INTERVIEW)?

CONTINUE PROBING UNTIL R SAYS "NO OTHER EMPLOYER." IF R VOLUNTEERS THAT
(HE/SHE) WORKED FOR MORE THAN ONE EMPLOYER FOR A JOB, ASK B.

B. During a single month, (do/did) you generally work for one employer or more
than one employer for this job?

One employer eeececececccccccccccccee [ASK (1)]
More than one employer eeesececeseses [ASK (2)]

(1) IF ONE EMPLOYER IN B: What (is/was) the name of the (next) most
recent employer you've worked for on this job?

RECORD IN Q. 1 ON THE COVER OF AN EMPLOYER SUPPLEMENT AND REPEAT THIS
QUESTION UNTIL YOU GET "NO OTHER EMPLOYER." THEN GO BACK TO "A"
ABOVE.

(2) IF MORE THAN ONE EMPLOYER IN B: RECORD "VARIETY OF EMPLOYERS" IN
Q. 1 OF THE EMPLOYER SUPPLEMENT. THEN GO BACK TO "A" ABOVE. CONTINUE
PROBING UNTIL R SAYS "NO OTHER EMPLOYER."

EMPLOYERS

(ENTER HERE AND IN Q. 1 ON THE COVERS OF EMPLOYER SUPPLEMENTS. )




6-41 DECK 11

6. INTERVIEWER: SEE ROW A OF CALENDAR. WAS R ON ACTIVE DUTY IN THE ACTIVE FORCES
THE ENTIRE TIME FROM DATE OF THE LAST INTERVIEW UNTIL NOW?
YES ... (SKIP TO Q.11, PAGE 6-44) ... 1 14/
NO ® 0 0 000000000 000000 0000 0000000000000 O
7. INTERVIEWER: HAS R BEEN ENROLLED IN REGULAR SCHOOL AT ANY TIME
SINCE THE DATE OF THE LAST INTERVIEW? (DOES SECTION 3,
0.1, PAGE 3-5, = YES?)
YES ® 0 00000000000 0000000000000000 0000 1 15/
NO e0o oo (SKIP 'IO Q09, PAGE 6—42) LI I ) 0
8. Some schools have cooperative work-study programs in which students work part-

time for pay and their schools give time off or credit for the job. Since
(DATE OF LAST INTERVIEW), have you had a job for pay that was part of a work-
study program? [Please tell me if (any of) the job(s) you've already told me
about was this kind of job.]

Yes ©e0 00000000 (ASK A) 00000000000 1 16/
NO eoe oo e (GO lI‘O Qog, PAGE 6_42) e0e 0o 0

A, IF YES: What was the name of your employer for your work-study job?
RECORD VERBATIM., PROBE: Any others?

FOR EACH EMPLOYER

NAME RECORDED IN

A, ANSWER B:

B. INTERVIEWER:
IS THE EMPLOYER
NAME RECORDED
IN "A" ALREADY
ENTERED IN
Q. 1 ON THE
COVER OF AN

EMPLOYER

SUPPLEMENT? YES..(CIRCLE YES..(CIRCLE YES..(CIRCLE
CODE 1 ON THE CODE 1 ON THE CODE 1 ON THE
COVER OF THE COVER OF THE COVER OF THE
EMPLOYER EMPLOYER EMPLOYER
SUPPLEMENT SUPPLEMENT SUPPLEMENT
FOR THIS FOR THIS FOR THIS
EMPLOYER) «os. 1 EMPLOYER) ... 1 EMPLOYER) ... 1
NO ..(RECORD NO ..(RECORD NO ..(RECORD
THIS EMPLOYER THIS EMPLOYER THIS EMPLOYER
AT Q. 1 ON THE AT Q. 1 ON THE AT Q. 1 ON THE
COVER OF AN COVER OF AN COVER OF AN
EMPLOYER SUPP. EMPLOYER SUPP. EMPLOYER SUPP.
AND CIRCLE AND CIRCLE AND CIRCLE
CODE 1 ON THE CODE 1 ON THE CODE 1 ON THE
COVER OF THAT COVER OF THAT COVER OF THAT

SUPPLEMENT) . O SUPPLEMENT) . O SUPPLEMENT) . O
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Some government programs give employers tax credits for hiring people. The
names of some are: Targeted Jobs Tax Credits and WIN Tax Credit.

A.

Be

Ce

Since (DATE OF LAST INTERVIEW) have you received a certificate or voucher
to show employers that you are eligible for any of these programs?

YeS eeecececcce (ASK B) eeeccccccccee 1 17/
NO eeee (GO TO Q.10, PAGE 6-43) eeeee 0

IF YES: Since (DATE OF LAST INTERVIEW), have you had a job that was part

of a tax credit program? [Please tell me if (any of) the job(s)
you already told me about was this kind of jobe.]

YeS eeececcccece (ASK C) 00000 cccccooce 1 18/
NO eeee (GO TO Q.10, PAGE 6—43) Xxxxl 0

IF YES: What was the name of your employer for this job?

RECORD VERBATIM. PROBE: Any others?

FOR EACH EMPLOYER

NAME RECORDED IN

C,

De

ANSWER D:

INTERVIEWER:

IS THE EMPLOYER

NAME RECORDED
IN "C" ALREADY
ENTERED IN

Qe 1 ON THE
COVER OF AN

EMPLOYER

SUPPLEMENT? YES. « (CIRCLE YES ¢ « (CIRCLE YES. o (CIRCLE
CODE 2 ON THE CODE 2 ON THE CODE 2 ON THE
COVER OF THE COVER OF THE COVER OF THE
EMPLOYER EMPLOYER EMPLOYER
SUPPLEMENT SUPPLEMENT SUPPLEMENT
FOR THIS FOR THIS FOR THIS
EMPLOYER) eee 1 EMPLOYER) eee 1 EMPLOYER) eee 1
NO e (RECORD NO e (RECORD NO ««(RECORD
THIS EMPLOYER THIS EMPLOYER THIS EMPLOYER
AT Q. 1 ON THE AT Q. 1 ON THE AT Q. 1 ON THE
COVER OF AN COVER OF AN COVER OF AN
EMPLOYER SUPP. EMPLOYER SUPP. EMPLOYER SUPP.
AND CIRCLE AND CIRCLE AND CIRCLE
CODE 2 ON THE CODE 2 ON THE CODE 2 ON THE
COVER OF THAT COVER OF THAT COVER OF THAT

SUPPLEMENT) o O SUPPLEMENT) O SUPPLEMENT) . O
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10 Some government-sponsored programs provide students with part-time jobs during
the school year. Other programs provide jobs for youths for about 10 weeks
during the summer. Other programs provide jobs or on-the-job training for
paye. Please take a look at this carde. Since (DATE OF LAST INTERVIEW), have
you had a job for pay that was sponsored by the kinds of government programs
listed here? (PAUSE) [Again, please tell me if (any of) the job(s) you
already told me about was part of one of these programse]

HAND YEeS eeeeeeeceee (ASK A) ceeecccccccccce 1 19/
CARD NO eese (GO TO Qe11, PAGE 6-44) ceeese O
B

A. IF YES:

RECORD VERBATIM., PROBE:

Any others?

What was the name of your employer for this job?

FOR EACH EMPLOYER
NAME RECORDED IN
A, ANSWER B:

B. INTERVIEWER:
IS THE EMPLOYER
NAME RECORDED
IN "A" ALREADY
ENTERED IN
Qe 1 ON THE
COVER OF AN
EMPLOYER
SUPPLEMENT?

YES..(CIRCLE
CODE 3 ON THE
COVER OF THE

YES ¢ « (CIRCLE
CODE 3 ON THE
COVER OF THE

YESe.e(CIRCLE
CODE 3 ON THE
COVER OF THE

EMPLOYER EMPLOYER EMPLOYER
SUPPLEMENT SUPPLEMENT SUPPLEMENT

FOR THIS FOR THIS FOR THIS
EMPLOYER) eee 1 EMPLOYER) eee 1 EMPLOYER) oeee 1
NO « (RECORD NO . (RECORD NO « (RECORD
THIS EMPLOYER THIS EMPLOYER THIS EMPLOYER
AT Q. 1 ON THE AT Q. 1 ON THE AT Q. 1 ON THE

COVER OF AN
EMPLOYER SUPP.
AND CIRCLE
CODE 3 ON THE
COVER OF THAT
SUPPLEMENT) .

0

COVER OF AN
EMPLOYER SUPP.
AND CIRCLE
CODE 3 ON THE
COVER OF THAT
SUPPLEMENT) .

0

COVER OF AN
EMPLOYER SUPP.
AND CIRCLE
CODE 3 ON THE
COVER OF THAT
SUPPLEMENT) . O
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11« INTERVIEWER: SEE ITEM 8 ON INFORMATION SHEET. WAS R EMPLOYED ON DATE OF LAST
INTERVIEW?
YES ® 000000 00 00 (ASK A) ® 0 0000000 0 0 00 1 20/
NO ® 0000000 (SKIP TO Q. 13) 00000000 0
A. IF YES,
INTERVIEWER: ARE ALL OF R'S EMPLOYERS IN ITEM 8 OF INFORMATION SHEET NOW
ENTERED AT Q. 1 ON THE COVERS OF EMPLOYER SUPPLEMENTS?
YES ®0 00 000 (SKIP TO Q. 13) ® e 0000000 1 21/
No ® 0 00 000000 000000000000 000000000000 0
12. INTERVIEWER: LIST BELOW ALL EMPLOYERS IN ITEM 8 OF INFORMATION SHEET THAT ARE
NOT NOW ENTERED AT Q. 1 ON THE COVER OF EMPLOYER SUPPLEMENTS.
THEN ASK A.
FOR EACH EMPLOYER
NAME RECORDED
ABOVE, ASK A:
A. When we interviewed
you last on (DATE OF
LAST INTERVIEW) you
were working for (READ
EMPLOYER NAME). Have
you already told me
about (EMPLOYER) for
this year but called
it by another name?
YES ® 000000 00 1 YES ® 00000 0 00 1 YES ® ® 00000 00 1
NO . (RECORD NO . (RECORD NO . (RECORD
THIS EMPLOYER THIS EMPLOYER THIS EMPLOYER
AT Q. 1 ON THE AT Q. 1 ON THE AT Q. 1 ON THE
COVER OF AN COVER OF AN COVER OF AN
EMPLOYER EMPLOYER EMPLOYER
SUPPLEMENT) . O SUPPLEMENT) . O SUPPLEMENT .. O
13. INTERVIEWER: ALTOGETHER, ON HOW MANY EMPLOYER SUPPLEMENTS HAVE YOU RECORDED AN

EMPLOYER NAME?

NONE LI (GO 'R) SECTION 7) 0000000 00 22—23/

ONE OR MORE . .« .
(SPECIFY NUMBER HERE, AND
ADMINISTER SUPPLEMENTS NOW.
START WITH THE MOST RECENT JOB).. | | |
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SECTION 7: GAPS WHEN R WAS NOT WORKING OR IN THE MILITARY

(INTERVIEWER NOTE: BY NOW YOU SHOULD HAVE ADMINISTERED AN EMPLOYER SUPPLEMENT

FOR EACH JOB COUNTED AT SECTION 6, Q.13, PAGE 6-44)

1.  INTERVIEWER: HOW MANY EMPLOYER SUPPLEMENTS HAVE YOU ADMINISTERED TO THE
RESPONDENT?
ENTER NUMBER: | | |
2. INTERVIEWER: HAVE YOU DRAWN ANY LINES ON ROW A OR B OF THE CALENDAR?
YES 00 000O0OGCOEOOEOONOS (Go TO Q. 3) 00 0000O0OCGOIOIOIOIOONOIOITOIDTS 1 24/
NO oeo(INTERVIENER: PUT DATE OF LAST INTERVIEW
AND TODAY'S DATE IN BOXES FOR PERIOD 1, Q.4A,
ON THE NEXT PAGE. PUT BOTH DATES ON ROW C OF
THE CALENDAR. DRAW A LINE TO CONNECT THESE
DATES. THEN GO TO Q.4B, NEXT PAGEs)eeesssss O
3. INTERVIEWER: SEE CALENDAR ROWS A AND B, ARE THERE ANY GAPS OF A WEEK OR

MORE BETWEEN EMPLOYERS AND/OR ACTIVE DUTY SINCE DATE OF LAST
INTERVIEW AND NOW?

IN OTHER WORDS, ARE THERE ANY SPACES OF A WEEK OR MORE WHERE YOU
DO NOT HAVE A LINE DRAWN IN ROW A OR ROW B?

(CHECK ALL YOUR DATES CAREFULLY., CHECK THE ENDING DATE OF EACH
JOB HELD AND THE STARTING DATE OF THE NEXT JOB.)

THERE ARE SOME GAPS eeee (GO TO Qe 4A, NEXT PAGE) eeees 1 25/

ALL TIME IS ACCOUNTED FOR IN LINES A AND B
(SKIPmSmTION 8' PAGE 8-56) 00 0000000000 OCOINOGNONOSIONOGNONOSNOGNOIOS 2



GAPS BETWEEN JOBS:

4, A, INTERVIEWER: DRAW LINES ON ROW C TO REPRESENT
PERIODS DURING WHICH THERE ARE NO 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-EMPLOYMENT. ENTER THE DATES FOR
EACH PERIOD INTO BOX A, MOST RECENT PERIOD FIRST,
NOW ENTER BELOW THE TOTAL NUMBER OF SEPARATE

PERIODS OF NON-EMPLOYMENT:

TOTAL # OF SEPARATE PERIODS:

FOR EACH SET OF DATES ENTERED IN A, ASK B-J:

B. You sald you were not worklng between (DATES OF
FIRST/NEXT PERIOD), Durlng how many of those
weeks were you looking for work or on layoff from
a job--durling none, some, or all of those weeks?

INTERVIEWER: FOLLOW SKIP INSTRUCTIONS AT B
IN COLUMNS,
C. |INTERVIEWER: USE WEEK CALENDAR TO DETERMINE

WEEK # OF EACH DATE.

L |

26-27/

CIRCLE WEEK #'S ON CALENDAR,

MOST

DECKS 11-12

RECENT —-~=cccmeeee >

PERIOD 1
A. FROM

[ 1 1 1 1 1 |

MONTH DAY  YEAR
28-33/

TO

[ |

MONTH DAY

[ |

YEAR
34-39/

PERIOD 2
FROM

[ 1 111

MONTH DAY

| |

YEAR
58-63/

TO

L1111 1|

MONTH DAY  YEAR
64-69/

Be NONE eee (GO TO |) .o 1

Some ees (GO TOC) oo 2

All eoee (GO TO J) o0 3
40/

None eee (GO TO |) o4 1

Some eee (GO TOC) o0 2

All L NN ] (Go TO J) ..3
70/

D. ENTER ENDING WEEK # IN BOX D HERE, D.
WEEK PERIOD ENDED WEEK PERIOD ENDED
41-43/ ALYE
E. ENTER BEGINNING WEEK # IN BOX E HERE. Ee
WEEK PERIOD BEGAN WEEK PERIOD BEGAN
44-46/ 74-76/
F. SUBTRACT WEEK BEGAN FROM WEEK ENDED (D-E=F) Fe
AND ENTER THE DIFFERENCE HERE. = =
(# OF WEEKS IN GAP) # OF WEEKS # OF WEEKS
47-49/ 77-79/
BEGIN DECK 12
G. You were not working from (DATE) to (DATE). G.
That would be about (# IN BOX F) weeks when you
were not working. For how many of these weeks # OF WEEKS LOOKING # OF WEEKS LOOKING
were you looking for work or on layoff from a OR ON LAYOFF OR ON LAYOFF
Jjob? ENTER IN BOX G HERE, 50-52/ 10-12/
He |INTERVIEWER: SUBTRACT # OF WEEKS LOOKING OR He
ON LAYOFF FROM # OF WEEKS IN GAP PERIOD
(F=G=H). ENTER DIFFERENCE IN BOX H HERE # OF WEEKS # OF WEEKS
READ: That leaves (# IN H) weeks that you NOT LOOKING NOT LOOKING
were not working or looklng for work., 53-55/ 13-15/
I« What would you say was the maln reason that you
were not looking for work during that perlod?
RECORD VERBATIM AND ENTER CODE IN BOX | BELOW.
DID NOT WANT TO WORK ..o 01 CHILD CARE PROBLEMS seeeeeee 06
ILL, DISABLED, UNABLE PERSONAL/FAMILY REASONS .eee 07
TO WORK ceeeeeeccecscee 02  VACATION seeecccccccccccccse 08
FOR SCHOOL EMPLOYEES: LABOR DISPUTE/STRIKE eeeeeee 09
SCHOOL WAS NOT IN BELIEVED NO WORK AVAILABLE . 10 lo
SESSION FOR THIS COULD NOT FIND WORK seeeeees 11 REASON NOT LOOKING REASON NOT LOOKING
PER'OD 0000000000000 03 lN SCH)OL 0000000000000 00000 12 56-57/ ]6-]7/
ARMED FORCES eeececcecee 04 OTHER sececcccscccsscsscscee 13

PREGNANCY ©0000000000000 05

Jeo INTERVIEWER: |F THERE ARE ANY ADDITIONAL PERIODS, GO

BACK TO B FOR NEXT PERIOD,

OTHERWISE, GO TO Q.5, PAGE 7-48.



PERIOD 3
FROM

[ I

MONTH DAY  YEAR

18-23/
TO
[ O
MONTH DAY  YEAR
24-29/

7-47
> T0 LEAST RECENT
PERIOD 4 PERIOD 5
FROM FROM
[ I [ I
MONTH DAY  YEAR MONTH DAY  YEAR
48-53/ 10-15/
TO TO
[ I Y O [ I
MONTH DAY  YEAR MONTH DAY  YEAR
54-59/ 16-21/

BEGIN DECK 13

DECKS 12-13

PERIOD 6
FROM
[ I I
MONTH DAY YEAR
40-45/
T0

I O

MONTH DAY  YEAR
46-51/

None eee (GO TO ) o0 1

Some eee (GO TOC) oo 2

All eeee (GO TO J) oo 3

None eee (GO TO |) oo 1

Some eee (GO TOC) o4 2

All eece (GO TO J) oo 3

None eee (GO TO |) o4 1

Some eee (GO TOC) .o 2

All LN X ] (Go To J) LN ) 3

None eee (GO TO 1) .o 1

Some eee (GO TOC) o0 2

All seee (GO TO J) o6 3

30/ 60/ 22/ 52/

Ll L L
WEEK PERIOD ENDED WEEK PERIOD ENDED WEEK PERIOD ENDED WEEK PERIOD ENDED
31-33/ 61-63/ 23-25/ 53-55/

- - 1L - - L1
WEEK PERIOD BEGAN WEEK PERIOD BEGAN WEEK PERIOD BEGAN WEEK PERIOD BEGAN
34-36/ 64-66/ 26-28/ 56-58/

# OF WEEKS # OF WEEKS # OF WEEKS # OF WEEKS

37-39/ 67-69/ 29-31/ 59-61/

# OF WEEKS LOOKING
OR ON LAYOFF

Y I I
# OF WEEKS LOOKING
OR ON LAYOFF

# OF WEEKS LOOKING
OR ON LAYOFF

I
# OF WEEKS LOOKING
OR ON LAYOFF

40-42/ 70-72/ 32-34/ 62-64/
I 111
# OF WEEKS # OF WEEKS # OF WEEKS # OF WEEKS
NOT LOOKING NOT LOOKING NOT LOOKING NOT LOOKING
43-45/ 73-75/ 35-371/ 65-67/

REASON NOT LOOKING
46-47/

REASON NOT LOOKING
16-71/

REASON NOT LOOKING
38-39/

REASON NOT LOOKING
68-69/
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5. INTERVIEQEB: WHAT SEX IS R?
MALE...'............(GOTOQ.6).................... 1 70/
FEMALEceeoseeee (SKIP TO SECTION 8, PAGE 8-56)ccscccce 2
6. INTEBYIEWER: IS "SOME" OR "ALL" CODED IN Q.4B, PAGE 7-46, FOR MOST RECENT PERIOD
(PERIOD 1) R WAS NOT WORKING?
YES.....CII...(GOmA)..'........'.II 1 71/
NOeooso(SKIP TO SECTION 8, PAGE 8-56).. O
A. _EETERVIEWER: DID R'S MOST RECENT PERIOD (PERIOD 1) NOT WORKING BEGIy WITHIN THE
LAST 12 MONTHS?
YES...........(GO'I‘OB)............... 1 72/
NO....(SKIP TO SECTION 8, PAGE 8-56).. O
B. INTERVIEWER: CIRCLE ON THE TOP OF THE CALENDAR THE STARTING AND ENDING MONTHS OF
THE MOST RECENT JOB GAP.
7. (HAND CARD H.) Please look at this card. During your most recent period of

unemployment, that is between (DATE) and (DATE), which of the following methods did

you use to look

HAND
CARD

for work? CODE ALL THAT APPLY.
State Employment ServiCeeeceossescssscccee 01 73_74/
Private Employment ServiCessessssssssss 02 75-76/

School Placement Office/Teachers or
ProfeSSOrSo.ooooooooooooooooooooooo- 03 77—78/

Friends and RelativeSeeeccescscessecces 04 79—80/
BEGIN DECK 14

Community Action GroupSeeesssssesssses 05 10—11/

Local JTPA Program---............----. 06 12-13/

Labor Union....ooooooooo.lll.lllll..l. 07 14-15/

Civil Service Test or Federal Job
Application.’O...""I...........'OO 08 16-17/

Newspapers, Periodicals, or Trade
JOurnalSoooooooooooooooooooooooooooo 09 18_19/

Direct Employer ContaCteceseesscscsccsss 10 20—21/

Other (SPECIFY)

11 22-23/




7-49 DECK 14

PLEASE GO ON TO NEXT PAGE —-====——=—=—=———- >



7-50 DECK 14
8.,A INTERVIEWER: STARTING WITH THE MOST RECENT MONTH R WAS jEEEILJ MONTHNE
NOT WORKING, ENTER THE MONTH AND YEAR FOR EACH MONTH
THAT R WAS NOT WORKING, ENTER MONTHS AND YEAR FOR THE
MOST RECENT PERIOD ONLY, (PERIOD 1, Q.4A, | 2427 1| 52-55/
PAGE 7-46.) MONTH  YEAR MONTH  YEAR
B. (HAND CARD H,) During (MONTH AND YEAR) when you were
not working which of the methods that you mentioned did
you use to look for work?
CODE ALL THAT APPLY,
State Employment Servic€eecececcess O1 eccescses 01 28-29/ ececccses O1 56=57/
Private Employment Servic€seeecees 02 esscscses 02  30-31/ eessessee 02 58=59/
School Placement Offlice/Teachers
Or ProfessorSecesescscscscsccss 03 esesesses 03 32-33/ ecsescsees 03 60-61/
HAND
CARD Friends and RelativeSecececscesss 04 ececsecsee 04  34=-35/ eececsees 04 62-63/
H
Community Action GroupS,eeecececees 05 esescsess 05  36-37/ eescssses 05 64-65/
Local JTPA Program............... 06 e0eccccee 06 38-39/ XX xxxl 06 66-67/
Labor Unlon..............O....... 07 I F A NN KN NN] 07 4&4‘/ [N NN N NN N ) 07 68-69/
Civil Service Test or Federal
Job AppllCa'Hon........-....... 08 xXXrrxxxx 08 42‘43/ X xxxx 08 70'7‘/
Newspapers, Periodicals, or
Trade JournalSeeescecccccccsccce 09 X xxx 09 44-45/ X rxxx 09 72‘73/
Direct Employer‘ Contacteeceessccee 10 eecescsee 10 46=-47/ ececscsees 10 74-75/
Other (SPECIFY) — —
" " 48-49/ " 76=77/
NO METHOD, NOT LOOKING FOR WORK,. 00 escesesses 00 50-51/ eessecses 00 78=79/

C. |INTERVIEWER: |F THERE ARE ANY ADDITIONAL MONTHS,
GO BACK TO B FOR THE NEXT MONTH, OTHERWISE GO TO
Q.9, PAGE 7-54,




BEGIN DECK 15

MONTH 3

MONTH

YEAR

01

02

03

04

06

07

08

10

n

00

| |[10-13/

14-15/

16=-17/

18=-19/

20-21/

22-23/

24-25/

26=-27/

28-29/

30-31/

32=-33/

34-35/

36=37/

MONTH 4

MONTH

YEAR

01

02

03

04

05

06

07

09

10

1"

00

| |38-41/

42-43/

44-45/

46-47/

48-49/

50-51/

52-53/

54-55/

56-57/

58-59/

60-61/

62-63/

64-65/

MONTH 5

MONTH

| |66-69/

YEAR

01

02

03

04

05

70-71/

72-73/

74-75/

76-71/

78-79/

BEGIN DECK 16

06

07

08

09

10

n

00

10-11/

12=-13/

14=-15/

16-17/

18=-19/

20-21/

22-23/

DECKS 15-16

MONTH 6

MONTH

|_|

YEAR

01

02

03

04

05
06

07

08

"

00

24-27/

28-29/

30-31/

32-33/

34-35/

36=-37/

38-39/

40-41/

42-43/

44-45/

46-47/

48-49/

50-51/



8.A.

HAND
CARD

C.

CALENDAR IN BOX A,

(HAND CARD H,) During (MONTH AND YEAR) that you
were not working which of the methods that you
mentioned did you use to look for work?

CODE ALL THAT APPLY,

State Employment Serviceessceececee

Private Employment Servicesececeecee

School Placement Office/Teachers
or ProfessSorSeeecccccccccccccee

Friends and RelativeSeescccscccee

Community Action GroupS,ecececcecces

Local JTPA Programececccccccccccece

Labor Unlon...............ooonnoo

Civil Service Test or Federal
Job App'Icaflon.-oooo-o--------

Newspapers, Periodicals, or
Trade JournalSeeesceccsccccccccs

Direct Employer Contacteececccecse

Other (SPECIFY)

NO METHOD, NOT LOOKING FOR WORK, .

INTERVIEWER: |F THERE ARE ANY ADDITIONAL MONTHS,
GO BACK TO B FOR THE NEXT MONTH,

0.9, PAGE 7-54,

INTERVIEWER: CONTINUE TO ENTER MONTHS FROM

02

03

04

05

07

08

09

10

"

00

OTHERWISE GO TO

MONTH 7

HRERREE
MONTH YEAR
eeeccccece 01 56'5’/
eecccccee 02 58=59/
ecceccces 03 60-61/
ecscceces 04 62-63/
eeseccees 05 64-65/
[ N RN NN NN 06 6&67/
[ X RN NN NN 07 68-69/
esescscses 08 70-71/
ee0ccccee 09 72‘73/
eeeccccee 10 74-75/

1M 76=77/
ecsecssee 00 78=-79/

DECK 16-17

BEGIN DECK 17

L__ 1 _I_lo-3

MONTH  YEAR

(XX R NN XX] Ol

XXX RN XN N 02

eecccccee 03

(AN XXX XN 04

®e0ccccce 05

e0eccccce 06

ee0oecccee 07

eee0cccee 08

eececco0 00 09

e0ececccce 10

"

[ XX RN XX NY] 00

14-15

16=-17/

18=-19/

20-21/

22-23/

24-25/

26-27/

28-29/

30-31/

32-33/

34-35/

36=-37/



MONTH 9

YEAR

e000cccoe o1

[EX XX XN XY 02

(EX XXX NN NI 03

®e0ccccoe 04

XXX XN NN N 05

(A XXX RN YN 06

®eccoccce 07

®e0ccceee 08

®ecccccoe 09

eec0cccce 10

[IE XXX N N YY) 00

_|_I38-41/

42-43/

44-45/

46-47/

48-49/

50-51/

52=-53/

54-55/

56-57/

58=-59/

60-61/

62-63/

64-65/

MONTH

10

—————

MONTH  YEAR

IR NN XN NN N 0]

(AR RN ENY N 02

©eece0cccce 03

®e0cocccoe 04

©ecccccsoce 05
BEGIN

ee0cccccoe 06

I EX XN NN YN 07

e0ecccccoce 08

ee0cscccee 09

©0ccccccee 10

"

[(EXEXNNERXX) 00

|66-69/

70-71/

72-73/

74-75/
76~77/
78-79/
DECK 18

10-11/

12-13/

14-15/

16-17/

18-19/

20-21/

22-23/

MONTH 11

YEAR

MONTH

—— e e

e e e e o e e

|__ [24-27/

02

03

04

05

06

07

09

00

28-29/

30-31/

32=-33/

34-35/

36-371/

38-39/

40-41/

42-43/

44-45/

46-47/

48-49/

50=-51/

DECK 17-18

MONTH 12

MONTH  YEAR

©0ceccccee OI

00000 cccce 02

ee0000cccee 03

eeco0ccccce 04

©e0eccccee 05
ee0o0cccee 06

e0ec0ccccee 07
eececcccce 08

eeccccccee 09

(AN XN NN NN 10

eec00ccscoe 00

|__ |52-55/

56=-57/

58=-59/

60-61/

62-63/

64-65/
66=-67/

68~59/
70-71/
72-73/

74-75/

16~77/

78-79/



INTERV | EWER:

————————

9.

HAND
CARD

10,

7-54

DECK 19

IF R USED ONLY THREE METHODS OR LESS THAN THREE METHODS, (Q.8, PAGES 7-50 through 7-53) CODE 0.9
WITHOUT ASKING AND GO TO Q.

(HAND CARD H,) Which three methods did you use most frequently during your most recent period not

working?
State Employment Service... O1
Private Employment Service, 02

School Placement Office/
Teachers or Professorse... 03

Friends and RelativeS.eeses 04
Community Action GroupSeees 05
Local JTPA Programeeceececececee 06
Labor Unioneessecesccessceese 07

Civil Service Test or Federal
Job Applicationeecececcees 08

Newspapers, periodicals, or
Trade JournalSeeeceescecsee 09

Direct Employer Contact,.e.. 10

10-11/

12-13/

14=-15/

Other (SPECIFY)

o o

10, INTERVIEWER:

How many job offers did
you receive as a result
of (READ METHOD)?
(Please do not include a
Job offer that you
previously mentioned,)

(IF A = ZERO, SKIP TO E,
OTHERWISE ASK B - D,)
What was the (highest)
wage that you were
offered as a result of
(METHOD)? PROBE IF
NECESSARY: |s that per
hour, day, week, or what?
(Please do not include a
wage offer that you
previously mentioned,)

METHOD 1

_____|

16=-17/

(I
NUMBER OF
JOB OFFERS

18=-19/

lel_1_

— e —— ——— — —

DOLLARS AND CENTS

20-24/ 25-26/
Per hOUFeeessscesses O1
Per dayeeceessseessees 02
Per weekeessoossooee 03
Bi=week!Yeeeoooeeeees 04
Per montheeeseescees 05

Per Yealr eececcccccce 06
Other (SPECIFY)

07

METHOD 2

—

29-30/

NUMBER OF
JOB OFFERS

31=-32/

ll__|

33-37/ 38-39/
Per hOUreeeeesssssss O1
Per daYeeceeccoeeeecsee 02
Per weekeeesoososses 03
Bi-week!Yeeesooeeeee 04
Per montheeccsceesss 05
Per yeareeessesesessse 06
Other (SPECIFY)

07

27-28/

40-41/

ENTER THE CODES FOR THE METHODS CODED IN Q.9 AND ASK A-E FOR EACH METHOD LISTED,

METHOD 3

42-43/

NUMBER OF
JOB OFFERS

44-45/

46-50/ 51=-52/
Per hoUreeeessscecsss 01
Per daYeeesosoesssses 02
Per weekeesosoooosss
Bi=week|Yeeoooooooee
Per monthececcccccee

Per YeaAlr eeeoseeecccece
Other (SPECIFY)

07

53-54/



C. Did you accept that
offer?

D. Why did you decide not
to accept the offer?
(IF MORE THAN ONE REASON,
PROBE: What is the one
main reason?) RECORD
VERBATIM AND ENTER CODE
IN BOX D,

METHOD 1

Yes..(SKIP TO E),, 1

Noooooooooootoooo. 0

55/

INADEQUATE PAY/BENEFITS,,, O1

UNSUITABLE WORK ING
CONDITIONSeseessesscssss 02

WOULD NOT MAKE USE OF MY
EXPERIENCE OR SKILLS..es 03

HAD [INSUFFICIENT EXPERIENCE
OR SK'LLS............... 04

PARENTS OR SPOUSE AGAINST
MY ACCEPTING OFFER,eeeee 05

INSUFFICIENT HOURS/TOO MANY
HOURS................... %

CHANGED PLANSeesssscssssss 07
TRANSPORTATION PROBLEMS,,. 08
BETTER OFFER.eeccccccccces 09

OTHER (SPECIFY) 10

E. INTERVIEWER:

b. | | | s6-51/
REASON REJECTED
JOB OFFER

IF R USED ANOTHER METHOD, GO BACK TO A FOR NEXT METHOD,

7-55
METHOD 2

Yes..(SKIP TO E)qs 1

Nooooooooooooooooo 0

58/

DECK 19
METHOD 3

Yes, o (SKIP TO E),e 1

No..o.noooooo'...o 0

61/

o. | | | 59-60/
REASON REJECTED
JOB OFFER

0. | | | 62-6%
REASON REJECTED
JOB OFFER

OTHERWISE GO ON TO SECTION 8,



8-56 DECK 19

SECTION 8: ON GOVERNMENT TRAINING

There are certain kinds of training programs sponsored by the government in
which young people receive training or assistance in a workshop or a classroom
to prepare them for jobs. Examples of these kinds of training or assistance
include certain JTPA, TAA programs, and the Job Corps, but there are others.

2. INTERVIFWER: SEE INFORMATION SHEET, ITEM 10, IS A GOVERNMENT TRAINING PROGRAM
FROM LAST YEAR'S INTERVIEW LISTED THERE?
YES 000000000 (READ A) ® 000000000 OOCO 1 64
NO 0 0000000 (GO 'IO Q. 3) ® 0000000000 O

IF YES TO Q. 2, ASK A:

A. Our records show that at our last interview (DATE OF LAST INTERVIEW), you
were receiving this kind of training at (NAME OF SCHOOL OR AGENCY FROM
INFORMATION SHEET). We would like to ask some questions about your
participation in this program since (DATE OF LAST INTERVIEW).

ENTER IN Q. 8 (ON NEXT PAGE) THE NAME OF THE SCHOOL OR AGENCY FROM ITEM 10
OF INFORMATION SHEET. THEN GO TO Q. 5.

IF NO TO Qo 2, ASK Q. 3:

3. (Besides the jobs you already told me about,) Since (DATE OF LAST INTERVIEW),
have you received training or assistance from any of these kinds of government-
sponsored programs?

—EQA‘N—BW Yes ® 0 0 000000000 000000 0000000000000 00 1 65/

CARD NO.+.(SKIP TO SECTION 9, PAGE 9-64).. O
I-—.

4, Thinking of the (first/next) training program that you attended since (DATE OF
LAST INTERVIEW), what is the name of the school 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 QUESTIONNAIRE.)

5. What is the name of the government program that sponsors this training? RECORD
IN Q0. 9, NEXT PAGE, AND GO ON TO Q. 6.

6. (Besides the job(s) you already told me about,) Since (DATE OF LAST INTERVIEW),
have you received any other training or assistance [either from (NAME OF SCHOOL
OR AGENCY FROM INFORMATION SHEET, ITEM 10) or] from any of these kinds of
government-sponsored training programs?

HAND IF YES, GO BACK TO Q. 4
CARD FOR THE NEXT PROGRAM ® 0 0000000000 00 1 66/
I IF NO, GO 'I‘o QI 7 ® 9 0000000000000 0000 0




7o

8.

INTERVIEWER:

IF THERE ARE ANY PROGRAMS ENTERED IN QS.

8-57

OTHERWISE, SKIP TO SECTION 9, PAGE 9-64.

ENTER NAME OF SCHOOL OR
AGENCY WHERE R RECEIVED
TRAINING.

DECKS 20-21

8 & 9 BELOW, ASK QSe 10-33 NOW,

COLUMN #1

BEGIN DECK 20
10-34/

COLUMN #2

54-78/

ENTER NAME OF THE GOVERNMENT
PROGRAM THAT SPONSORS THIS
TRAINING.

35-36/

79-80/

10.

You told me that you received
training or assistance at
(ENTRY IN Q. 8) through the
(ENTRY IN Q. 9)e

A. INTERVIEWER: WAS THIS
TRAINING PROGRAM LISTED
ON ITEM 10 OF INPO SHEET?
(DID YOU ENTER IN Q. 8
FOR THIS PROGRAM THE NAME
OF THE SCHOOL OR AGENCY
FROM ITEM 10 OF INFO
SHEET?)

Be IF NO TO A: When did you
start participating in
this program?

YES oo (ENTER THE 37/
DATE OF THE
LAST INTERVIEW
IN "B" BELOW
AND GO TO Q¢ 11) eee 1
(ASK B)

000000 0

NO LN J

38-43/

I S T T I

MONTH DAY YEAR

BEGIN DECK 21

YES e (ENTER THE 10/
DATE OF THE
LAST INTERVIEW
IN "B" BELOW
AND GO TO Qe 11) eee 1
NO eee (ASK B)

o0 00000 0

11-16/

I S T I

MONTH DAY YEAR

11

Are you currently partici-
pating in this program?

44/
Yes o (SKIP TO

Qe 13)

o000 0O0OOS 1

NO 00 0000000OCOGCOEOSNOINOSNONOSNODS O

17/
(SKIP TO
Qe 13)

Yes o

o000 000 1

NO 0000000000000 00OCOICTS O

12

When did you stop partici-
pating in this program?
PROBE FOR AND RECORD MONTH,
DAY, AND YEAR.

45-50/

I S I

MONTH DAY YEAR

18-23/

L 1 1 1 1 [ |

MONTH DAY YEAR

13.

For a variety of reasons,
people often do not partici-
pate in their programs some
of the time. Between (DATE
IN Q. 10) and (now/DATE IN
Qe 12), were there any
periods of a full week or

more during which you did not

participate in this program?

A, IF YES: Between (DATE IN
Qe 10) and (now/DATE IN
Qe 12), for how many
weeks, altogether, did
you not participate in
this program?

51/

(ASK A) eeccsece 1

Yes eee

NO oo (GO TO Qo14
PAGE 8-58)

LN ) 0

# weeks | | |

52-53/

24/

Yes eee (ASK A) ceccee 1
NO oo (GO TO Qo14
PAGE 8-58)

o000 0

25-26/

# weeks | | |



8-58 DECK 21
COLUMN #1 COLUMN #2
14, How many hours a week
(do/did) you usually
spend in the program?
ENTER # OF HOURS # HOURS | | |  27-28/ # HOURS | | |  35-36/
15, How many hours a day
(do/did) you usually
spend in the program?
ENTER # OF HOURS # HOURS | | |  29-30/ # HOURs | | | 37-38/
16 A. As far as you know,
(is/was) this training 31/ 39/
part of a JTPA YES eeeeecccccccccccce 1 YeS eeececccccccccccce |
or TAA program? NO 000 0000OCOEOOIOOGOIONONONONOIO 0 Ib 00000 00000OCONOSGNONOSNONOSINOIDS 0
Be As far as you know,
(is/was) this training 32/ 40/
(also) part of a YES eececcccccccccccce 1 YeS eceecceccccccccccce 1
WIN program? NO eeeeccccccscscscccssee O NO eeeeccscscsssssssssse O
17« Why did you decide to

enter this training
program?

RECORD VERBATIM.

IF MORE THAN ONE

REASON GIVEN, PROBE:

What was the one
main reason?
CODE ONE ONLY,.

33-34/
TO GET MONEY o000 O0OGOOOS 01

TO GET A BETTER JOB
THAN COULD GET ON

MY OWN 0000000 OCGOIOINOOTS 02
TO GETAJOB o000 0OGOOSDS 03

TO GET JOB TRAINING
OR EXPERIENCE e¢eeeee 04

TO HAVE SOMETHING
TO DO 00 000O0OGOEOEONOGOOINOIOS 05

THE TRAINING SOUNDED
INTERESTING eeeeseee 06

OTHER (SPECIFY) eeseee 07

41-42/
TO GET MONEY o000 O0OGOOOS 01

TO GET A BETTER JOB
THAN COULD GET ON

MY OWN 09000 000OCOIOSNOSNOIDS 02
TO GET A JOB eeeeeseese 03

TO GET JOB TRAINING
OR EXPERIENCE e¢eeeee 04

TO HAVE SOMETHING
TO DO .....,........ 05

THE TRAINING SOUNDED
INTERESTING eeeesese 06

OTHER (SPECIFY) eeeeee 07




8-59 DECK 21
COLUMN #1 COLUMN #2
18« INTERVIEWER, IS R
CURRENTLY PARTICIPATING
IN THIS PROGRAM? 43/ 49/
("YES" TO Q.11, PGe 8-57) YES «(SKIP TO Q. 20) o 1 YES o(SKIP TO Qe 20) o 1
NO 00 00O0OOEOOOONOONONOEONONTOTDO 0 NO 000000000 OCOCGONOINOGIOINOSNPOIEOIO 0
19, Did you complete 44/ 50/
this training Completed this program Completed this program
program or not? (GO TO Qe 20) esseses 1 (GO TO Q¢ 20) essees 1
Did not complete this Did not complete this
program « (ASK A) e O program « (ASK A) e O
A, IF CODE 0O: Why
did you leave
this program?
RECORD VERBATIM,
IF MORE THAN ONE
REASON GIVEN,
PROBE: What was
the main reason?
CODE ONE ONLY.
45-46/ 51-52/
EXPELLED FROM PROGRAM .. O1 EXPELLED FROM PROGRAM . 01
QUIT BECAUSE FOUND QUIT BECAUSE FOUND
A JOB 900 000OGCOOOIOONONONOSIDO 02 A JOB 00 0000OGOGOOGIOGIOOONOSOS 02
TRANSFERRED TO ANOTHER TRANSFERRED TO ANOTHER
PROGRAM ¢eocccccccccee 03 PROGRAM c¢eo0sccccccee 03
DISSATISFIED WITH PAY .o 04 DISSATISFIED WITH PAY . 04
UNSATISFACTORY UNSATISFACTORY
CONDITIONS eeeeceeesee 05 CONDITIONS eeeeseeeee 05
LOST INTEREST eceeeecsceee 06 LOST INTEREST e¢eeeeeeee 06
TOO DIFFICULT eeeecccecee 07 TOO DIFFICULT eeeeoseee 07
PROBLEMS WITH PROBLEMS WITH
TRANSPORTATION eeeeees 08 TRANSPORTATONeseeeesee 08
TOO MUCH TIME INVOLVED . 09 TOO MUCH TIME INVOLVED. 09
PREGNANCY 00 000O0OCGCOONOGOIOSNOOS 10 PREGNANCY 00000 O0OOOIOSNOSNODS 10
OWN ILLNESS OR OWN ILLNESS OR
DISABILITY eecescecccee 11 DISABILITY eeecccccee 11
OTHER PERSONAL OR FAMILY OTHER PERSONAL OR FAMILY
REASONS seeeesscsscsccece 12 REASONS e¢ecccccccccce 12
MOVED 90 000O0OOOIEOONONOINONONONTOIDO 13 MOVED 000 00000O0OCOIOINOSGINOGIONOGIOS 13
OTHER (SPECIFY) eeccccece OTHER (SPECIFY) eeccecee
14 14
20, We would like to know
more about the kinds
of services the
program provided you.
(First/Next) (does/did)
this program provide
you with <ee (READ
CATEGORIES A & B AND
CODE "YES" OR "NO" Yes No Yes No
FOR EACH) _
A, Job search assistance? 1 0 47/ 1 0 53/
Be Classroom training to
prepare for a GED? 1 0 48/ 1 0 54/




21,

(Does/did) this program pro-
vide you with other class-
room training in reading,
writing, or arithmetic?

A. IF YES: Was that
classroom training
part of a program
of English as a
second language--
that is, a program
for people who grew
up speaking a
language other
than English?

DECK 21

COLUMN #1

55/
L NN 1

YeS eeee (ASK A)
NO oo (GO TO Qo 22) X 0

56/
YeS eeeeccccccccccccce 1

NO 00 0000 00O0OCOOSOSIOONOSNOINODS O

COLUMN #2

63/
L N N ) 1

LN ] 0

YesS eeeee(ASK A)
NO .« (GO TO Q. 22)

64/
YEeS eeececccccccccccce 1

NO 0000000 00OCOCEOGNOINOSIOIEONONOIOS 0

22,

(Does/did) this program
provide you with
classroom training

in other skills

needed for certain
types of jobs?

A, IF YES: What kind
of job were you
being trained for?
RECORD VERBATIM,

57/
L NN J 1

e 0

YesS eeee (ASK A)
NO oo (GO TO Qo 23)

58-60/

65/
o0 o000 1

ee O

YeS eeee (ASK A)
NOo .« (GO TO Q. 23)

66-68/

23,

INTERVIEWER: IS R
CURRENTLY PARTICI-
PATING IN THIS
PROGRAM? ("YES" TO
Q.11, PAGE 8-57)

61/
YES (SKIP TO Q.26
PAGE 8-61)

o0 0000 1

NO eeee (ASK Qe24) oee O

69/
YES (SKIP TO Q.26
PAGE 8-61)

L NN ] 1

L BN N ] O

NO o« (ASK Qe.24)

24,

Were you placed in a
job as part of your
training, for example;
on-the-job training
or work experience?

62/
Yes 000 0000O0OCOOEOGIONONONONONTOIOS 1

NO 000000 0000OCOCGNOINONOGNOSNOGSNOIOS O

70/

Yes 000000 OOEOEOOEONONONOINOIOIO 1

No 0000000 00O0OCOOIOINOGIOINOINOSINOIOS O




8-61 DECKS 21-22
COLUMN #1 COLUMN #2
25, After completion of
training, were you 71/ 79/
placed in a job by YES ececcccccccccccccce | YeS eceeeeccccccccccccce 1
this program? NO eecccecocccccsccccsece O NO eecececcccccccccscee O
26. (Does/did) this program
provide you with (READ BEGIN DECK 22
CATEGORIES AND CODE
"YES" OR "NO" FOR EACH) Yes Eki Yes EEL
A. Extra help preparing
for college? 1 0 72/ 1 0 10/
Be Health care or
medical services? 1 0 73/ 1 0 11/
Ce Childcare? 1 0 74/ 1 0 12/
De Transportation
or bus tokens? 1 0 75/ 1 0 13/
E. Lodging? 1 0] 76/ 1 0] 14/
Fe Meals? 1 0 77/ 1 0 15/
27. (Does/did) this program 78/ 16/

provide you with any

other kinds of

services?

A, IF YES: What
other kinds of
services?

RECORD VERBATIM,

Yes eeee (ASK A) eocee 1

No o (GO TO Q.28,
PAGE 8-62)

LN ) 0

YesS eeee (ASK A) eesee 1
No <o (GO TO Q.28,
PAGE 8_62) o000 0




28.

Besides any money you

may (presently receive/
have received) through
public assistance or
Unemployment Compensation
(do/while you were in the
program, did) you receive
any money for participating
in this program?

A, IF YES: How much
money (do/did) you
usually receive for
participating in
this program?

Please give me the
amount you receive(d)
before any deductions
Tike taxes and social
security (are/were)
taken out.

PROBE IF NECESARY:
(Is/Was) that per
hour, per day, per
week, or what?

DECK 22

COLUMN #1

17/
eecee 1

(ASK A)
(GO TO Q. 29) .o O

Yes
NO oo

18-22/

Y S N

23-24/

Ll |

DOLLARS CENTS

25-26/
Per hour ® 0000000000000 O 1
Per day ® 0 0000000000000 o 2
0 000000 OO OOSTOODS 03

Per week

Bi-weekly (every 2
weeks)

A 0 X
Per month eececececoccsecee 05
Per year eceececcccccccces 06
OTHER (SPECIFY)

07

COLUMN #g

28/

L NN 1

Yes eeee (ASK A)
No <« (GO TO Q. 29) .« O

29-33/ 34-35/

N I O O Y A

DOLLARS CENTS

36-37/
Per hour ® 0 000000000 00 01
Per day ® 000000000 0000 o 2
Per week ® 0 00000000000 0 3

Bi-weekly (every 2
weeks)

esescscsccces 04
Per month eseoeeoccececee 05
Per year seeccsccccces 06
OTHER (SPECIFY)

07

29.

How (does/did) the
training or experience
you received in this
program affect your
chances of getting

a good job--do you
feel that your
chances of getting
a good job (are/
were) improved or
not iﬁE?SGéd?

27/

0000 cccccocoe 1

Improved

Not improved eseccesce 2

38/

CICRC I I B BN I N ) 1

Improved

Not improved eeesccecee 2
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COLUMN #1 COLUMN #2
30 INTERVIEWER: SEE ROW B
ON CALENDAR. HAS R HAD 39/ 43/
A JOB SINCE LEAVING YES oo (ASK Qe 31) eee 1 YES ee(ASK Qo 31) eeee 1
THIS PROGRAM? NO o« (SKIP TO Q. 32) « O NO « (SKIP TO Q. 32) « O
31« After you left the pro-
gram, did the training
or experience you received
in this program help you
or not help you in 40/ 44/
performing any job you Helped eeeceecsccsscscs 1 Helped eeeeccccccccccse 1
have held? Did not help eeeccscce 2 Did not help eccccccee 2
32. Thinking back over
your entire experience
in this program, how
satisfied or dissatisfied
are you with it overall--
very satisfied, somewhat
satisfied, somewhat 41/ 45/
dissatisfied, or very Very satisfied eeeeeces 1 Very satisfied eececee 1
dissatisfied? Somewhat satisfied esee 2 Somewhat satisfied eee 2
Somewhat dissatisfied. 3 Somewhat dissatisfied. 3
Very dissatisfied eeee 4 Very dissatisfied eeee 4
33. INTERVIEWER: ARE THERE

ANY ADDITIONAL PROGRAMS

RECORDED IN COLUMN
HEADINGS (Qs 8 AND 9,
PAGE 8-57) NOT YET
ASKED ABOUT?

42/
YES oo (RE-ASK Q.10-33
FOR THE NEXT
PROGRAM) eeees 1

NO .. (GO TO
SECTION 9) ¢eee O

46/
YES oo (USING THE SECOND
QUESTIONNAIRE,
ASK Q.10-33
FOR THE NEXT
PROGRAM) eeeee 1

NO .o (GO TO
SECTION 9) eeee O
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SECTION 9: OTHR TRAINING

1. | would now |lke to ask you about other types of schooling and tralning you may have had, excluding regular
schooling, and government tralning we have already talked about,

2. INTERVIEWER: SEE INFORMATION SHEET, ITEM 11, IS AN "OTHER TRAINING PROGRAM" FROM LAST YEAR'S INTERVIEW
LISTED THERE?

YES 00000000 (ASK Q. 3) ®o0000000000 l 47/

NO ¢ee (SKIP TO Q.4, PAGE 9-65) eeee O

IF YES TO Q. 2, ASK Q. 3:

3, Ae INTERVIEWER: CODE BELOW EACH TYPE OF TRAINING AGENCY FROM INFORMATION SHEET, ITEM 11,

1st PROGRAM 2nd PROGRAM

‘) BUS'NESS COLLEGE [ XXX XX X 0] 48-49/ (XN R XN Ol 57‘58/
2) A NURSE'S PROGRAM eccsces 02 eceses 02
3) AN APPRENTICESHIP

PROGRAM eecscse 03 eeeees 03
4) A VOCATIONAL OR

TECHNICAL INSTITUTE ecceces 04 escees 04
5) BARBER OR BEAUTY

SC HOOL eccccece 05 ecccee 05
6) FLIGHT SCHOOL eceseee 06 eeeses 06
7) A CORRESPONDENCE

COURSE eecccee 07 ecccoce 07
8) COMPANY TRAINING XN RN N 08 eeccee 08
9) OTHR (SPECIFY) escesse 09 eceses 09

FOR EACH TYPE OF TRAINING AGENCY IN A,
ASK B-E,

Be Our records show that on our last
Interview on (DATE OF LAST INTERVIEW),
you were recelving tralning at
(TYPE OF TRAINING AGENCY). We would 50-52/ 59-61/
(also) Ilke to ask you a few ques-
tlons about that tralning. First,
what job were you belng tralned

for?
53=56/ 62-65/
C. When did you flnlsh or leave the
training? | L b
MONTH  YEAR MONTH YEAR
OR OR
STILL ENROLLED (GO STILL ENROLLED (GO

TOE) eoeseess 0001 TO E) seeeeses 0001




3. (continued)

D, Did

you complete this training

or not?

E., How
you

Completed training
Did not complete training

many hours per week (did/do)
usually spend ...

|F APPRENTICESHIP:
in all your apprenticeship
activities?

IF CORRESPONDENCE COURSE:
working on these materials?

ALL OTHERS: in this

B

training?

ENTER HOURS/WEEK:

9-65

1st PROGRAM

(XX RN N 1 66/

sececee 0

67-68/

DECK 22

2nd PROGRAM

ecceee 1 69/

eccococe 0

| ] 70-71/

4, (Besides the training we've already talked about) Since (DATE OF LAST INTERVIEW), have you received training
from any (other) source, such as the kinds of places |isted on this card? For example, training in a business
col lege, nurses program, an apprenticeship program, a vocational=technical

these other kinds of sources?

institute, military training, or any of

7
HAND Yes ...................................1 2/
CARD No (SKIP TO SECTION 10, PAGE 10-68) ...0
J
5. Did you receive training from any of these sources for one month or more?
Yes O..."...........O..."......O.....1 73/

No (SKIP TO SECTION 10, PAGE 10-68) ...0



6.

A.

B.

Now | would |IJke to ask you some questions about each kind of tralning In which you were enrolled for
at least a month since (DATE OF LAST INTERVIEW), Let's begin with the first program In which you were

enrolled since (DATE OF LAST INTERVIEW).

What job were you belng
tralned for?

HAND CARD J. Which

category on this card
best descrlbes where you
recelved this training?

1

2)

3)

4)

5)

6)

7)

8)

9)

Buslness col lege
A nurses program

An apprenticeship
program

A vocational or
technjcal Inst]tute

Barber or beauty
school

F1ight school

A correspondence
cour se

Company/m} | | tary
tralning

Other (SPECIFY)

1st PROGRAM

(XX N XN 01

LR N N NN ] 02

eeccee 03

secseee 04

eeceoe 05

(XXX XN 06

(XX RN Y] 07

eccoee 08

(XX XXX 09

9-66

74-76/

77-78/

BEGIN DECK 23

2nd PROGRAM

10-12/

eecocce 0]

eececee 02

eecoece 03

ecccee 04

eeeccoce 05

eecocee 06

ecccee 07

XXX XN 08

(XX N XN 09

13-14/

3rd PROGRAM

IR XN NN

(A XXX X

01

02

03

04

05

06

07

08

09

DECKS 22-23

15-17/

18-19/



6.

C.

D.

E.

F.

G.

(continued)

When dJd you start
the training?

When did you finlsh or
leave the tralning?

Did you complete this

tralining or not?
Completed training
Did not complete
training?

How many hours per
week (dld/do) you
usually spend « o

| F APPRENTICESHIP:

In all your apprentice-
ship activities?

|F CORRESPONDENCE

COURSE :

workling on
these materlals?

ALL OTHERS: In this

training?

ENTER HOURS/WEEK:

Since (DATE OF LAST

INTERVIEW) have you

recelved for at

least one month

any kind of tralning
from another of these
sources?

1st PROGRAM

20-23/
[
Month Year
24-27/
[
Month Year
OR

STILL ENROLLED
(GO TO F) eseee 0001

28/

eecoce 1

(XX NN O

29-30/

-

31/
Yes (GO BACK TO
Q.6A, Pe 9-66)..l

No «+.(GO TO
SECTION 10)...0

2nd PROGRAM

32-35/
[
Month Year
36-39/
[ I
Month Year
OR

STILL ENROLLED
( GO To F) LR NN 000]

40/

eccee 1

XN N N 0

41-42/

43/
Yes (GO BACK TO
Q.6A' Po 9-66).-.]

No «..(GO TO
SECTION 10)....0

DECK 23
3rd PROGRAM
44-47/
[
Month Year
48-51/
I I
Month Year
OR

STILL ENROLLED
(GO TO F) eeeee 0001

52/

(XX XN ]

(XXX X 0

53-54/

L

55/

Yes «¢(GO TO A NEW

QUEX Q.6A,
P. 9"66). ooooool

No ...(GO TO

SECTION 10 ¢eee O
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SECTION 10: FERTILITY
In order to make future plans for schools, housing, hospitals, and medical
care, information is needed about the number of children people plan to have.

We know that some of these questions may not apply to you, but we need to ask
the same questions of all our respondents in order to be complete.

First I would like to verify our records from last year.

VERIFICATION OF BIOLOGICAL CHILDREN - USING CHILDREN'S RECORD FORM, PART A

INTERVIEWER: ARE CHILDREN LISTED IN PART A: LIST OF BIOLOGICAL CHILDREN?

23

Yes LI ) (SKIP TO B, PAGE 10—70) ee 000 1 56/

NO o0 00000000 (ASK A) ® 0 000000000 0 0 00 o

A. Our records show that you had not (had/given birth to) any children of your

own as of (DATE OF LAST INTERVIEW). Is that correct?

IF INFORMATION IS CORRECT

(GO TO Q.3, PAGE 10"76) 000000000000 1 57/

IF INFORMATION IS INCORRECT, ASK

FOR (CHILD/CHILDREN)'S FULL NAME,

SEX, AND BIRTHDATE AND RECORD

BEGINNING AT LINE 01 ON CHILDREN'S
RECORD FORM, PART A. ALSO RECORD
NAME(S) AND ID#(S) IN Q.1B, (PG 10-70)
AND CIRCLE CODE FOR "CHILD ADDED"

IN Qo 1D, (PGe 10=70)ccccccccccccsccs 2
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PLEASE GO ON TO NEXT PAGE -===-=-=—=————————---- >



1. (Continued)

B.

C.

INTERV | EWER:

AND NAME FOR EACH CHILD,

[1'd Iike to read information about your
(child/children) from our last interview
to check our records.,] As of (DATE OF
LAST INTERVIEW), our records show that
you have (had/given birth to) (READ FULL
NAME, SEX, AND BIRTHDATE, OF 1ST -
CHILD/2ND CHILD/ETC.) Is that correct?

INTERV I EWER:

WHAT INFORMATION WAS JUST CHANGED ON THE

CHILDREN'S RECORD FORM, PART A? CODE
ALL THAT APPLY,

INTERVIEWER NOTE: FOR FEMALE RESPONDENTS

IF CHILD IS ADDDED, WRITE AN m¥m |N THE
"PRENATAL CARE™ COLUMN ON THE RECORD
FORM, PART A,

10-70

BEGINNING WITH FIRST CHILD LISTED ON THE CHILDREN'S RECORD FORM, PART A,

DECKS 23-24

RECORD ID #

Biological
First Child

o: |_| |

58-59/

Biological
Second Child

10: |_|_| 67-68/

Biological
Third Child

ID: |__J__J

76-771/

NAME

IF INFORMATION 1S
CORRECT, GO TO NEXT
CHILD. IF

NO ADDITIONAL
CHILDREN,

SKIP TO 042400s 1

60/

IF INFORMATION

I'S INCORRECT,

MAKE CORRECTIONS

IN PART A, OF

THE CHILDREN'S RECORD
FORM, THEN

GO TO Desossss 2

BIRTHDATE.eeeee 1 61/

CHILD ADDED
(SEE NOTE)eeeee 2 62/

CHILD DELETED.. 3 63/
NAMEceooooeceee 4 64/
SEXeeessssssses 5 65/
OTHER (SPECIFY)

6 66/

NAME

eesccscccccs 2

00000 cccccce 1

eeecccccccce 2
eeccccccccce 3
e0c0cccccccee 4

e0ecccccccee 5

69/

70/

AVA
72/
73/
74/

75/

NAME

0000 cccccce 1

eescccscssce 2

78/

BEGIN DECK 24

00000 cccccce 1

000000000000 2
000000 ccccce 3
e0e0eccccccce 4

e0ecccccccce 5

10/

1/
12/
13/
14/

15/

INTERV | EWER:

WHEN DATA HAS BEEN COLLECTED FOR ALL CHILDREN IN PART A, GO TO Q.2, PG, 10-72,
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1. (Continued)
Biological Biological Biological Biological Biological
Fourth Child Fifth Child Sixth Child Seventh Child Eighth Child
o: | | | 16-17/ |10: | _| | 25-26/ o: |_ || 3a-35/ |10: |_|_|  43-44/ |1D: |_|_|  52-5%
NAME NAME NAME NAME NAME

| F INFORMATION IS
CORRECT, GO TO NEXT
CHILD, IF NO
ADDITIONAL CHILDREN,
SKIP
TO 0.2........ 1 ‘8/ 000000000000 ' 27/ 000000000000 ‘ 36/ 000000000000 ' 45/ 000000000000 ‘ 54/
IF INFORMAT | ON
IS INCORRECT,
MAKE CORRECTIONS IN
PART A, OF
THE CHILDREN'S RECORD
FORM,
THEN GO TO D.. 2 00000000 OGOSS 2 000000000000 2 00000000 OCOSS 2 000000000000 2
B'RTHDATE...I. ' ‘9/ 000000000000 ' 28/ 00000000000 ‘ 37/ 000000000000 ‘ 46/ [ EENEREN NN NNN)] 1 55/
CHILD ADDED
(SEE NOTE).... 2 20/ 000000000000 2 29/ 000000000000 2 38/ 000000000 OCS 2 47/ 000000000000 2 56/
CH'LD DELETED. 3 2]/ 0000000 OGONSOS 3 30/ 000000000000 3 39/ 00000000000 3 48/ 000000000000 3 57/
NAME.......... 4 22/ 000000000000 4 3'/ 000000000000 4 40/ 0000000 OOOOS 4 49/ 000000000000 4 58/
SEXooooo-ocooo 5 23/ 000000000000 S 32/ 000000000000 5 4'/ 000000000000 5 50/ 000000000000 5 59/
OTHER (SPECIFY)

6 24/ 6 33/ 6 42/ 6 51/ 6 60/

INTERVIEWER: WHEN DATA HAS BEEN COLLECTED FOR ALL CHILDREN IN PART A, GO TO Q.2, PG,10-72,




10-72 DECK 24

2, INTERVIEWER: ASK THIS QUESTION FOR EACH CHILD LISTED ON THE CHILDREN'S RECORD FORM
PART A. BEGIN WITH FIRST CHILD AND RECORD ID #.

INTERVIEWER NOTE: IF STATUS PREPRINTED ON CHILDREN'S RECORD FORM IS
"DECEASED," DO NOT ASK WHERE CHILD IS CURRENTLY
LIVING (Q.2) AND DO NOT ASK WHEN CHILD DIED
(Q.2C). IF "DECEASED" STATUS IS PREPRINTED, YOU
SHOULD CODE "08--DECEASED" ONLY.

BIOLOGICAL BIOLOGICAL BIOLOGICAL
FIRST CHILD SECOND CHILD THIRD CHILD
61-62/ 65-66/ 69-70/

Where does (NAME OF 1ST m: |_| | m: |_| | mo: ||

CHILD/NAME OF 2ND CHILD,
ETC.) usually live?

NAME NAME NAME
63-64/ 67-68/ 71-72/

1) IN THIS HOUSEHOLD e¢escecescses(SKIP TO D) 01 (SKIP TO D)ee 01| (SKIP TO D).. O1
NOT IN THIS HOUSEHOLD
2) WITH (HIS/HER) (FATHER/MOTHER) (GO TO A) 02 (GO TO A)eeee 02| (GO TO A)eees 02
3) WITH OTHER RELATIVE(S)

(SPECIFY) (GO TO A) 03 (GO TO Aa) 03| (GO TO A) 03
4) WITH FOSTER CARE cceccscscsceses (GO TO A) 04 (GO TO A)eeee 04| (GO TO A)eees 04
5) WITH ADOPTIVE PARENTS seceesese(GO TO A) 05 (GO TO A)eees 05| (GO TO A)eess 05
6) LONG TERM CARE INSTITUTION ....(GO TO A) 06 (GO TO A)deeee 06 ] (GO TO A)eees 06
7) AWAY AT SCHOOL ..oooooooooooooo(Go TO A) 07 (GO TO A)oooo 07 (Go TO A).... 07
8) DECEASED .....tt.'...OOOOOOOO(SKIP TO C) 08 (SKIP TO C).. 08 (SKIP 'I‘() C).. 08

OTHER LIVING ARRANGEMENTS

9) CHILD LIVES PART-TIME WITH R AND
PART-TIME WITH OTHER PARENT..(SKIP TO D) 09 (SKIP TO D).. 09| (SKIP TO D).. 09

10) CHILD LIVES PART-TIME WITH R AND
PART-TIME WITH OTHER PERSON..(SKIP TO D) 10 (SKIP TO D)ee 10| (SKIP TO D).. 10

11) OTHER (SPECIFY BELOW AND GO TO A)ececcces (GO TO A)eces (GO TO A)eeces
11 11 1
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2. (continued) BIOLOGICAL BIOLOGICAL BIOLOGICAL
FIRST CHILD SECOND CHILD THIRD CHILD

A. When did (CHILD) MONTH YEAR MONTH YEAR MONTH YEAR
last live with you? I J I I | I 73-76/ I ] | I J | 15-18/ | | I L ]

OR OR OR  25-28/
NEVER LIVED WITH R NEVER LIVED WITH R NEVER LIVED WITH R
(SKIP TO D)... 0000 (SKIP TO D)... 0000 (SKIP TO D)... 0000

B. Were there any
periods of more
than three con-
secutive months
when (CHILD) did 77/ 19/ 29/
not live with you Yes (SKIP TO D).. 1 Yes (SKIP TO D).e. 1 jYes (SKIP TO D).. 1
before (DATE IN A)? No (SKIP TO D)eeo O No (SKIP TO D)eees O |No (SKIP TO D)eso O
IF "DECEASED" IS PREPRINTED ON CHILDREN'S RECORD FORM, PART A, DO NOT READ. OTHERWISE,

BEGIN DECK 25

C. IF DECEASED, ASK: MONTH YEAR MONTH YEAR MONTH YEAR

when did (CHILD) die? | | | | | | A I A
10-11/ 12-13/ 20-21/ 22-23/ 30-31/ 32-33/

D. INTERVIEWER: IS YES.(REASK 0.2, 14/| YES.(REASK 0.2, 24/ | YES.(REASK Q.2, 34/
THERE ANOTHER CHILD PG. 10-72, FOR PG. 10-72, FOR PG. 10-74, FOR
LISTED? NEXT CHILD).. 1 NEXT CHILD).. 1 NEXT CHILD). 1

NO..(GO TO Q.3, NO..(GO TO 0.3, . | NO..(GO TO 9.3,
PG. 10-76)oo 0 PG. 10-76)... O PG. 10-76).c O
INTERVIEWER: IF MORE THAN 3 CHILDREN, CONTINUE AT Q.2, PAGE 10-74, OTHERS GO TO Q.3,

PAGE 10-76.




2.

PAGE 10-76.
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(Continued) .
BIOLOGICAL BIOLOGICAL BIOLOGICAL
FOURTH CHILD FIFTH CHILD SIXTH CHILD
35-36/ 49-50/ 63-64/
Where does (NAME OF m: | | | m: | | | m: | | |
4TH CHILD/NAME OF 5TH - - -
CHILD, ETC.) usually
live? NAME NAME NAME
37-38/ 51-52/ 65-66/
1) 1IN THIS HOUSEHOLD seeeseeeses(SKIP TO D) O1 (SKIP TO D)e.o 01 | (SKIP TO D)+« O1
NOT IN THIS HOUSEHOLD
2) WITH (HIS/HER) (FATHER/MOTHER) (GO TO A) 02 (GO TO A)eese 02 [ (GO TO A)eess 02
3) WITH OTHER RELATIVE(S)
(SPECIFY) (GO TO A) 03 (GO TO A) 03 | (GO TO R) 03
4) WITH FOSTER CARE sceecccsscscsss (GO TO A) 04 (GO TO A)eees 04 | (GO TO A)eeos 04
5) WITH ADOPTIVE PARENTS eeececeees (GO TO A) 05 (GO TO A)eees 05 | (GO TO A)eees 05
6) LONG TERM CARE INSTITUTION ....(GO TO A) 06 (GO TO A)eeee 06 | (GO TO A)eeso 06
7) AWAY AT SCHOOL eescececscsccscss (GO TO A) 07 (GO TO A)eeee 07 | (GO TO A)eees 07
8) DECEASED eescscccccscssscscses(SKIP TO C) 08 (SKIP TO C)e.eo 08 | (SKIP TO C).. 08
OTHER LIVING ARRANGEMENTS
9) CHILD LIVES PART-TIME WITH R AND
PART-TIME WITH OTHER PARENT..(SKIP TO D) 09 (SKIP TO D)e.s 09 | (SKIP TO D).. 09
10) CHILD LIVES PART-TIME WITH R AND
PART-TIME WITH OTHER PERSON..(SKIP TO D) 10 (SKIP TO D).. 10 | (SKIP TO D).. 10
11) OTHER (SPECIFY BELOW AND GO TO A)eccccsccs (GO TO A) (GO TO A)
1 11 1
A. When did (CHILD) MONTH YEAR MONTH YEAR MONTH YEAR
last live with youz | | | | | | N O I I e
39-40/ 41-42/ 53-54/ 55-56/ 67-68/ 69-70/
OR OR OR
NEVER LIVED WITH R NEVER LIVED WITH R NEVER LIVED WITH R
(SKIP TO D)... 0000 (SKIP TO D)... 0000 (SKIP TO D)... 0000
B. Were there any
periods of more
than three con-
secutive months
when (CHILD) did 43/ 57/ 71/
not live with you Yes (SKIP TO D)eeo 1 (SKIP TO D)eees 1 (SKIP TO D)eees 1
before (DATE IN A)? No (SKIP TO D)eses O (SKIP TO D)esse O (SKIP TO D)eses O
IF "DECEASED" IS PREPRINTED ON CHILDREN'S RECORD FORM, PART A, DO NOT READ. OTHERWISE,
C. 1IF DECEASED, ASK: MONTH YEAR MONTH YEAR MONTH YEAR
When did (CHILD) die? | | | | | | P | | I
44-45/ 46-47/ 58-59/ 60-61/ 72-73/ 74-75/
D. INTERVIEWER: IS YES (REASK Q.2, 48/ YES (REASK 0.2, 62/ YES (REASK 0.2, 76/
THERE ANOTHER CHILD FOR NEXT FOR NEXT PG. 10-75 FOR
LISTED? CHILDeoosoooss 1 CHILDeeooo 1 NEXT CHILD... 1
NO (GO TO Q.3, NO (GO TO 0.3, NO (GO TO Q.3,
PGe 10-76)eees O PG. 10-76). O PGe 10-76)4ees O
INTERVIEWER: IF MORE THAN 6 CHILDREN, CONTINUE AT Q.2, PAGE 10-75. OTHERS GO TO 0.3,
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(Continued) BIOLOGICAL BIOLOGICAL
SEVENTH CHILD EIGHTH CHILD
10-11/ 24-25/
Where does (NAME OF m: || | m: || |
7TH CHILD, NAME OF 8TH
CHILD) usually live?
NAME NAME
12-13/ 26-27/
1) IN THIS HOUSEHOLD sescscsecsee(SKIP TO D) O1 (SKIP TO D). O1
NOT IN THIS HOUSEHOLD
THER/MOTHER) (GO TO A) 02 (GO TO A)ees 02
3) WITH OTHER RELATIVE(S)
(SPECIFY) (GO TO A) 03 (GO TO A) 03
4) WITH FOSTER CARE cccccccceccsees(GO TO A) 04 (GO TO A).o.. 04
5) WITH ADOPTIVE PARENTS seeeeceees(GO TO A) 05 (GO TO A)eos. 05
6) LONG TERM CARE
INSTITUTION cececcccccscscscsess(GO TO A) 06 (GO TO A)... 06
7) AWAY AT SCHOOL ccececscsccscsee(GO TO A) 07 (GO TO A)ees 07
8) DECEASED cecocscccsccccsccscsee(SKIP TO C) 08 (SKIP TO C) 08
OTHER LIVING ARRANGEMENTS
9) TCHILD LIVES PART-TIME WITH R AND
PART-TIME WITH OTHER PARENT (SKIP TO D) 09 (SKIP TO D). 09
10) CHILD LIVES PART-TIME WITH R AND
PART-TIME WITH OTHER PERSON..(SKIP TO D) 10 (SKIP TO D). 10
11) OTHER (SPECIFY BELOW AND GO TO A) (GO TO A)
1 1
A. When did (CHILD) MONTH YEAR MONTH YEAR
last live with you?
14-15/ 16-17/ 28-29/ 0-31/
OR OR
NEVER LIVED WITH R NEVER LIVED WITH R
(SKIP TO D)... 0000 (SKIP TO D)... 0000
B. Were there any
periods of more
than three con-
secutive months
when (CHILD) did 18/ 32/
not live with you YES (SKIP TO D)eos 1 (SKIP TO D)ecescscocs 1
before (DATE IN A)? NO (SKIP TO D)eees O (SKIP TO D)escecccces O
IF "DECEASED" IS PREPRINTED ON CHILDREN'S RECORD FORM, PART A, DO NOT READ. OTHERWISE,
C. 1IF DECEASED, ASK: MONTH YEAR MONTH YEAR
When did (CHILD) die? | | | | | | [ ] | | |
19-20/ 21-22/ 33-34/ 35-36/
D. INTERVIEWER: IS
THERE ANOTHER CHILD YES (REASK Q.2 FOR 23/ | (GO TO NEW QUEX 37/
LISTED? NEXT CHILD).. 1 0¢2, PGe 10-72)04. 1
NO (GO TO Q.3 (GO TO 0.3,
PGe 10-76)eeee O PGe 10-76)eceeees O
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VERIFICATION OF NON-BIOLOGICAL CHILDREN - USING CHILDREN'S RECORD FORM, PART B

3. INTERVIEWER: ARE CHILDREN LISTED IN PART B: LIST OF NON-BIOLOGICAL CHILDREN
(ADOPTED OR STEP-CHILDREN)?

YES 0000000000000 000000 (ASK A) 0000000000000 000 1 38/
NO 000000000 (GO TO Q.S, PAGE 10-79) 0000000 0

A. I'd like to read information about your step or adopted (child/children) from our last
interview to check our records. As of (DATE OF LAST INTERVIEW), our records show that
you had (a) step or (an) adopted (child/children) . . . (READ EACH CHILD'S FULL NAME,
SEX, AND BIRTHDATE, AND IF APPLICABLE STATUS. Is that correct? RECORD FIRST AND LAST
NAME AND MIDDLE INITIAL IN PART B, WHEN NECESSARY.

Yes ©0000000000000000000000000000000000000000000000 1 39/

No .......'.(MAKE CORRECTIONS IN PART B).......... 0

NOW GO TO Q.4, PAGE 10-77

INTERVIEWER NOTE: IF CORRECTION IS THAT NO CHILDREN SHOULD BE
LISTED AT PART B, OF THE CHILDREN'S RECORD FORM
CROSS OFF NAME, SEX, AND BIRTHDATE, THEN SKIP
TO Qu5, PAGE 10=79 cececcccccccssssccccssssssssces 2




10-77

CODING OF NON-BIOLOGICAL CHILDREN'S CURRENT LIVING LOCATION

DECK 26

56-57/

4. INTERVIEWER: . RECORD EACH CHILD'S ID # AND FIRST NAME FROM PART B OF CHILDREN'S
RECORD FORM.
. FOR EACH CHILD ALSO LISTED ON HOUSEHOLD ENUMERATION OF FACE SHEET,
ALSO CODE "IN THIS HOUSEHOLD ... 01",
. IF STATUS PREPRINTED ON CHILDREN'S RECORD FORM IS "DECEASED," DO NOT
ASK WHERE CHILD IS CURRENTLY LIVING (Q.4) AND DO NOT ASK WHEN CHILD
DIED (Q.4a).
. IF "DECEASED" STATUS IS PREPRINTED, YOU SHOULD CODE "08--DECEASED"
ONLY.
« FOR EACH CHILD NOT LISTED ON HOUSEHOLD ENUMERATION OF FACE SHEET,
ASK:
Where does (CHILD) usually live? (CODE BELOW)
NON-BIOLOGICAL NON-BIOLOGICAL NON-BIOLOGICAL
FIRST CHILD SECOND CHILD THIRD CHILD
40-41/ 48-49/
m: | | | m: | | | m: | | |
NAME NAME NAME
42-43/ 50-51/ 58-59/
1) INTHIS HOUSEHOLD ® ® 0000000000 0 00 01 ® 000 000000 00 00 01 ® 000000 00000 00 01
NOT IN THIS HOUSEHOLD
2) WITH (HIS/HER) (FATHER/MOTHER) L) 02 0000000000000 02 o0 000000000000 02
3) WITH OTHER RELATIVE(S)
(SPECIFY) 03 03 03
4) WITHFOSTERCARE ® 0 0000000000 0 0 00 04 ® 000000 000 00 00 04 ® © 00000000 0 0 0 0 04
5) WITH ADOPTIVE PARENTS eeceeecscsese 05 eescescssssssess 05 P 0 )=
6) LONG TERM CARE
INSTITUTION ® © 0000000 000000000000 06 ® 00000000000 00 06 ® 00000000000 00 06
7) AWAYATSCHOOL ® 0 0000000000000 000 07 ® 0 000000000000 07 ® 0 0000000 00 000 07
8) DECEASED o0 0000000 (ASK a) eeo 00 08 (ASK a) LI I ) 08 (ASK a.) e0e 0000 08
9) OTHER (SPECIFY)
09 09 09
IF "DECEASED" IS PREPRINTED ON CHILDREN'S RECORD FORM, PART B, DO NOT READ.
OTHERWISE,
a. IF DECEASED, ASK: MONTH YEAR MONTH YEAR MONTH YEAR
When aid (chiLD) aie? | | | | | I L | | L L | {L L1 L ||
44-45/ 46-47/ 52-53/ 54-55/ 60-61/ 62-63/
INTERVIEWER: IF MORE THAN 3 CHILDREN, CONTINUE AT Q.4A ON NEXT PAGE.

OTHERS SKIP TO Q.5, PAGE 10-79.




10-78 DECK 26-27

4A. Where does (CHILD) usually live? (CODE BELOW)
‘ BEGIN DECK 27
NON-BIOLOGICAL NON-BIOLOGICAL NON-BIOLOGICAL
FOURTH CHILD FIFTH CHILD SIXTH CHILD
64-65/ 72-73/ 10-11/
m: | | | m: | | | m: | | |
NAME NAME NAME
66-67/ 74-75/ 12-13/
1) IN THIS HOUSEHOLD ® © 0 000000000 0 00 01 ® 00000000 00 0 00 01 ® 000000000 00 00 01
NOT IN THIS HOUSEHOLD
2) WITH (HIS/HER) (FATHER/MOTHER) .. 02 N 0 cecescsscssses 02
3) WITH OTHER RELATIVE(S)
(SPECIFY) 03 03 03
4) WITH FOSTER CARE ® © 0000000000 00 00 04 ® 0 000000000 0 00 04 ® 00000000000 00 04
5) WITH ADOPTIVE PARENTS ® 0 0000000 00 05 ® 00000000000 00 05 ® 00000 00000 0 0 0 05
6) LONG TERM CARE
INSTITUTION ® 0 0 0000000000000 000 00 06 ® 0000000000 000 06 ® 00000000000 00 06
7) AWAY AT SCHOOL ® 0 000000000000 0 0 00 07 ® 0 00000000 00 00 07 ® 0 000000000 00 0 07
8) DECEASED o0 0000000 (ASK a) o000 08 (ASK a) o000 08 (ASK a) o000 0o 08
9) OTHER (SPECIFY)
09 09 09
IF "DECEASED" IS PREPRINTED ON CHILDREN'S RECORD FORM, PART B, DO NOT READ.
OTHERWISE,
a. IF DECEASED, ASK: MONTH YEAR MONTH YEAR MONTH YEAR
When did (CHILD) die? | | | | | | [ | | | | L] 1 ]
68-69/ 70-71/ 76-77/ 78-79/ 14-15/ 16=-17/
INTERVIEWER: WHEN DATA HAS BEEN COLLECTED FOR ALL CHILDREN IN PART B, GO TO 0.5, P.10-79.




10-79 DECK

5 INTERVIEWER: SEE HOUSEHOLD ENUMERATION OF FACE SHEET. ARE THERE ANY SONS, DAUGHTERS,
STEP OR ADOPTED SONS OR DAUGHTERS LISTED THERE BUT ARE NOT LISTED ON
CHILDREN'S RECORD FORM, PART A AND B?

YES LI R B Y Y (Go TO Q.6) 00000000000 1 18/
No CICIC I BB (SKIP To O.?) 0000000000 O

6. INTERVIEWER: FOR EACH CHILD NOT LISTED ON CHILDREN'S RECORD FORM, ASK:

Is (CHILD'S FULL NAME) your own biological child or is (he/she) an
adopted or stepchild?

---> IF BIOLOGICAL:

INTERVIEWER: WAS CHILD BORN SINCE DATE OF LAST INTERVIEW? (YOU HAVE RECORDED NEW
CHILD ON HOUSEHOLD ENUMERATION AND CHILD'S AGE IS LESS THAN YEAR(S)
SINCE LAST INTERVIEW)

YES .... (ASK ABOUT NEXT CHILD
OR SKIP TO Qe¢7)ecsscccscsss 1 19/
NO ® 0000000 0 (GO TO A) ® 0000000000000 0
A. INTERVIEWER: « RECORD FULL NAME AND SEX ON FIRST AVAILABLE LINE IN PART A OF
CHILDREN'S RECORD FORM.

e« THEN ASK: What is (his/her) birthdate?
RECORD IN PART A FOR EACH CHILD.

« FOR FEMALE RESPONDENTS: WRITE AN "*" IN THE "PRENATAL CARE"
COLUMN ON THE RECORD FORM.

« RECORD ID # HERE FOR EACH BIOLOGICAL CHILD JUST COLLECTED.

NEXT BIOLOGICAL NEXT BIOLOGICAL NEXT BIOLOGICAL
CHILD CHILD CHILD
ID # ID # ID #
20-21/ 22-23/ 24-25/

(ASK ABOUT NEXT CHILD OR GO TO 0.7)
---> IF ADOPTED OR STEPCHILD:

B. INTERVIEWER: « RECORD FULL NAME AND SEX ON FIRST AVAILABLE LINE IN PART B OF
CHILDREN'S RECORD FORM.

« THEN ASK: What is (his/her) birthdate?
RECORD IN PART B FOR EACH CHILD.

e RECORD ID # HERE FOR EACH NON-BIOLOGICAL CHILD JUST COLLECTED.

NEXT NON-BIOLOGICAL NEXT NON-BIOLOGICAL NEXT NON-BIOLOGICAL
CHILD CHILD CHILD
ID # ID # ID #

26-27/ 28-29/ 30-31/

(ASK ABOUT NEXT CHILD OR GO TO Q.7)

27



DECK 27

10-80
7. INTERVIEWER: WHAT SEX IS THE RESPONDENT?
MALE ‘......(GO TO Q.8) ® 0 0000000000 00 1 32/
FEMALE (SKIP TO Q.25, PAGE 10-87) eees 2
ASK MEN ONLY:
8. Please tell me if you have had any children since (DATE OF LAST INTERVIEW)?
Yes ® 0 00000000 00 (ASK A) ® 0 00000 000000 1 33/
NO ® 0 000000000 00 (ASK B) ® 0 000600000000 0
A. How many children have you had since (DATE OF LAST INTERVIEW), not
counting any babies who were dead at birth?
ENTER NUMBER OF CHILDREN: | | | 34-35/
(GO TO 0.9, PAGE 10-81)
B. INTERVIEWER: HAS R EVER HAD ANY CHILDREN?
YES L) (SKIP TO Q.14, PAGE 10—82) L) 1 36/

NO o000 (SKIP TO Qo16’ PAGE 10_85) o0 O



FIRST CHILD

10-

81

SECOND CHILD

THIRD CHILD

DECK 27

(SINCE LAST (SINCE LAST (SINCE LAST
INTERVIEW) INTERVIEW) INTERVIEW)
9. INTERVIEWER: RECORD ID #
CONSECUTIVE
TO NUMBERS ON
CHILDREN'S 37-38/ 46-47/ 55-56/
RECORD FORM,
PART A. m: | | | ID: | | mo: || |
10. What did you name the (RECORD NAME (RECORD NAME (RECORD NAME
(first/next) baby? IN PART A OF IN PART A OF IN PART A OF
CHILDREN'S CHILDREN'S CHILDREN'S
RECORD FORM) RECORD FORM) RECORD FORM)
11. Was the baby a boy (RECORD SEX (RECORD SEX (RECORD SEX
or a girl? IN PART A) IN PART A) IN PART A)
12, When was your (CHILD) (RECORD BIRTH- (RECORD BIRTH- (RECORD BIRTH-
child born? DATE IN PART A DATE IN PART A DATE IN PART A
OF CHILDREN'S OF CHILDREN'S OF CHILDREN'S
RECORD FORM, RECORD FORM, RECORD FORM,
THEN ASK 0.13) THEN ASK 0.13) THEN ASK 0.13)
13. Where does (CHILD/NEXT CHILD)

usually live?

1) 1IN THIS HOUSEHOLD

NOT IN THIS HOUSEHOLD

(CODE BELOW)

39-40/

0000000000000 000000 01

2) WITH (HIS/HER) MOTHER cccceccccccccses 02

3) WITH OTHER RELATIVE(S)

(SPECIFY)

03

4) WITH FOSTER CARE cccscscscsccccscscses 04

5) WITH ADOPTIVE PARENTS

6) LONG TERM CARE
INSTITUTION ® © 000000000000 000000000000 06
7) AWAY AT SCHOOL ccscscscscoccscscscscss 07

8) DECEASED ® 0000000000
OTHER LIVING ARRANGEMENTS

000000000000 05

LU I BB N Y ) 08

9) CHILD LIVES PART-TIME WITH R AND
PART-TIME WITH MOTHEResccoecoccccccsece 09

10) CHILD LIVES PART-TIME WITH R AND
PART-TIME WITH OTHER PERSON:sesccecesses 10

11) OTHER (SPECIFY)

A. TIF DECEASED,

11

ASK:

When did (CHILD) die?

B. HAS R HAD ANOTHER

CHILD?

MONTH

YEAR

41-42/
YES.(GO TO 0.9 FOR

43-44/

NEXT CHILD). 1

NO.(GO TO Q.14).. O

45

/

MONTH

48-49/

00000050.01

00000000002

03

..000....04

-........05

oocc.ttooo6
..0000...07

(ASK A) .08

00000000009

00000000010

11
YEAR

MONTH

57-58/

00000000001

00000000002

03

.0000000004

00000000.05

0.0..‘00006

00000000007

(ASK A) .08

00000000009

00000000010

11

YEAR

I

50-51/ 52-53/

(GO TO Q.9 FOR
NEXT CHILD).. 1

(GO TO 0.14). O

54/

59-60/

(GO TO NEW QUEX
0.9, PG.10-81) 1

(GO TO Q0.14).. O

61-62/

63/




14,

A.

B.

C.

D.

HAND
CARD

F.

HAND
CARD

He

INTERV I EWER:

INTERV | EWER:

INTERVIEWER:

INTERV I EWER:

10-82

RECORD FORM PART A, AND ON THE HOUSEHOLD ENUMERATION OF THE FACE SHEET)?

YES

NO [ XXX N1 (Go To 00‘5; PAGE ‘0-84)

Does (FIRST CHILD/NEXT
CHILD)'s natural mother live
in this household?

Is (CHILD)'s mother living?

About how far from you does
(CHILD'S) mother live?
Is 1t

In the past 12 months [or since
(CHILD) has been separated from
(his/her) mother whichever is
most recent] about how often
has (CHILD) seen (his/her)
mother?

How long do these visits
usually last? RECORD IN
DAYS.

IS THERE A (2ND/
3RD/ETC,) CHILD
LISTED?

LA AN NN NN R NN ) (Go TO A) 0000000000000 1

(XXX N 0

FIRST
CHILD IN HH
io: | | | 65-66/
NAME

ASK Q.14C FOR EACH CHILD LIVING IN THIS HOUSEHOLD,

67/

Yes oo(SKIP TO H)geee 1
NO ceeee(ASK D)eeseces O

68/
YeS eeee(ASK Edeceees 1
NO oee(SKIP TO H)yoee O

69/
within 1 mile seeeeee
1-10 mI1€S eeecccccee
11-100 mileS ceececcee
101-200 mil€Seeeoccee
more than 200 miles,,

Vs WN -

70-71/
Almost every day ,... O1
2-5 times a week ... 02
About once a week ,,, 03
1-3 times a month ... 04
7-11 times in the
past 12 monthSeeees 05
2-6 times in the
past 12 monthsS,eees 06
Once in the past
12 months seeeeceeee 07
Never (SKIP TO H)eees 00

72-73/
Less than 1 day .eeee 00

—

# DAYS

YES ..(RE-ASK C
FOR NEXT
CHILD)

74/

NO ,.+(GO TO 0.15,
PAGE 10-84),+0s O

DECKS 27-28

DO ANY OF R'S OWN CHILDREN LIVE IN THIS HOUSEHOLD (ARE ANY CHILDREN LISTED ON THE CHILDREN'S

ENTER NAME AND ID # OF FIRST CHILD, NEXT CHILD, ETC. LIVING IN THIS HOUSEHOLD HERE.

64/
SECOND THIRD
CHILD CHILD

I0: | | | 75-76/ o: | | | 15-16/
NAME NAME
START WITH FIRST CHILD LISTED,

71/ 17/

Yes ..(SK'P TO H)eoo 1
m .....(ASK D)...'. 0

78/
YeS ceee(ASK E)ecese 1
NO cee(SKIP TO H,.e O

79/

UV osae WN -

BEGIN DECK 28
10-11/
ececececscsccccccscs Ol
eecccsccsccccccccses 02
eececcsccsccsscsccss 03

0000000000000 000000 04

0000000000 ccccccccce 05

0000000000000 000000 06

ssscscccccssscscccee 07

eees(SKIP TO H)eeees 00

12-13/
Less than 1 day ...s 00

14/

ooo.o(RE-ASK C)..o.- 1

NO ...(GO TO 0.15,
PAGE '0-84).50 0

Yes +.(SKIP TO H),, 1
m ..'..(ASK D).... o

18/
YeS ¢0e(ASK E)esess 1
NO ¢o(SKIP TO H)eee O

19/

0000 cc0c00c0cc0c0e
0000000000000
0000000000000

UV s WN -

20-21/

0000000000000 00000 01
0000 cccccccccccccce 02
®000000000000000000 03

0000000000000 000000 04

®000000000000000000 05

0000000000000 00000 06

0000000000000 00000 07

eee(SKIP TO H)geees 00

22-23/
Less than 1 day ... 00

24/

oocoa(RE‘ASK C).oaa 1

NO +44(GO TO 0,15,
PAGE 10-84).. O



14, (continued)
FOURTH
CHILD
10: | | | 25-26/
NAME

21/
Yes ¢o(SKIP TO H) gee 1
NO eeeee(ASK D)esees O

28/
Yes eee (ASK E) PP |
No ..(SK'P TO H) XX 0

29/
within 1 mile see00e 1
1-10 mileS eceeeeecee 2
11-100 mileS se0000e 3
101-200 mileSeeeeeee 4
more than 200 miles 5

30-31/
Almost every day .. O1
2-5 times a week ,, 02
About once a week , 03
1-3 times a month , 04
7-11 times in the
past 12 months ,, 05
2-6 times in the
past 12 months,,, 06
Once in the past
12 months seeeeee 07
Never (SKIP TO H),., 00

32-33/
Less than 1 day ... 00

|1 |

# DAYS

YES (RE-ASK C
FOR NEXT
CHILD)

34/

XXX R XYY 1

NO ,.(GO TO Q.15,
PAGE 10-84),4e0 O

FIFTH
CHILD

35-36/

NAME

31/
YeS ¢ee(SKIP TO H) oo 1
NO eoeee(ASK D)eeeoss O

38/
Yes eee (ASK E) se0ee 1
NO oo (SKIP TO H) 4660 O

39/

eeccccccccccsccscccce |
0000000000000 00000000 2
eeecccsccscccccccccee
ececceccccccccccccscs 4

0000000000 cccccccccoe 5

40-41/
0000000000000 0000000 01
eesccsesssssssssssas 02
esessesesesssssccsss 03

04

0000000000800 0000000

0000000000000 0000000 05

®0000000000000000000 06

®0o00ccevssocsnsscse 07

eeeee(SKIP TO H)geee 00

42-43/
Less than 1 day ... 00

a4/

.--...(RE-ASK C)..--- 1

NO ..(GO TO 0.15,
PAGE 10-84),46es O

10-83

SIXTH
CHILD

45-46/

NAME

41/
YeS 4es(SKIP TO H) (oo 1
NO seeee(ASK D)eesees O

48/
YeS eee (ASK E) seeee |
NO oo (SKIP TO H) .4, O

49/

A WN =

50-51/
ecessccessccscsccees 01
02
03
04

e000ccccccccccccccce 05

0000000000000 000000 06

0000000000000 000000 07

eeeee(SKIP TO H),eee 00

52-53/
Less than 1 day eeee 00

54/

oonoo.(RE'AsK C)..-o- 1

NO ..(GO TO 0.15,
PAGE 10-84)44eee O

SEVENTH
CHILD

: |_| |

55-56/

NAME

51/
YeS eee(SKIP TO H)geo !
NO eeeee(ASK Dd)eeeeee O

58/
Yes XX (ASK E) esevee 1
NO oo (SKIP TO H) 446 O

59/

eceecesssscsscccscses |
0000000000000 00000000 2
eeecccccscccccccccsce 3
ecccccccccccsccsccces 4

00000000 ccccccccccoe 5

60-61/

ootooooooooooooooooooo‘
ocooot-..ooooottooooooz
oooo.o.noooo...oo.o..os

o.ooo'oootooo.ooo'00004
..o.ooo.ooooooooo.o..os
"000000000000000000.06

ooo...o.....o.oo.o...07

.....(sK'P To H).....oo

62-63/
Less than 1 day .eeee00

64/
oo...(RE‘ASK C)oo.... 1

NO ,.(GO TO 0,15,
PAGE 10-84),4440 0

DECK 28
EIGHTH
CHILD
i0: | | | 65-66/
NAME
67/

YeS ¢ee(SKIP TO H) qeo 1
NO seeee(ASK D)eseses O

68/
Yes eee (ASK E) 4e0ee 1
No ¢ (SKIP TO H) 440 O

69/

cessscccssssccsseccas |
0000000000000 0000000 2
cescsccescsccscsccese 3
eeccccscsccccccccccce 4

0000000000000 5

70-71/
ceescscsscsssccecces Ol
02
03
04

secescsscvovessssnce
0000000000000 00000

0000000000000 000000 05

00000000 cccccccccce 06

e0000cccccccccccccce 07

eeeee(SKIP TO H)oeee 00

72-73/
Less than 1 day ... 00

14/
(GO TO NEW QUEX,
0.14A, P.,10-82), 1

NO ,.(GO TO 0,15,
PAGE 10-84)¢¢eee O



10-84

DECK 28-29

(DO NOT COUNT DECEASED OR ADOPTED-OUT

CHILDREN) (ARE THERE ANY CHILDREN LISTED ON THE CHILDREN'S RECORD FORM PART A, WHO ARE

®e0cccccccccccccce 1

75/

ENTER NAME AND ID # OF FIRST CHILD, NEXT CHILD, ETC, NOT LIVING IN HOUSEHOLD HERE:

SECOND
CHILD

o: | | |

13-14/

NAME

START WITH FIRST CHILD

15/

UV B W N -

16-17/
eesccscesccsscsscscs Ol
eccevcccesscscscscse 02
eescscsscsssscsscees 03

0000000000000 0000000 04

15, INTERVIEWER: DO ANY OF R'S OWN CHILDREN NOT LIVE IN THE HOUSEHOLD?
NOT LISTED ON THE HOUSEHOLD ENUMERATION OF THE FACE SHEET)?
YES 00000 O0OGOIOOOOINODS (ASK A-F)
NO ceeeeeee (GO TO 0,16, PAGE 10-85) ceeeeeeeee O
A. INTERVIEWER:
(USE ANOTHER QUESTIONNAIRE |F MORE THAN 3 CHILDREN NOT IN HOUSEHOLD) .
FIRST
CHILD NOT IN HH
o: | | | 76-77/
NAME
B, INTERVIEWER: ASK C-F FOR EACH CHILD NOT IN THIS HOUSEHOLD,
C., [INTERVIEWER: READ INTRODUC-
TORY STATEMENT
FOR FIRST
CHILD ONLY:
Now | would |ike to ask you
some questions about your
(child/children) who (is/are)
not living in this household,
78/
About how far from you does within 1 mile cee00ee |
HAND (CHILD'S NAME) live? Is it .44 1-10 mileS seceeeecee 2
CARD 11-100 mlles e0ccccce 3
K 101-200 mil€eSeeeecees 4
more than 200 miles,, 5
79-80/
D, In the past 12 months [or Almost every day ,4eo O1
since (CHILD) has not been 2-5 times a week ... 02
HAND living with you, whichever About once a week ,,, 03
CARD is most recent] about how 1-3 times a month ,,. 04
L often have you seen (CHILD)? 7-11 times in the

E., How long do these visits
usually last? RECORD IN
DAYS,

Fo INTERVIEWER: IS THERE A (2ND/

3RD/ETC,) CHILD?

past 12 monthseeeee 05
2-6 times in the
past 12 months,eeee 06
Once in the past
12 months ¢eeeeeeee 07
Never ,,(SKIP TO F),., 00
BEGIN DECK 29
10-11/
1 daYeeeses 00

# DAYS

Less than

12/
YES (RE-ASK C-F FOR
NEXT CHILD),, 1

NO ...(GO TO Q,16,
PAGE 10-85),ees O

0000000000000 05
©0000c0c0ccc0cc0cccce 06

e0000000000000000000 07

eeee(SKIP TO F)eeeee 00

18-19/
Less than 1 day.eees 00

# DAYS

20/
YES (REASK C-F FOR
NEXT CHILD) ¢ o0e 1

NO,.(GO TO 0,16,
PAGE 10-85)¢4eee O

THIRD
CHILD
io: | | | 21-227/
NAME
LISTED.

23/

B WN -

24-25/

0000000000000 000000 01
@000 000000000000000 02
e000000000000000000 03

800000000000 0000000 04
0000000000000 000000 05
©00000000000000000 e 06

©000000000000000000 07

eeeo (SKIP TO F),eqse 00

26-27/
Less than 1 day ..., 00

# DAYS

28/
(GO TO NEW QUEX,
0.15C, PAGE 10-84), 1

NO, (GO TO 0,16,
PAGE 10-85)eees O



10-85 DECKS 29
16. Altogether, how many (more) children do you expect to have?
(INCLUDE ANY CURRENT PREGNANCIES)
ENTER NUMBER OF CHILDREN: l | | 29-30/

OR
NONE oo e (SKIP TO Q.18) 0000000000000 00000000000 0 00

17. In how many months or years do you expect to have your (first/next) child?

ENTER NUMBER OF MONTHS: | | | 31-32/
OR
NUMBER OF YEARS: | | | 33-34/

18. INTERVIEWER: HAS RESPONDENT HAD ANY CHILDREN SINCE DATE OF LAST INTERVIEW (IS 0.8,
PAGE 10-80 CODED "YES") OR IS R EXPECTING A CHILD (IS NUMBER OF MONTHS
IN Q.17 LESS THAN "09")?
YES ® 0000000000 (ASKA) ® 0000000000 OCO 1 35/
NO ceececcee (GO TO Qe19) ceeccecceee O
A. When your (partner/spouse) became pregnant with (MOST RECENT CHILD) were you and
she trying to have a baby or trying not to have a baby? (CODE MALE'S INTENTION
IF THERE WAS DISAGREEMENT BETWEEN MALE AND PARTNER.)
Trying to have a baby XXX 1 36/
Trying not to have a baby secsecsecese 2

Neither @0 0000000000000 00000000000000 3

19, INTERVIEWER: IS (PARTNER/SPOUSE) CURRENTLY PREGNANT? (IS 0.17, CODED LESS THAN 09
MONTHS? )

YES oo (SKIP TO Q.23, PAGE 10-86) «e. 1 37/
No ® 0 0000000 00 (ASK Q.20) ® 0 000000000 O

20. During the last month, have you or your (partner/spouse) used any form of birth
control? By birth control we mean methods such as those listed on this card.

HAND Yes 0000000 (ASK 9021) ®000000000 1 38/
CARD

M NOo ... (SKIP TO Q.23, PAGE 10-86) ... O

R's partner is currently pregnant
(SKIP TO Q.23, PAGE 10-86) ececcccccecs 2

21. In the past month, how often have you or your (partner/spouse) used birth control?
Would you say it was always, sometimes, or almost never?
AlWAYS ecoceccscccsccscccscscscscccscssccscse 1 39/
Sometimes ® 0 0006000000000 0000000000000 2

AlMOSt NEVEY ececccccccccccccccsssssscs 3



10-86 DECKS 29
22, Please look at this card. What methods have you or your (partner/spouse) used in the
last month? Just tell me the numbers. CODE ALL THAT APPLY.
Te Pill ceeececccccccocccsccsccsesscsscscsssscse O 40-41/
HAND 2. Condom, rubber ececeesccecscscoscsssscccssse 02 42-43/
CSRD 3. FOAM seeeosssconsescssssssnsescssssssscene 03 44-45/
4, Jelly or cream aAlOnNe csceceesssccsccsssccssse 04 46-47/
5. SupposSitory Or insert eeccecccececccccscess 05 48-49/
6. Diaphragm with or without jelly or cream.. 06 50-51/
7. Douching after intercourse cs¢ececescscceces 07 52-53/
8e IUD, COil, 1lOOP e¢eccececccsccscsccscsscsee 08 54-55/
9. Operation--Female sterilization,
tubes tied eeeccccccccccccccccccccccssscess 09 56-57/
10. Operation--Male sterilization, vasectomy.. 10 58-59/
11. Natural family planning, safe period by
temperature or cervical mucus test osececseces 11 60-61/
12. Rhythm or safe period by calendareeesesssess 12 62-63/
13. Withdrawal/pulling OUut ecececececececscccsecs 13 64-65/
14, Contraceptive SPONgE seceecsssscsscsssccccscse 14 66-67/
15 AbstinencCeeececscesccssccssccssessesscsscsse 15 68-69/
16, Other method (SPECIFY) 16 70-71/
23, INTERVIEWER: HAS R EVER HAD ANY CHILDREN?
YES ccccccccscccccoccccscscccocoscscscsse 1 72/
[ A A 0
24, INTERVIEWER: WAS ANYONE ELSE PRESENT, EXCLUDING YOUNG CHILDREN, WHEN YOU ASKED THE

QUESTIONS IN SECTION 10?

YES 0000000000000 00000000000COOOIOOINCOOL 1

NO 0000000000000 0000000000000000000O O

TELEPHONE INTERVIEW..‘........‘...... 2

SKIP TO SECTION 12, PAGE 12-158

73/
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25, INTERVIEWER: WAS RESPONDENT PREGNANT AT DATE OF LAST INTERVIEW?

SEE INFORMATION SHEET ITEM 12,

YES (RECORD DATE OF LAST INTERVIEW ON

DECKS 29-30

CALENDAR IN ROW D, SKIP TO Q¢27A) «es 1 74/
NO ® 0000000000000 000 (ASK A) ® ® 0 0000000000 0
MISSING EEEEEEREEEEEX (ASK A) @0 000 ce0ccccoe 2
A. Have you been pregnant since (DATE OF LAST INTERVIEW)?
—————— > INTERVIEWER NOTE: INCLUDE CURRENT PREGNANCY.
Yes ® 00000000000 00 (ASK B) O 0000000 OGO OSEDOSEOSD 1 75/
NO ecoeee (SKIP TO Qc38, PAGE 10-93) R 0
B. How many times? 76/
ENTER NUMBER: | |
26. When did (that/the first) pregnancy begin? What month and year?
ENTER MONTH: | | | 77-78/
AND YEAR: | ] 79-80/

RECORD DATE IN ROW D ON CALENDAR.

27. Please look at this card. What was the result of that pregnancy?
the number. CODE BELOW.

HAND
CARD

Just tell me

INTERVIEWER NOTE: IF R WAS PREGNANT AT DATE OF LAST INTERVIEW, ASK:

According to our records, you were pregnant at the date of our last
interview. Please look at this card. What was the result of that

pregnancy? Just tell me the number. CODE BELOW.

1. Live birth ceeeeceecee (BASK B-G) eeeecccccce
2. Miscarriage .. (GO TO 0.28, PAGE 10-89)...
3. Stillbirth ... (GO TO 0.28, PAGE 10-89)...
4. Abortion esese. (GO TO 0.28, PAGE 10-89)...
5. Still pregnant (SKIP TO Q.38A, P.10-93)...

b wN =

BEGIN DECK 30

10/

INTERVIEWER: IF R VOLUNTEERS SHE WAS NOT PREGNANT, CHANGE Q.25

AND INFORMATION SHEET TO "NO", THEN ASK Q.

FORM, PART A.
ID NUMBER: | | |
What did you name the baby?
RECORD FULL NAME IN PART A OF CHILDREN'S RECORD FORM.
Was the baby a boy or a girl? RECORD SEX IN PART A.
When was the baby born?

ENTER BIRTHDATE IN PART A. RECORD DATE IN ROW D ON CALENDAR.
ROW D SHOWING LENGTH OF PREGNANCY. THEN ASK Q.27F.

25A.

INTERVIEWER: RECORD ID # CONSECUTIVE TO NUMBERS ON CHILDREN'S RECORD

11-12/

DRAW LINE IN
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27. (continued)
F. Where does (CHILD) usually live?

1) IN THIS HOUSEHOLD seseesessses(SKIP TO G) O1 13-14/

NOT IN THIS HOUSEHOLD
2) WITH (HIS/HER) FATHER:eeeseeees(GO TO a) 02
3) WITH OTHER RELATIVE(S)

(SPECIFY) (GO TO a) 03
4) WITH FOSTER CARE ccecsocccssess (GO TO a) 04
5) WITH ADOPTIVE PARENTS eesceseces(GO TO a) 05
6) LONG TERM CARE

INSTITUTION ecececsccsccscssss(GO TO a) 06
7) AWAY AT SCHOOL eccccscccscseees(GO TO a) 07
8) DECEASED cccccocscccscscscscsscsess(ASK c) 08

OTHER LIVING ARRANGEMENTS
9) CHILD LIVES PART-TIME WITH R AND

PART-TIME WITH FATHEReeeoeeeos(SKIP TO G) 09
10) CHILD LIVES PART-TIME WITH R AND

PART-TIME WITH OTHER PERSON..(SKIP TO G) 10
11) OTHER (SPECIFY BELOW AND GO TO a)

1

a. When did (child) last live with you?

Month Year
or  NEVER LIVED WITH R... 0000  15-18/
I (SKIP TO G)

(ask b)

be. ASK ONLY IF CHILD IS OVER 3 MONTHS OLD: (Were/Was) there any
period(s) of more than three consecutive months when (CHILD) did not
live with you before that time?

YeS..(SKIP TO G)ocoa 1 19/
NO...(SKIP TO G).-oo 0

Co IF DECEASED, ASK: When did (CHILD) die?

1 1 | 20-23/

MO YR

G. Were you pregnant another time after that pregnancy?

YesS esee (SKIP TO Q.30, PAGE 10-89) ceeeee 1 24/
NO eoe 000 (SKIP TO Qo38' PAGE 10—93) LI BN I 0
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28, When did that pregnancy end? | [ | ] | | 25-30/
MO DA YR
RECORD DATE IN ROW D ON CALENDAR. DRAW LINE IN ROW D SHOWING LENGTH OF
PREGNANCY,
29, How many months pregnant were you when that happened?
ENTER NUMBER OF MONTHS: | | | 31-32/
A. Were you pregnant another time after that pregnancy?
Yes o0 000 (GO TO Q.30) ® 0 0000000000000 0000 1 33/
NO LRI (SKIP TO Qo38, PAGE 10—93) e0 0000 0
INTERVIEWER: IF R HAD MORE THAN ONE PREGNANCY SINCE DATE OF LAST
INTERVIEW, GO TO Q.30., OTHERS SKIP TO Q.38,
PAGE 10-93.
30. When did the second pregnancy begin? What month and year?
ENTER MONTH: | | | 34-35/
AND YEAR: 1 | 36-37/
RECORD DATE IN ROW D ON CALENDAR.
31. Please look at this card. What was the result of that pregnancy? Just tell me
the number. CODE BELOW
1. LiVe birth ® 00000000 (ASK A—F) ® 0 000000000 1 38/
HAND 2. Miscarriage .. (GO TO Q.32, P.10-91) eeeee 2
CARD 3. Stillbirth LN (GO TO Qo32, Po10_91) LRI B ) 3
N 4. Abortion LI I ) (GO TO Q.32, P.10-91) o000 0 4
S. Still pregnant (SKIP TO Q.38A, P.10-93)... 5
A., INTERVIEWER: RECORD ID # CONSECUTIVE TO NUMBERS ON CHILDREN'S RECORD
FORM, PART A,
ID NUMBER: | | | 39-40/

B. What did you name the baby?

RECORD FULL NAME IN PART A OF CHILDREN'S RECORD FORM.
C. Was the baby a boy or a girl? RECORD SEX IN PART A.
D. When was the baby born?

ENTER BIRTHDATE IN PART A. RECORD DATE IN ROW D ON CALENDAR. DRAW LINE IN
ROW D SHOWING LENGTH OF PREGNANCY., THEN ASK E, PAGE 10-90.
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31. (Continued)
E. Where does (CHILD) usually live?

1) IN THIS HOUSEHOLD seeceeeeees(SKIP TO F) 01 41-42/

NOT IN THIS HOUSEHOLD
2) WITH (HIS/HER) FATHER «ceeeess(GO TO a) 02
3) WITH OTHER RELATIVE(S)

(SPECIFY) (GO TO a) 03
4) WITH FOSTER CARE ccececcesseee(GO TO a) 04
5) WITH ADOPTIVE PARENTS esseeese(GO TO a) 05
6) LONG TERM CARE

INSTITUTION cecececcscscseses(GO TO a) 06
7) AWAY AT SCHOOL eeececsssecsses (GO TO a) 07
8) DECEASED seecccccccscsscsesssesses(ASK c) 08

OTHER LIVING ARRANGEMENTS

9) CHILD LIVES PART-TIME WITH R AND
PART-TIME WITH FATHER¢esese+(SKIP TO F) 09

10) CHILD LIVES PART-TIME WITH R AND
PART-TIME WITH OTHER PERSON,.(SKIP TO F) 10

11) OTHER (SPECIFY BELOW AND GO TO a)

11

a. When did (child) last live with you?

Month Year
or NEVER LIVED WITH R... 0000 43—46/
R (SKIP TO F)

(ask b)

b. ASK ONLY IF CHILD IS OVER 3 MONTHS OLD: (Were/Was) there any
period(s) of more than three consecutive months when (CHILD) did not
live with you before that time?

YeSee(SKIP TO Fleos 1 47/
NO.-.(SKIP TO F)-oo O

c. IF DECEASED, ASK: When did (CHILD) die? 1 48-51/
MO YR
F. Were you pregnant another time after that pregnancy?

YeS LI ) (SKIP TO Q.34, PAGE 10_91) LRI ) 1 52/
No LI Y (SKIP TO Qo38' PAGE 10_93) LRI RN ) O
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32. When did that pregnancy end? | | | | I | | 53-58/
MO DA YR
RECORD DATE IN ROW D ON CALENDAR. DRAW LINE IN ROW D SHOWING LENGTH OF
PREGNANCY.
33. How many months pregnant were you when that happened?
ENTER NUMBER OF MONTHS: |_ | | 59-60/
A. Were you pregnant another time after that pregnancy?
Yes ® 0 0000000000 (GO TO Q.34) ® 0 0000000000 1 61/
NO LI N (SKIP TO Q.38’ PAGE 10—93) o000 o0 0
INTERVIEWER: IF R HAD MORE THAN TWO PREGNANCIES SINCE DATE OF
INTERVIEW, GO TO Q.34. OTHERS SKIP TO Q.38, P.10-93,
34, When did the third pregnancy begin? What month and year?
ENTER MONTH: |__ | | 62-63/
AND YEAR: 1 | 64-65/
RECORD DATE IN ROW D ON CALENDAR.
35. Please look at this card. What was the result of that pregnancy? Just tell me
the number. CODE BELOW
1. Live birth ® 000000000 (ASK A_F) ® 000000000 1 66/
HAND 2. Miscarriage .. (GO TO Q.36, P+10-93) ceeee 2
CARD 3. Stillbirth e oo (GO TO Q.36, Po10-93) LI R Y 3
N 4. Abortion LI B ) (GO TO Q.36, P.10_93) oo oo 4
5. Still pregnant (SKIP TO Q.38A, P.10-93)... 5

A. INTERVIEWER: RECORD ID # CONSECUTIVE TO NUMBERS ON CHILDREN'S RECORD
FORM, PART A.

ID NUMBER: |_ | | 67-68/
B. What did you name the baby?
RECORD FULL NAME IN PART A, OF CHILDREN'S RECORD FORM.
C. Was the baby a boy or a girl? RECORD SEX IN PART A.
D. When was the baby born?

ENTER BIRTHDATE IN PART A. RECORD IN ROW D ON CALENDAR. DRAW LINE IN ROW D
SHOWING LENGTH OF PREGNANCY. THEN ASK Q.35E ON NEXT PAGE.

30
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35. (continued)
E. Where does (CHILD) usually live?

1) 1IN THIS HOUSEHOLD eseeeseees(SKIP TO F)O1 69-70/

NOT IN THIS HOUSEHOLD
2) WITH (HIS/HER) FATHER eeseeeee(GO TO a)02
3) WITH OTHER RELATIVE(S)

(SPECIFY) (GO TO a)03
4) WITH FOSTER CARE seeeesesessees (GO TO a)04
5) WITH ADOPTIVE PARENTS ececeeeee(GO TO a)05
6) LONG TERM CARE

INSTITUTION ccococcccccceces(GO TO a)06
7) AWAY AT SCHOOL eeeeseecscssecses (GO TO a)07
8) DECEASED cccccccccccscscsscscses(ASK c)08

OTHER LIVING ARRANGEMENTS

9) CHILD LIVES PART-TIME WITH R AND
PART-TIME WITH FATHER«eseses(SKIP TO F)O09

10) CHILD LIVES PART-TIME WITH R AND
PART-TIME WITH OTHER PERSON.(SKIP TO F)10

11) OTHER (SPECIFY BELOW AND GO TO a)

11

a. When 4did (child) last live with you?

Month Year
or NEVER LIVED WITH R... 0000 71-74/
I (SKIP TO F)

(ask b)

b. ASK ONLY IF CHILD IS OVER 3 MONTHS OLD: (Were/Was) there any
period(s) of more than three consecutive months when (CHILD) did not
live with you before that time?

YeSee (SKIP TO Fleos 1 75/
NOee o (SKIP TO F)ess O

c. IF DECEASED, ASK: When did (CHILD) die? | | | | | 76-79/

F. Were you pregnant another time after that pregnancy?

Yes (GO TO NEW QUEX, Q.26, PAGE 10-87) ees 1 80/
No LRCC ) (SKIP TO Q.38, PAGE 10—93) LRGN ) 0
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36. When did that pregnancy end? | | | | I | I 10-15/
MO DA YR
RECORD IN ROW D ON CALENDAR. DRAW LINE IN ROW D SHOWING LENGTH OF PREGNANCY.
37. How many months pregnant were you when that happened?
ENTER NUMBER OF MONTHS: | | | 16-17/
A. Were you pregnant another time after that pregnancy?
Yes (GO TO NEW QUEX, Q.26, PAGE 10-87) ... 1 18/
NO 0 00000 (ASK Q.38) ® 0 0000000000000 00000 O
38, Are you pregnant now?
Yes ® 00 0000000 000 (ASK A) ® 0000000000000 00 1 19/
NO ® 0 000600000 00 (GO TO Q.39) ® 0 0000000 OO OSES 0
Don't know o0 00 (GO TO Q.39) ® 0 00000 00 0 00 8
A. IF YES: When do you expect the baby to be born?
ENTER DATE HERE: | | | | | | | 20-25/
MO DA YR
DRAW LINE IN ROW D SHOWING LENGTH OF PREGNANCY. (IF CURRENT PREGNANCY
EXPECTED BIRTHDATE IS PAST DATE OF THIS YEAR'S INTERVIEW, DRAW LINE TO DATE
OF THIS INTERVIEW ONLY).
IF R VOLUNTEERS THAT PREGNANCY WILL BE TERMINATED,
CHECK BOX HERE: | _| 26/
39. INTERVIEWER: HAS R HAD ANY PREGNANCIES SINCE DATE OF LAST INTERVIEW?

YES ceccescos (ASK A) eeeccccccooe 1 27/
NO (SKIP TO Qo47' Po10—96) e0e 0o e 0
A. 1IF YES: WAS R PREGNANT AT DATE OF LAST INTERVIEW?
SEE INFORMATION SHEET ITEM 12,
YES 000000000 (ASK B) EEEEEREEX 1 28/
NO (SKIP TO Q.40, P.10-94) ¢eeee O
IF FACE SHEET IS CODED "MISSING", CHECK Q.26, PAGE 10-87. 1IF
THERE IS A DATE LISTED WHICH IS PRIOR TO THE DATE OF LAST
INTERVIEW, CODE Q.39A "YES." IF THERE IS A DATE LISTED WHICH IS

AFTER THE DATE OF LAST INTERVIEW OR IF Q.26 IS BLANK CODE 0.392
IINO. n

B. INTERVIEWER: DID R HAVE MORE PREGNANCIES THAN THAT ONE SINCE THE DATE OF
THE LAST INTERVIEW?

YES (GO TO Qo40, PAGE 10_94)0000 1 29/
NO (SKIP TO Q.47, PAGE 10-96)... O

31
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PREGNANCY INTERVALS SINCE DATE OF LAST INTERVIEW

40. INTERVIEWER: DETERMINE PREGNANCY INTERVALS BETWEEN PREGNANCIES AND FROM DATE OF
LAST INTERVIEW TO A PREGNANCY SINCE LAST INTERVIEW.

SEE ROW D OF THE CALENDAR FOR BEGINNING AND ENDING DATES OF
PREGNANCIES.

DRAW LINES IN ROW E BETWEEN PREGNANCIES AND FROM DATE OF LAST
INTERVIEW TO BEGINNING OF PREGNANCY SINCE DATE OF LAST INTERVIEW.
ASK QUESTIONS 41-46 FOR THESE PREGNANCY INTERVALS.

41, Now I would like to ask you some questions about your (pregnancy/pregnancies)
since the last time we talked with you.

HAND
CARD
MM

Between (DATE) and (DATE), did you ever use any methods such as the ones
listed on this card to keep from getting pregnant?

42, Had you stopped all methods before you became pregnant?

43, Was the reason you (were not/stopped) using any methods because you yourself
wanted to become pregnant?

44, Just before you became pregnant the (first, second, third, ETC.) time, did
you want to become pregnant when you did? IF "NO," PROBE: Did you want
(a/another) baby but not at that time, or did you want (none/no more) at all?

45, And what about your husband or partner when you became pregnant the (first
second, third, ETC.) time, did he want you to become pregnant when you did?
IF "NO," PROBE: Did he want you to have (a/another) baby but not at that
time, or 4id he want you to have (none/no more) at all?

46, INTERVIEWER: IS THERE ANOTHER PREGNANCY INTERVAL?



INTERVIEWER NOTE:
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DECK 31

——————————————————— > USE CALENDAR TO DETERMINE PREGNANCY INTERVAL DATES.
1ST INTERVAL 2ND INTERVAL 3RD INTERVAL 4TH INTERVAL
V
30/ 36/ 42/ a8/
Yes (Q.42)... (Qo42)ooo 1 (Q.42).o- 1 (Q042)000 1
No (Qo43)ooo (Qo43).o. 0 (Qo43)ooo 0 (Q043)000 0
31/ 37/ 23/ 25/
Yes (Qo43)--o (Q.43)ooo 1 (Qo43)ooo 1 (Qo43)ooo 1
Na (Q.44)ooo (Qo44)ooo 0 (Qo44)ooo 0 (Q-44)ooo 0
32/ 38/ 44/ 50/
Yes (Qo45)ooo (Qo45)ooo 1 (Qo45).o. 1 (Qo45)o.o 1
No (Qo44)ooo (Qo44)oo. 0 (Q.44)ooo 0 (Qo44)o.o 0
33/ 39/ 45/ 51/
YeSeeeooseocece eee 1 eee 1 eee 1
Didn't mattere. eee 2 cee 2 eee 2
No--not at
that timeeeee eee 3 eee 3 eee 3
No--(none/no
more) at alle. eee 4 eee 4 eee 4
34/ 20/ 26/ 52/
YES eececcccce eoe 1 eee 1 eee 1
Didn't mattere. cee 2 cee 2 eee 2
No--not at
that time eee eee 3 eee 3 eee 3
No--(none/no
more) at alle. eee 4 eee 4 eee 4
Don't KnOWeeee eee 8 eee 8 eee 8
35/ 41/ 47/ 53/
YES (REPEAT (REPEAT (REPEAT (GO TO NEW
QS.41-46). QS.41_46) LN 1 QS.41-46).. 1 QUEX’ Q.41,
Pe10-94) e0ee 1
NO (Q.47, {0.47, (Q.47, (Qe47,
P.10-96)... P.10-96) [N N N N ) 0 P.10-96)..o 0 P.10—96)... O




10-96 DECK 31

47, Altogether, how many (more) children do you expect to have?
IF R IS PREGNANT, ADD: Please include your current pregnancy.

ENTER NUMBER OF CHILDREN: | | | 54-55/
OR

NONE oo (SKIP TO 0.49) eeveeess 00

48, In how many months or years do you expect to have your (first/next) child?

ENTER # OF MONTHS: | | | 56-57/
OR
# OF YEARS: | | | 58-59/

49, INTERVIEWER: IS R CURRENTLY PREGNANT? (IS Q.38, P.10-93, CODED YES OR
IS Q.38A CODED)?

YES (SKIP TO 0.53, PAGE 10-97) eees 1 60/

NO e0e000000oo0 (ASK Q.SO) 000000000 0

50. During the last month, have you used any form of birth control? By birth
control we mean methods such as those listed on this card.

HAND Yes ® 0 0000000000000 0000000000000 000 1 61/
CARD
M NO (SKIP TO Q053, PAGE 10—97) o000 o0 O

51. In the past month, how often have you or your (partner/spouse) used birth control?
Would you say it was always, sometimes, or almost never?
AlWAYS ececcesccccccccsscssssssssccsce | 62/
Sometimes 0000000000000 00000000000 0 2

AlMOSt NEVEY ecececcccccccccccccccccs 3
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52, Please look at this card. What methods have you or your (partner/spouse) used in the
last month? Just tell me the numbers. CODE ALL THAT APPLY.

Te Pill ceceecccccccccsccscoscscscscssscsssscsssses Ol 63-64/
gigg 2. Condom, rubber ceeeccecocecccccsssssscscses 02 65-66/
M 3¢ FOAm eccceccecccsccsccccssosscsssssssssssssse 03 67-68/
4, Jelly or cream AlONe eceeeeccccsccccccccccess 04 69-70/
5. Suppository or insert ececececsecscsscssscssss 05 71=-72/
6. Diaphragm with or without jelly or cream.. 06 73-74/
7. Douching after intercourse eceecccececsccees 07 75-76/
8. IUD, COil, 1lOOP eescccecssscscssssscssssscss 08 77-78/
9. Operation--Female sterilization, BEGIN DECK
tubes tied ececcccccccccccccccccccscssssses 09 10-11/
10. Operation--Male sterilization, vasectomy.. 10 12-13/

11, Natural family planning, safe period by
temperature or cervical mucus test eceeceees 11 14-15/
12, Rhythm or safe period by calendareeeseceses 12 16-17/
13. Withdrawal/pulling OUt eeccecccccccsccccsse 13 18-19/
14, Contraceptive SPONJgEe ececescescesccsccsccscs 14 20-21/
15, AbStinenCeeiccccccescccsccccsccosssosssossscsssss 15 22-23/
16. Other method (SPECIFY) 16 24-25/

53. INTERVIEWER: HAS R EVER HAD ANY CHILDREN?
YES cccoccocccsccocsccccsccscsccsscssccccee | 26/
NO coecoceccccscscocscscscscscsssssscsecs O
54. Now please fill out this card and seal it in the envelope. Thank you,.

HAND SELF-

ADMINISTERED

CARD

32



55, INTERVIEWER:

A.

B.

C.

D.

E.

10-98
HAS R HAD ANY PREGNANCIES SINCE DATE OF LAST INTERVIEW?
(SEE QS.25 AND 25A, PAGE 10-87)
YES ccecee (SKIP TO C) 00000000 1 42/
NO cceccoscee (ASK A) 0000000 ccccoe 0
INTERVIEWER: HAS R EVER HAD ANY LIVE BIRTHS? (SEE CHILDREN'S RECORD
FORM, PART A)
YES cecceoscee (ASK B) e0eececcccccccoooe 1 43/
NO OOI(SKIP TO Q.129, PAGE 10-128)000 0
INTERVIEWER: DO WE NEED TO ASK FEEDING QUESTIONS FOR ANY CHILDREN LISTED
ON THE CHILDREN'S RECORD FORM, PART A? (ARE QS. 88, 90, 92,
OR 95, LISTED UNDER FEEDING QUESTIONS?)
YES (SKIP TO Q.86A’ P.10_111)00oo.. 1 44/
No (SKIP TO Q.97, PAGE 10-115)..... 0
INTERVIEWER: IS R CURRENTLY PREGNANT? (Q.38, PAGE 10-93, IS CODED "1"--
YES OR Q.38A IS CODED).
YES ccececee (ANSWER D) o000 ccccoce 1 45/
NO (GO TO Q056, PAGE 10-99)00000000 0
INTERVIEWER: HAS R HAD OTHER PREGNANCIES SINCE DATE OF LAST INTERVIEW
BESIDES THIS CURRENT PREGNANCY? (DOES Q.25B,PAGE 10-87,
= 2 OR MORE)
YES (GO TO Q.56, PAGE 10-99)....... 1 46/
NO cccceeee (ANSWER E) coceecccesee O
INTERVIEWER: SEE CHILDREN'S RECORD FORM, PART A. ARE 0S.88, 90, 92, OR

95, LISTED UNDER "FEEDING QUESTIONS"?

YES (SKIP TO Q.86A, P.10-111)¢oo--0 1 47/
NO (SKIP TO Q.97, PAGE 10-115)ceeese O

DECK
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56, Now I'd |ike to ask you some questions 1ST PREGNANCY 2ND PREGNANCY
about your (pregnancy/pregnancies) SINCE DATE OF SINCE DATE OF
since (DATE OF LAST INTERVIEW), LAST INTERVIEW LAST INTERVIEW
A. FILL IN DATES OF PREG- DATE BEGAN: DATE BEGAN:
NANCIES SINCE DATE OF
LAST INTERVIEW (Qs,26 I 11 ] | 48-51/ [ 1 ] | 61-64/
PAGE 10-87; 30, PAGE MO YR MO YR
10-89; 34, PAGE 10-91)
DO NOT INCLUDE CURRENT
PREGNANCY, |F MORE THAN
2 PREGNANCIES, USE ANOTHER
QUESTIONNAIRE,
B, CODE RESULT OF PREGNANCIES LIVE BIRTH (GO TO C)eeeeese 1 52/] LIVE BIRTH (GO TO C)eesses 1 65/
(Q.27A, PAGE, 10-87, Q.,31, MISCARRIAGE (GO TO Q.57)es 2 MISCARRIAGE (GO TO Q.57).. 2
PAGE 10-89, Q.35, PAGE 10-91) STILLBIRTH (GO TO Q¢57)eee 3 STILLBIRTH (GO TO Q¢57)eee 3
ABORTION, 4 (GO TO Q¢57)eces 4 ABORTION, (GO TO Q457)eees 4
C. |F PREGNANCIES RESULTED IN A LIVE
BIRTH, RECORD CHILD'S ID NUMBER
FROM Q,27B, PAGE 10-87, Q.31A, o# | _] | 53-54/ o# |_| ] 66-67/
PAGE 10-89, OR Q.35A, PAGE 10-91,
D, RECORD CHILD'S NAME FROM CHILDREN'S
RECORD FORM, PART A, (NAME) (NAME)
57. (First/Next), during your pregnancy (with
CHILD/that began DATE), did you make any Yes (ASK A)ececess | 55/ Yes (ASK A)eeesese | 68/
visits to a doctor or nurse for prenatal
care, that is to be examined or talk about No (GO TO Q.58).,. O No (GO TO Q¢58)eees O
your pregnancy?
A. |IF YES, ASK: When did you first visit
a doctor or nurse for prenatal care, | 1 | 56-57/ | ]| 69-70/
during which month of your pregnancy? MONTH MONTH
ENTER MONTH NUMBER
58, Did you drink any alcoholic beverages, Yes (ASK A)eeeces | 58/ Yes (ASK A)ececces 1 71/
including beer, wine, or |iquor, during
the 12 months before [(1ST CHILD/2ND No (GO TO Q.59).. O No (GO TO Q.59)eee O
CHILD) was born/your pregnancy loss]?
A. How often did you usually drink alco- Everydayeeeeseee 07 59-60/ Everydayeeeeeeees 07 72-73/
holic beverages during (your/that) Near |y everyday, 06 Near |y everyday ., 06
HAND pregnancy? Did you drink , o « 3 or 4 days 3 or 4 days
CARD (READ CATEGORIES) . o o CODE ONE ONLY, a weekseeoeoes 05 2 WeeKeeeoosoee 05
0 1 or 2 days 1 or 2 days
a2 WeeKeeeoeoos 04 @ WeeKeeeooooes 04
3 or 4 days 3 or 4 days
a montheeeeese 03 a montheeeeeees 03
About once About once
a montheeeeees 02 a montheeeeesss 02
Less than Less than

once a month,, O1
Never ccececeseese 00

once a month,,, O1
Never 00000 OOGOIOOIS 00
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1ST PREGNANCY 2ND PREGNANCY
SINCE DATE OF SINCE DATE OF
LAST INTERVIEW LAST INTERVIEW
59, Did you smoke tobacco cigarettes at all Yes (ASK A) ceceee | 74/ Yes (ASK A)eeecees 1 28/

during the 12 months before [(1ST CHILD/ No (GO TO 60)eeeee O No (GO TO 60)¢eces O

2ND CHILD) was born/your pregnancy loss]?

A. On the average, how many cigarettes 2 or more packs 75/ 2 or more packs 29/
did you smoke during (your/that) 3 daYeeeccoscceee 3 3 da¥eeeeoccccce 3
pregnancy? Did you smoke 2 or more 1 or more but 1 or more but
packs a day? Did you smoke 1 pack less than 2,.e00 2 less than 2 ,eee 2
or more but less than 2 packs a day, Less than 1 Less than 1
or less than 1 pack a day? pack a daYeeeeeo ! pack a daYeeeeos |

(1F VOLUNTEERED) DID NOT SMOKE DID NOT SMOKE
DURING THAT DURING THAT
PERIODececcosess O PERIODesessssese O
60, Ultrasound or sonogram is a way of taking Yes (ASK A-D)ececes 1 76/ Yes (ASK A-D)ecees 1 30/

a picture of the baby through sound waves No (GO TO 0Q.61, No (GO TO Q.61,

while the baby is still in the womb, Did Pe10-101)seeeee O Pe10-101) eeees O

you have this test when you were pregnant Don't Know Don't Know

[with (1ST CHILD/2ND CHILD)]? (DO NOT (GO TO Q.61, (GO TO Q.61,

PROBE A "DON'T KNOW" RESPONSE,) Pe10=101)cececee 8 Pe10-101)¢0eeee 8

BEGIN DECK 33
A. |IF YES, ASK: On this card are some To see if there To see [f there
reasons ultrasound is were tWins,,eeee O1 10-11/ were twins,.... O1 31-32/
used, Could you tell To find out the To find out the
HAND me why ultrasound was due datesecceeces 02 12-13/ due dateseeeess 02 33-34/
CARD used during your preg- To prepare for To prepare for
P nancy [with (1ST CHILD/ a procedure a procedure
2ND CHILD)1? called amnio- called amnio-
CODE ALL THAT APPLY, centesiSeeeesses 03 14-15/ centesiSeeeeses 03 35-36/
To look for To look for
defects in the defects in the
baby ceeeesceces 04 16-17/ baby ceeeeceess 04 37-38/
To find out if To find out if
the baby was the baby was
still aliveseess 05 18-19/ still alivesees 05 39-40/
To find out If To find out if
the baby was the baby was
growing nor- growing nor-
Mally ceeeceeees 06  20-21/ Mally ceeeeeees 06 41-42/
To find out what To find out what
position the position the
baby was in,.ee. 07 22-23/ baby was in.... 07 43-44/
Other (SPECIFY) Other (SPECIFY)
08 24-25/ 08 45-46/
Don't kNOWeesesees 98  26-27/ Don't knOWeeeeeso 98 47-48/




10-101 .
DECKS 33-3-«

60, (continued) 1ST PREGNANCY 2ND PREGNANCY
SINCE DATE OF SINCE DATE OF
LAST INTERVIEW LAST INTERVIEW
B. How many times were sonograms done |1 49-50/ Il 25-26/
during (your/that) pregnancy? NUMBER OF TIMES NUMBER OF TIMES
C. How many months pregnant were you 2nd month or less, 02 51-52/ 2nd month or less 02 27-28/
when it was performed? CODE ALL 3rd month eeeesess 03 53-54/ 3rd month eeeeeee 03 29-30/
THAT APPLY, 4th month eeceesee 04 55-56/ 4th month ,eeeeee 04 31-32/

5th month ¢eceeeee 05 57-58/ 5th month eeceeees 05 33-34/
6th month .eeeeeee 06 59-60/ 6th month ¢eeeeee 06 35-36/
7th month eeeeeess 07  61-62/ 7th month ..eeeee 07 37-38/
8th month ¢.eeeeee 08 63-64/ 8th month seeeees 08 39-40/
9th month eseeeses 09  65-66/ 9th month eeeeees 09 41-42/
Don't KNOW seeeeee 98 67-68/ Don't KNOW eeeeee 98 43-44/

More than 9 More than 9
MONthS ceeeesses 96 69-70/ mOoNths ceeeeeee 96 45-46/
D, Here Is a card that shows you the Twins were Twins were
different things that doctors can presenteccccscese 01 71-72/ presenteeccecees 01 47-48/
HAND find out from sonograms, Please Twins were Twins were
CARD tell me all the things the doctor not present.eees 02 73-74/ not presente... 02 49-50/
Q found out from your sonogram(s),. Baby's due date... 03 75-76/ Baby's due date,, 03 51-52/
CODE ALL THAT APPLY, Birth defect Birth defect
was presente.e.s 04 77-78/ was present.... 04 53-54/
Birth defect was BEGIN DECK 34 | Birth defect was
not presente.eeses 05 10-11/ not present.... 05 55-56/
Baby was alives.see 06 12-13/ Baby was alive,.. 06 57-58/
Baby was growing Baby was growing
normal lYeeeesese 07 14-15/ normal lYeeeeees 07 59-60/
Baby was Baby was
not growing not growing
normallyeeeeeses 08 16-17/ normallyeeesess 08 61-62/
What position What position
baby was ineeess 09 18-19/ baby was in.... 09 63-64/
Other (SPECIFY) Other (SPECIFY)
10 20-21/ 10 65-66/
Don't KNOWeeeossss 98 22-23/ Don't KnOWeeeeeos 98 67-68/
61, Amniocentesis Is a procedure during
which a long needle is used to collect Yes (ASK A-D)ececss ! 24/ Yes (ASK A-D)eeees 1 69/
some of the fluid that surrounds the
baby while it is in the womb, Was amnio- No (GO TO Q.62, No (GO TO Q.62,
centesis done while you were pregnant Pe10-103)eeeees O Pe10-103)¢eeee O

[with (1ST CHILD/2ND CHILDI])?




61, (continued)

A.

HAND
CARD

B.

D.

HAND
CARD

On this card are some
reasons amniocentesis
Is used, Could you

tell me why amniocen-

JF YES, ASK:

tesis was used during
your pregnancy [with
(1ST CHILD/2ND CHILDI?
CODE ALL THAT APPLY,

How many times was amniocentesis
done during (your/that) pregnancy?

How many months pregnant were you
when it was performed? CODE ALL
THAT APPLY,

Here is a card that shows you the
different things that doctors can

find out from amniocentesis, Please
tell me all the things the doctor
found out when you had amniocentesis
during (your/that) pregnancy. CODE ALL
THAT APPLY,

10-102

1ST PREGNANCY
SINCE DATE OF
LAST INTERVIEW

To look for a
genetic or
birth defect,
| Tke Down's
Syndrome, Tay-
Sachs, neural
tube defect,
or sex-|1inked
diseasesceccssces 1

To find out how
far along the
bab\/ W3Seeeeessee 2

To find out if
the baby's
lungs were
matureececececceece 3

Other (SPECIFY)

4

Don't KNOW eeeeceece 8

NUMBER OF TIMES

70/

7/

72/

73/
74/

75-76/

BEGIN DECK 35

3rd month or less 03
4th month .eeeeee 04
5th month ceeeeee 05
6th month ¢eeeeee 06
7th month ceeeeee 07
8th month ceeeeee 08
9th month ,eeeeee 09
More than 9

months ceeeeeee 96

Baby's lungs
were mature,seeees 1

Baby's lungs
were not
mafure 00000000000 2

Genetic or
birth defect
was present.cececes 3

Genetic or
birth defect
was not present,,, 4

Baby was
normal

eecccccccce 5

Other (SPECIFY)

Don't KNOW eeeeeee 8

10-11/
12-13/
14=15/
16=-17/
18-19/
20-21/
22-23/

24-25/

26/

21/

28/

29/

30/

31/
32/

DECKS 34-35

2ND PREGNANCY
SINCE DATE OF
LAST INTERVIEW

To look for a
genetic or
birth defect,
| Tke Down's
Syndrome, Tay-
Sachs, neural
tube defect,
or sex=|Iinked
diseaseseesecces !

To find out how
far along the
baby was........ 2

To find out if
the baby's
lungs were
matureseeeceecees 3

Other (SPECIFY)

4

Don't KNOW ceeeeee 8

NUMBER OF TIMES

3rd month or less 03
4th month .eeeeee 04
5th month ceeeeee 05
6th month ..eesee 06
7th month ,eeeeee 07
afh mon*h ®00000 0 08
9th month ceeeees 09
More than 9

months ceeeeeee 96

Baby's lungs
were mature,ceeeee |

Baby's lungs
were not
mafure 0000000000 2

Genetic or
birth defect
was presenteccecee 3

Genetic or
birth defect
was not present,,., 4

Baby was
normal

0ececccccoe 5

Other (SPECIFY)

Don't KNOW .eeeeee 8

33/

34/

35/

36/

37/
38-39/
40-41/
42-43/
44-45/
46-47/
48-49/
50-51/
52-53/

54=55/

56/

571/

58/

59/

60/

61/
62/



10-103

1ST PREGNANCY
SINCE DATE OF
LAST INTERVIEW

DECKS 35-36

2ND PREGNANCY
SINCE DATE OF
LAST INTERVIEW

62, A. During (your/that) pregnancy,
did you , . . (CODE YES OR NO
FOR EACH ITEM) , . Yes No N/A Yes No N/A
Take a vitamin/mineral
supp lement? 1 0 63/ 1 0 78/
Cut down on the amount of
calories in the food you ate? 1 0 64/ 1 0 79/
Cut down on the amount of
salt you used? 1 0 65/ 1 0 80/
Use diuretics (fluid or water BEGIN DECK 36
pills) to help eliminate water? 1 0 66/ 1 0 10/
Reduce or stop your smoking? 1 0 4 67/ 1 0 4 11/
Reduce or stop your alcohol
intake? 1 0 4 68/ 1 0 4 12/
B, [INTERVIEWER: FOR EACH YES IN A, ASK:
Did you (REPEAT ITEM IN A) based on
a doctor's or nurse's suggestion?
CODE IN APPROPRIATE ITEMS BELOW,
Take a vitamin/mineral
supplement 1 0 69/ 1 0 13/
Cut down on the amount of
calories in the food you ate 1 0 70/ 1 0 14/
Cut down on the amount of
salt you used 1 0 71/ 1 0 15/
Use diuretics (fluid or water
pills) to help eliminate water 1 0 72/ 1 0 16/
Reduce or stop your smoking 1 0 73/ 1 0 17/
Reduce or stop your alcohol
intake 1 0 74/ 1 0 18/
63, INTERVIEWER: DID THIS PREGNANCY END YES (GO TO Q.64), 1 75/ YES (GO TO 0.64).s 1 19/
IN A LIVE BIRTH? NO (ASK A)eeecees O NO (ASK Adeseossse O
A. INTERVIEWER: IS THERE ANOTHER PREG- YES (GO BACK YES (GO TO NEW
NANCY AFTER DATE OF TO 0,57, QUEX, 0,57,
LAST INTERVIEW? Pe10-99)c00ee 1 76/ Pe10-99) ¢eees 1 20/
NO (SKIP TO 0,86, NO (SKIP TO 0.86,
PelO=111)40e0e O Pe10=111)¢eees O
64, Based on either your last menstrual Yes (GO TO 0.65, Yes (GO TO Q.65,
period date or your doctor's or Pe10-104)eee 1 71/ Pe10-104)00es 1 21/
clinic's information, was (1ST CHILD/
2ND CHILD) born within a week of the No (ASK A & B No (ASK A & B
expected (due) date? Pe 10-104),4, O Pe 10-104)4eee O




10-104 DECK 36
64, (continued) 1ST PREGNANCY 2ND PREGNANCY
SINCE DATE OF SINCE DATE OF
LAST INTERVIEW LAST INTERVIEW
A, Was the baby born early or late? EarlyYeecececesses 1 22/ Earlyeececocccccce | 39/
La*e............. 2 La*e.............. 2
B. How many weeks (early/late) was | 1 | 23-24/ | ] 40-41/
the baby? NUMBER OF WEEKS: NUMBER OF WEEKS:
IF "ONE WEEK", PROBE BY RE-ASKING 0.64,
IF "1 1/2 WEEKS", ROUND UP TO "2v,
65, Was a cesarean section done?
IF NECESSARY, PROBE: Was the YeS ¢o(ASK A)eees 1 25/ YeS ¢ee(ASK A)eees 1 42/
baby delivered by an incision No (GO TO 0.66),. O No (GO TO 0.66)eee O
in your abdomen?
A. |IF YES, ASK: Was this your first First cesarean First cesarean
cesarean section, or section ceeeeee 1 26/ SeCtion ceeeccee | 43/
did you have one Had cesarean(s) Had cesarean(s)
before? before eeccccoce 0 before R 0
66, A. What was your weight just before |1 | | 27-29/ | 1| | 44-46/
you delivered? WEIGHT AT TIME WEIGHT AT TIME
OF DELIVERY OF DELIVERY
B. What was your weight just before I I 30-32/ | 1 ] | 47-49/
you became pregnant with (1ST CHILD/ WEIGHT BEFORE WEIGHT BEFORE
2ND CHILD)? PREGNANCY PREGNANCY
C. INTERVIEWER: SUBTRACT B FROM A TO | 1 | 33-34/ | 1 | 50-51/
GET NUMBER OF POUNDS ENTER NUMBER OF ENTER NUMBER OF
(GAINED/LOST) DURING POUNDS GAINED/LOST POUNDS GAINED/LOST
PREGNANCY,
D, Does that mean you (gained/lost) Yes (GO TO 0,67), 1 35/ Yes (GO TO Q,67)es 1 52/
(NUMBER IN C) pounds during your No (ASK R HOW No (ASK R HOW
pregnancy? MANY POUNDS MANY POUNDS
SHE (GAINED/ SHE (GAINED/
LOST) DURING LOST) DURING
PREGNANCY, PREGNANCY ,
RECORD IN C, RECORD IN C,
ADJUST A AND ADJUST A AND
B WITH R B WITH R
ACCORDINGLY.ee O ACCORDINGLY,eee O
67. What was (1ST/CHILD/2ND CHILD)'s length |1 36-37/ | | | 53-54/
at birth? NUMBER OF |INCHES NUMBER OF INCHES
A. INTERVIEWER: DID R INDICATE THAT
THE LENGTH OF THE BABY YES 0000000 OCGOIOSINOINOIS 1 38/ YES 00000O0OGCOIOONONONINOIS 1 55/

WAS AN ESTIMATE?

NO 000000000 0

No 00000000000 ccce 0



10-105

DECKS 36-37

1ST PREGNANCY 2ND PREGNANCY
SINCE DATE OF SINCE DATE OF
LAST INTERVIEW LAST INTERVIEW
68, How long did your baby stay in the | ! | | 56-58/ 26-28/
hospital? NUMBER OF DAYS NUMBER OF DAYS
(BABY /RESPONDENT) (BABY/RESPONDENT)
DID NOT STAY DID NOT STAY
IN HOSPITAL IN HOSPITAL
(GO TO Q469) 46¢.000 (GO TO Q469) ¢eees000
A. Did you leave the hospital at Same time Same time
the same time as your baby or (GO TO Qe69) c0eee ! 59/ (GO TO Qe69) e0eeee | 29/
did you leave earlier or later?
Earlier (ASK B)ees 2 Earlier (ASK B)ees 2
Later (ASK Bleees 3 Later (ASK B)eeeee 3
BABY STILL IN BABY STILL IN
HOSPITAL (SKIP TO HOSPITAL (SKIP TO
0.858, PG,10-110) 4 0.85B, PG,10-110) 4
B. How many days (earller/later)? | | 1 | 60-62/ 1 1] 30-32/
69, In (1ST CHILD/2ND CHILD)'s first year,
did you take (him/her) to a clinic, Yes,..(GO TO Q,70) 1 63/ Yes.+(GO TO Q,70), 1 33/
hospital, or doctor because (he/she) No (SKIP TO 81, No (SKIP TO 81,
was sick or injured? P.10-108)eeee O Pe10-108)¢eeee O
70, A. When you took (1ST CHILD/2ND CHILD) to
a clinic, hospital, or doctor the first
time because (he/she) was sick or injured,
what was the nature of (his/her)
or injury? RECORD VERBATIM,
THAN ONE MENTIONED, PROBE:
What was the main illness or injury?
INTERVIEWER: ENTER CODE FROM B (BELOW)
""" FOR MAIN ILLNESS OR INJURY, | | ] 64-65/ ] ] 34-35/
CODE OTHER ILLNESSES OR INJU- A. CODE A. CODE
RIES MENTIONED IN B BELOW,
B, Please look at this card and tell Fevereeeesesseeeees 01 66=67/ Be cceecsecscccccsss 01 36-37/
me which of these sympfoms or Coldececccccceee 02 68-69/ P 0 ¥ 4 38-39/
conditions occurred with the Sore throateeess 03 70-71/ ecessecsscssssces 03 40-41/
(ILLNESS/INJURY), CODE ALL THAT Pneumoniaseeeees 04 72-73/ escecessscesssces 04 42-43/
APPLY, DO NOT RECODE MAIN ILLNESS Ear infection... 05 74-75/ P ¢ 44-45/
OR INJURY RECORDED IN A ABOVE, Vomitting,
diarrhea, or
dehydration,.. 06 76-71/ eecssssssesscsses 06 46-47/
HAND RaShO...l......l 07 78-79/ 0000000000000 000 00 07 48-49/
CARD Accident or BEGIN DECK 37
T DO'Son'ng.o.o. 08 10-11/ essssccscssscccce 08 50-51/
COnVU'S'OnS..... 09 12-13/ 0000000000000 0000 09 52-53/
Jaund'ceoooooooo 10 14-15/ 0000000000000 00 0 '0 54'55/
Feeding problems
(food allergy,
formula toler-
ance; e*c.)-o. 11 16'17/ 0000000000000 0000 11 56-57/
mn‘ng'flsoocoo. 12 18-19/ ®0 0000000000000 12 58-59/
Asthma or
bronchitiseees 13 20-21/ O 60-6'/
Other (SPECIFY)
14 22-23/ 14 62-63/
NONEe ceeeeeccces 00 24-25/ NONE ceeeecccccce 00 64-65/




10-106

1ST PREGNANCY
SINCE DATE OF
LAST INTERVIEW

DECK 37-38

2ND PREGNANCY
SINCE DATE OF
LAST INTERVIEW

71, How many months old was (1ST CHILD/
2ND CHILD) when you took (him/her) |1 ] 66-67/ || 22-23/
to a clinic, hospital, or doctor the NUMBER OF MONTHS NUMBER OF MONTHS
first time for this (ILLNESS/INJURY)?
~==> |NTERVIEWER NOTE: 1 DAY TO 4 WEEKS = 01 MONTH,
MORE THAN 4 WEEKS--DIVIDE BY
4 AND ROUND UP,
EX: 36 WEEKS = 09 MONTHS
72, In (1ST CHILD/2ND CHILD)'s first year, Once (GO TO 0,73), O1 Once (GO TO 0.73),01
altogether how many visits were made to
a clinic, hospital, or doctor because OR 68-69/ OR 24-25/
(he/she) had (ILLNESS OR INJURY NAMED
IN 0.70A, PAGE 10-105)? | | 1 |
NUMBER OF TIMES NUMBER OF TIMES
(ASK A) (ASK A)
A. In (1ST CHILD/2ND CHILD)'s first
year, how many months old was
(he/she) the last time you took | 1 | =71/ | | | 26-27/
(him/her) to a clinic or doctor NUMBER OF MONTHS NUMBER OF MONTHS
for (ILLNESS/INJURY FROM Q,70A,
PAGE 10-105)?
73, Please look at this card. In (1ST CHILD/
2ND CHILD)'s first year, when you took Private
(him/her) to a clinic, hospital, or doctor doctor's
because (he/she) had (ILLNESS/INJURY FROM officeeeeesees Ol 72-73/ eesecsssscsssssss Ol 28-29/
0.70A, PAGE 10-105), where did you take Public clinic,ss 02 74-75/ eveccscccccsscsce 02 30-31/
(him/her)? CODE ALL THAT APPLY, Private clinic,, 03 76-77/ eesecsscscssssses 03 32-33/
Health Mainte- BEGIN DECK 38
HAND nance Organi-
CARD zation (HMO0),, 04 10-11/ essecessecssscces 04 34-35/
1] Hospital
clinic, walk-
in cliniCeeees 05 12-13/ ecessecssssssssss 05 36-37/
Commun ity
health
centercecesses 06 14-15/ ecessccssccsscses 06 38-39/
Emergency room
out-patient,.. 07 16-17/ eescecssescsssses 07 40-41/
Other (SPECIFY)
08 18-19/ 08  42-43/
Hospital
admissionssees 09 20-21/ ceccsccssccsscsss 09 44-45/




10-107

1ST PREGNANCY
SINCE DATE OF
LAST INTERVIEW

DECKS 38-39

2ND PREGNANCY
SINCE DATE OF
LAST INTERVIEW

74, INTERVIEWER: WAS HOSPITAL ADMISSION (09) YES (ASK A & B)eo 1 46/ eee(ASK A & Bleees 1 16/
CODED IN 0,73? NO,.(GO TO 0.,75), O eee(GO TO Qo75)eee O
A. When (1ST CHILD/2ND CHILD)
was admitted to the hospital, YeS cececcccccccs | 41/ cesesscsscccccccee | 17/
was surgery necessary? NO seeeececececee O eeeecccsescsccscse O
B, Did you have to take time off YeS ceeeccccccecs | 48/ ececssscccccccsccs | 18/
from work? NO ceesececscsces O ecececscsccccccces O
Not workingeseess 2 cececcccsccsssscee 2
75, In (1ST CHILD/2ND CHILD)'s first year, did
you take (him/her) to a clinic, hospital,
or doctor because (he/she) was sick or in-
jured with a different illness or injury Yes (GO TO 0,76), 1 49/ Yes (GO TO Q,76)es 1 19/
than the one we have just talked about? No (SKIP TO 0,81, No (SKIP TO 0.81,
Pe10-108)eeee O Pe10-108)eeeee O
76, A. What was the nature of this other
illness or injury? RECORD VERBATIM,
|F MORE THAN ONE MENTIONED, PROBE:
What was the main illness or injury?
INTERVIEWER: ENTER CODE FROM B (BELOW) | | | 50-51/ | | | 20-21/
T FOR MAIN ILLNESS OR INJURY, ~CODE TODE
CODE OTHER |LLNESSES OR INJU-
RIES MENTIONED IN B BELOW,
B. Please look at this card and tell B, Fevereeeceseesees 01 52-53/ Be ceecccccccccccccs Ol 22-23/
me which of these symptoms or Coldecescsseecsee 02 54-55/ eessccscesssscsce 02 24-25/
conditions occurred with the Sore throateeeess 03 56-57/ eseccesssscssssss 03 26-27/
(ILLNESS/INJURY), CODE ALL THAT Pneumoniacseseees 04 58-59/ eesecsccsccsccscs 04 28-29/
APPLY, DO NOT RECODE MAIN |LLNESS Ear infection,.., 05 " 60-61/ escecssssssescess 05 30-31/
OR INJURY RECORDED ABOVE, Vomitting,
diarrhea, or
dehydration,.. 06 62-63/ cesssscccsscsssss 06 32-33/
HAND Rasheceeesseseecs 07 64-65/ eecsescssscsscses 07 34-35/
CARD Accident or
T poisoningeeeess 08 66-67/ eccecssceccscsces 08 36-37/
ConvulsionSeeees 09 68-69/ ecescecssceccsces 09 38-39/
Jaundiceeeeeeees 10 70-71/ ececscsssscsseses 10 40-41/
Feeding problems
(food allergy,
formula toler-
ance, etce)ees 11 72-73/ ececccscscccsscce 11 42-43/
Meningitisseeees 12 74-75/ ceesssssssssssees 12 44-45/
Asthma or
bronchitiseees 13 76-71/ esesccscscccscses 13 46-47/
Other (SPECIFY) BEGIN DECK 39
14 10-11/ 14 48-49/
NONe cecscescseesl0 12-13/ NONe eeesecececsesl0 50-51/
77. How many months old was (1ST CHILD/
2ND CHILD) when you took (him/her) | | | 14-15/ | ] | 52-53/

to a clinic, hospital, or doctor the

first time for this (ILLNESS/INJURY)?

NUMBER OF MONTHS

NUMBER OF MONTHS



10-108 DECKS 39-40

1ST PREGNANCY 2ND PREGNANCY
SINCE DATE OF SINCE DATE OF
LAST INTERVIEW LAST INTERVIEW
BEGIN DECK 40
78, In (1ST CHILD/2ND CHILD)'s first year, Once (GO TO 0,79), 01 Once (GO TO Q,79),01
altogether how many visits were made to
a clinic, hospital, or doctor because OR 54-55/ OR 10-11/
(he/she) had (ILLNESS OR INJURY NAMED
IN Q,76A, PAGE 10-107)? 1 | | 1 |
NUMBER OF TIMES NUMBER OF TIMES
(ASK A) (ASK A)
A. In (1ST CHILD/2ND CHILD)'s first
year, how many months old was
(he/she) the last time you took
(him/her) to a clinic, hospital, | ] 56-57/ | ] | 12-13/
or doctor for (ILLNESS/INJURY NUMBER OF MONTHS NUMBER OF MONTHS
FROM 0,76A, PAGE 10-107)?
79, Please look at this card, Where
did you take (1ST CHILD/2ND CHILD) Private doctor's
when (he/she) was sick or injured? offiCeeseesese O1 58-59/ P 0] | 14-15/
CODE ALL THAT APPLY, Public clinice.ss 02 60-61/ esessesssssesesse 02 16-17/
Private clinic,, 03 62-63/ esessccesscsssess 03 18-19/
Health Mainte-
HAND nance Organi-
CARD zation (HMO0),, 04 64-65/ ecsssecscsssssces 04 20-21/
u Hospital
clinic, walk-
in clinicCesees 05 66-67/ essesessecssssses 05 22-23/
Community health
centere.eeeeees 06 68-69/ esecccccscccscces 06 24-25/
Emergency room
out-patient,,. 07 70-71/ N ¢ 1 26-27/
Other (SPECIFY)
08 72-73/ 08 28-29/
Hospital
admission,eeee 09 74-75/ essssssscccccccce 09 30-31/
80, INTERVIEWER: WAS HOSPITAL ADMISSION (09) YES (ASK A & B)es 1 76/ eee(ASK A & B)eess | 32/
T CODED IN 0,797 NO (GO TO 0.81).s O eee(GO TO 0.81)4ss O
A. When (1ST CHILD/2ND CHILD)
was admitted to the hospital, YeS eeecccccccces | 77/ esscecesesessesese | 33/
was surgery necessary? NO ceceesescccess O escceecsesssscsess O
B, Did you have to take time off YES cececcccccccs | 78/ ececececscscscscces | 34/
from work? NO ceececcccccsss O eccsccccscsscssccs O
Not workingeeeees 2 ececcscsccccscscee 2
Now we are going to discuss well baby care,
81, In (1ST CHILD, 2ND CHILD)'s first year, Yes (GO TO 0,82, Yes (GO TO 0.82,
did you take (him/her) to a clinic Pe10-109)¢es 1 79/ Pe10-109)e0es 1! 35/
or a doctor for well baby care when
(he/she) was not sick? No (SKIP TO 0.84, No (SKIP TO 0,84,
— Pe10-109)eses O Pe10-109)4eeee O




10-109 DECKS 40-42

1ST PREGNANCY 2ND PREGNANCY
SINCE DATE OF SINCE DATE OF
LAST INTERVIEW LAST INTERVIEW
82, How many months old was (1ST CHILD, MONTH PLACE MONTH PLACE
2ND CHILD) when you took (him/her) to (0.82) (0.83) (0.82) (Q0.83)
a clinic or doctor for well baby care
the first time? . . . How old was 01 1] 36-39/ 01 | 1 ] 46-49/
(he/she) the next time?
02 | 1 | 40-43/ 02 | ] ] 50-53/
03 | 1| 44-47/ 03 | ] ] 54-57/
04 | | | 48-51/ 04 | | | 58-61/
05 ] | 52-55/ 05 | ] | 62-65/
------ > INTERVIEWER NOTE: CONTINUE TO ASK 06 | | ] 56-59/ 06 ] ] 66-69/
UNTIL THE LAST 07 1| 60-63/ 07 |1 70-73/
TIME 1S CODED.
THEN GO TO Q.83, 08 | | | 64-67/ 08 1 | 74-71/
BEGIN DECK 42
09 | ] 68-71/ 09 | | 10-13/
10 | | | 72-75/ 10 | 1 ] 14-17/
1" 1| 76-79/ 1" 1] 18-21/
BEGIN DECK 41
12 | 1 | 10-13/ 12 | ] | 22-25/
Don't know 98 | ] | 14-17/ 98 | | | 26-29/
(SKIP TO Q.83A) - (SKIP TO Q.83A)
CARD V
83, When you took (1ST CHILD, 2ND CHILD) 01 Private doctor's office
for well baby care when (he/she) was 02 Public clinic
(1ST MONTH NAMED IN Q.82/2ND MONTH 03 Prlvate clinic
NAMED), where did you take (him/her)? 04 Health Maintenance Organization (HMO)
HAND |Was it a . « « READ CATEGORIES AS 05 Hospital clinic, walk=in clinic
CARD |NECESSARY AND ENTER CODE NEXT TO 06 Community health center
v MONTH IN Q.82 ABOVE, 07 Emergency room out-patient
08 Other (SPECIFY)
A. ASK ONLY IF Q.82 IS CODED '"Don't know":
Where did you usually take (1ST CHILD,
2ND CHILD) for well baby care? Was it
HAND 3 o o o (READ CATEGORIES AS NECESSARY AND
CARD ENTER CODE NEXT TO "Don't know" IN Q.82
v ABOVE:

84, Children are given a series of DPT shots 1st month ,.6e0401 18-19/ o | 30-31/
and oral polio vaccine during the first 2nd month eeeees02 20-21/ PP o . 32-33/
year of |ife, During which months did 3rd month ceeeee03 22-23/ esecscscsscssssedld3 34-35/
(1ST CHILD/2ND CHILD) have those 4th month ceeees04 24-25/ eecessssessssesesld 36-37/
immunizations? CODE ALL THAT APPLY, 5th month ceeeee05 26-27/ A o - 38-39/

6th month ceeees06 28-29/ 0000000000000000006 40-4‘/
7th month ceeeee07 30-31/ I | 42-43/
8th month .eeees08 32-33/ escsssssssssssssslB 44-45/
9fh mon‘t‘h ......09 34‘35/ ooooooooooooooocoog 46-47/
10th month ceeeeel0 36-37/ esecscssscscsscssll 48-49/
11th month ceeeeell 38-39/ ececcsccccccscccell 50-51/
‘th monfh ......12 40-41/ ooooooooooooooooo'z 52-53/
NONE ceeeccccceesl0 42-43/ seeeccssccccsses 00 54-55/
Don't know

(ASK A) ececeses98 44-45/ eee (ASK A) 4000498 56-57/




10-110

1ST PREGNANCY
SINCE DATE OF
LAST INTERVIEW

DECK 42

2ND PREGNANCY
SINCE DATE OF
LAST INTERVIEW

84, (continued)
A, JF DON'T KNOW, ASK: Even if you
can't remember the exact time, do
you remember if your child had , ,
(CODE YES OR NO FOR EACH ITEM , , ,
The first set of immunizations? ) CI- I | 58/ A | 65/
m 000000000 dROS 0 9002000000000 0000 0
The second set of immunizations? Yes Ry 1 59/ 0000000000000 0000 1 66/
m 3000000000000 0 [ E NN NN NNENNND NNNNY ) 0
The third set of Iimmunizations? YeS eecesecccccce 1 60/ 00000 eccccrerro 1 67/
m (AR N NN NN NN NNNN] 0 I N RN NEENNNNRENN ] 0
85, Babies often get a measles shot Yes (ASK A) sseee ! 61/ esee (ASK A) 0060 1 68/
when they are a little older, No (ASK B) eeese O eees (ASK B) eeeee O
Has (1ST CHILD/2ND CHILD) had Don't know
a measles shot? (ASK B)...... 8 XXX (ASK B) XXX 8
A. About how many months old was | | | 62-63/ 1 69-70/
(he/she) at the time of the NUMBER OF MONTHS NUMBER OF MONTHS
measles shot?
Don't know.......98 ..o-.-oo.o-oo-ooo-qs
B, INTERVIEWER: 1S THERE ANOTHER YES (GO BACK YES (GO TO NEW
PREGNANCY? TO Q.57, QUEST)ON=-
Pe10=99) ¢,00 1 64/ NAIRE Q,57,
P.,o-gg).oooa 1 71/

NO (GO TO Q.86,

P.10-111).oo- 0

NO (GO TO Q.86,
P.10-1'1)..¢.¢ 0



10-111 DECK 42

86+ INTERVIEWER: DO WE NEED TO ASK FEEDING QUESTIONS FOR ANY CHILDREN LISTED ON
THE CHILDREN'S RECORD FORM, PART A (ARE QS.88, 90, 92 OR 95,
LISTED UNDER "FOOD")?

YES 00000060 OC0OCOGIOS (READ A) 000 00O0OGEOOOONOINOSNOSINTPOIOS 1 72/

NO 00000000 OCGCOOOOIOSOS (ASK B) 0000000000600 OCOCFOCFSTS O
A. NOTE THE FOLLOWING INSTRUCTIONS BEFORE BEGINNING THE FEEDING QUESTIONS:
e ENTER NAME AND ID NUMBER ON TOP OF COLUMNS IN Q87 ON PAGE 10-112 FOR
EACH CHILD LISTED ON CHILDREN'S RECORD FORM, PART A FOR WHOM WE NEED
TO ASK FEEDING QUESTIONS.

e FOLLOW SKIP PATTERN INDICATED ON CHILDREN'S RECORD FORM, PART A FOR
EACH CHILD FOR WHOM WE NEED TO ASK FEEDING QUESTIONS.

e ALWAYS ASK FEEDING QUESTIONS FOR EACH CHILD BORN SINCE DATE OF LAST
INTERVIEW., (SEE CHILDREN'S RECORD FORM, PART A)

Be INTERVIEWER: WAS THERE A LIVE BIRTH SINCE DATE OF LAST INTERVIEW?

YES eeee (RECORD ID AND NAME IN Q.87,
PGe 10-112, AND ASK 0Se88-96) e 1 73/

NO eeses (SKIP TO Qe97, PAGE 10-115) esees O



10-112

BEGIN DECK 43

(SKIP TO 0493, Pe10-113)40es 995
OR
DON'T KNow 0000000000000 000 998

P.]O"]}) [ XXX 995

[ XN R R RN RN RN NN 998

87. |INTERVIEWER: SEE CHILDREN'S RECORD FORM, PART A, ENTER NAME AND ID NUMBER FOR EACH CHILD NEEDING FEEDING
’ QUESTIONS, START WITH OLDEST CHILD FIRST, USE A 2ND QUESTIONNAIRE IF NECESSARY,
1ST CHILD NEEDING FEEDING 0QS, 2ND CHILD 3RD CHILD
o: | | | 10-11/ o: | | | 28-29/ bz | | | 4e-47/
NAME NAME NAME
88, How much did (NAME ENTER POUNDS: | | | 12-13/ | | | 30-31/ | | | 48-a9/
OF 1ST CHILD, ETC,) AND
weigh at birth? OUNCES: | | | 14-15/ | | | 32-33 | | | 50-51/
OR -
DON'T KNOW (ASK A),.. 9898 (ASK A)ees 9898 (ASK A)eee 9898
16/ 34/ 52/
A. IF 0.88 IS DON'T MOr€seecsecsccsccsccsees | [ | eecsscsccs |
KNOW, ASK A: Did (he/ LESSeecsessccccccscccees 2 eecscsscese 2 cesecscses 2
she) weigh more than DON'T KNOW secececcecee 8 eeeccsscccee 8 esscessses 8
5 1/2 pounds or less?
BREAST FEEDING:
17/ 35/ 53/
89, When (CHILD) was an YeSeeee(GO TO Qs 90)eececsess | ee(Qe 90)eeececes 1 ee(Qe 90)e0ees 1
infant, did you breast
feed (him/her) at all? NOseeo(SKIP TO Qs 91 eecseses O ee(0e 9Meeeceeee O ee(Qe 9Meeses O
90, How many weeks old was ENTER NUMBER OF
(he/she) when you quit WEEKS OLD: | | | 18-19/ . 36-37/ | | | s4-55/
breast feeding (him/her OR
altogether? ENTER NUMBER OF MONTHS OLD:
AND USE THIRD BOX FOR 20-22/ 38-40/ 56-58/
/2 MONTH (,5): | | | o1 | L1 Pl |
Still breastfeeding +seese 000 ecsesssssssssss 000 essecsssssssss 000
OR
DON'T KNOWeeeooooooosocseee 998 esceccssscsssces 998 ecessscsssscss 998
FORMULA FEEDING:
91, How many weeks old was ENTER NUMBER OF
(CHILD) when you began WEEKS OLD: | | | 23-247 | | | 41-42/ | | |  59-60/
feeding (him/her) formula OR
on a dally basis? ENTER NUMBER OF MONTHS OLD:
AND USE THIRD BOX FOR 25-21/ 43-45/ 61-63/
1/2 MONTH (.5): [ . | .1 | el
OR
From birtheeececsssssssssss 000 eecescscsccsess 000 ececccescscesss 000
OR
(Do/Did) not formula feed (Q., 93, (Q. 93,

Pe10-113) o0 995

®000ccccctocoe 998




10-113 DECKS 43-44
1ST CHILD 2ND CHILD 3RD CHILD
BEGIN DECK 44
92, How many weeks old was ENTER NUMBER OF
(CHILD) when you stopped WEEKS OLD: | | | 6a-65/ | ] | 10-11/ | | | 21-22/
feeding (him/her) formula OR
on a daily basis? ENTER NUMBER OF MONTHS OLD:
AND USE THIRD BOX FOR 66-68/ 12-14/ 23-25/
172 MONTH (.5): | | | o | | L L1 L el
OR
Still feeding formula .eeeeses 000 essssssssssssee 000 eccsccscssss 000
OR
DON'T KNOW ceceececccsscscsses 998 eeeccccssssccee 998 escsecssccee 998
COW'S MILK:
93, How many weeks old was ENTER NUMBER OF 69-70/ 15-16/ 26-27/
(CHILD) when (he/she) WEEKS OLD: | 1 | | | | | ] |
began drinking cow's milk OR
on a daily basis? ENTER NUMBER OF MONTHS OLD:
AND USE THIRD BOX FOR 71-73/ 17-19/ 28-30/
/2 MONTH (5): | | | o | | | | |« | | e
OR
From birtheeeescsceccscssssseecss 000 ecececesssss 000 ¢ 0 [o]
OR
Has not begun yeteseseescsseess 995 eseceseccses 995 essccsccsccse 995
OR
DON'T KNOWesoooooocoososcccsscee 998 ececsessesee 998 ecesscscssssce 998
94, |INTERVIEWER: SEE 0S,.89,
T 91, AND 93,
. IF Q.89 IS CODED
"YEST, OR IS BLANK,
SKIP TO 0,95
OR
- IF 0,91 IS CODED
"FROM BIRTH" (000),
OR IS BLANK, SKIP
TO 0.95
OR
. IF 0,93 IS CODED "FROM
BIRTH" (000), SKIP TO 0,95
OR
. OTHERWISE, ASK A
74/ 20/ 31/
A. How (was/is) (CHILD) Intravenous feedingeesessecscsses | esesssevececes | A A |
fed at birth?
Evaporated milKeesesooosososcccee 2 ececccscssssse 2 4
Other (SPECIFY)
3 3 3
(GO TO Q,95) (GO TO 0.95) (GO TO 0,95)




10-114 DECK 44
SOLID FOOD: 1ST CHILD 2ND CHILD 3RD CHILD
95, |INTERVIEWER: READ INTRO-
DUCTORY STATEMENT ONLY ENTER NUMBER OF 32-33/ 38-39/ 44-45/
FOR FIRST CHILD: WEEKS OLD: | 1 | | ] | ] |
(Now we would |ike you OR
to think about solid ENTER NUMBER OF MONTHS OLD:
food, Solid food is any AND USE THIRD BOX FOR 34-36/ 40-42/ 46-48/
food other than milk or 1/2MNTH (.5): | | | ] | L 1.1 [ P
formula, like cereal or
fruit whether it is From birtheescseccsssscssssss 000 cecescssssss 000 esescscssscses 000
commercial ly prepared,
| ike Gerbers, or prepared OR
at home), Has not begun yeteeceosseecses 995 ecececcssses 995 eseesssscsscss 995
OR
DON'T KNOWeeoooossssesesscss 998 ecececscssss 998 esesesessccsce 998
How many weeks old was
(CHILD) when (he/she)
first ate solid food
on a daily basis?
31/ 43/ 49/
(GO TO NEW
96, |INTERVIEWER: DOES QUEX, 0.88,

RESPONDENT HAVE ANOTHER

CHILD FOR WHOM WE NEED
TO ASK FEEDING QUESTIONS?

A, Now | would like to ask

YESeeooeee(ASK Adeecccssces |

NO (GO TO Q.97,
PAGE 10‘1'5)...00.00000 0

about (NAME OF NEXT CHILD)
REPEAT QS. 88-96 BEGINNING

ON PAGE 10-112, FOR NEXT

CHILD,

(ASK A)eeecees 1

NO (GO TO Q.97,
P.10-115),s O

Pel0-112) ceeees 1

NO (GO TO Q.97,
P.IO-IIS)... 0



97.

10-115 DECKS 44~45

INTERVIEWER: SEE CHILDREN'S RECORD FORM, PART A, DOES R HAVE CHILDREN FOR WHOM IMMUNIZATION ("SHOTS")

INFORMATION IS NEEDED? (NOTE: IF STATUS 1S "DECEASED" OR "ADOPTED-OUT", CODE "O")
YES=="NEED" 4eee0ee(ASK A=D)ecevsceas | 50/
NO=-="OKAY" (GO TO 0.98, P,10-116)sses O

R HAS NO CHILDREN .,.(GO TO Q.124,
PAGE 10-124).,. 2

A. Children are given a series of DPT shots (that is diphtheria, pertussis, tetanus) and oral polio
vaccline during thelr first year of |ife, We would Ilke to ask some questions about DPT shots for
(CHILDREN LISTED ON CHILDREN'S RECORD FORM, PART A FOR WHOM SHOT INFORMATION |S NEEDED).

INTERV | EWER: ENTER ID # AND NAME FOR EACH CHILD IN PART A, WITH "NEED" LISTED UNDER "SHOTS,."
THEN ASK B AND C FOR EACH CHILD, USE ANOTHER QUESTIONNAIRE |F NECESSARY,

BEGIN DECK 45

1st 2nd 3rd 4th 5th 6th
CHILD CHILD CHILD CHILD CHILD CHILD
51-52/ 58-59/ 65-66/ 72-73/ 10-11/ 17-18/
B. Has (1ST CHILD, 2ND CHILD o# | | | |1 | [ 1 | | | | | 1 | |1 |
ETC.) had , « & AND
NAME
the first set of immunizations
often given when 2 months old?
53/ 60/ 67/ 74/ 12/ 19/
YOS seeeeccsccssssses | ses 1 vee 1 eee 1 eee 1 vee 1
NO coesrsssssscsssses O ees O ess O eee O ees O ees 0
the second set of Immunizations
often given when 4 months old?
54/ 61/ 68/ 75/ 13/ 20/
YOS ceeeecsccscccssce | eee 1 vee 1 ese |1 vee | " ees
NO ceesessesacsssesss O ess O ees O ees 0 ses O ees O
the third set of immunizations
often given when 6 months old?
55/ 62/ 69/ 76/ 14/ 21/
YOS sesecccscsccscses | vee 1 eee 1 ees 1 see |1 eee 1
NO ceeeesocecsccecses O ees O eee 0 ees O ees O ese O
C. INTERVIEWER: READ INTRODUCTORY
STATEMENT ONLY FOR
FIRST CHILD,
(Bables often get a measles shot
when they are older, usually after
thelr 1st birthday),.
Has (FIRST CHILD, NEXT CHILD,
ETC.) had a measles shot?
56/ 63/ 70/ 71/ 15/ 22/
YOS ceesevescercecces | vee |1 cee 1 ees 1 eee 1 vee |
NO ceveocececsscessees O ees O eee O eee O ese O ess O
D. INTERVIEWER: 1S THERE ANOTHER CHILD
T FOR WHOM IMMUNIZATION
INFORMATION IS MISSING? 23/
51/ 64/ 71/ 78/ 16/ (NEW QUEX
0.978,
YES ¢o(RE ASK B=D),see 1 see 1 ves |1 vee 1 seee 1 P,10-115), 1
NO +...(GO TO Q.98, (0,98,

PAGE 10~-1'6),,. 0 ees 0 see N ees 0 esee 0 P,10-116), O



98. INTERVIEWER:

CARE"?)

10-116

(IS THERE AN "*"

DECK 45

DO WE NEED TO ASK PRE-NATAL CARE INFORMATION FOR ANY CHILDREN LISTED ON
THE CHILDREN'S RECORD FORM PART A?

IN THE COLUMN MARKED "PRE-NATAL

YES.........-(GO TO A)o-----coooooo 1
NO....(SKIP TO Qo124, PG.10‘124)... 0

24/

A. ENTER ID#, NAME, AND BIRTHDATE FOR EACH CHILD WITH AN "*" IN THE COLUMN MARKED

"PRE-NATAL CARE"
EACH CHILD LISTED.

ON THE CHILDREN'S RECORD FORM, PART A.

IF MORE THAN THREE CHILDREN HAVE AN "*",

ASK 0.99-0.123 FOR
USE ANOTHER

QUESTIONNAIRE,
1ST 2ND 3RD
CHILD CHILD CHILD
Io# | | | 25-26/ # | _| | 40-41/Jio# | _| | 55-56
Now |'d like to ask you some questions
about your pregnancy with (CHILD) who
was born (BIRTHDATE), (NAME) (NAME) (NAME)
BIRTHDATE BIRTHDATE BIRTHDATE

27-32/ 42-47/ 57-62/
99, When did that pregnancy begin? In what DATE BEGAN: DATE BEGAN: DATE BEGAN:
month and year?
ENTER MONTH AND YEAR I 11 | | I 11 | | |
MO YR MO YR MO YR
33-36/ 48-51/ 63-66/
100, During your pregnancy with (CHILD), did you

make any visits to a doctor or nurse for
prenatal care, that is to be examined or
talk about your pregnancy?

A, IF YES, ASK: When did you first visit
a doctor or nurse for prenatal care,
during which month of your pregnancy?
ENTER MONTH NUMBER

Yes (ASK A)deececececes 1

No (GO TO Q,101).. O
31/

MONTH
38-39/

Yes (ASK A)eeecees |
No (GO TO Q,101)es O
52/

MONTH
53-54/

Yes (ASK A)ececsces |
No (GO TO Q,101)eee O

67/

MONTH
68-69/




10-117

DECKS 45-46

BEGIN DECK 46

15T 2ND 3RD
CHILD CHILD CHILD
70/ 10/ 19/
101, Did you drink any alcoholic beverages, Yes (ASK A)ececoses | Yes (ASK A)eeeocees | Yes (ASK A)eeeecceel
including beer, wine, or l|iquor, during
the 12 months before [(1ST CHILD/2ND No (GO TO 0Q.102) ... O No (GO TO Q.102),, O No (GO TO Q.102).. O
CHILD/3RD CHILD) was born]?
71-72/ 1-12/ 20-21/
A. How often did you usually drink alco- JEverydayeeeseseoes 07 Everydayeesssesss 07 Everyday.eesseess 07
holic beverages during (your/that) Nearly everyday... 06 Nearly everyday , 06 Nearly everyday , 06
HAND pregnancy? Did you drink , , . 3 or 4 days 3 or 4 days 3 or 4 days
CARD (READ CATEGORIES) . o o CODE ONE ONLY a Weekeeeoossoes 05 2 WeeKesossooes 05 @ WeeKesesosssos 05
0 1 or 2 days 1 or 2 days 1 or 2 days
a2 WeeKessssossos 04 a Weekesosososs 04 2 WeeKeosososos 04
3 or 4 days 3 or 4 days 3 or 4 days
a montheeesssces 03 a montheeeseess 03 a montheseeeees 03
About once About once About once
a montheseeseses 02 a montheseesses 02 a montheeeeeess 02
Less than Less than Less than
once a month,,,, 01 once a month,,, O1 once a month,,, 01
Never ccecesecsees 00 Never ceeeceecccees 00 Never .eeececeses 00
102, Did you smoke tobacco cigarettes at all Yes (ASK A) ceeeeee 1 73/ |Yes (ASK Adeeeesee | 13/|Yes (ASK Adeeseess 1 22/
during the 12 months before [(1ST CHILD/ |No (GO TO Q¢103)se. O No (GO TO Q.103),., O No (GO TO Q.103).., O
2ND CHILD/3RD CHILD) was born]?
74/ 14/ 23/
A. On the average, how many cigarettes 2 or more packs 2 or more packs 2 or more packs
did you smoke during (your/that) 2 daYeeeeesccccee 3 @ daYeeesssceccs 3 @ daYeeeeeccccee 3
pregnancy? Did you smoke 2 or more 1 or more but 1 or more but 1 or more but
packs a day? Did you smoke 1 pack less than 2,.000e 2 less than 2 ,.e0 2 less than 2.¢00¢ 2
or more but less than 2 packs a day, Less than 1 Less than 1 Less than 1
or less than 1 pack a day? pack a daYeeoosos | pack @ daYeeesoo | pack @ daYeeooos |
(1F VOLUNTEERED) DID NOT SMOKE DID NOT SMOKE DID NOT SMOKE
DURING THAT DURING THAT DURING THAT
PERIODececcscscee O PERIODesesocossee O PERIODeeesesseee O
103, Based on elther your last menstrual Yes (GO TO Q,.104, Yes (GO TO Q,.104, Yes (GO TO Q.104,
period date or your doctor's or Pel0=118)4eeee 1 75/ P.10-118),. 1 15/ Pe10-118) e00e 1 24/
clinic's information, was (1ST CHILD/
2ND CHILD/3RD CHILD) born within a week No (ASK A & B)essss O No (ASK A & B)ese O No (ASK A & B)eeeo O
of the expected (due) date?
A. Was the baby born early or late? Earlyeeeceeecceees 1 76/ Earlyeeecsecesseee | 16|Earlyeccceccsccees 1 25/
Lat@seesecsocsecces 2 LatCeeccccccccces 2 Late,icececccccccee 2
B. How many weeks (early/late) was | | | 77-78/ | ] | 17-18/ | | | 26-27/

the baby?

NUMBER OF WEEKS:

IF "ONE WEEK", PROBE BY RE-ASKING Q.103,

IF "1 1/2 WEEKS", ROUND UP TO "2v,

NUMBER OF WEEKS:

NUMBER OF WEEKS:



10-118 DECK 46
1ST 2ND 3RD
CHILD CHILD CHILD
104, Was a cesarean section done? 28/ 42/ 56/
|F NECESSARY, PROBE: Was the YeS ¢¢(ASK A)eeeeee ! YeS ¢ee(ASK A)eees | YEeS ¢ee(ASK A)eeee |

baby delivered by an incision No (GO TO Q.105).es O No (GO TO Q,105)ss O No (GO TO Q.105).s O

in your abdomen?

29/ 43/ 51/

A. |F YES, ASK: Was this your first First cesarean First cesarean First cesarean

cesarean section, or section ceeeceees | section seeceeees | section ceeeccees |
did you have one Had cesarean(s) Had cesarean(s) Had cesarean(s)
before? before ececeecesees O before eeeeseese O before eceeeeceees 0
105, A. What was your weight just before | | | | 30-32/ | | | | 44-26/ | | | | s8-60/
you del ivered? WEIGHT AT TIME WEIGHT AT TIME WEIGHT AT TIME
OF DELIVERY OF DELIVERY OF DELIVERY

B, What was your weight just before | | | | 3335/ | | | | a7-49/ I | 61-63/
you became pregnant with (1ST CHILD/ WE IGHT BEFORE WEIGHT BEFORE WE IGHT BEFORE
2ND CHILD/3RD CHILD)? PREGNANCY PREGNANCY PREGNANCY

C. |INTERVIEWER: SUBTRACT B FROM A TO ]| 36-37/ |1 50-51/ | | 64-65/

GET NUMBER OF POUNDS ENTER NUMBER OF ENTER NUMBER OF ENTER NUMBER OF
(GAINED/LOST) DURING POUNDS GAINED/LOST POUNDS GAINED/LOST POUNDS GAINED/LOST
PREGNANCY,

D. Does that mean you (gained/lost) Yes (GO TO Q.106)..1 Yes (GO TO Q.106),.1 Yes (GO TO Q,106)..1
(NUMBER IN C) pounds during your No (ASK R HOW No (ASK R HOW No (ASK R HOW
pregnancy? MANY POUNDS MANY POUNDS MANY POUNDS

SHE (GAINED/ SHE (GAINED/ SHE (GAINED/

LOST) DURING 38/ LOST) DURING 52/ LOST) DURING 66/

PREGNANCY, PREGNANCY, PREGNANCY,

RECORD IN C, RECORD IN C. RECORD IN C,

ADJUST A AND ADJUST A AND ADJUST A AND

B WITH R B WITH R B WITH R

ACCORDINGLY) ¢ 660 ACCORDINGLY) e 060 ACCORDINGLY) 4000
106, What was (1ST/CHILD/2ND CHILD/3RD CHILD)'s | ] 39-40/ | | | 5354/ | | | 671-68/

length at birth?

A.

INTERVIEWER:

DID R INDICATE THAT
THE LENGTH OF THE BABY
WAS AN ESTIMATE?

NUMBER OF INCHES

41/

YES

NO 0000000000000 0

NUMBER OF |INCHES

55/

e00cccccccccce 1

YES

NO e000c0cccccccce 0

NUMBER OF INCHES

69/

YES 0000000000000 1

NO 0000000 ccccccce 0



10-119 DECKS 46-48
BEGIN DECK 48
1ST 2ND 3RD
CHILD CHILD CHILD
107, How long did your baby stay in the | | | | 70-72/ | | | | 40-42/ | | | | 10-12/
hospital? NUMBER OF DAYS NUMBER OF DAYS NUMBER OF DAYS
(BABY/RESPONDENT) (BABY/RESPONDENT) (BABY/RESPONDENT)
DID NOT STAY DID NOT STAY DID NOT STAY
IN HOSPITAL IN HOSPITAL IN HOSPITAL
(GO TO Q4108)¢44+.000 (GO TO Q.108),4.000 (GO TO Q.108)..000
A. Did you leave the hospital at Same time Same time Same time
the same time as your baby or (SKIP TO Qe108)¢aes 1 73/ |[(SKIP TO Qo108)ees 1 43/ | (SKIP TO Q.108)ee 1 13/
did | i ter?
you leave earlier or later Earller (ASK B)eess 2 Earller (ASK B)ass 2 Earller (ASK B).. 2
Later (ASK B)esssee 3 Later (ASK B)000e 3 Later (ASK B)Ol.I 3
B. How many days (earlier/later)? | 1 | | 74-76/ | 1 ] | 44-46/ [ | | 1416/
108, In (1ST CHILD/2ND CHILD/3RD CHILD)'s 77/ 47/ 17/
first year, did you take (him/her) to Yes (GO TO Q,109),, 1 Yes (GO TO Q.,109), 1 Yes (GO TO Q.109) 1
a clinic hospital, or doctor because No (SKIP TO Q.120, No (SKIP TO Q.120, No (SKIP TO Q.120,
(he/she) was sick or injured? Pel10=122) ey 40ee O Pe10-122) 44000 O Pe 10-122),,. O
109, A. When you took (1ST CHILD/2ND CHILD/
3RD/CHILD) to a clinic, hospital,
or doctor the first time because
(he/she) was sTck or injured, what
was the nature of (his/her) illness
or injury? RECORD VERBATIM, |F MORE
THAN ONE MENTIONED, PROBE: What was
the main illness or injury?
INTERVIEWER: ENTER CODE FROM B (BELOW)
TTTTTTTTTTT FOR MAIN ILLNESS OR INJURY, | | | 78-79/ | | | a8-a9/ | | | 18-19/
CODE OTHER ILLNESSES OR A CODE Ae ODE _ A,  CODE -
INJURIES MENTIONED IN B
BELOW,
BEGIN DECK 47
B. Please look at this card and tell Be FOVOr,eeeesseeell 10=11/ B, ,e00000000e01 50-51/ B, eesseee0l 20-21/
me which of these symptoms or Coldeeesesesesesd2 12-13/ ecssessesesl2 52-53/ esesees2 22-23/
conditions occurred with the Sore throat,,..03 14-15/ sr0e0eseses03  54=55/ vesssee03 24-25/
C(ILLNESS/INJURY), CODE ALL THAT Pneumoniasessse0d4 16-17/ eeseseceseesld  56=57/ esessss04 26-27/
APPLY, DO NOT RECODE MAIN ILLNESS Ear infection,,05 18-19/ [ o 1] 58-59/ seeseee05 28-29/
OR INJURY RECORDED IN A ABOVE, Vomitting,
diarrhea, or
dehydration,..06 20-21/ eesesssseseslb  60-61/ eesesss06 30-31/
HAND Rasheeeseseeeeee0? 22-23/ esesesssceel7 62-63/ essssees07 32-33/
CARD Accident or
T poisoningeesss08 24-25/ ecssesesseesd8  64-65/ eessseel8 34-35/
COnVUlSIOnS.....Og 26-27/ ......-....09 66-67/ .o--occog 36-37/
Jaundiceaooooooolo 28-29/ ooaoa-oon-olo 68-69/ ooo-.o.lo 38'39/
Feeding problems
(food allergy,
formula toler-
ancep efco).o.“ 30-3‘/ ocooou-oo.u“ 70-7‘/ .ooooou" 40-4]/
MeningitiSeseseel2 32-33/ essseserseel2 72-73/ eeeseeel2 42-43/
Asthma or
bronChlf‘sooocls 34-35/ 0000000000013 74-75/ oocccoc‘} 44-45/
Other (SPECIFY)
14 36-37/ 14 76-71/ 14 46-47/
e ——— l A ———————
None -oaoonooooooo 38-39/ None ......00 78-79/ None ..00 48-49/




10-120

DECKS 46-48

1ST
CHILD

2ND
CHILD

3RD
CHILD

110, How many months old was (1ST CHILD/
2ND CHILD) when you took (him/her) | | | s0-51/ | | | 74-75 | | | 28-29/
to a clinic, hospital, or doctor the NUMBER OF MONTHS NUMBER OF MONTHS NUMBER OF MONTHS
first time for this (ILLNESS/INJURY)?
-==> |NTERVIEWER NOTE: 1 DAY TO 4 WEEKS = 01 MONTH,
MORE THAN 4 WEEKS--DIVIDE BY
4 AND ROUND UP, |
EX: 36 WEEKS = 09 MONTHS
111, In (1ST CHILD/2ND CHILD/3RD CHILD)'s first Once (GO TO Once (GO TO Once (GO TO
year, altogether how many visits were made Qe112) 0000001 Qel12)e0eees0l Qe112) 4e0es0l
to a clinic, hospital, or doctor because
(he/she) had (ILLNESS OR INJURY NAMED OR OR OR
IN Q,109A, PAGE 10-119)?
| | | s2-53/ | | | 76-77/ | | | 30-31/
NUMBER OF TIMES NUMBER OF TIMES NUMBER OF TIMES
(ASK A) (ASK A) (ASK A)
Ae In (1ST CHILD/2ND CHILD)'s first
year, how many months old was
(he/she) the last time you took | | | sa-55/ | | | 78-79/ | | | 32-33/
(him/her) to a clinic, hospital, or NUMBER OF MONTHS NUMBER OF MONTHS NUMBER OF MONTHS
doctor for (ILLNESS/INJURY FROM
0.109A, PAGE 10-119)?
112, Please look at this card., In (1ST CHILD/ BEGIN DECK 49
2ND CHILD)'s first year, when you took Private
(him/her) to a clinic, hospital, or doctor doctor's
because (he/she) had (ILLNESS/INJURY FROM OffiCeeeeseeesdl 56-57/ leeassssasesessll 10-11/ ceeeesssesdl 34-35/
Q.109A, PAGE 10-119), where did you take Public clinicese02 58=59/ |essessseseseee02 12=13/ ,.i00e00ee02 36-37/
(him/her)? CODE ALL THAT APPLY, Private clinicee03 60-61/ lecesncsesssses03 14=15/ Leiueeeesrs03 38-39/
Health Mainte-
HAND nance Organi-
CARD zation (HMO).e04 62-63/ |eesessscessnse0d 16-17/ ,.i0esseee04 40-41/
U Hospital
clinic, walk-
in cliniCeeese05 64=65/ lecososessesees05 18=19/ (i00e00ees05 42-43/
Community
health
Centereceeeees06 66=67/ lecessssescsees06 20=21/ .eeesesess0b 44-45/
Emergency room
out-patient,s,07 68=69/ lecsesseseesses07 22=23/ cuvseeeseesl? 46=-47/
Other (SPECIFY)
08 70-71/ 08 24-25/ 08 48-49/
Hospital
admisSiONeessese09 72=73/ |eeesessesesese09 26-27/ cesesseeses09 50-51/




10-

121

DECKS 48-49

1ST
CHILD

2ND
CHILD

3RD
CHILD

113, INTERVIEWER:

CODED IN Q.112?

WAS HOSPITAL ADMISSION (09)

52/
YES (ASK A & BY,,, 1
NO (GO TO Q.114).. O

22/
(ASK A & B)...ll.ﬁ.. ‘
(GO TO Qel114)eeeeess O

60/
(ASK A & B)ieeee |
(GO TO Q,114),., O

A. When (1ST CHILD/2ND CHILD) 53/ 23/ 61/
was admitted to the hospital, YES ceeesesccessss | eeesesssesssecessncs | P |
was surgery necessary? NO seeeveesssessecee O sesveecscssssssnssee O seseeessssssesees O
54/ 24/ 62/
B. Did you have to take time off YOS svececcesssece | sesesssscecesscseses | P |
from work? No 00000000 ONOLOLIOLIDS 0 00d 3000000000000 02%) 0 0200300000000 0
NOf work'"g...ll.. 2 2000000093200 00000 2 o0 2000030000000 0 2
114, In (1ST CHILD/2ND CHILD/3RD CHILD)'s
first year, did you take (him/her) to a
clinic, hospital, or doctor because 55/ 25/ 63/

(he/she) was sick or injured with a
different illness or injury than the

one we have just talked about?

Yes (GO TO Q.115) 1
No (SKIP TO Q.120,
Pe10-122) se4ee O

Yes (GO TO Q4115)s5000 |
No (SKIP TO 0.120,
Po'o-'ZZ)ooo.oooc- 0

Yes (GO TO Q.115), 1
No (SKIP TO Q.120,
Pe10-122) 4esee O

115, A. What was the nature of this other

illness or injury? RECORD VERBATIM,

|F MORE THAN ONE MENTIONED, PROBE:

What was the main illness or injury?

INTERVIEWER: ENTER CODE FROM B (BELOW) [ ] | 56-57/ [ | | 26-21/ | | | 64-65/

FOR MAIN ILLNESS OR INJURY, CODE CODE ~CODE
CODE OTHER ILLNESSES OR INJU-
RIES MENTIONED IN B BELOW,

B., Please look at this card and tell Be FEVEreeeeseoesesll 58-59/ eeessesesesll 28-29/ eseessell 66-67/
me which of these symptoms or Coldessssseseesl2 60-61/ seeseseeees02  30-31/ ssesses02  68-69/
conditions occurred with the Sore throat....03 62-63/ ecesssseses03  32-33/ eesssss03 T70-71/
(ILLNESS/INJURY), CODE ALL THAT Pneumonia..eees04 64-65/ essssssesesld 34-35/ eeseeeeld 72-73/
APPLY, DO NOT RECODE MAIN ILLNESS Ear infection,.05 66-67/ seesessesselS 36-37/ esevess0d 74-75/
OR INJURY RECORDED ABOVE, Vomitting,

diarrhea, or BEGIN DECK 51
dehydration,.06 68-69/ eeessesseeelb 38-39/ eseseeelb 10-11/
HAND Rash...........07 70-71/ eeesesscsseel7 40-41/ eeessssl7 12-13/
CARD Accident or
T poisoningeees08 72-73/ eessesceses08  42-43/ eessess08  14-15/
Convulsions,...09 74-75/ eessnsseces09  44-45/ eesesee09 16-17/
Jaundlce..----.lo 76-77/ .....--....IO 46-47/ o-.u.oulo ‘8-‘9/
Feeding problems
(food allergy, BEGIN
formula toler- DECK 50
ance, etc,)..11 10-11/ ceesesssseell 48-49/ ceccessll 20-21/
Menlngifls.....lz ‘2-‘3/ .uaaoooa.u.‘z 50-5‘/ au.ooo.lz 22-23/
Asthma or
Bronchitise.eessl3 14-15/ eescssscessl3 52-53/ eeesesell 24-25/
Other (SPECIFY)
14 16-17/ 14 54-55/ 14 26-27/
None eesssssscssss00 ‘8-‘9/ None eess0e400 56-57/ None .. 00 28-29/
116, How many months old was (1ST CHILD/

2ND CHILD) when you took (him/her) | | | 20-21/ |1 | 58-59/ | 1 | 30-31/

to a clinic, hospital, or doctor the NUMBER OF MONTHS NUMBER OF MONTHS NUMBER OF MONTHS

first time for this (ILLNESS/INJURY)?




10-122

DECKS 51-52

15T 2ND 3RD
CHILD CHILD CHILD
117, In (1ST CHILD/2ND CHILD/3RD CHILD)'s first Once (GO TO Once (GO TO Once (GO TO
year, altogether how many visits were made 0e118)e00eesll Qe118) eees01 Q.118)..01
to a clinic, hospital, or doctor because
(he/she) had ()LLNESS OR INJURY NAMED OR OR OR
IN Q.115A, PAGE 10-121)?
| | | 32-33/ | | | 58-59/ | | | 14=15/
NUMBER OF TIMES NUMBER OF TIMES NUMBER OF TIMES
(ASK A) (ASK A) (ASK A)
Ae In (1ST CHILD/2ND CHILD)'s first
year, how many months old was
(he/she) the last time you took
(him/her) to @ clinic, hospital, or | | | 38-35/ | | | 60-61/ | | | 16=17/
doctor for (JLLNESS/INJURY FROM NUMBER OF MONTHS NUMBER OF MONTHS NUMBER OF MONTHS
Q.115A, PAGE 10-121)?
118, Please look at this card, Where
did you take (1ST CHILD/2ND CHILD/3RD CHILD) Private doctor's
when (he/she) was sick or injured? O0ffiCeeesesseedll 36=37/ eecveccecesll 62=63/ ceeeceeseell 18=19/
CODE ALL THAT APPLY. Public cl lnlC....OZ 38-39/ --000000-02 64"65/ .oa-o-o-oaoz 20-2‘/
Private C”n'C--.OS 40-4‘/ ..---oooo03 66-67/ ..........03 22-23/
Health Mainte-
HAND nance Organi-
CARD zation (HMO)...04 42-43/ .03-0000004 68-69/ 0.0010000004 24-25/
U Hospital '
clinic, walk=-
'n c”n'cooooooooos 44-45/ .ooooou..OS 70-7'/ oo-oooooaaos 26-27/
Community health
centereececcecesees0b 46=47/ eeeeceeeslb 72=73/ eccsscceseslb 28-29/
Emergency room
ouf—paflenf....07 48-49/ ecccsceeesl7 74-75/ PP o ¥ ) 30-3‘/
Other (SPECIFY)
08 | 50-51/ 08 76-717/ 08  32-33/
Hospital '
admisSiONeeeees09 | 52=53/ ceeseeeee09 78=79/ ceeeeeeeeesdd 34=35/
}
BEGIN DﬁCK 52
54/ 10/ 36/
119, INTERVIEWER: WAS HOSPITAL ADMISSION (09) YES (ASK A & B),, 1 (ASK A & B),. 1 (ASK A & B) .. 1
T CODED IN Q.118? NO (GO TO 0.120) O (GO TO 0.120).0 (GO TO Q.120).0
55/ 11/ 37/
A. When (1ST CHILD/2ND CHILD)
was admitted to the hospital, YES cececcccccsce | ceccccees | ceeecccces |
was surgery necessary? NO eeececcsssnses O eececsses O essesscese O
56/ 12/ 38/
B. D‘d you have fo fake flme Off Yes 000000000000 ‘ o000 00coe ‘ 0000 OOGOSOS ‘
from work? No R 0 ececcscee 0 eeesscccee O
Not workingeeceees 2 eecsccece 2 esesscccese 2
Now we are going to discuss well baby care. 51/ 13/ 39/

120, In (1ST CHILD, 2ND CHILD)'s first year,
did you take (him/her) to a clinic
or a doctor for well baby care when

(he/she) was not sick?

Yes (GO TO Q.121,
Pa10-123)eee |

No (SKIP TO Q.123,
Pe10=123)see O

Yes (GO TO Q.121,
P.10-123), 1

No (SKIP TO Q.123,

P.10-123), O

Yes (GO TO Q.121,
Pe10-123), 1

No (SKIP TO Q.123,
P.10-123).. 0




10-123

DECK 52-54

1ST 2ND 3RD
CHILD CHILD CHILD
BEGIN DECK 54
121, How many months old was (1ST CHILD, MONTH  PLACE MONTH  PLACE MONTH  PLACE
2ND CHILD/3RD CHILD) when you took (him/her) (0.121)  (Q.122) (0.121)  (0.122) (0.121)  (Q.122)
to a clinic or doctor for well baby care
the first time? . . . How old was o1 | | | 40-43/] o1 | | | 27-30/] o1 | | | 10-13/
(he/she) the next time?
02 | | | 44-47/7] 02 | | | 31-34/] o2 | 1 | -1/
03 | | | 48-51/] 03 | | | 35-38/| o03 | | | 18-21/
04 | | | 52-55/ o4 | | | 39-42/] o4 | | | 22-25/
05 | | | s6-59/] 05 | | | a3-46/f 05 | | | 26-29/
------ > INTERVIEWER NOTE: CONTINUE TO ASK 06 | | | 60-63/] 06 | | | 47-50/] o06 | | | 30-33/
UNTIL THE LAST 07 | | | ea-67/] 07 | | | s1-54/] o7 | | | 3431/
TIME 1S CODED.
THEN GO TO Q.122, 08 | | | e8-71/] 08 | | | s55-58/| 08 | | | 38-a1/
09 | | | 72-715/1 09 | | | 59-62/] 09 | | | a2-a5/
BEGIN DECK 53
10 | | | rw=-13/] 10 | | | 63-66/] 10 | | | a6-49/
1" 1 | w177 | | | e7-70/] 1 | | | s0-53/
12 | | | 18-21/F 12 L | =747 12 | | | sa-57/
Don't know 98 | | | 22-25/] 98 | | | 75-78/] 98 | | | s8-61/
(SKIP TO 0.122A) ;sle TO 0.122A) {SKIP TO Q.122A)
[} 1
CARD V
122, When you took (1ST CHILD, 2ND CHILD, 01 Private doctor's office
3RD CHILD) for well baby care when 02 Public clinic
(he/she) was (1ST MONTH NAMED IN Q.121/2ND 03 Private clinic
HAND |MONTH NAMED), where did you take (him/her)? 04 Health Maintenance Organization (HMO)
CARD |Was it a , . « READ CATEGORIES AS 05 Hospital clinic, walk=in clinic
v NECESSARY AND ENTER CODE NEXT TO 06 Community health center
MONTH IN Q.121 ABOVE, 07 Emergency room out-patient
08 Other (SPECIFY)
A. ASK ONLY IF Q.121 IS CODED "Don't know",...
Where did you usually take (1ST CHILD/
HAND 2ND CHILD/3RD CHILD) for well baby care?
CARD Was it a . . » READ CATEGORIES AS
v NECESSARY AND ENTER CODE NEXT TO
"Don't know" IN Q.121 ABOVE,
26/ 79/ 62/
123, INTERVIEWER: 1S THERE ANOTHER YES (GO BACK YES (GO BACK YES (GO TO NEW
CHILD LISTED IN Q.98A, TO 0.99, TO 0.99, QUEX Q.99,

PG, 10-116?

P.IO-HS).... ’

NO (GO TO Q.124,
Pe10-124)4,40s O

Pe10-116)5,00 1

NO (GO TO Q.124,
Pe10-124) s 40ee O

Pe10-116) 5000 1

NO (GO TO Q.124,
Pe10-124) ,4.0ee O




10-124 DECKS 54-55

HAS R EVER HAD ANY LIVE BIRTHS?

124, INTERVIEWER:

YES (XXX XN XN (Go TO 00125) (XXX TR RN RN YN 1 63/

NO ... (SKIP TO Q,129, PAGE 10-128) ,.es O

125, INTERVIEWER: DO ANY OF R'S OWN CHILDREN NOT LIVE IN THE HOUSEHOLD? (DO NOT COUNT DECEASED OR ADOPTED-OUT
CHILDREN) (ARE ANY CHILDREN LTSTED ON THE CHILDREN'S RECORD FORM, PART A, WHO ARE NOT LISTED
ON THE HOUSEHOLD ENUMERATION OF THE FACE SHEET?
YES 0000000 OOS (GO TO A) [N N NN NN NNNNNNNN ] 64/
NO eeeee (GO TO Q,126, PAGE 10-126) ceee
A, INTERVIEWER: ENTER NAME AND ID # OF FIRST CHILD, NEXT CHILD, ETC, NOT LIVING IN HOUSEHOLD HERE:
(USE ANOTHER QUESTIONNAIRE IF MORE THAN 3 CHILDREN NOT IN HOUSEHOLD),
FIRST SECOND THIRD
CHILD NOT IN HH CHILD CHILD
BEGIN DECK 55
o: | | | 65-66/ o: | | | 73-74/ o: | | | 10-11/
NAME NAME NAME
B, INTERVIEWER: ASK C-G FOR EACH CHILD NOT IN THIS HOUSEHOLD, START WITH FIRST CHILD LISTED,
C. |INTERVIEWER: READ INTRODUC-
TORY STATEMENT
FOR FIRST
CHILD ONLY:
Now | would like to ask you
some guestions about your
(child/children) who (is/are)
not living in this household,
67/ 75/ 12/
About how far from you does within 1 mile ceceees ! ecceecccccscscsccces | A |
HAND (CHILD'S NAME) |Ive? Is 'f LN ] 1-10 ml'es o000 00OGOSS 2 000000000000 OCKOCKONINIOIIIOS 2 9000000000000 0COCOGIDS 2
CARD '1-100 mlles LR N NN N NN ] 3 000000000 OOOOOONONNOGINOGIOGIOS 3 90000000000 OCOCOGIOSISOIOIS 3
w 10'-200 mlles........ 4 00000000 OCOOOOOOIOSINONONODS 4 90000000000 000OCKOCKGIS 4
more fhan 200 mlleS.. 5 000000 OCOOINOGOOGOINOGONONONONODS 5 [ E NN R NREENENNNNNNNN] 5
68-69/ 76-71/ 13-14/
D. In the pan 12 months [or Almost every day eeee0l essccsssssssccsssssell eeesvesscsssesssessll
since (CHILD) has not been 2-5 times a week ,,..02 P o 4 P o /4
"HAND ”V'ng with you, whichever About once a week ...03 PP o b P 0
CARD is most recent] about how 1-3 times a month ,,.04 o . P o I
X often have you seen (CHILD)? 7-11 times in the
pas* 12 monfhs....ios .................'..05 ...................05
2-6 times in the
pas* 12 monfhs.....06 0000000000000000000006 ...................06
Once in the past
12 mon*hs .........07 000000000000.000000007 ...................07
Never ,.(SKIP TO F),..00 e00e(SKIP TO F)eeees00 e0ee(SKIP TO F)eees00
70-71/ 78-79/ 15-16/
E. How long do these visits Less than 1 daYeeeees00 | Less than 1 dayeeees00 | Less than 1 day ,,.00
usually last? RECORD IN
s 1 1 1]
¢ # DAYS # DAYS # DAYS
72/ 80/ 17/
Fe INTERVIEWER: IS THERE A (2ND/ YES .+(RE-ASK C-F FOR YES .(RE-ASK C-F FOR (GO TO NEW QUEX,
3RD/ETC.) CHILD? NEXT CHILD) go6 1 NEXT CHILD) ees 1 Q.125C, P,10-124),, 1
NO ¢¢e(GO TO Gleeesss O 0000e(G0 TO G)esesese O eee(GO TO Gleesooee O
G, FILL OUT A CARETAKER LOCATING FORM FOR EACH CHILD LISTED IN Q,125A,



10-125 DECK 55

PLEASE GO TO NEXT PAGE >




10-126

DECK 55

126, INTERVIEWER: DO ANY OF R'S OWN CHILDREN LIVE IN THIS HOUSEHOLD (ARE ANY CHILDREN LISTED ON THE
CHILDREN'S RECORD FORM, PART A, AND ON THE HOUSEHOLD ENUMERATION OF THE FACE SHEET)?
YES 0000000 OOIOONOS (Go To A) IR N NN N NN NN NN 1 |8/
NO +eee (GO TO Q.127, PAGE 10-128) ,44s O
A. INTERVIEWER: ENTER NAME AND ID # OF FIRST CHILD, NEXT CHILD, ETC, LIVING IN THIS HOUSEHOLD HERE,
USE A SECOND QUESTIONNAIRE IF NECESSARY
FIRST SECOND THIRD
CHILD IN HH CHILD CHILD
o: | | | 19-20/ o: | | | 29-30/ i0: | | | 39-40/
NAME NAME NAME

B. INTERVIEWER: ASK 0,126C FOR EACH CHILD LIVING IN THIS HOUSEHOLD, START WITH FIRST CHILD LISTED,

C. Does (FIRST CHILD/NEXT 21/ 31/ 41/
CHILD)'s natural father live Yes oo¢(SKIP TO H)eeeo 1 YeS ¢¢(SKIP TO H)eeo 1 Yes o+(SKIP TO H),, 1
in this h hold?

n This househo NO veeeslASK D) asesee O | No seueelASK D)esees O |No seveu(ASK D)aeus O

22/ 32/ 42/

De Is (CHILD)'s father living? Yes ¢ee (ASK E) cesee ! YeS eee (ASK E) eeee ! Yes eee (ASK E) 4e0 |
NO ¢o(SKIP TO H) seee O | NO ¢o(SKIP TO H)eeee O |No (o(SKIP TO H eee O

23/ 33/ a3/

E. About how far from you does wWithin 1 mile ceeeeee 1 | ecceccecccccscccsces | |ecocccccsecsccceces |

(CH|LD'S) fafher I've? ‘-'0 mlles o000 00coo 2 000000 OGOOOOOOOOOOOIOGDS 2 0000000 OCOOOOOOONONOIOGDS 2

HAND Is It & o & 11-100 mileS ceecoces 3 A 1 .
CARD 101-200 mil€Seeeecsee 4 essessccccesccsccces 4 ss0cccsssccccsscsce 4
w more fhan 200 mlles.. 5 000000 OCOOOOOOOONONONONODS 5 [ EEENREN N RENNNNNNNNNY] 5
24-25/ 34-35/ 44-45/

Fe In the paS'f 12 months [or since Almost every daY eeesll P o] g o] |
(CHILD) has been separated from 2-5 times a week ,...02 eceesecsssecssssseesl? A 0 ¥4
(hls/her) father whichever is About once a week vee03 .ooooooooooo.oooooooos eeescssccscsscsscseell

HAND most recent] about how often 1-3 times a month ,,.04 esecscssssccsssssseeld cecesscccsccccsccessld
CARD has (CHILD) seen (his/her) 7-11 times in the

x fafher? pas.f ‘2 monfhs.“..os ......C......CO.....OS ‘...“‘............05
2-6 times in the

pas* '2 mnfhs.....06 ........"....'.....06 ...................06
Once in the past

12 mnfhs ..I.....l07 I......l..........l.07 ...‘.....‘......'..07

Never (SKIP TO H)4.ees00 e0ee(SKIP TO H)eeeee00 eee(SKIP TO H)4e0e0ee00

26-27/ 36-37/ 46-47/

G. How long do these visits Less than 1 day eeeee 00} Less than 1 day +e.. 00 |Less than 1 day ... 00
usually last? RECORD IN
DAYS, || | 1 1 |1 |

# DAYS # DAYS # DAYS
He INTERVIEWER: IS THERE A (2ND/ YES ++(RE-ASK C-H 28/ 38/ 48/
3RD/ETC.) CHILD FOR NEXT
LISTED? CHILD) ceeecees ! eeee(RE-ASK C=H) 4400 1 eeee(RE-ASK C-H) 44, 1
NO ...(Go To I)...... 0 ‘...(GO To I)....". 0 ....(GO To ')...... 0

TRANSFER THE ID# TO THE COVER, AND THE |D#, THE NAME, AND BIRTHDATE TO PAGE 1 OF A CHILDREN'S SUPPLEMENT FOR EACH
DO NOT COMPLETE SUPPLEMENTS UNTIL YOU HAVE COMPLETED RESPONDENT'S INTERVIEW,

CHILD LISTED IN 0.126A,




126, (continued)

10-127

DECK 55

FOURTH
CHILD

51/
Yes ¢+(SKIP TO H)eqoe 1

’\k’ OOOOO(ASK D)..l.. o

52/
YeS eee (ASK E) ceee 1

No o o(SKIP TO H)eses O

53/
within 1 mile se000e |
1-10 miles R 2
11-100 mileS eceeeese 3
101=200 mil€Seeeeses 4
more than 200 miles 5

54-55/
Almost every day ...01
2-5 times a week ,,,02
About once a week ,,03
1-3 times a month ,,04
7-11 times in the
past 12 months,...05
2-6 times in the
past 12 months,...06
Once in the past
12 months eseeeeeee0?
Never (SKIP TO H),...00
56-57/
Less than 1 day .ees 00

|_1 |
# DAYS
58/
YES (RE-ASK 0.126C-H
FOR NEXT
CHILD)eeeevsess 1

NO ¢4e(GO TO 1?,000e O

FIFTH
CHILD

59-60/

NAME

61/
Yes +o(SKIP TO H)eeeo 1

m .....(ASK D)...... 0

62/
YeS eee (ASK E) ceeee |

NO ¢o(SKIP TO H)eeeee O

63/

e0ec0cccccccccccccccce 1
0000000000000 0000000 2
eecccccssssssssssssse 3
0000000000000 4

0000000000000t 5

64-65/

ooooooooooocoooooooooo‘
o---nuccooo--.uccooo-oz
...---.........---...03

00000000000000000000004
eeccccscssssssssssseeld
oo'oooooooocoo'ooooocos

.co.oooo.ooo.co.ooo..07

eeee(SKIP TO H)eeoees00
66-67/
Less than 1 day ceeee 00

! 1
# DAYS

68/

o.ouco..(C-H)ucoooo" 1

II...(GO TO ').I..l.. 0

7/
Yes oo(SKIP TO H)eees |

’\k) ....'(ASK D)...... 0

72/
YeS eee (ASK E) seees |

No o o(SKIP TO H)eeses O

73/
0000000000000 0000000 1
0000000000000 0000000 2
0000000000000 0000000 3
esscescscsssscccccscee 4

-

74-75/
uuuuucccooooooooo....0|
uuuuucccooooooooooooooz
eccescscssssssssssssssesll

ecesseccssscscsssccesld
esessscccsscscsssccesld
ecesescsccscssssccesdlb
ececcscccsscccccsccesl’
eee(SKIP TO H)esesess00

76-71/
1 day seeee 00

|| |
# DAYS

Less than

78/

aooo-ao.(C-H)a.aaoooo 1

0000e(GO TO eeeeees O

SEVENTH
CHILD
BEGIN DECK 56
o: | | | 10-11/

TTUNAME

12/
Yes oo (SKIP TO H)eeeo |

m .....(ASK D).ll... 0

13/
YeS eee (ASK E) se0ee 1

No ¢o(SKIP TO H)esees O

14/

1
2
0000000000000 0000000 3
eeccccccsccccccccscce 4

5

eecs0cc0screcsrecccee

15-16/

uuccooo.o--nuuc¢000000|
lcoo.'l.c..'olclllo.uoz
escecescsccsssccsssseel>

uuuuoooooo.o"'oouuuu04
eccccsssssssssssssseeld
..0..................06

[ 0 X

eee(SKIP TO H)eeeeeee00
17-18/
Less than 1 day eeess 00

! |
# DAYS

19/

ooc'oo.(C-H)ooooooooo 1

..I..(GO TO I)..'..'. 0

EIGHTH
CHILD

| 20-21/

22/
Yes oo (SKIP TO H)qees 1

NO eeeeee(ASK D)esees O

23/
Yes ees (ASK E) eeeee 1

NO ¢o(SKIP TO H)eeses O

24/

1
2
0000000000000 0000000 3
0000000000000 00000000 4

5

e0c0cccscscccccsscrccee

25-26/

ooooooooooooooooooccco‘
-a-oaaaooo---oaaaoo..oz
[ 0 )

-c-ooooaaooo--ooaao..04
g o |}
ecceccccsccsccsssssseelb

oaacoocccccc--aaaaaa07

0o (SKIP TO H)eeeoses00
27-28/
less than 1 day seees 00

|1
# DAVS

29/

(GO TO NEW QUEX,
0.126C, P,10-126) ,. 1

eee(GO TO Necesveees O



10-128 DECK

127. A. INTERVIEWER: SEE CHILDREN'S RECORD FORM PART A, DOES R HAVE ANY CHILDREN WHOSE
STATUS 1S "ADOPTED OUT"?
YES........00........'!...... l 30/
NOOO.O..O.OO.OO.....O.O...... 0
B., INTERVIEWER: HAS R HAD ANY CHILDREN SINCE DATE OF LAST INTERVIEW WHO LIVE WITH
ADOPTIVE PARENTS? (IS "05" CODED IN 0.27F, PG, 10-88, OR Q.31E,
PG. 10-90, OR 0.35E, PG. 10-921)0R ¢ 2 pss fo-73, 6 74 + 10775
YES..-!llll.l....’!!!!!!!!!!! ' 31/
NO...O.OO...OOO......tt...... 0
INTERVIEWER: |F YES IS CODED IN A OR B, ASK C, OTHERWISE GO TO Q,128,
C. WRITE ID NUMBERS FOR EACH ADOPTED-OUT CHILD BELOW:
o # |__|__| o # |_|_| o # |_|__| o # || _|
-33/ 4-35/ -37/ _ 38-39/
D. FILL OUT A CARETAKER LOCATING FORM FOR EACH CHILD LISTED IN C,
128, A, INTERVIEWER: ON HOW MANY CHILD SUPPLEMENTS, FOR CHILDREN LIVING IN THIS
HOUSEHOLD, HAVE YOU RECORDED A CHILD ID #, NAME, AND BIRTHDATE?
| | | NUMBER OF SUPPLEMENTS, 40-41/
PROCEED WITH CHILD SUPPLEMENTS AFTER COMPLETING RESPONDENT'S INTERVIEW,
B. |INTERVIEWER: HOW MANY CARETAKER LOCATING FORMS HAVE YOU COMPLETED?
| | | NUMBER OF CARETAKER FORMS 42-43/
129, INTERVIEWER: WAS ANYONE ELSE PRESENT, EXCLUDING YOUNG CHILDREN, WHEN YOU ASKED THE

QUESTIONS IN SECTION 10?

YES........0................0 ’ 44/

Nooloooo.c..ouooooocoocauuuou 0

TELEPHONE INTERVIEW.eesso0sss 2

56



11-129 DECK 56

SECTION 11: CHILDCARE

ASK WOMEN ONLY:

1e INTERVIEWER: ARE ANY OF RESPONDENT'S OWN, ADOPTED, OR STEPCHILDREN NOW LISTED
ON THE HOUSEHOLD ENUMERATION OF THE FACE SHEET?

YES 00 000000000000 00000000000000000000O0CKOCVCV 1 45/

NO oo (SKIP TO Qe17, PAGE, 11-138) ceeeeee O

2¢ INTERVIEWER: REFER TO CALENDAR ROWS A AND B, HAS RESPONDENT WORKED OR BEEN ON
ACTIVE DUTY IN THE PAST 4 WEEKS?

YES.......(SKIP TO Q.S’ PAGE 11_130)...... 1 46/
NO........................................ 0
3. (Not counting regular school) In the past four weeks (has your child/have any

of your children) been cared for in any regular arrangement such as a day care
center, nursery school, play group, babysitter, relative, or some other regular
childcare arrangement?

Yes....................................... 1 47/

NO..-...(SKIP TO Qo17, PAGE 11—138)..-.... 0

4, (HAND CARD Y) In the past four weeks, did you reqularly participate in any of
the following types of activities while your (child/children) (was/were) being

cared for? (CODE ALL THAT APPLY,)

Going to school or colleg€eeeecsssssssssee O 48-49/

HAND “ther instruction or training............. 02 50-51/
CARD

v LOOking for WOrkeeeeoeseoeeoeooscscscsccoccccscssee 03 52—53/

Volunteer WOrkeeeeeessseccsesccccssccccscsccscece 04 54—55/

Recreational activitieSeeeecssecccessccsssee 05 56-57/

Shoppingo.oooooooooooooooo--oooooooooooooo 06 58—59/

Other (SPECIFY)

07 60-61/

NO REGULAR ACTIVITIES..................... 08 62-63/



11-130

INTERVIEWER: RECORD NAMES OF ALL R'S

OWN, ADOPTED, OR STEPCHILDREN

CURRENTLY LIVING IN THE HOUSEHOLD
FROM THE HOUSEHOLD ENUMERATION OF THE
FACE SHEET.

RECORD CHILD'S ID # FROM CHILDREN'S
RECORD FORM, PARTS A AND B: USE
ANOTHER QUESTIONNAIRE IF NECESSARY

Now, we have a few questions about
the regular arrangement(s) you used
to care for your (child/children).

A. FOR EACH CHILD ASK:

During the last 4 weeks, what was
(CHILD) usually doing or how was
(CHILD) usually cared for during
most of the hours that you

[ (worked/participated in your
activity/activities) (used
childcare)]? RECORD ANSWER AND
CODE ONLY ONE,

a. Child's other parent/
stepparentecececcccccccccsccccsns
b. Child's sibling 154+cceccccces
c. Child's sibling under 15.¢¢..
d. Child's grandpareénteeeccecececcee
e. Other relative of childesesso
f. Nonrelative of childeeecsocoes
g. Child in day/group care center
h. Child in nursery/preschool...

i. Child in kindergarten,
elementary, or secondary
SChOOl.......................

jo Child cares for self.eceeccceee
k. R's work/activity at home....

l. R cares for child at work/
activity place...............

m. Other arrangement (SPECIFY)

1ST
CHILD

NAME

ID ¥ 64-65/

P O
esecsecsses 02
eeeescees 03
escsccses 04
eeescsess 05
R 01 )
esecscees 07
eecescess 08

0000000 09

LRI Y 10

cescccces 11

©eeecocccoe 12

13
66-67/

2ND
CHILD

NAME

ID # 68-69/

DECK 56

3RD

CHILD

NAME

ID # 72-73/

eeeecccooe 01
eeecceccooe 02
eescsccses 03

eeceeccccooe 04

N 0 |
S 0] &
® 000000000 07

eeceeccccoe 08

eec0ceccecoe 09
000000000 10

cececcsces 11

cececccecs 12

13
70-71/

. 01
. 02
. 03
. 04
. 05
. 06
. 07
. 08

. 09
. 10
« 11

. 12

13
74-75/



4TH
CHILD

NAME

D #

76-717/

11-131 DECKS
5TH 6TH 7TH 8TH
CHILD CHILD CHILD CHILD
NAME NAME NAME NAME

BEGIN DECK 57
| || 1| ||
ID # 10-11/ ID # 14-15/ ID ¥ 18-19/ ID #

22-23/

78-79/

01
02
03
04
05
06
07
08

09
10
1

12

13

12-13/

01
02
03
04
05
06
07
08

09
10
11

12

13

000000000

16-17/

01
02
03
04
05
06
07
08

09
10
11

12

13

o0 00000 OOS 10
o000 O0OOOOS 11
o000 O0OOGONOOS 12
13

20-21/

01
02
03
04
05
06
07
08

09

24-25/

01
02
03
04
05
06
07
08

09
10
1

12

13

56-57



6B,

E.

0.6A, PAGE 11-130, IS
CODED:

Where was (CHILD) usual ly
cared for under this
arrangement? RECORD
ANSWER AND CODE

About how many hours per
week was (CHILD) usually
cared for under this
arrangement?

Was (CHILD) usually cared
for this way during all
of the hours that yo_u_
[ (worked/participated in
your activity/
activities) (used
childcare)]?

11-132

1ST
CHILD

01-064¢(ASK C) seees 1!
07-13 (SKIP TO D)es 2
26/

Child's homeseesses 1
Other private home, 2

Other place (SPECIFY)

3
21/
|_1_|
NUMBER
OF HOURS
28-29/

Yes.(SKIP TO 0.8,
PAGE 11-136),. 1

NOeeos (ASK Qe7)eeee O
30/

2ND
CHILD

01-0646(ASK C)esees 1
07-13 (SKIP TO D)oo 2

3/

Child's homeseeeeees |
Other private home,. 2

Other place (SPECIFY)

3
32/
(.
NUMBER
OF HOURS
33-34/

Yes.(SKIP TO Q.8,
PAGE 11-136) ¢ss 1!

NOseeo (ASK Qe7)eeees O
35/

DECK 57

3RD
CHILD

0]-06..(ASK C).ooo. 1
07-13 (SKIP TO D)es 2
36/

Child's homesesssses |
Other private home.. 2

Other place (SPECIFY)

3
37/
(.
NUMBER
OF HOURS
38-39/

YES.(SKIP TO Q.8,
PAGE 11-136) 440 1

NOeoeo(ASK Qe7)eeees O
40/



4TH
CHILD

01=06¢6(ASK C) eeeee 1
07-13 (SKIP TO D)es 2
41/

5TH
CHILD

01=064e(ASK C) seeee 1
07-13 (SKIP TO D)es 2
46/

11-133

6TH
CHILD

0‘-06..(ASK C)ooocoo ]
07-13 (SKIP TO D) ees 2
51/

7TH
CHILD

01=064¢(ASK C)eveees 1
07-13 (SKIP TO D)ess 2
56/

DECK 57

8TH
CHILD

01=064+(ASK C)eeeses 1
07-13 (SKIP TO D)ees 2
61/

Child's homeeeessses |
Other private home,, 2

Other place (SPECIFY)

Child's hom@eessoses |
Other private home,, 2

Other place (SPECIFY)

Child's homeeseessses |
Other private home,, 2

Other place (SPECIFY)

Child's hOmM@eeeecees |
Other private home,, 2

Other place (SPECIFY)

Child's homeeseeeeeee !
Other private home,, 2

Other place (SPECIFY)

3 3 3 3 3
42/ 41/ 52/ 57/ 62/
|1 I |1 I I
NUMBER NUMBER NUMBER NUMEER NUMEER
OF HOURS OF HOURS OF HOURS OF HOURS OF HOURS
43-44/ 48-49/ 53-54/ 58-59/ 63-64/

Yes o(SKIP TO Q.8
PAGE 11-136)4. 1

NOceos(ASK Qe7)eeee O
45/

Yes . (SKIP TO Q.8
PAGE 11-136)¢. 1

NO--..(ASK 007)..'. 0
50/

Yes o (SKIP TO Q.8
PAGE 11=136)e¢ee 1

m....(ASK 007)..... O
55/

Yes o (SKIP TO Q.8
PAGE 11=136)e4s 1

NOeoeo(ASK Qe7)eeses O
60/

Yes o (SKIP TO Q.8
PAGE 11=136)ees 1

NOeeso(ASK Qe7)eeees O
65/




TA.

D.

During the last 4 weeks, what was
(CHILD) usually doing or how was
(CHILD) usually cared for during
most of the other hours that you
I(worked/paf?TETbafed in your
activity/ activities) (used
childcare)]? RECORD ANSWER AND
CODE ONLY ONE,

a, Child's other parent/
stepparenteesssccsesssssssssse
b, Child's sibling 15+sesessscsses
Cc. Child's sibling under 15,.440
d, Child's grandparent,,.seseesess
e. Other relative of childessesss
f. Nonrelative of childesesessees
g. Child in day/group care,center
he Child in nursery/preschool,...

ie Child in kindergarten,
elementary, or secondary

SChOOl eeesvssssssvsesasssnssses
Jo Child cares for self,iceeesess
ke R's work/activity at home,....

le« R cares for child at work/
acﬂvlfy place...-..u.......

m, Other arrangement (SPECIFY)

Q.7A 1S CODED

Where was (CHILD) usually cared for
under this other arrangement?
RECORD ANSWER AND CODE BELOW,

About how many hours per week
was (CHILD) usually cared for
under this other arrangement?

11-134

1ST
CHILD

66-67/

eessesssecsssessese Ol
secevseessescssesses 02
s3520000s0s03s000es 03
13000000s00ssessece 04
eeessssesssessesses 05
330000csc0scsessese 06
seesssesssesssseses 07

2200000000000000000 08

es030000000000%0000 09
250000000000 000000 0 10

®s00d00000000000000 1

2000000000000 000000 12

13

01-064¢(ASK C)eseses 1
07-13 (SKIP TO D)ess 2
68/

Child's home.esseees 1|
Other private home.,. 2

Other place (SPECIFY)

2ND
CHILD

712-73/

seesssssesssssssses O
vresesssessessasses 02
sss0cssesssrsereses 03
3seseessesessscsses 04
seessesassnsssesses 05
vecessssssesccsssecs 06
essesssssessrssssce 07

5000005000000 3000330 08

es32233008008380833200 09
sesessssesssessssse 10

0002000000000 000000 "

2000000000000 000000 ‘2

13

01-064¢(ASK Cleseses 1
07-13 (SKIP TO DYees 2
74/

Child's homesseseses 1
Other private home.. 2

Other place (SPECIFY)

3 3
69/ 75/
N N
NUMBER NUMBER
OF HOURS 70-71/ OF HOURS 76-77/

DECKS 57-58

3RD
CHILD

78-79/

sesseessecssssessee Ol
seseeessesssesseses 02
esssssesssessseeses 03
sessssessrsssssssss 04
sessesssssessssesee 05
sssecsccssesssssess 06
sssesrserescsssssee 07

3950005003000 023003) 08

300300000000 0323000 09
3000300000 sssessese 10

2000000000000 200000 1"

0000000000000 00000 12

13

BEGIN DECK 58
01-064 4 (ASK C) ssseee 1
07-13 (SKIP TO D)ees 2

10/

Child's home.sessses |
Other private home.,. 2

Other place (SPECIFY)

3
1/
|1
NUMBER
OF HOURS  12-13/



4TH
CHILD

14-15/

ececesscsccccscscse O1
eseeecsssccescsccee 02
tecccscccesccccccss 03
eccscssssecseccscecs 04
eecscsececesscccses 05
ecececsscscccscsess 06
ececcccscscscssscss 07

©000000s00000000s0e 08

0000000000000 000000 09
000000000000 0000000 10

0000000000000 000000 "

©e00000000000000000 12

5TH
CHILD

20-21/

eeescscsccscenceces Ol
esecessccsccecscsees 02
eeecscscscscscscsces 03
eeescsccecssccscsss 04
ecececesscsssesccce 05
eseccsccccscccccccs 06
ecececescccccccccce 07

0000000000000 000000 08

000000000000 0000000 09
0000000000000 10

©000000000000000000 "

©000000000000000000 12

11-135

6TH
CHILD

26-27/

ececcccccssccsceses O1
esecescsesssssscsce 02
secececcccccscsccce 03
esesscccccsccsecsces 04
esscecscssscscscecse 05
eessccccscssccscsss 06
ececcsssscecscscese 07

©000c0c0ccccsrsscce 08

0000000000000 n00000 09
0000000000000 000000 10

0000000000000t 00000 1

©000000000000000000 12

7TH
CHILD

DECK 58

8TH
CHILD

32-33/

esesesssssecscsccas O
ecesesesesccsscsees 02
eesscecscccsccscces 03
eececscscsesscscses 04
eeescecccccccsscscs 05
esecececccsecscscsee 06
ecscsscccncscscssce 07

0000000000000 00000 08

00000 s0cccccccccee 09
0000000000000 000000 10

©00000c0s0s0sscccsoe 1'

0000000000000 000000 12

38-39/

ecesccsccsccssccces 01
ececssccccsscssesee 02
eeccescecccsscscsee 03
esecsssscccssscsces 04
vesessceccsssesscece 05
ecsccscsscssscccese 06
eecesseccscccscssce 07

©000000000000000000 08

2000000000000 000000 09
0000000000000 000000 10

000000000000 0000000 "

3000000000000 00000 12

13

13

13

13

13

01-0644(ASK C) eeeeee 1
07=-13 (SKIP TO D)ees 2
16/

Child's h(’ﬂe...nccoo 1
Other private home,, 2

Other place (SPECIFY)

01-06..(ASK C)o.oooo 1
07-13 (SKIP TO D)eeo 2
22/

01-06..(ASK C).o...o 1
07-13 (SKIP TO D)ses 2
28/

01-06..(ASK C)oooc.. ‘
07-13 (SKIP TO D).ee 2
34/

01-064e(ASK C)essees 1
07-13 (SKIP TO D)eee 2
40/

Child's home,eeeeeee 1
Other private home,, 2

Other place (SPECIFY)

Child's homeeesesess 1
Other private home,, 2

Other place (SPECIFY)

Child's home,eeessee |
Other private home,, 2

Other place (SPECIFY)

Child's homeeeeeoess |
Other private home,, 2

Other place (SPECIFY)

17/

1|
NUMBER

OF HOURS  18=19/

23/

NUMBER
OF HOURS 24-25/

29/
I
NUMBER
OF HOURS 30-31/

35/
|
NUMBER
OF HOURS 36-37/

41/
|
NUMBER
OF HOURS 4243/



9.

1,

12,

13,

MAIN CHILDCARE
ARRANGEMENT (Q.6A,
P.11-130) IS CODED:

Now, | would like to ask
you about other aspects
of (CHILD)'s current main
care arrangement, that is
(MAIN CARE PROVIDER IN
Q.6A, PAGE 11-130),
Including (CHILD), how
many children are cared
for together, in the same
group, at the same time?
(DO NOT INCLUDE CHILDREN
IN THE ENTIRE SCHOOL/
PROGRAM,)

How many people supervise
[your (child/children)/the
(# in Q,9) children in
that group]? PROBE: How
many teachers are in that
class?

MAIN CARE ARRANGEMENT
(Q.6A, PG,11-130) IS
CODED:

Has the main person
responsible for caring
for (CHILD) received any
education or training
specifically related to
children such as early
childhood education,
special education, or
child psychology?

INTERVIEWER: DOES R HAVE

ANOTHER CHILD IN THE

HOUSEHOLD?

1ST
CHILD

01-08,,(GO TO Q.9) .. 1
09-13 (SKIP TO Q,13) 2
44/

NUMBER OF CHILDREN
45-46/

NUMBER OF ADULTS
47-48/

01-05 (SKIP TO Q.13) 1
06-08,.(GO TO Q,12), 2
49/

Yes.......oooooooooo 1

NOeosossssooccssssee O
Don't KNOWeeeeesooee 8
50/

YES..(RE-ASK Q.6A-
o-‘}).......oo 1

NO,+(GO TO Q.14)e0ees O
51/

11-136

2ND
CHILD

01-0844(GO TO Q.9)es 1
09-13,(SKIP TO Q.13) 2
52/

NUMBER OF CHILDREN
53-54/

1
NUMBER OF ADULTS
55-56/

01-05 (SKIP TO Q.13) 1
06'08..(60 TO 0.12). 2
57/

Yes.o.oo.oooo.oooo.o 1

No.....llll......... 0
Don't knowoc.ooooooo 8
58/

YES, .(RE-ASK Q.6A-
0013)......... 1

NOeoe (GO TO Qe14)eeee O
59/

DECK 58

3RD
CHILD

01-08+4(GO TO Q.9) oe 1
09-13,(SKIP TO Q.13) 2
60/

NUMBER OF CHILDREN
61-62/

(.
NUMBER OF ADULTS
63-64/

01-05 (SKIP TO Q.13) 1
06-08..(GO TO Q.12), 2

65/

Yes.......oooooooooo 1

No.o.t...oooo.ooo.o.. 0
Don't know..oooooooo 8
66/

YES.+(RE-ASK Q.6A-
0.13)000000000 1

NO,+(GO TO Qe14)eees O
67/



4TH
CHILD

01-0844(GO TO Q49)es 1
09-13,(SKIP TO Q.13) 2
68/

NUMBER OF CHILDREN
69-70/

|1

NUMBER OF ADULTS
71-72/

01-05 (SKIP TO Q.13) 1
06-08..(GO TO Q.12), 2

73/

Yesoo..aaaaooooooooo 1

Nooo.ooooool....oooo 0

Don't kNOWeeeooeosoee 8
74/

YES.+(RE-ASK Q.6A-
0013)000000000 1

NO, (GO TO Q. 14)eeee O
75/

5TH
CHILD

01-0844(GO TO Q49)es 1
09-13,(SKIP TO Q,.13) 2
76/

|

NUMBER OF CHILDREN
77-78/

BEGIN DECK 59

|l
NUMBER OF ADULTS
10-11/

01-05 (SKIP TO Q.13) 1
06-08,(GO TO Q.12) ., 2

12/

Yesl................ '

Nooooloooooooo.tl.oo 0

Don't kNOWeeeeoooeoee 8
13/

YES, + (RE-ASK Q.6A-
Q.l})-oooooooo l

NO.o(GO TO Q.14)eees O
14/

11-137

6TH
CHILD

01-084+(GO TO Q.9)es 1
09-13,(SKIP TO Q.,13) 2
15/

NUMBER OF CHILDREN
16-17/

I
NUMBER OF ADULTS
18-19/

01-05 (SKIP TO Q.13) 1
06-08,,(GO TO Q.,12), 2
20/

Yesooo.ooo...ooo...l 1

No..oo...n..oooooooo 0

Don't kNOWeeeoooeoes 8
21/

YES,.+(RE-ASK Q.6A-
0.'3)..00000-- 1

NO, (GO TO Qo14)eeee O
22/

7TH
CHILD

01-08,4(GO TO Q. 9, 1
09-13,(SKIP TO Q.13) 2
23/

NUMBER OF CHILDREN
24-25/

NUMBER OF ADULTS
26-27/

01-05 (SKIP TO Q.13) 1
06-08,.(GO TO Q.12), 2
28/

Yesl........l..l..l..1

NOcessococoscococssesl
Don't KNOWeeeeooooeeed

29/
YES.+(RE-ASK Q.6A-
0013)OOOOOOOCO 1

NO. (GO TO Qo14)eeee O
30/

DECKS 58-59

8TH
CHILD

01-0844(GO TO Q.9)es 1
09-13,(SKIP TO Q.13) 2
31/

NUMBER "OF CHILDREN
32-33/

|_1_|

NUMBER OF ADULTS
34-35/

01-05 (SKIP TO Q.13) 1
06-08..(GO TO Q.12), 2
36/

Yesoooo....ooo.ooooo 1

Noo...o...o.oa.co..c 0

Don't KNOWeeeeseeeee 8
37/

YES..(GO TO NEW
QUEX Q.6A)eees 1

NO,.(GO TO Q.14)eeee O
38/



11-138 DECK 59

14, INTERVIEWER: ARE ANY OF THE CHILDREN CARED FOR BY A GRANDPARENT, OTHER RELATIVE,
NONRELATIVE, DAY/GROUP CARE CENTER, NURSERY OR PRESCHOOL?
(IS 90.6A, PG.11-130 CODED 04-08 OR IS Q.7A, PG.11-134 CODED 04-08?)
YESO'.‘.......'(GO TO Q.15A)............ 1

NOOOOOOOOOOOOO(SKIP TO Qo17)....0000...0 0 39/

15A. Not counting tuition for kindergarten, elementary or secondary school, did you (or
your husband/partner) usually pay for any of the childcare that your
(child/children) received?
YeSeeeooscscscoee(ASK Bleceososososcscsnse 1
NO.............(SKIP TO C).............. 0 40/

B. Not counting tuition for kindergarten, elementary or secondary school, how much do
you (and your husband/partner) pay, per week, for childcare?

s|__|_|

C. (Besides any cash payment), Did (you/and your husband/partner) pay for any childcare
through a noncash arrangement such as providing room and board or exchanging
childcare services?

.00 41-43/

YeStto.oo.ootoo.oo.otoooooo...ooooooottt 1

NOQDQQooooooocoooooooooo.--ooooooooooooo 0 44/

16. During the last 4 weeks, did you (or your husband/partner) lose any time from work
because the person who usually took care of the (child/children) was not available?

Yes.o.ooto.oo.ootoo.oooooooooooooooooooo 1

No..oo..oooooooc..c.-ooooooooo.....oo... O 45/

17. INTERVIEWER: ARE ANY CHILDREN LISTED ON THE CHILDREN'S RECORD FORM, PART A?

YES...........(GO TO Qo18)oooooooooooooo 1
NO...(SKIP TO SECTION 12, PG.12"158)'000 O 46/



11-139 DECK 59

PLEASE GO TO NEXT PAGE-=—-—cemmmmme___ >



19,

A.

20,

21,

22,

INTERVIEWER: RECORD ID#

AND NAME FOR CHILDREN

LISTED IN PART A OF THE

CHILDREN'S RECORD FORM,

(DO NOT LIST DECEASED OR
ADOPTED-OUT CHILDREN),

How old was (CHILD) on
(his/her) last birthday?

INTERVIEWER: IS CHILD 1

YEAR OLD OR OLDER?

(Has/Did) (CHILD)
live(d) with you all or
most of (his/her) Ist
year of |ife? By that |
mean while (he/she) was
less than a year old.

In the 1st year of
(CHILD)'s life, was
(he/she) cared for in
any regular arrangement
such as a baby sitter,
relative, day care
center, nursery school,
play group or some other

regular arrangement?

Not counting yourself,
how many different
childcare arrangements
did you use for (CHILD)
during (his/her) 1st
year of |ife that lasted
for one month or more?

| f you used more than
one sitter or more than
one day care center,
please count each one
separately, IF R
STARTED WITH A SITTER OR
CENTER AND THEN RETURNED
TO THAT SAME SITTER OR
CENTER AFTER AN
INTERRUPTION OF AT LEAST
ONE MONTH, PLEASE COUNT
AS SEPERATE ARRANGEMENTS,

11-140
BI0LOGICAL BIOLOGICAL

1ST CHILD 2ND CHILD
| 1

IDF  47-48/ iD# ~ 56-57/

NAME NAME
1 ]
YEARS  49-50/ YEARS 58-59/

YeSeo(GO TO Qe20)eqe 1
NO.++ (SKIP TO Q.34,

PG, 11-156)546 O

51/

Yesooo(ASK Q-ZI)noac 1

No..(SKIP TO Q.24
PGe 11-146)¢eee O
52/

YeSeee(ASK Qe22) g00e 1

No..(SKIP TO Q.24)
PG, 11-146),,.., O
53/

# ARRANGEMENTS
54-55/

YeSe o (GO TO Qe20) 400 1
NO.eo(SKIP TO Q.34,

PG, 11-156),., O

60/

YeSeeo(ASK Qe21)eees 1

No..(SKIP TO Q.24
PG, 11-146)4see O
61/

YeSeeo(ASK Qe22) eeee 1

No.o(SKIP TO Q.24)
PG, 11-146)s4e0 O
62/

I

# ARRANGEMENTS
63-64/

BIOLOGICAL
3RD CHILD

IDF  65-66/

NAME

YEARS 67-68/

YeS,o(GO TO Qe20)s0ee 1
No. .. (SKIP TO Q.34,

PG, 11-156),4¢ O

69/

YeS,ee(ASK Qe21) 4040 1

No..(SKIP TO Q.24
PG, 11-146),,.. O
70/

YeSeee(ASK Qe22)e0ee 1

No..(SKIP TO Q.24)
PGe 11-146)400ee O
71/

|1

# ARRANGEMENTS
72-73/

DECK 59



BIOLOGICAL
4TH CHILD

ID#  74-75/

NAME

YEARS 76-77/

Yesee(GO TO Qe20)e0e 1
No. oo (SKIP TO Q,34,
PG, 11-156)¢ee O

78/

YeS...(ASK 0.21)-000 1
No.+(SKIP TO Q.24

PG. 11‘146)0000 0
79/

BEGIN DECK 60
Yes...(ASK 0.22)0000 1

Noe + (SKIP TO Q.24)
PGe 11-146)6eee O
10/

# ARRANGEMENTS
11-12/

11-141

DECKS 59-60

YEARS 15-16/

Yes,4(GO TO Q¢20)eee 1
Nose o (SKIP TO Q.34,

PG, 11-156)eee O

17/

Yes ¢e o (ASK 0.21)0000 1

No..(SKIP TO Q.24
PGe 11-146)¢eee O
18/

YeS...(ASK 0.22)...- 1

No..(SKIP TO Q.24)
PGe 11-146)6eee O
19/

# ARRANGEMENTS
20-21/

YEARS 24-25/

Yes,+(GO TO Q.20)eee 1
NO, 4+ (SKIP TO Q,34,

PG, 11-156)ees O

26/

YGS...(ASK 0.21)oooa 1

No..(SKIP TO Q.24
PG. '1‘146).00. 0
21/

Yes...(ASK 0.22)-0.. 1

Noe«(SKIP TO Q.,24)
PGe 11-146)e0ee O
28/

# ARRANGEMENTS
29-30/

YEARS 33-34/

YesS,«(GO TO Qe20)ess !
NOo.oo(SKIP TO Q,34,

PG. 11-156)¢ee O

35/

Yes ¢ ¢ o« (ASK 0.21)0000 1

No.+(SKIP TO Q.24
PGe 11-146)¢eee O
36/

Yes...(ASK 0022)0000 1

Noe+(SKIP TO Q.24)
PGe 11-146)eeee O
31/

# ARRANGEMENTS
38-39/

BIOLOGI CAL BIOLOGICAL BIOLOGICAL BIOLOGICAL
5TH CHILD 6TH CHILD 7TH CHILD 8TH CHILD
1| 1| |_I_| |_I_|
IDF  13-14/ IDF  22-23/ ID#  31-32/ ID#  40-41/

NAME NAME NAME NAME

YEARS 42-43/

YeS.e(GO TO Qe20)ees 1
No.+o(SKIP TO Q,.34,

PGe 11-156)¢ee O

44/

Yes...(ASK 0.21)0000 1

No..(SKIP TO Q.24
PG. 11-146)-... 0
45/

Yes, .. (ASK 0.22).oon 1

No..(SKIP TO Q.24)
PG, 11-146)¢eee O
46/

# ARRANGEMENTS
47-48/



1ST

23A. What was (that/the 1st)
childcare arrangement you used
for one month or more during
(CHILD'S) first year of l|ife?
|F NECESSARY, PROBE: Where did
that care take place? RECORD
ANSWER AND CODE FROM LIST | | |
BELOW, |F NO ADDITIONAL
ARRANGEMENTS, SKIP TO Q.24, PG.

11-146,

23B., INTERVIEWER: |F # OF ARRANGE-
MENTS IN Q.22, PG, 11-140, IS
GREATER THAN O1, ASK:
the 2nd childcare arrangement

What was

you used for one month or more
during (CHILD'S) 1st year of
I1fe? |F NECESSARY PROBE:
Where did that care take
place? RECORD ANSWER AND CODE | | |
FROM LIST BELOW, IF NO
ADDITIONAL ARRANGEMENTS, SKIP
TO Q.24, PG, 11-146.

23C. INTERVIEWER: |F # OF ARRANGE-
MENTS IN 0.22, PG.11-140, 1S
GREATER THAN 02, ASK: What was
the 3rd childcare arrangement
you used for one month or more
during (CHILD'S) first year of
|ife? |F NECESSARY, PROBE:
Where did that care take
place? RECORD ANSWER AND CODE
FROM LIST BELOW., IF NO | | |
ADDITIONAL ARRANGEMENTS, SKIP
TO Q.24, PG, 11-146,

Child's other parent/stepparent in child's home.seseseeee
Child's other parent/stepparent in other hom€eeecsssecesse
Child's sibling 15+ in child's hOME,,ssesesessecccessese
Child's sibling 15+ in other homeeeececcesssccccsccsscsee
Child's sibling under 15 In child's hOM@.ssssessssscsssee
Child's sibling under 15 in other hoOmEeecessseesssssssees
Child's grandparent in ChildTs hOMEsessassassasssssseoes
Child's grandparent in other hom@.eececcessscssesssessses
Other relative in child's hOm@.cseeesseesssccscocssesece
Other relative In other homeseesesssssosssesscescsscssess
Nonrelative in child!'s hOmE.essssesssesessessssssesssens
Nonrelative in other homeeeessesssscsssessssssccscenrsses
Child in day/group care centercessesssssecssssssessssess
Child in nursery/preschool.escssesssescssssssscsssesssse
Other arrangement (SPECIFY)

11-142

BI0OLOGICAL
CHILD

1ST ARRANGEMENT

49-50/

2ND ARRANGEMENT

51-52/

3RD ARRANGEMENT

53-54/

01
02
03
04
05
06
07
08
09
10
n
12
13
14

2ND
BIOLOGICAL
CHILD

1ST ARRANGEMENT
55-56/

2ND ARRANGEMENT
57-58/

3RD ARRANGEMENT
59-60/

DECK 60

3RD
BIOLOGICAL
CHILD

1ST ARRANGEMENT
61-62/

2ND ARRANGEMENT
63-64/

3RD ARRANGEMENT
65-66/



4TH
BIOLOGICAL
CHILD

1ST ARRANGEMENT
67-68/

2ND ARRANGEMENT
69-70/

3RD ARRANGEMENT
71-72/

5TH
BIOLOGICAL
CHILD

1ST ARRANGEMENT
73-74/

2ND ARRANGEMENT
75-76/

3RD ARRANGEMENT
77-78/

11-143

6TH
B!OLOGICAL
CHILD

1ST ARRANGEMENT
79-80/

BEGIN DECK 61

2ND ARRANGEMENT
10-11/

3RD ARRANGEMENT
12-13/

Child's other parent/stepparent in child's hom€eeeoeseee O1
Child's other parent/stepparent in other homeseeeeeoseses 02
Child's sibling 15+ in child's hOMEseesessssssssessossssse 03
Child's sibling 15+ in other hOMEeececececoscecsesssssees 04
Child's sibling under 15 in child's hOmMEseeseceesecceses 05
Child's sibling under 15 in other home.eceecseeccccccsees 06
Child's grandparent in child's hOm@eeecececceccccccccsee 07
Child's grandparent in other hOme,.eecececccccccscsccssess 08
Other relative in child's hOMEeeeesecscesccceccasscsscss 09
Other relative In other homeesesesscescecccccssccccccccee 10
Nonrelative in child's hOMEssesecscccccscsccccsecssssccce 11
Nonrelative In other homeesessecsececceccccccccccscccese 12
Child Tn day/group Care sececccccccccccsscccccscsssscsee 13
Child Tn nursery/preschOOl.ccccceccescccsscsccsccssssecce 14

Other arrangement (SPECIFY)

15

7TH
BIOLOGICAL
CHILD

1ST ARRANGEMENT
14-15/

2ND ARRANGEMENT
16-17/

3RD ARRANGEMENT
18-19/

DECKS 60-61

8TH
BIOLOGICAL
CHILD

1ST ARRANGEMENT
20-21/

|_J_l

2ND ARRANGEMENT
22-23/

|_1_|

3RD ARRANGEMENT
24-25/



1ST

23D, |INTERVIEWER: |F # OF ARRANGE-
MENTS IN Q.22, PG, 11-140, IS
GREATER THAN 03, ASK: What was
the 4th childcare arrangement
you used for one month or more
during (CHILD'S) 1st year of
|1fe? |IF NECESSARY, PROBE:
Where did that care take

place? RECORD ANSWER AND CODE
FROM LIST BELOW, |F NO |1 |
ADDITIONAL ARRANGEMENTS SKIP TO
Q.24, PG, 11-146,

23E, |INTERVIEWER: |IF # OF ARRANGE-
MENTS IN Q.22, PG, 11-140, IS
GREATER THAN 04, ASK: What was
the 5th childcare arrangement
you used for one month or more
during (CHILD'S) 1st year of
Iife? |F NECESSARY, PROBE:
Where did that care take

place? RECORD ANSWER AND CODE | ] |
FROM LIST BELOW, GO TO Q.24,
PG, 11-146,

Child's other parent/stepparent in child's hOmesseessees
Child's other parent/stepparent In_gIEg:_home...........
Child's sibling 15+ In child's hOmEeecescesccsccscccccoe
Child's sibling 15+ In other homeeceecsccccccsccscccccss
Child's sibling under 15 In child's hOMEsesesssscccsscce
Child's sibling under 15 in 52152; hOMEeeeeescccccccccces
Child's grandparent in child's hOMEseessecsccescsccssssssse
Child's grandparent in other home,.eesescscesccscsscsccs
Other relative In child's hOmMEseseseccsocscsscscscccscss

Other relative In other homeessscsssocsccscsososccccssccese

Nonrelative In child's hOMEeeeesoeocccccccccssscscsccsses

Nonrelative in other hOmeseeecccsse coscssosccsssccscscse

Child In day/group Care seeceeccesccescesscessscsccscccccss
Child in nursery/preschoOl.ccecccccccccccccccccsscscssscs

Other arrangement (SPECIFY)

BIOLOGICAL
CHILD

4TH ARRANGEMENT

5TH ARRANGEMENT

11-144

26-27/

28-29/

01
02
03
04
05
06
07
08
09
10

12

13

14

15

2ND
BIOLOGICAL
CHILD

4TH ARRANGEMENT
30-31/

5TH ARRANGEMENT
32-33/

DECK 61

3RD
BIOLOGICAL
CHILD

4TH ARRANGEMENT
34-35/

5TH ARRANGEMENT
36-37/



4TH
BIOLOGICAL
CHILD

4TH ARRANGEMENT
38-39/

STH ARRANGEMENT
40-41/

5TH
BI0OLOG I CAL
CHILD

4TH ARRANGEMENT
42-43/

5TH ARRANGEMENT
44-45/

11-145

6TH
BIOLOGICAL
CHILD

4TH ARRANGEMENT
46-47/

5TH ARRANGEMENT
48-49/

Child's other parent/stepparent in child's hom€eeeceosees 01

Child's other parent/stepparent in other homeseeeceeeeeee 02

Child's s|b||ng 154 in child's hOMEeeseccssoscsscscssess 03

Child's Slbling 15+ in other hoMeeeeeccessssssccccscccces 04

Child's sibling under 15 in child's hOmME€seseesecccsscsese 05

Child's sibling under 15 in other homeseeeccsscccccceces 06

Child's grandparent in child's hOmMEseesesecscsccscsceses 07

Child's grandparenf in other hOmeeeseeeseesesecsscccscees 08

Other relative in child's hOMEeeeeceseecosccccsccceccese 09

Other relative in other home,.ceeeccsccecsssssccccccscsss 10

Nonrelative In child's hOmEeesessseeeecccccsccsscccccsccnse 1"

Nonrelative in other hOme@eeeessssssssccccccccccccccsssssce 12

Child in day/group CAre ce000000cccccccccccccccccscccccce 13

Child In nursery/preschool.................oo--......... 14

Other arrangement (SPECIFY

15

7TH
BIOLOGICAL
CHILD

|_1_|

4TH ARRANGEMENT
50-51/

5TH ARRANGEMENT
52-53/

DECK 61

8TH
BIOLOGICAL
CHILD

4TH ARRANGEMENT
54-55/

||

5TH ARRANGEMENT
56-57/



24,

25,

26,

27,

INTERVIEWER: IS CHILD AT LEAST

2 YEARS OLD OR OLDER? (SEE

CHILD'S AGE IN Q.19,
PG. 11-140),

Did (CHILD) live with you most
or all of (his/her) 2nd year of
|1fe? By that | mean between
(his/her) first and second
birthdays.

In the 2nd year of (CHILD'S)
|ife, was (he/she) cared for in
any regular arrangement such as
a baby sitter, relative, day
care center, nursery school,
play group, or some other

regular arrangement?

Not counting yourself, how many
different childcare
arrangements did you use for
(CHILD) during (his/her) 2nd
year of |ife that lasted for
one month or more? |If you used
more than one baby sitter or
more than one day care center,
please count each one
separately, |IF R STARTED WITH
A SITTER OR CENTER AND THEN
RETURNED TO THAT SAME SITTER OR
CENTER AFTER AN INTERRUPTION OF
AT LEAST ONE MONTH, PLEASE
COUNT AS SEPERATE ARRANGEMENTS,

11-146

1ST
BI10OLOGICAL
CHILD

YESeeo(ASK Qe25)eees 1!

NO, « (SKIP TO Q.34,
PGe 11-156)eees 0
58/

YeSe e o (ASK Qe26),,460 1

No..(SKIP TO .29,
PG, 11-152),,.. 0
59/

YeSsee(ASK Qe27) 40es 1

No..(SKIP TO Q.29,
PGe 11-152),400 O
60/

# ARRANGEMENTS
61-62/

2ND
BIOLOGICAL
CHILD

YESeeo(ASK Qe25)eees 1

NO, . (SKIP TO Q.34,
PG. l"‘56)oo.a 0
63/

YeS.,e e (ASK 0.26)-aoo 1

No..(SKIP TO Q.29,
PGe 11=152),,.. O
64/

YeSeeo (ASK Qe27)s00ee 1

No..(SKIP TO Q.29,
PGe 11-152)440ee O
65/

# ARRANGEMENTS
66-67/

DECK 61

3RD
BIOLOGICAL
CHILD

YESeeo(ASK Qe25)0ess 1

NO, . (SKIP TO Q.34,
PGe 11-156)eees O
68/

YeSeee(ASK Qe26) 4406 |

No..(SKIP TO Q.29,
PGe 11-152),440 O
69/

YeSees (ASK Qe27)5,00 1

No..(SKIP TO Q.29,
PG. "-'52)0000 0
70/

# ARRANGEMENTS
71-72/



4TH
BIOLOGICAL
CHILD

YESeeo(ASK Q¢25) eeee !

NO,.(SKIP TO Q.34,
PG. 11-156)...- 0
73/

YeS eee(ASK 0626) eeee 1

No..(SK)P TO 0,29,
PG. 11-152).--. 0
74/

Yes...(ASK 0.27)0.0. 1

No,..(SKIP TO Q.29,
PG. 11-152).... 0
75/

# ARRANGEMENTS
76=71/

5TH
BJOLOGICAL
CHILD

YESeee(ASK Qe25)0ees 1

NO, .(SKIP TO Q.34,
PG. 11-156).... 0
78/

Yes...(ASK 0.26)0000 1

No,..(SKIP TO 0.29,
PG. 11-152)0000 0
79/

Yes...(ASK 0.27).--- 1

NO.-(SK'P TO 0.29,
PGe 11=152)¢ees O
80/

BEGIN DECK 62

# ARRANGEMENTS
10-11/

11-147

6TH
BIOLOGICAL
CHILD

YESeeo(ASK Q025)00es !

NO, . (SKIP TO Q,.34,
PG. 11-156).... O
12/

YeS...(ASK 0.26).0-. 1

No. +«(SKIP TO Q.29,
PG. ]1-152)--.. 0
13/

YeS...(ASK 0.27).... 1

No. .(SKIP TO 0,29,
PG. 11-152)0000 0
14/

# ARRANGEMENTS
15-16/

7TH
BIOLOGICAL
CHILD

YESeee(ASK Qe25)eees |

NO,.(SKIP TO Q.34,
PG. 11-156)0000 0
17/

Yes...(ASK 0.26).000 1

No,..(SKIP TO Q.29,
PG. 1'-'52).-.. 0
18/

YeS...(ASK 0.27)0000 1

No,.(SKIP TO Q.29,
PGe 11=152)e6ee O
19/

# ARRANGEMENTS
20-21/

DECKS 61-62

8TH
B)OLOG)CAL
CHILD

YESeeo(ASK Q425) e0ee 1

NO. .(SK)P TO Q,34,
PG. 11-156).... 0
22/

YeSeee(ASK Qe26) eees 1

NO..(SK'P TO 0029)
PG. 11-]52).... 0
23/

YeS...(ASK 0027)coo. 1

No..(SKIP TO 0.29,
PG. 11-152)0000 0
24/

# ARRANGEMENTS
25-26/



1ST

28A. What was (that/the Ist)
childcare arrangement you used
for one month or more during
(CHILD'S) 2nd year of life? |IF
NECESSARY, PROBE: Where did
that care take place? RECORD
ANSWER AND CODE FROM LIST
BELOW. |F NO ADDITIONAL
ARRANGEMENTS, SKIP TO 0.29, PG, ||
11-152,

CHILD

28B, |INTERVIEWER: |F # OF ARRANGE-
MENTS IN Q.27, PG, 11-146 IS
GREATER THAN O1, ASK: What was
the 2nd childcare arrangement
you used for one month or more
during (CHILD'S) 2nd year of
|1fe? |F NECESSARY PROBE:
Where did that care take
place? RECORD ANSWER AND CODE
FROM LIST BELOW., IF NO
ADDITIONAL ARRANGEMENTS, SKIP [ ]
TO Q.29, PG, 11-152,

28C, INTERVIEWER: |F # OF ARRANGE-
MENTS IN 0.27, PG, 11-146 IS
GREATER THAN 02 ASK: What was
the 3rd childcare arrangement
you used for one month or more
during (CHILD'S) 2nd year of
|ife? |F NECESSARY PROBE:
Where did that care take
place? RECORD ANSWER AND CODE
FROM LIST BELOW. |F NO
ADD I TIONAL ARRANGEMENTS, SKIP | ]
TO Q.29, PG, 11-152,

Child's other parent/stepparent in child's home,sseeee
Child's other parent/stepparent in other home.eessssss
Child's sibling 15+ in child's hOme,esesssssesscsscene
Child's sibling 15+ in other homeeessecessssccoscsscscee
Child's sibling under 15 in child's homessesesessosses
Child's sibling under 15 in other homesssssssssssessses
Child's grandparent in child's homeesessssssscsssessce
Child's grandparent in other homeeeessesssesssscsensns
Other relative in child!'s hOMEeeseeseenccosssssssssssse
Other relative in other homeeeseseceossscssssssssssssns

Nonrelative in child's hOM@ssssssssssesssosscsscosccns
Nonrelative in other homesesssessssssssesssscccccscess
Child In day/group care centersesecessssssssscssssssssss
Child In nursery/preschooleesceesesssssssssscccsccscss
Other arrangement (SPECIFY)

BI0OLOGICAL

1ST ARRANGEMENT

2ND ARRANGEMENT

3RD ARRANGEMENT

11-148

27-28/

29-30/

31-32/

01
02
03
04
05
06
07
08
09
10
11
12
13
14

15

2ND
BIOLOGICAL
CHILD

1ST ARRANGEMENT
33-34/

2ND ARRANGEMENT
35-36/

3RD ARRANGEMENT
37-38/

DECK 62

3RD
BIOLOGICAL
CHILD

1ST ARRANGEMENT
39-40/

2ND ARRANGEMENT
41-42/

3RD ARRANGEMENT
43-44/



4TH
BIOLOGICAL
CHILD

1ST ARRANGEMENT
45-46/

2ND ARRANGEMENT
47-48/

3RD ARRANGEMENT
49-50

5TH
BIOLOGICAL
CHILD

1ST ARRANGEMENT
51-52/

2ND ARRANGEMENT
53-54/

3RD ARRANGEMENT
55-56/

11-149

6TH
BI1OLOGICAL
CHILD

1ST ARRANGEMENT
57-58/

2ND ARRANGEMENT
59-60/

3RD ARRANGEMENT
61-62/

Child's other parent/stepparent In child's hom@eesseee Ol
Child's other parent/stepparent In other hom€seccsecees 02
Child's sibling 15+ In child's hOm@,eececscccceccccsecee 03
Child's sibling 15+ In other homesecesecscccsccccccccee 04
Child's sibling under 15 in child's home@seeeeecsecseee 05
Child's sibling under 15 in other hom€eeceeccccccccccces 06
Child's grandparent in child's hOMe@eescceecsssccecssee 07
Child's grandparent in other homeseceessescsescesecsese 08
Other relative in child's hom@seeeescsccescccccccccces 09
Other relative in other hom@eeesescccesssccssccsssssesss 10
Nonrelative in child's hOMEeesesessceccccessscssscsscse 11
Nonrelative in other homMEeeeecesescccssccscssccscascccs 12
Child In day/gr'OUD CAre <eecscsencececcsccscccscsnsscce 13
Child in nursery/preschoOl cececcccsccccsccsscsscccccss 14

Other arrangement (SPECIFY)

7TH
BIOLOGICAL
CHILD

1ST ARRANGEMENT
63-64/

2ND ARRANGEMENT
65-66/

3RD ARRANGEMENT
67-68/

DECK 62

8TH
BI1OLOGICAL
CHILD

1ST ARRANGEMENT
69-70/

2ND ARRANGEMENT
71-72/

3RD ARRANGEMENT
73-74/



1T
28D, INTERVIEWER: IF # OF ARRANGE-
MENTS IN Q.27, PG, 11=-146, 1S
GREATER THAN 03, ASK:
the 4th childcare arrangement
you used for one month or more
during (CHILD'S) 2nd year of
IT1fe? )F NECESSARY PROBE:
Where did that care take
place? RECORD ANSWER AND CODE | |
FROM L]ST BELOW, IF NO
ADD]TIONAL ARRANGEMENTS, SKIP
T0 Q.29, PG, 11-152,

CHILD

What was

28E, INTERVIEWER: |F # OF ARRANGE-
MENTS IN Q.27, PG, 11=-146, 1S
GREATER THAN 04, ASK: What was
the 5th childcare arrangement
you used for one month or more
during (CHILD'S) 2nd year of
Iife? 1F NECESSARY PROBE:
Where did that care take

place? RECORD ANSWER AND CODE
FROM LIST BELOW, GO TO Q.29, | |
PG, 11=-152,

Child's other parent/stepparent in child's homee.eeeees
Child's other parent/stepparent in other home,.eeecccee
Child's sibling 15+ in child's hOmE@,seececccccccccccces
Child's sibling 15+ In other hOmeseececsccccccccccsces
Child's sibling under 15 in child's hOMm@seeessccccccsce
Child's sibling under 15 in other hom@eessscsescsccces
Child's grandparent in child's home,eeececccsscccccscscse
Child's grandparent in other homeeeecceccceccccccccccns
Other relative in child's homEecseoesscecenceccccccane
Other relative In other homeseececcecccsssoscccscscccss
Nonrelative In child's hOMEeeesoscesosccsccccscnccccne
Nonrelative In other homeeeeseceeseccesccsscsscocsccse
Child In day/group Care escecceccccsccccscsccccssccccss
Child in nursery/preschoOlceecececscsccccececccccssscs
Other arrangement (SPECIFY)

BIOLOGICAL

4TH ARRANGEMENT

5TH ARRANGEMENT

11-150

75-76/

77-78/

01
02
03
04
05
06
07
08
09
10
n
12
13
14

15

2ND
B1OLOGICAL
CHILD

4TH ARRANGEMENT
79-80/

BEGIN DECK 63

5TH ARRANGEMENT
10-11/

DECKS 62-63

3RD
BI1OLOGICAL
CHILD

4TH ARRANGEMENT
12-13/

5TH ARRANGEMENT
14-15/



4TH
B1OLOG]CAL
CHILD

4TH ARRANGEMENT
16=-17

I

5TH ARRANGEMENT
18=-19/

5TH
BIOLOGICAL
CHILD

4TH ARRANGEMENT
20-21/

STH ARRANGEMENT
22-23/

11-151

6TH
BIOLOGICAL
CHILD

4TH ARRANGEMENT
24-25/

5TH ARRANGEMENT
26-27/

Child's other parent/stepparent in child's homeeeesoes O1
Child's other parent/stepparent in other homeeceeecceees 02
Child's sibling 15+ in child's hOmM@esececeecscoscessse 03
Child's sibling 15+ in other homeecececcccceccecscecses 04
Child's sibling under 15 in child's hom@eececsececcccsee 05
Child's sibling under 15 in other home@secececceccssscceee 06
Child's grandparent in child's hom@eseecescosccccecsee 07
Child's grandparent in other home@,eeccceccscecccssccsceces 08
Other relative in child's hOm@eseesecccseccccecccseses 09
Other relative In other homeececsecscccsccsccscsscsccee 10
Nonrelative In child's hOMEeecesscecscesccscscsssmoncs 11
Nonrelative In other home,.cceeessccccccccccccccccccsee 12
Child in day/group Care eceecececssesssscccsscsssssccces 13
Child in nursery/preschool ceeceecccccscscscecscssscscse 14

Other arrangement (SPECIFY)

15

7TH
BIOLOGICAL
CHILD

4TH ARRANGEMENT
28-29/

5TH ARRANGEMENT
30-31/

DECK 63

8TH
BIOLOGICAL
CHILD

4TH ARRANGEMENT
32-33/

__

5TH ARRANGEMENT
34-35/



29.

30.

31.

32.

INTERVIEWER: IS CHILD AT LEAST

3 YEARS OLD OR OLDER? (SEE

CHILD'S AGE IN Q.19,
PG, 11-140),

Did (CHILD) live with you most
or all of (his/her) 3rd year of
Iife? By that | mean between
(his/her) second and third
birthdays.

In the 3rd year of (CHILD'S)
|ife, was (he/she) cared for in
any regular arrangement such as
a baby sitter, relative, day
care center, nursery school,
play group, or some other

regular arrangement?

Not counting yourself, how many
different childcare
arrangements did you use for
(CHILD) during (his/her) 3rd
year of life that lasted for
one month or more? |f you used
more than one sitter or more
than one day care center,
please count each one
separately, IF R STARTED WITH A
SITTER OR CENTER AND THAN
RETURNED TO THAT SAME SITTER OR
CENTER AFTER AN INTERRUPTION OF
AT LEAST ONE MONTH, PLEASE
COUNT AS SEPERATE ARRANGEMENTS,

11-152

1ST
BIOLOGICAL
CHILD

YESeso(ASK Qe30)000s 1

NO, . (SKIP TO 0,34,
PGe 11-156)¢e0ss 0
36/

YeS.se(ASK Qe31)00as 1

No..(SKIP TO Q.34,
PGe 11-156),4e0 O
31/

YeSee o (ASK Qe32)00ee 1

No,+(SKIP TO Q.34,
PGe 11-156),400 O
38/

# ARRANGEMENTS
39-40

2ND
BIOLOGICAL
CHILD

YES. e (ASK Qe30)00es 1

NO..(SKIP TO Q.34,
PGe 11-156)eees O
41/

Yes 4o (ASK 003‘)0000 1

No, .(SKIP TO Q.34,
PGe 11-156)40ee O
42/

YeS . e e (ASK Qo}Z)uo.o 1

No..(SKIP TO Q.34,
PGe 11-156),44, O
43/

# ARRANGEMENTS
44-45/

DECK 63

3RD
BIOLOGICAL
CHILD

YESeeo(ASK Qe30)sess 1

NO, . (SKIP TO Q.34,
PGe 11-156)s6es O
46/

Yes.s e (ASK Q.}‘)oooo 1

No,.(SKIP TO Q.34,
PGe 11-156)4¢240s O
41/

YeS...(ASK 0.32).... 1

No..(SKIP TO 0,34,
PGe 11-156),s406e O
48/

# ARRANGEMENTS
49-50/



4TH
BIOLOG I CAL
CHILD

YESeeo(ASK Qe30) eees 1

NO..(SKIP TO Q.34,
PG. 1]-156).... 0
51/

Yes...(ASK 0.31)0000 1

No. . (SKIP TO 0034’
PG. 11-156).... 0
52/

YeSeee(ASK Qe32)00ee 1

No..(SKIP TO Q.34,
PG. 11‘156)..0. 0
53/

# ARRANGEMENTS
54-55/

5TH
BIOLOGICAL
CHILD

YESeeo(ASK Q030) e0es 1

NO..(SKIP TO Q.34,
PG. 11-156).... 0
56/

YEeSeee (ASK Qe31)eees !

No,.(SKIP TO Q.34,
PG. 11‘156)0000 0
57/

YeSeeo (ASK Qe32)e0ee !

No..(SKIP TO Q.,34,
PGe 11-156)¢0ee O
58/

# ARRANGEMENTS
59-60/

11-153

6TH
BIOLOGICAL
CHILD

YESeeo(ASK Qe30)0eee !

NO, .(SKIP TO Q.34,
PG. 11-156).... 0
61/

YeSeeos (ASK Qe31)eees !

No, .(SKIP TO Q.34,
PG. 11-156).... 0
62/

YeS...(ASK 0.32)000c 1

No,.(SKIP TO Q.34,
PGe 11-156)ee0ee O
63/

# ARRANGEMENTS
64-65/

7TH
BIOLOGICAL
CHILD

YESeeo(ASK 0.30) e0es 1

NO..(SKIP TO Q.34,
PG. 11-156)..-. 0
66/

YeSeee(ASK Qe31)eees !

No..(SKIP TO Q.34,
PGe 11-156)e0ee O
67/

YeSeee (ASK Qe32)00es 1

No. . (SKIP TO Q.34,
PG, 11-156)eeee O
68/

# ARRANGEMENTS
69-70/

DECK 63

8TH
BIOLOGICAL
CHILD

YES...(ASK 0030).... 1

NO,.(SKIP TO 0,34,
PG. 1“156)...- 0
71/

Yes...(ASK Q.S‘)oooo 1

No..(SKIP TO Q.34,
PG. 11-156).... 0
72/

Yes...(ASK 0.32).... 1

No. .(SKIP TO Q,34,
PGe 11-156)eeee O
73/

# ARRANGEMENTS
74-75/




11-154

1ST
BIOLOGICAL
CHILD

33A, What was (that/the Ist)

childcare arrangement you used

for one month or more during

(CHILD'S) 3rd year of l|ife? |IF

NECESSARY, PROBE: Where did

that care take place? RECORD

ANSWER AND CODE FROM LIST

BELOW. IF NO ADDITIONAL | ] |

ARRANGEMENTS, SKIP TO Q.34, PG, 1ST ARRANGEMENT

11-156, 76-71/
338, |INTERVIEWER: |F # OF ARRANGE-

MENTS IN Q.32, PG,11-152, IS

GREATER THAN 01, ASK: What was

the 2nd childcare arrangement

you used for one month or more

during (CHILD'S) 3rd year of

I1fe? |F NECESSARY PROBE:

Where did that care take

place? RECORD ANSWER AND CODE

FROM LIST BELOW, IF NO | ] |

ADDITIONAL ARRANGEMENTS, SKIP 2ND ARRANGEMENT

TO Q.34, PG, 11-156, 78-79/
33C, |INTERVIEWER: |IF # OF ARRANGE-

MENTS IN Q.32, PG, 11-152, IS

GREATER THAN 02, ASK: What was

the 3rd childcare arrangement BEGIN DECK 64

you used for one month or more

during (CHILD'S) 3rd year of

Iife? |F NECESSARY PROBE:

Where did that care take

place? RECORD ANSWER AND CODE

FROM LIST BELOW, IF NO | | |

ADDITIONAL ARRANGEMENTS, SKIP 3RD ARRANGEMENT

TO Q.34, PG, 11-156, 10-11/
Child's other parent/stepparent in child's homeseseses Ol
Child's other parent/stepparent in other homeeeeeseess 02
Child's sibling 15+ in child's hOMB e eesesessesasesasees 03
Child's sibling 15+ in other homesssessssscscccessesses 04
Child's sibling under 15 in child's homeeeesesessssssse 05
Child's sibling under 15 in other homeseessecsscccsees 06
Child's grandparent in child's hOmME@.sseseeessseessesss 07
Child's grandparent in other home@eeseescessccessseecss 08
Other relative in child's hOme@sesssesseccccccssesseses 09
Other relative in other hOm@eeceesessesscsssscssssessses 10
Nonrelative in child!s hOmesesessessessssssesesssecces 11
Nonrelative in other homeeessssssecescssssecssccsceces 12
Child in day/group care center.eeesseesssncscessocsces 13
Child In nursery/preschoOlcecsccecsceccscssssescoscess 14

Other arrangement (SPECIFY)

2ND
BIOLOGICAL
CHILD

1ST ARRANGEMENT
12-13/

2ND ARRANGEMENT
14-15/

3RD ARRANGEMENT
16=17/

DECKS 63-64

3RD
BIOLOGICAL
CHILD

1ST ARRANGEMENT
18-19/

2ND ARRANGEMENT
20-21/

3RD ARRANGEMENT
22-23/



4TH
BIOLOG]CAL
CHILD

1ST ARRANGEMENT
24-25/

2ND ARRANGEMENT
26-27/

3RD ARRANGEMENT
28-29/

5TH
BIOLOGICAL
CHILD

1ST ARRANGEMENT
30-31/

2ND ARRANGEMENT
32-33/

3RD ARRANGEMENT

34-35/»

11-155

6TH
BIOLOGICAL
CHILD

1ST ARRANGEMENT
36-37/

2ND ARRANGEMENT
38-39/

3RD ARRANGEMENT
40-41/

Child's other parent/stepparent in child's home,eeeeese O1
Child's other parent/stepparent in other homeeseseseess 02
Child's sibling 15+ in child's hom@.cecessccsccssccsss 03
Child's sibling 15+ In other hom@eeceecssoccccccssccccee 04
Child's sibling under 15 in child's hom@ssecccecccccee 05
Child's sibling under 15 in other hom@eeececcceccccscee 06
Child's grandparent in child!'s hOMEeeceeososesssssssss 07
Child's grandparent In other home,eeceecccscccssccsces 08
Other relative in child's hOM@eesoceoscecsccccccsssssess 09
Other relative In other homEseeeccccscsccccssssssssssss 10
Nonrelative in child!'s home@.eesesscsscscscssscsscsccce 11
Nonrelative In other hom@eeeecescccccccscesssssscsseses 12
Child in day/group €are sceeeecsscscccccscccccccssccee 13
Child in nursery/preschool ceccceccccsccscsssscssscccccecs 14

Other arrangement (SPECIFY)

15

7TH
BIOLOGICAL
CHILD

1ST ARRANGEMENT
42-43/

2ND ARRANGEMENT
44-45/

3RD ARRANGEMENT
46-47/

DECK 64

8TH
B1OLOGICAL
CHILD

1ST ARRANGEMENT
48-49/

2ND ARRANGEMENT
50-51/

3RD ARRANGEMENT
52-53/



33D,

33E,

Child's
Child's
Child's
Child's
Child's
Child's
Child's
Child's

INTERVIEWER: JF # OF ARRANGE-
MENTS IN Q.32, PG, 11=-152, IS
GREATER THAN 03, ASK: What was
the 4th childcare arrangement
you used for one month or more
during (CHILD'S) 3rd year of
Iife? 1F NECESSARY PROBE:
Where did that care take
place? RECORD ANSWER AND CODE
FROM LIST BELOW, 1F NO
ADDITIONAL ARRANGEMENTS, SKIP
TO 0.34,

INTERVIEWER: |F # OF

ARRANGEMENTS IN Q,32, PG, 11~

152, 1S GREATER THAN 04, ASK:
What was the 5th childcare
arrangement you used for one
month or more during (CHILD'S)
3rd year of life? |F NECESSARY
PROBE: Where did that care
take place? RECORD ANSWER AND
CODE FROM LI)ST BELOW,

11-156

1ST
BIOLOGICAL
CHILD

4TH ARRANGEMENT
54-55/

5TH ARRANGEMENT
56-57/

other parent/stepparent in child's homeseeeeee O1
other parent/stepparent in other home,ceeeeeee 02
sibling 15+ in child's home,seeeeecsecccccsceee 03
sibling 15+ In other hOme.eececccccccscccccces 04
sibling under 15 in child's hom@eeececseescseese 05
sibling under 15 In other home,cecececcscccccces 06
grandparent In child's hom@seececccsccccccceee 07
grandparent In other home,.ceecccsecssccssscsss 08

Other relative in child's hOM@eeecoseosccscssccssccsses 09
Other relative In other hom@eeececocccecccccssccsccccee 10
Nonrelative in child's hOME@eeseessecscsccscccssscccsccse 11
Nonrelative In other hOmMEeeececcscccccccssssscsssssses 12
Child in day/group Care ecceecccscsccccccccccsssssccsce 13
Child in nursery/preschoolcececcecccsccsccssccsccsccses 14
Other arrangement (SPECIFY)

34,

INTERVIEWER: 1S THERE A

(2ND/3RD/ETC,) CHILD LISTED IN

Q.18, PG, 11-140,

YES (REASK Q,19-34
FOR NEXT CHILD), 1

NO.(GO TO
SECTION 12) eeee O
58/

2ND
BIOLOGICAL
CHILD

4TH ARRANGEMENT
59-60/

5TH ARRANGEMENT
61-62/

YES (REASK Q,19-34
FOR NEXT CHILD), 1

NO.(GO TO
(SECTION 12) cseeee O
63/

DECK 64

3RD
BIOLOGICAL
CHILD

4TH ARRANGEMENT
64-65/

5TH ARRANGEMENT
66-67/

YES....Q...C....... 1

(REASK Q.19-34
FOR NEXT CHILD)

NO.(GO TO
SECTION 12)eee O
68/



4TH
BIOLOGICAL
CHILD

4TH ARRANGEMENT
69-70/

5TH ARRANGEMENT
71-72/

5TH
BIOLOGICAL
CHILD

4TH ARRANGEMENT
74-75/

STH ARRANGEMENT
76-71/

11-157

6TH
BIOLOGICAL
CHILD

4TH ARRANGEMENT
79-80/

BEGIN DECK 65

5TH ARRANGEMENT
10-11/

Child's other parent/stepparent in child's home,eseees Ol
Child's other parent/stepparent in other home,eesesees 02
Child's sibling 15+ in child's hOm@,,sseee00e00s000see 03
Child's sibling 15+ in other home@seesssessccssessccses 04
Child's sibling under 15 in child!'s hom@.sesesescscses 05
Child's sibling under 15 in other homesesseccescecscees 06
Child's grandparent in child's home.eeecssscessccsscee 07
Child's grandparent in other home@ssesesssssecseccesssee 08
Other relative in child's hOm@,esecesseeccesosscsesses 09
Other relative in other homEeeeeessesesssescscscesssss 10
Nonrelative In child!s home@essseesssscssseessccsscscsce 11
Nonrelative in other hOmEeeeessecescssccssssscsscssses 12
Child in day/group care center.siececssessccsesscssscss 13
Child in nur‘ser‘y/pr‘eschool.....................n..... 14
Other arrangement (SPECIFY)

YES o000 00P0RNIRNOS l
(REASK Q.19-34
FOR NEXT CHILD)

NO e0e0escccrcccce 0

(GO TO SECTION 12)
73/

YES ceoessvescccs |
(REASK Q.19-34
FOR NEXT CHILD)

NO e00s0000000000 0

(GO TO SECTION 12)
78/

YES 0000000000000 1

(REASK Q,19-34
FOR NEXT CHILD)

NO seovseeessseee O

(GO TO SECTION 12)
12/

7TH
BIOLOGICAL
CHILD

4TH ARRANGEMENT
13-14/

STH ARRANGEMENT
15-16/

YES o000 00NRIONINODLNDL ‘
(REASK Q,19-34
FOR NEXT CHILD)

NO 0000000000000 0

(GO TO SECTION 12)
17/

DECKS 64-65

8TH
BIOLOGICAL
CHILD

4TH ARRANGEMENT
18-19/

5TH ARRANGEMENT
20-21/

YES sssccccccssss |

(GO TO NEW QUEX
Q.19, PG,11-140)

NO cocevesvsssees O

(GO TO SECTION 12)
22/



1.

12-158 DECK 65

SECTION 1 2: ON HEALTH

INTERVIEWER: ARE Q.20, PAGE 5-32 AND Q.24, PAGE 5-34 SECTION 5 BOTH BLANK?

OR WAS R ON ACTIVE DUTY IN THE ACTIVE FORCES LAST WEEK:
(SEE ROW A ON CALENDAR).

YES cececsces (GO TO Q.2) e 0000 ccccccoe 1 23/
NO cceccococces (ASK A) 00000000 e 0

A. IF NO: Would your health keep you from working on a job for pay now?

YOS cecccce e (SKIP TO 004) eeccccccc e 1 24/

NO ccccececcccccccsccscccssccscsccsssscscs O

2. A. (Are you/Would you be) limited in the kind of work you (could) do on a job
for pay because of your health?
YES eceececcecccsccccscscccosscccssscsce 1 25/
m...........‘...................... 0
B. (Are you/Would you be) limited in the amount of work you (could) do because
of your health?
Yes ® © 0 00 00000 0000000 0000000000000 OO 1 26/
mI....I.........I......I........I.. O
3. INTERVIEWER: SEE QS. 2A & 2B, IS ANY "YES" ANSWER CODED IN THESE QUESTIONS?
YES ® © 0 0000000 00000 00000000000 0000 0 00 1 27/
NO eee (SKIP TO 0u5) eceececccsccsccccee O
4, Since what month and year have you had this limitation?
ENTER MONTH: 1 | 28-29/
AND
YEAR: 19 | | | 30-31/
OR
IF VOLUNTEERED: All my life................. 0000
5. How much do you weigh? l | | | 32-34/

POUNDS



13-159 DECK 65

SECTION 13: ON ASSETS AND INCOME

Now I would like to ask you some questions about your income in 1985,
A. During 1985, did you receive any income from service in the military?

YES eeeeecceee (ASK B) ceeecccoccccee 1 35/
NO ceececcee (GO TO 0e2) eecececesess O

B. IF YES: And how much total income did you receive during 1985 from the
military before taxes and other deductions? Please include money received
from special pays, allowances, and bonuses.

s L1 L 1.1 [ | [|-o0 36-41/

2. IF R EARNED ANY MONEY FROM THE MILITARY IN 1985, READ A. OTHERWISE, GO TO B.

A. Not counting any money you received from your military service . . .

B. During 1985, how much did you receive from wages, salary, commissions, or

tips from all (other) jobs, before deductions for taxes or anything else?
s L1 L .1 1 [ [-oo0 42-47/

OR
NONE ® 0 000000 000000000 000000

3. (Excluding any income you already have mentioned) During 1985, did you receive

any money in income . . .
A, from your own farm?

Yes ® © 0 0000000000000 000000000000 1 48/

NO ceceeccccccscccscccscsccssscsccssss O

B. from your own non-farm business, partnership or professional practice?

Yes @0 0000000000000 0000000000000 1 49/

No @0 0000000000000 00000000000000 O

INTERVIEWER: IF A OR B IS CODED "YES," ASK C. OTHERWISE, GO TO Q. 4.

C. IF YES TO A OR B: How much did you receive after expenses?

s Ll 1t 1 1 1 100 50-55/

OR

NONE ¢ccccocccccseceeces 000000
OR
DON'T KNOW seseocoecces 999998



13-160 DECKS 65-66

4, During 1985, did you receive any unemployment compensation?
Yes CRCIC IR N (ASK A-C) 00000 re0vo e 1 56/
NO ® o 000000 (GO TO Qis) ® © 0 00000000 00 0
IF YES, ASK A-C:
A, SHOW R CALENDAR. ASK: In which months of 1985 did you receive
unemployment compensation? CODE ALL THAT APPLY.,
JANUARY cccccccccccccccccsscsssssssscee O1 57-58/
FEBRUARY @0 0000000000000 0000000000000 02 59-60/
MARCH ® 0 0 00000 00 0000000000000 PO OO OSOS OSSOSO 03 61_62/
APRIL ccccoscccscssccsscsscsscsscsscsse 04 63-64/
MAY cecoccsccsccscccsccssossosssosssssss 05 65-66/
JUNE © 0 0000000000000 000000000OLOLEOLOLOLELEOLLS 06 67—68/
JULY cecccccscccsccssocssossosssosssssecss 07 69-70/
AUGUST ® © 0.0 0000000000000 0000000000000 08 71-72/
SEPTEMBER cccccccccccccccccsscscscsssss 09 73-74/
OCTOBER ccesscecscssccsccssocsscsscsscsse 10 75-76/
NOVEMBER 0 0000000000000 11 77-78/
DECEMBER eccceccscccsccscscscsocssscss 12 79-80/
B. How many weeks in 1985 did you receive unemployment compensation?
BEGIN DECK 66
ENTER NUMBER OF WEEKS: | | | 10-11/
C. How much did you receive per week on the average?
O O P I T T 12-15/
5. INTERVIEWER: IS R CURRENTLY MARRIED AND IS R'S SPOUSE LISTED ON THE
HOUSEHOLD ENUMERATION?
YES ® o0 00000 (Go TO Q.6) ® ® 0000000 0 00 1 7 16/
NO .. (SKIP TO Q.+3, PAGE 13-163) ... O
/0 /6L,
6. IF R IS CURRENTLY MARRIED AND R'S SPOUSE IS LISTED ON THE HOUSEHOLD

ENUMERATION, ASK:

A. During 1985, did your (husband/wife) receive any income from service
(he/she) performed in the military?
YES cecesecsee (ASK B) ceeeecccccccccas 1 17/
NO ceeeesece (GO TO Qe7) cececscocseces O

B. IF YES: And how much total income did your (husband/wife) receive during
1985 from the military before taxes and other deductions? Please include
money received from special pays, allowances, and bonuses.

s L1 L 1.1 1 1 1-woo0 18-23/




13-161 DECK 66

7 IF SPOUSE EARNED ANY MONEY FROM THE MILITARY IN 1985, READ A. OTHERWISE, GO TO B,

A. Not counting any money your (husband/wife) received from (his/her) military
service ...

B. During 1985, how much did your (husband/wife) receive from wages, salary,
commissions, or tips from all (other) jobs, before deductions for taxes or
anything else?

s L1l L 1.1 1 1 1-.o0 24-29/

OR
NONE 0000000000000 0000000 000000

OR

DON'T KNOW ¢oceccscscscsecs 999998

8. [Now, please exclude any income you already have mentioned earned by your
(husband/wife)]. (In addition to the income you received from your farm or
your business, partnership, or professional é;ngice,) During 1985, did your
(husband/wife) receive any money in income ...

A. from (his/her) own farm?

-

30/

YeS ©0 0000000000000 000000000000000000

o

No 0000000000000 000000000000000000O0OC0

DON'T KNOW ® 0 0 0000000000000 00000 00000 8
B. from (his/her) own nonfarm business, partnership, or professional practice?

Yes ©0 0000000000000 000000000000000000 1 31/

No 0000000000000 00000000000000000O0CCC O

DON'T KNOW ® 0 0000000000000 000000000900 8
INTERVIEWER: IF A OR B IS CODED "YES," ASK C. OTHERWISE, GO TO Q. 9.
C. IF YES TO A OR B: How much did (he/she) receive after expenses?

s L L L1t 1 1 1 1-wo0 32-37/

OR

NONE ¢ecoccsccsscsecese 000000

OR

DON.T KNOW ® 000000000 999998

9. During 1985, did your (husband/wife) receive any unemployment compensation?

Yes 000000000 (ASK A-C) LRCC IR RN 1 38/
NO eecceccce (GO TO Qn 10) e0e00000soo0 0



13-162 DECKS 66-67

9. (Continued)
IF YES, ASK A-C:
A. SHOW R CALENDAR AND ASK: In which months of 1985 did your (husband/wife)
receive unemployment compensation? CODE ALL
THAT APPLY,
JANUARY ® 00 0000000 000000000000 0000 00 01 39_40/
FEBRUARY ® ® 00 000000000000 000000000000 02 41_42/
MARCH ® © 0 0000000000 009 000000000 POPEOSNLILS 03 43_44/
APRIL ® 0 00000000000 0000 00000000000 0 00 04 45_46/
MAY ® 0 00 000000000000 0000000000000 0 000 05 47_48/
JUNE ® ® 000000000000 0000000000000 00 000 06 49_50/
JULY ® 0 000000000000 0000000000000 00000 07 51-52/
AUGUST ® 000000 0000000000000 0000000000 08 53-54/
SEPTEMBER ® 0 000 00 0000 0000000 00 000 00 00 09 55_56/
OCTOBER ® 00 0000000000000 0000000000000 10 57_58/
NOVEMBER ® 0 00000000 000000000000 000000 1 1 59_60/
DECEMBER ® © 0000000000000 0000000000000 1 2 61_62/
B. During how many weeks in 1985 did your (husband/wife) receive unemployment
compensation?
ENTER NUMBER OF WEEKS: | | | 63-64/
OR
DON'T KNOW ® e 000000 98
C. How much did (he/she) receive per week on the average?
s 1 1.1 1 | | .oo0 65-68/
OR
DON'T KNOW ® © 00000000 0 0 00 9998
10. INTERVIEWER: HAS R EVER BEEN MARRIED, SEPARATED, DIVORCED, OR WIDOWED?
(SEE SECTION 2, Q.2A, PAGE 2-2 AND INFORMATION SHEET, ITEM 1)?
YES ® 0 00000000 (ASK A) ® ® 0000000000 00 1 69/

B.

NO ceeeeses (GO TO Q.11)

00000000000 0

During 1985, did you [or your (husband/wife)] receive any money from
someone living outside this household for alimony?

(ASK B)
(GO TO C)

Yes 70/

CICIC RN REC I RN 0000000000000 1

No 000000000 ee0000c0000 00 0

How much did you [or your (husband/wife)] receive for alimony during 19852

S N N R B

During 1985, did you [or your (husband/wife)] pay any money to anyone for
alimony?

| .00 71-76/

(ASK D) ® 0000000000000 1
(GO TO Q.11)

YeS 0 0ce0o00o00o0
No LICRC I R RCRC Y

77/
000 c00000e 0

BEGIN DECK 67

How much did you [or your (husband/wife)] pay in 1985 for alimony?

s 1| |

10-15/




13-163 DECKS 66-67
------ > INTERVIEWER NOTE: 1IN QS.11-21, REFER TO R'S SPOUSE ONLY IF R IS CURRENTLY
MARRIED AND SPOUSE IS LISTED ON HOUSEHOLD ENUMERATION.

11. INTERVIEWER: HAS R EVER (HAD/GIVEN BIRTH TO) A CHILD (SEE SECTION 10
0S.23, PAGE 10-86 OR Q.53, PAGE 10-97).

YES 000000000 (ASK A)oooooooocoottoo 1 16/
NO LI NI ) (GO TO Qc12)oooooooooooooo 0

A. During 1985, did you [or your (husband/wife)] receive any money from
someone living outside this household for child support?

Yes LGB BRI ) (ASK B) 0000000000000 1 17/
No e0000 00 (GO TO Qo12) 000000000000 0

B. How much did you [or your (husband/wife)] receive for child support during

19852
s L1 L 1.1 1 1 |-o0 18-23/

12, During 1985, did you [or your (husband/wife)] pay any money to anyone for child
support for any child not living in this household?

YES ceeeccccese (ASK A) CICIC NS BB BN NN Y ) 1 24/
No e0e0000o0 e (GO TO Qo13)..........ooo 0

A. How much did you [or your (husband/wife)] pay for child support during
1985?

s L1111 1 1 |-.o0 25-30/

13. INTERVIEWER: IF ANYONE OTHER THAN R'S SPOUSE AND CHILDREN IS LISTED IN
HOUSEHOLD ENUMERATION, READ A BELOW. OTHERWISE, GO TO B.

A, For these next few questions, we are interested in different kinds of
payments that might have been made directly to you [or your (husband/wife)].
For these questions, please do not include any payments that were made to
your parents or to other members of your family, even if the payments were
used to help pay for your support.

B. During 1985, did you [or your (husband/wife)] receive any payments from Aid
to Families with Dependent Children--AFDC?

YeS eeeeeeee (ASK C & D) eesecesccsscece 1 31/
NO coeceeeee (GO TO Qe14) ceeecesscees O
IF YES, ASK C & D:
C. In which months of 1985 did you [or your (husband/wife)] receive AFDC
payments? CODE ALL THAT APPLY.

JANUARY eeeeceococccccscccscccsscsnee O1 32-33/
FEBRUARY ccccccccccccccccccccscccssccece 02 34-35/
MARCH ¢eeeoceccccccscsccsscsasssasses 03 36-37/
APRIL ceveecccccccccccsscasssscasssee 04 38-39/
MAY ¢eceeccccccccscccscccsscsscsnscss 05 40-41/
JUNE eeececcccesccccsasscccasccsssces 06 42-43/
JULY eeececcccsccccccsccasscasscssces 07 44-45/
AUGUST eeeeoccccssccccsssccsasscasass 08 46-47/
SEPTEMBER cccccccccccccsccccccccsscsse 09 48-49/
OCTOBER «eesceccscccccsccccsscscccasee 10 50-51/
NOVEMBER ¢ ccecccccccccccccccccccsccncccse 11 52-53/
DECEMBER ccccccccccccccscccscccscccccsce 12 54-55/

D. During 1985, how much did you [or your (husband/wife)] receive per month on
the average from AFDC?
sl 1.1 1 1 1+eeco0 56-59/
OR
DON'T KNOW +...9998
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14, During 1985, did you [or your (husband/wife)] receive any food stamps under the
government's Food Stamp Plan?
YeS ceeesoses (ASK A & B) ceeeecoceece 1 60/
NO ® 00000000 (GO TO Q.15) ® 0 00000 00 00 O
IF YES, ASK A & B:
A. In which months of 1985 did you [or your (husband/wife)] receive food
stamps? CODE ALL THAT APPLY.
JANUARY ® 0 0 000000000 00000 000000000000 01 61_62/
FEBRUARY ® 0 0 0000000000000 000000000000 02 63-64/
MARCH ® 0 0 0000000000000 0000000000000 00 03 65_66/
APRIL ® 0 0 0000000000000 000000000 00O OO 04 67-68/
MAY ® 0 0. 0000000000000 0000000000000 0000 05 69-70/
JUNE @0 0000000000000 00000000000000000 06 71-72/
JULY ® 0 0. 000000000000 0000000000000 00 00 07 73-74/
AUGUST cosccccccccccccscsccsccscsssssssss 08 75-76/
SEPTEMBER ecseccccsscccccsssccsssssses 09 77-78/
OCTOBER ® 0 0000000000000 0000000000000 10 79—80/
BEGIN DECK 68
NOVEMBER c¢seoccs0so0cccsccoccscsssscccse 11 10-11/
DECEMBER ® 0 0 0000000 00000000000 0000000 12 12—13/
B. How many dollars worth of food stamps did you [or your (husband/wife)]
receive during (MOST RECENT MONTH CODED IN A)?
s | 1.1 1 1 | .o0 14-17/
15. [Besides the (AFDC) (and) (food stamps),] During 1985, did you [or your

(husband/wife)] receive any Supplemental Security Income or any public
assistance or welfare payments from the local, state, or federal government?

Yes ©e0e 0000000 (ASK A & B) eeeecceeccoe 1 ’ 18/
No 00000 (GO TO Qo16) 0000000000 O

IF YES, ASK A & B:

A. In which months of 1985 did you [or your (husband/wife)] receive any
Supplemental Security Income or any public assistance or welfare
payments? CODE ALL THAT APPLY.

JANUARY «eececococcccccssscsccssscacae O 19-20/
FEBRUARY ¢coccocccccsccscscscsssssscee 02 21-22/
MARCH eeceoeccocscscsscsscsscscssssssss 03 23-24/
APRIL cecocccccccsccsssccscscscscsese 04 25-26/
MAY eececococscccscscscsscscscsscscse 05 27-28/
JUNE eoeecoccceccscscscsscscscsscscse 06 29-30/
JULY eeeeececccccscscccsscscscsscscee 07 31-32/
AUGUST eoeecescccscscscscsscscscsssss 08 33-34/
SEPTEMBER ecececccccccscscccsssssscse 09 35-36/
OCTOBER «seeescsccccscscscscsssscscse 10 37-38/
NOVEMBER « eceeocscsccccscsccccscssnss 11 39-40/
DECEMBER oceccccccccccccscccccsssscee 12 41-42/

B. And how much did you [or your (husband/wife)] receive per month,
on the average, during 19852
s | L.l | | | .o0 43-46/
OR
DON'T KNOW ceeeeee 9998
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16 A. During 1985, 4id you [or your (husband/wife)] receive any educational
benefits for veterans under the G.I. Bill or V.E.A.P.?
47/

@0 0000000000000 0000000000COCOCOIOEOIOIOS 1

Yes

NO 000000000000 000000000000000000000 0

B. During 1985, did you [or your (husband/wife)] receive any (other kinds of)
scholarships, fellowships, or grants?

Yes ® 0 0000000000000 0000000000000 00 000 1 48/
NO ® 00 000000000000 0000000000000 000000 0
C. INTERVIEWER: IS ANY "YES" CODED IN Q.16 A OR B?
YES e 000000 (Go To Q.17) ® 0 0000000000 1 49/
NO ceeeeee (SKIP TO Qe18) seseeccseces O
IF NOT CURRENTLY MARRIED, CIRCLE CODE "1" IN Q.17 WITHOUT ASKING.
OTHERWISE, ASK Q.17.
17. Who received these benefits--you, your (husband/wife), or both of you?
Respondent only cecesseeeese (ASK A, COLUMN 1 ONLY) cseees 1 50/
Respondent's spouse only . (ASK A, COLUMN 2 ONLY) eesees 2
Respondent and spouse .... (ASK A, COLUMNS 1 & 2) eesee 3
COLUMN 1 FOR RESPONDENT COLUMN 2 FOR R'S SPOUSE
A. What was the total dollar value What was the total dollar value
of the assistance you received of the assistance your (husband/
from these sources during 1985? wife) received from these sources
during 19852
s L1 1.1 1 11 -oo0 s L1 1.1 1 1 |-o0
OR 51-55/ OR 56-60/
DON'T KNOW ® 00000000 99998 DON'T KNOW ® 0 00 00 0 00 99998
18. During 1985, did you [or your (husband/wife)] receive any (other) veterans

benefits, worker's compensation, or disability payments?

Yes

NO cececee

A. IF YES:

(ASK A)
(GO TO 0.19)

0000000000000 0 1

61/

0000 ccocccoo e 0

What was the total amount of these other veterans benefits,

worker's compensation, or disability payments you [or your
(husband/wife)] received during 19852

s |

L 1.

[ |

62-66/
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19. (Aside from the things you have already told me about,) During 1985, did you
[or your (husband/wife)] receive any money, even if only a small amount, from
any other source such as the ones on this card? For example: things like
interest on savings, payments from Social Security, net rental income, or any
other regular or periodic sources of income.

YeS ceeccccce (ASK A) e0 00000000 1 67/
HAND NO eoccesee (GO TO Q.20) CICIC I BRI ) O
CARD
Z

A, IF YES: Altogether, how much did you [or your (husband/wife)] receive
from these sources of income?

s |1 1.1 1 1 |-o0 68-72/

OR
DON'T KNOW ® 0 0000 99998

20, INTERVIEWER: DID YOU DO THE HOUSEHOLD ENUMERATION WITH A «..

VERSION A (YELLOW).. [SKIP TO Q.29, PAGE 13-169] .ccecess 1 73/
VERSION B (CREAM)... [SKIP TO Q.29, PAGE 13-169] ¢ceccees 2

VERSIONC (TAN)."..OO...................OOOOOOOO........ 3

21. INTERVIEWER: IF VERSION C, DOES RESPONDENT LIVE WITH ANY RELATIVE OTHER THAN
RESPONDENT'S SPOUSE AND CHILDREN?

YES e 0 00000 (GO TO Q.22) ® 0 0000000000 1 74/
NO ++.(SKIP TO Q.26, PAGE 13-168) ... O
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22, The next few questions are about the income received during 1985 by the other
persons who live here who are related to you--that is,... (READ NAMES OF ALL
PERSONS IN HOUSEHOLD WHO ARE RELATED TO RESPONDENT OTHER THAN R's SPOUSE AND
CHILDREN.,)

During 1985, did any of these persons receive (READ ITEMS). CODE "YES" OR "NO"
FOR EACH ITEM.
YES EEZ DON'T KNOW
A, payments from Aid to
Families with Dependent
Children? Please include
any payments which these 1 0 8 75/
persons may have received
to help pay for your (or
your husband's/wife's)
support.
B. Supplemental Security Income,
or any other public
assistance or welfare from 1 (0] 8 76/
the local, state, or federal
government?
C. unemployment compensation 1 (0] 8 77/
or worker's compensation?
D. veterans benefits? 1 (0] 8 78/
23. INTERVIEWER: IS ANY ITEM IN Q. 22 CODED YES (1)?

YES ® 060 00 000 (GO TO Q.24) ® 0 0000000 00 1 79/
NO ¢ceeeeee (SKIP TO Qe25) ceeeccecsees O

BEGIN DECK 69

IF YES TO Q. 23, ASK:

24.

What was the total income received by (READ NAMES OF ADULTS WHO ARE RELATED TO
R OTHER THAN R'S SPOUSE AND CHILDREN) from (READ ALL SOURCES CODED "YES" ABOVE
IN Q.22) during 1985 - before taxes and other deductions?

s |1 1.1 1 1 1-o0 10-15/

OR
DON'T KNOW ¢eees 999998
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25, And did any of these persons receive in 1985 any income from a full-time or
part-time job, net income from their own farm, net income from their non-farm
business or professional practice, income from Social Security or pensions, or
any income from any other regular or periodic sources?

YeSeeoooseee(ASK A)eecocccccae 1 16/
No........‘.(Go To Q.26)...0.. 0
Don't Know..(GO TO Qe26)ececes 8
A. IF YES, ASK:
What was the total income received by (READ NAMES OF ADULTS WHO ARE RELATED
TO R OTHER THAN R'S SPOUSE AND CHILDREN) from all sources mentioned above
during 1985 - before taxes and other deductions?
s 1 L L 1.1 1 1 |00 17-22/
OR
DON'T KNOW eeeee 999998
26. INTERVIEWER: DOES RESPONDENT CURRENTLY LIVE WITH A PARTNER OF THE OPPOSITE
SEX (Q. 7B ON HOUSEHOLD INTERVIEW CODED "YES")?
YES ® 0000000 (ASK Q.27) ® 0 0. 00000000 000000000000 1 23/
NO oo o000 (SKIP TO Q.29, PAGE 13—169) 000000000 O

27. During 1985, did ...(READ NAME OF PARTNER ON HH ENUMERATION) ...receive income
from a full-time or part-time job, net income from (his/her) own farm, net
income from (his/her own non-farm business, partnership, or professional
practice, payments from Aid to Families with Dependent Children, Supplemental
Security Income, or any other public assistance or welfare from the local,
state or federal government, unemployment compensation or worker's compen-
sation, income from Social Security or pensions, or income from any other
regular or periodic sources?

Yes........ Go TO .28 ® © 0 00 0000000000000 00 00
HAND ( Q.28) 1 24/
CARD NO.QQ(SKIP TO Q029, PAGE 13—169)oooooocoooooo 0
AA

Don't Knowe...(SKIP TO Q0.29, PAGE 13-169).... 8

IF YES TO Q. 27, ASK:

28.

What was the total income received by (PARTNER) from all sources listed above
during 1985--before taxes and other deductions?

s 1 L L 1.1 1 1 1-.00 25-30/

OR
DON'T KNOW eeese 999998
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IN 0S.29-37,

NOTE: 29, During 1985, did anyone [other than your (husband/wife)] pay

at least half of your living expenses?

REFER TO R'S YOS seeeeecosccesccasccascasccasccase 1 31/
SPOUSE ONLY
IF R IS NO eoeeese (SKIP TO 0u30) seeeesesses O

CURRENTLY
MARRIED AND A. INTERVIEWER: IS R LIVING IN A MILITARY BARRACK, ABOARD
SPOUSE IS SHIP, OR IN BACHELOR ENLISTED OR OFFICER
LISTED ON QUARTERS?

HOUSEHOLD

ENUMERATION. YES ceceecee (SKIP TO C) eeeceecee 1 32/

NO 000000000000 0000000000000000 O

B. Does this person live [here in this household/in your home
at (CITY OF PERMANENT RESIDENCE) ]?

YeS CICI RN I ) (GO TO Q.30) e0ee00000000 0 1 33/

No ® 0 0000000000000 000000 0000000000000 O
C. What is this person's relationship to you?

RELATIONSHIP TO RESPONDENT: | | | 34-35/
OFFICE
USE

D. During 1985, what was the total income of (SOURCE OF SUPPORT) and all
family members living with (him/her) before taxes or other deductions?

CON T O A R I I L1 36-41/
OR
DON'T KNOW eeeee 999998

30. Do you [or your (husband/wife)] pay at least half of the living expenses of any
other person [including your (child/children) but] not counting (yourself/
yourselves)?

Yes ® 0000000 0 (ASKA) ® 0 0000000000000 1 42/
No 0 00 00 o0 (GO TO Q.31) ® © 00000000000 0
A., IF YES: Not counting (yourself/yourselves), but including your children,
how many persons are dependent upon you [or your (husband/wife)] for at
least one-half of their support?
NUMBER OF DEPENDENTS: | | | 43-44/
31. During any part of 1985, did you live in public housing or did you (IF R LIVES

WITH RELATIVES: and your family) receive a rent subsidy or pay a lower rent
because the federal, state, or local government was paying part of the cost?

YeSeeessscaoncssconcsscossncsnsnce 1 45/

No.oooo.ooo.oloooco.o.oooo.o.ooo 0
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32. 1Is this (house/apartment) owned or being bought by you (or your husband/wife)?

YeS-.-..-(ASK A—C)oooootooo"' 1 46/
NOO..O...(GO TO Q.33)000000'00 O

A. 1IF YES: About how much do you think this property would sell for on
today's market?

S N P N N N Y S

.00 47-53/

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

o N P S S N Y W

.00 54-60/

C. How much other debt do you have on this property, such as assessments, home
repair bills, etc.?

.00 61-66/

3 N S N S N

33. Do you (and your husband/wife) have any money in savings or checking accounts,
savings and loan companies, money market funds, credit unions, U.S. savings
bonds, individual retirement accounts (IRA or KEOGH), or certificates of
deposit, common stock, stock options, bonds, mutual funds, rights to an estate
or investment trust, or personal loans to others or mortgages you hold (money
owed to you by other people)?

YeSOOOOOOOO(ASK A)'o'ooooooooo 1 67/
HAND NO.........(GO TO Qo34)ooooooo 0
CARD
BB

A. IF YES: How much altogether?

o M P R N N % N

.00 68-74/
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34. Do you (and your husband/wife) own or have an investment in a farm operation, a
business or professional practice, or any other real estate, (not counting the
property on which you are living)?

YeSoaaaoooo(ASK A-C)a-ao.o--o. 1 75/
No.........(GO TO Q.35).‘..‘.. O

A. IF YES: Which ones? (CODE ALL THAT APPLY.)

Farm......‘.l....l....l....... 1 76/
BUSINESSeescessescoscoscsccssose 2 77/
Other real estat€ecsccecsscees 3 78/

B. What is the total market value of all of the (real estate) (assets in the
business, including tools and equipment) (farm operation, including value
of land, buildings, house, and the equipment, livestock, stored crops, and
other assets)? IF FARM: Do not include crops held under commodity credit
loans.

INTERVIEWER: "MARKET VALUE" IS DEFINED AS "HOW MUCH THE RESPONDENT WOULD
REASONABLY EXPECT SOMEONE ELSE TO PAY IF THE ITEM(S) WERE
SOLD TODAY IN ITS/THEIR PRESENT CONDITION: NOT THE ORIGINAL
PRICE THE RESPONDENT PAID FOR THE ITEM(S).

BEGIN DECK 70
.00 10-16/

o N P N S N P S

C. What is the total amount of debts or liabilities you (and your
husband/wife) owe on this operation or property? Include any unpaid
mortgages. (Do not include any commodity credit loans.)

sl ol

.00 17-23/

35. Do you (and your husband/wife) own any motor vehicles that are primarily for
personal use, including cars, motorcycles, trucks, a motor home’'or trailer?

YeSeeeeoosss(ASK A)eeooosossss 1 24/

A. Do you (and your husband/wife) owe any money on this (these) vehicle(s)?

YeSeeeeeeess(ASK B)eusoooaaoes 1 25/
NO....--....(SKIP TO C)-.o.ao. 0
Don't KnOWoo(SKIP TO C)oooocoo 8
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35. (Continued)

B. How much altogether?

3 A T N Y N

(INTERVIEWER: RECORD AMOUNT AND GO TO C)

.00 26-31/

OR
Don't KnOWoooooo(GO TO C)ooooo 999998

C. How much would this (these) vehicle(s) sell for on today's market?

3 I S N % N

(INTERVIEWER: RECORD AMOUNT AND GO TO Q.36)

.00 32-37/

OR
Don't KnowWeesso (GO TO Qe36)ees 999998

36. Aside from the things we've already talked about, do you (and your
husband/wife) own any other items each worth more than $500? For example, a
piece of furniture, appliance, boat, jewelry, stereo system, a valuable
collection for investment purposes, etc.

Y ® 0 0 000 00 ASKA............
es ( ) 1 38/

NO ........(SKIP To Q.37) o e 00 O

HAND
CARD
CcC

A, What is their total market value, rounding to the nearest hundred dollars?

3 PR P N S N ) S

.00 39-45/

37. Aside from any debts you have already mentioned, do you (and your husband/wife)
now owe over $500 to any stores, doctors, hospitals, banks, or anyone else,
excluding 30-day charge accounts?

Yes.'..l(ASK A).........'....l 1 46/
NO..(GO TO SECTION 14)........ 0

A, IF YES: Rounding to the nearest hundred dollars, how much do
you owe altogether?

o N N S % N

.00 47-52/

TIME | AM
ENDED: | PM
HR MIN

53-56/
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SECTION 14: LOCATING INFORMATION
INTERVIEWER: PLEASE PRINT CLEARLY. VERIFY SPELLING.

That's all the survey questions I have, but (as you know) we would like to keep in touch
with you. So, let me be certain that we have your correct name, address, and phone number.

1. A. BAm I correct that your full name is (READ NAME FROM FACE SHEET)? Let me confirm
the spelling.
BEGIN LOCATOR DECK O1

INTERVIEWER: IF CORRECT, CHECK BOX AT RIGHT essececsccccssccss | | 10/
OTHERWISE, ENTER FULL NAME OF PERSON BELOW., PUT
COMMA AFTER LAST NAME.

/
N I O N e e s s s I

(LAST), (FIRST) (MIDDLE)

B. And the street address where you are presently living is . . . (READ STREET
ADDRESS FROM FACE SHEET)? Is that right?

INTERVIEWER: IF CORRECT, CHECK BOX AT RIGHT seveessccccscecces | | 41/
OTHERWISE, ENTER FULL STREET ADDRESS BELOW.
42-71/

N S S S S S N S X s e S A i

(STREET ADDRESS) BEGIN LOCATOR DECK 02

10-39/
R I I N I N N N I O I
(STREET ADDRESS - CONTINUED)
C. And your city, state, and zip code are . . . (READ FROM FACE SHEET)
Is that correct?
INTERVIEWER: IF CORRECT, CHECK BOX AT RIGHT ececececcccccccccce I | 40/
OTHERWISE, ENTER FULL INFORMATION BELOW.
N N . 41-60/
(CITY)
61-62/
S S S O S O T e O O O O 63-67/
(STATE) (z1IP)
NOTE: IF ANY CHANGES, ALSO ASK FOR COUNTY:
68/

NOTE: IF R LIVES OUTSIDE THE USA, RECORD COUNTRY:

(continued, next page)
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1. (Continued)
D. Finally, we have your telephone number as (READ PHONE FROM FACE SHEET)?
Is that correct?

INTERVIEWER:  IF CORRECT, CHECK BOX AT RIGHT seecescosscccccccss | | 69/
OTHERWISE, ENTER PHONE BELOW.

1 1 | 1 T O I 70-79/
(AREA CODE) (PHONE NUMBER)

EEE BEGIN LOCATOR DECK 03
No phone EEEEX) (SKIP TO Q.Z) R 0 10/

Refused I.I..I.I..III.....IIII..........I7

E. IF RESPONDENT HAS NEW PHONE: In whose name is the phone listed?

RESPONDENT'S NAME «e¢ (SKIP TO Q¢2) eosee 1 1/

Other eeecesesceseee (SPECIFY BELOW) eeeo 2
12-41/

N T I N S O A O I O
(LasT), (FIRST) (MIDDLE)
GO TO Q.2

FOR OFFICE USE ONLY:

GeocopeE: | | | | | | 42-46/ psu: | | | | 47-49/ Mea: | | so/
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INTERVIEWER:

--IF R IS LIVING IN DORMITORY, FRATERNITY, SORORITY, HOSPITAL, OR OTHER' TEMPORARY IQ:
OBTAIN NAME AND RELATIONSHIP OF HOUSEHOLDER AT PERMANENT HOME ADDRESS.
RECORD NAME, RELATIONSHIP, ADDRESS, AND TELEPHONE INFORMATION IN A-C BELOW.

--IF THE ABOVE IS NOT APPLICABLE AND R IS MARRIED, LIVING APART FROM SPOUSE:
RECORD SPOUSE'S NAME, ADDRESS, AND TELEPHONE INFORMATION IN A-C BELOW.

--OTHERWISE: GO TO Q. 3

A. NAME:
51-80/
N I N T I N N N N O I O
(LAST), (FIRST) (MIDDLE)
BEGIN LOCATOR DECK 04
RELATIONSHIP TO R: 10-11/
ADDRESS:
12-41/
N T O S T N N S N s
(STREET ADDRESS) (APT. #)
42-66/ 67-71/
SR A T S T S S S T I I O O O O O
(CITY) (STATE) (z1IP)

BEGIN LOCATOR DECK 05

10-29/
N N N O N I I O
(COUNTRY IF NOT U.S.)
B. And what is (his/her) telephone number?
I 2 O A O 30-39/
(AREA CODE) (PHONE NUMBER)
NO phone ooooooo(SKIP TO Q.3)oooooooo 0 40/
Refused .0.0........l.............."7
C. IF PERSON HAS PHONE: In whose name is the phone listed?
Name recorded above ..(SKIP TO Q.3).. 1 41/
Other (SPECIFY BELOW) ecccccccccccces 2
42-71/
R A S S A O At U O Ot e I

(LAST), (FIRST) (MIDDLE)
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3. Thinking of all the people you know, either 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 06

10-39/
R I U S S A A A A I I I I e
(LAST), (FIRST) (MIDDLE)
A. What is (PERSON'S) relationship to you? 40-41/
B. Where does (PERSON) live?
42-71/

N I A A I

(STREET ADDRESS) (APT. #)

BEGIN LOCATOR DECK 07

10-34/ 35-39/
O S T s e O I O O O O O
(CITY) (STATE) (z1IP)
C. What is (PERSON'S) telephone number?
I T T /20 N O T A O 40-49/
(AREA CODE) (PHONE NUMBER)
No phone o 0 0 00 ( SKIP TO Q.4) e 0000 O 50/

Refused @00 0000000000000 00000000 7

D. IF (PERSON) HAS PHONE: In whose name is the phone listed?

(PERSON'S) name ..(SKIP TO Q.4). 1 51/
other (SPECIFY BELOW) ® 000000000 2

BEGIN LOCATOR DECK 08

(LasT), (FIRST) (MIDDLE)



1

|
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INTERVIEWER: HAS CURRENT LOCATING INFORMATION BEEN COLLECTED FOR BOTH PARENTS?

YES ceeeeee(SKIP TO Qe6)ecccces 1 40/

NO cceececceeee(ASK A)eeeeseeses O

I'd also like the name, address, and telephone number of (each of your parents/your
father/your mother).

A.

B.

l

INTERVIEWER: COLLECT FATHER'S LOCATING INFORMATION IF NOT YET COLLECTED.

Is your father currently living?

YeS eeceecceee(ASK Blecessossos 1 41/
NO coececees(SKIP TO Qe5)ececses O

What is your father's full name? ENTER FULL NAME AND ASK a-c.

I

42-71/

S N S S s e I o

(LasT), (FIRST) (MIDDLE)

Ae

BEGIN LOCATOR DECK 09
Where does he live?

10-39/

[ N S O N O O I I O

(STREET ADDRESS) (APT. #)

40-64/ 65-69/

N Y S T S S s e O o Y O O O O

(CITY) (STATE) (ZIP)
b. What is his telephone number?
I N T 2 N T T B I I O 70-79/
(AREA CODE) (PHONE NUMBER)

BEGIN LOCATOR DECK 10

No phone ceceeee e (SKIP TO Qe5)ecececees O 10/

Refused 0000000000000 0000000000000000 7

IF FATHER HAS PHONE: In whose name is the phone listed?

Father's name scee¢(SKIP TO Qe5)ceeces 1 1/
Other ececeeececoses(SPECIFY BELOW) ... 2

R N N N N et o

(LasT), (FIRST) (MIDDLE)
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5. INTERVIEWER: COLLECT MOTHER'S LOCATING INFORMATION IF NOT ALREADY COLLECTED:

A. Is your mother currently living?

Yes OOOOOOOOOOOCCOO(ASK B) ® 00 0000000000000 1 42/
NO QQCOOOOOOOOOO(SKIP TO Q.6) ® © 0000000 0 0 00 o
B. What is your mother's full name? ENTER FULL NAME BELOW AND ASK a-c.
43-72/
R A A N S A S T I W |
(LAST), (FIRST) (MIDDLE)

ae. Where does she live?

Same address as father .cee¢ (GO TO Qe6) eeees 1

Other (SPECIFY BELOW) cccccccccccccccccsscscss 2

73/

BEGIN LOCATOR DECK 11

10-39/
N O N O O O O l
(STREET ADDRESS) (APT. #)
40-64/ 65-69/
A N S S e A s O O O Y O |
(cITY) (STATE) (z1P)

b. what is her telephone number?

[ 2 N T T A A A 70-79/
(AREA CODE) (PHONE NUMBER) BEGIN LOCATOR DECK 12
NO phone ceeeeee(SKIP TO Qe6)ecesesecse O 10/

Refused ® 0 0 0000000 06000000 0000000000 000 7

[ IF MOTHER HAS PHONE: In whose name is the phone listed?

Mother's name ¢eeeee(SKIP TO Qe6)ecees 1 1/

Father's name oooooo(SKIP TO Q'6)ooooo 2

Other (SPECIFY BELOW) cccccccscsccccsecs 3
12-41/

N N A O O

(LasT), (FIRST) (MIDDLE)
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6. 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.

FIRST RELATIVE'S NAME:

42-71/
I T I T O I O O O A A I O O O O I e e
(LAST), (FIRST) (MIDDLE)
a. What is (RELATIVE'S) relationship to you? 72-73/
b. Where does (RELATIVE) live? REGIN LOCATOR DECK 13
10-39/
N .
(STREET ADDRESS) (APT. #)
40-64/ 65-69/
S O S N O N O O O O O O R e A
(CITY) (STATE) (z1IP)

Ce What is (RELATIVE'S) telephone number?

R /20 O O O O 70-79/
(AREA CODE) (PHONE NUMBER) BEGIN LOCATOR DECK 14
No phone ..(SKIP TO 2ND RELATIVE Q¢7)ee. O 10/

Refused 0000000000000 000000000000000000 7

d. IF RELATIVE HAS PHONE: In whose name is the phone listed?

(RELATIVE'S) name eeee(GO TO Qe7)ecees 1 1/
Other (SPECIFY BELOW) ceccccocscsccccs 2
12-41/
S S S N T S U O U O O O

(LasT), (FIRST) (MIDDLE)

7. SECOND RELATIVE'S NAME

42-71/
e e e e e e e e e ettt
(LAST), (FIRST) (MIDDLE)
a. What is (RELATIVE'S) relationship to you? 72-73/
b. Where does (RELATIVE) live? BEGIN LOCATOR DECK 15
10-39/
R I S N S N e O O I o
(STREET ADDRESS) (APT. #)
_ 40-64/ 65-69/
N O N S O e e O O v
(CITY) (STATE) (ZIP)

C. What is (RELATIVE'S) telephone number?

R A T 2 I I A B U O O O 70-79/
(AREA CODE) (PHONE NUMBER) BEGIN LOCATOR DECK 16
NO phone eeecessoee(SKIP TO Qe8)eeesesse O 10/

Refused 0000000000000 0000000000000000 7

d. IF RELATIVE HAS PHONE: In whose name is the phone listed?

(RELATIVE'S) name «¢¢(GO TO Qe8)evccees 1 11/
other (SPECIFY BELOW) ® 0 0000006000000 00 2

S S S O U e U S O A o o

(LAST), (FIRST) (MIDDLE)
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8. Which of your friends do you visit or talk with most frequently? PROBE FOR TWO
FRIENDS. ENTER FULL NAMES BELOW AND ASK a-c FOR EACH.
FIRST FRIEND'S NAME:
42-71/
N N S A S (e e s T s
(LasT), (FIRST) (MIDDLE)
a. Where does (FRIEND) live? BEGIN LOCATOR DECK 17
10-39/
N U S N I T S I O O
(STREET ADDRESS) (APT. #)
40-64/ 65-69/
Lttt r et
(CITY) (STATE) (zIP)
b. wWhat is (FRIEND'S) telephone number?
A O O 2 T T S e I A I 70-79/
(AREA CODE) (PHONE NUMBER) BEGIN LOCATOR DECK 18
No phone ...(SKIP TO 2ND FRIEND Q.9).. O 10/
Refused eceeccecccccccccccccccsscccccce 7
Ce IF FRIEND HAS PHONE: In whose name is the phone listed?
(FRIEND'S) Name eeceeecee (GO TO 0e9)eees 1 1/
Other (SPECIFY BELOW) ccecccccccccccccs 2
12-41/
U I S e S e O O A I O A M
(LasT), (FIRST) (MIDDLE)
9. SECOND FRIEND'S NAME
42-71/
R A S S O T S N s O e
(rnasT), (FIRST) (MIDDLE)
Ae Where does (FRIEND) live? BEGIN LOCATOR DECK 19
10-39/
R R S S A O S N s O Y T
(STREET ADDRESS) (APT. #)
40-64/ 65-69/
N S U e e O O O O O A P |
(CITY) (STATE) (zIP)

b. What is (FRIEND'S) telephone number?

(N R O 2 R A I 70-79/
(AREA CODE) (PHONE NUMBER) BEGIN LOCATOR DECK 20

No phone seeeceses (SKIP TO Qe10)ecscee 0 10/
Refused ceeeecccccccccccscscsccscsscccnsncs 7

Ce IF FRIEND HAS PHONE: In whose name is the phone listed?

(FRIEND'S) name ..(GO TO 0.10).. 1 11/
Other (SPECIFY BELOW) eecececees 2
12-41/

N ) s I O

(LasT), (FIRST) (MIDDLE)
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10. INTERVIEWER: DOES RESPONDENT CURRENTLY WORK?

YES ooooo'oooo(AsK A)OOOOOOOOOO 1

NO ........(GO TO Q.11)-¢o-o.oo O 42/

A. Where do you work?

43-72/
R S S A e S O
(PLACE OF EMPLOYMENT) BEGIN LOCATOR DECK 21
a. What is the address of (PLACE OF EMPLOYMENT)?
10-39/
R I S S S T T e s I M
(STREET ADDRESS) (APT. #)
10-34 35-39/
N T S T I A S S e e A
(CITY) (STATE) (z1IP)
b. What is your work-phone number?
I 2 N O T I 70-79/
(AREA CODE) (PHONE NUMBER)
Ce Is it okay for us to call you at work?
YES.......OO.........C....... 1 80/
NO............l’............. o BEGIN LOCATOR DECK 22

11« Do you have a nickname or some name other than your legal one by which most of your
friends, neighbors, or relatives know you?

YeS ® 0 000000 00 (ASK A) ® ® 0 00000000000 1 10/
NO ..........(GO TO Q.12)............ 0

A, 1IF YES: What is it?

I N S O O A 11-30/

(NICKNAME)

12, FOR MARRIED WOMEN: What is your maiden name?

N N N N A 31-50/
(MAIDEN NAME)
13. Do you expect to move at any time in the next year?
YeS ecececcee (ASK A & B) ecccscccscccse 1 51/

No o0 00000 (GO TO Q.14) ® © 00000000 0 00 0
IF YES:
A. Approximately when do you think that will happen? PROBE FOR MONTH AND YEAR.

[ 52-55/
(MONTH) (YEAR)
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B. Where do you expect to move?
PROBE FOR DETAILS, SPECIFIC ADDRESS IF POSSIBLE. 56-80/

I IO I O O

(STREET ADDRESS) (APT. #)

BEGIN LOCATOR DECK 23

10-34/ 35-39/
N T N T N N N N e
(CITY) (STATE) (zIP)
14, Do you have a driver's license?
YeSeoeoeeo(ASK A)eeeeee 1
NOeeoeo(GO TO Q) eee 2 40/

/S

A. What is your license number?

N I 1 S S e O s s I

LICENSE NUMBER

B. What state issued your license? I |

l 65-66/

15. NOW PAY RESPONDENT FOR MAIN INTERVIEW AND HAVE HIM/HER SIGN THE RECEIPT. DO
NOT PAY RESPONDENT FOR CHILDREN'S SUPPLEMENTS AT THIS TIME.

16. IF CURRENT MAILING ADDRESS IS NOT A REGULAR STREET ADDRESS OR IF DU IS
DIFFICULT TO LOCATE, GIVE DU DESCRIPTION AND DIRECTIONS HERE:

67/

17. OTHER COMMENTS ON LOCATING R:

68/
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INTERVIEWER REMARKS
INTERVIEWER: Complete these remarks as soon as you have finished the questionnaire.
1. Length of the interview: | | | l 57-59/

(Section 1, p. 1 through MINUTES
Section 13)

2. Date of interview: | | ] | | s8] 6| 60-65/
MONTH DAY YEAR

3. Race of Respondent:

whi te ® 00 000000 000000000000 0000000000 1 66/
Black ® 0 000000 0000000 0000000000 0000000 2
Other ® 0 000000 00000000 000000000000 000 3
4. Sex of respondent:
Male ® 0 0000000000000 0000000000000 0 000 1 67/

Female 0000000000000 00000000000000O0COC 2

5. In what language was this interview conducted?

English @0 0000000000000 00000000000000 1 68/
Spanish 0000000000000 000000000000000 2

Other (SPECIFY)

3
6. In general, what was the respondent's attitude toward the interview?
Friendly and interested sesecececcces 1 69/

Cooperative but not
particularly interested eceesescececosse 2

Impatient and restleSS ceceecccccccccce 3

HOStile 0000000000000 000000000000000 4

7. In general, was the respondent's understanding of the questions . , .
Good? ® 0 000000000000 0000000000000 0000 1 70/
Fair? ® © 0 000000000000 0000000000000 000 2

POOI? 0000000000000 00000000000000000 3



IR-184 DECKS 70-71

8. Was anyone else present other than small children during any portion of the
youth's interview?

Yes ® 00000000 “““““(ANSWER A) o000 1 71/
No ® 0 0000000000000 0000 (GO TO Q. 9) LN 0
TELEPHONE INTERVIEW «¢.(GO TO Q¢9)eee 8

A. IF YES: Who was present? CODE ALL THAT APPLY?

R's parent(s) ® 0 0000000000000 00000000 1 72/
Other members(s) of

R ' S household ® © 000000000 000000000 00 2 73/
R's friend(s) ® © 0000000000 00000000000 3 74/

Other (SPECIFY)

4 75/
BEGIN DECK 71

9. List questions that confused, angered, or caused discomfort to the respondent
or questions that you feel the respondent did not answer truthfully. EXPLAIN,

None 0000000000000 000000000000000000 O 10/

or
Section Question
A. 11-12/ 13-15/
B. 16-17/ 18-20/
C. 21-22/ 23-25/
26/
Describe Problem:
10. List questions with skip errors, questions that were confusing to you, or
questions that otherwise didn't work. EXPLAIN.
None ® 0 0 00000000 00 00000000 O OO OOSOSOSPSOPSOIDS 0 27/
or
Section Question
A. 28-29/ 30-32/
B. 33-34/ 35-37/
C. 38-39/ 40-42/
43/

Describe Problem:
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DECK 71

117. INTERVIEWER: TRANSFER HERE THE LAST LINE OF THE RECORD OF CALLS.
Date Type
P =1 Outcome
Try Day Month Day Time Tel = 2 Code
# #
44-45/ 46-47/ 48-49/ 50-51/ 52-55/ 56/ 57-58/
A
P
12. Please record your interview ID #: | | | | | 59-64/
13. Please sign your name here:
14, Please affix label with your supervisor's name and ID # here:

OFFICE USE ONLY

coper ID # |_| | |

KEY PUNCH 1D # | | |

65-67/

68-70/




