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INTBRVZBIIER: 
(CODE c:.E) 
Personal 
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Telephone 
Interview • • • • 2 

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

(READ IF NECESSARY: In 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 �e Job 
Training Partnership Act, PUblic Law 97-300, as amended. Your· participation is 
vital to the success of the study, but is voluntary. 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 W90LD 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 

C ONS-ENT, EXCEPT AS REQUIRED BY LAW. 
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SECTION 1 

1 .  INTERVI EWER : RECORD TIME INTERVIEW BEGINS HERE : 

TIME 
BEGAN 

AM 
PM 

2 .  INTERVIEWER : BEFORE CONDUCTING THIS INTERVIEW : 

BEGIN DECK 0 1  

1 0- 1 3/ 

ENTER DATE OF LAST INTERVIEW AND TODAY ' S DATE ON CALENDAR. DRAW A VERTICAL 
LINE THROUGH ROWS A-E AT EACH DATE TO IND ICATE THE REFERENCE PERIOD FOR THIS 
YEAR ' S INTERVIEW . 
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SECT ION 2 :  MARITAL HI STORY 

DECK 0 1  

1 .  When we ta lked with you last, you said you wer e ( READ MARITAL STATUS FROM 
INFORMATION SHEET ITEM# 1 ) . Is that c or r e ct? 

2. 

Yes ...... . ....... ( ASK A )  •••••••• ••••• 1 4/ 

No •• ( CORRECT INFO SHEET, THEN ASK A )  •• 0 

A. Has there been any c hange i n  your mar ita l  status since ( DATE OF LAST 

INTERV I EW ) ?  

B. INTERVI EWER : 

A. S i nce ( DATE OF 

LAST INTERVIEW ) ,  

what was the 

( first/se cond/ 

ETC. ) change 
i n  your mar ita l 

status? 

B. When did that 

happen? 

ENTER 

MONTH & YEAR. 

c. After that , 
was the r e  any 

other c hange 

Yes •••••••••••••• ( GO TO Q. 2 )  •••••• ••• 1 5/ 

No . . ......... . . . . ( ANSWER B )  •••••••••• 0 

IF NO CHANGE IN STATUS , I S " MARR I ED "  CODED ON DIFO SHEET? 

Yes ••••• ( SKIP TO Q. 5 , PAGE 2- 3 )  •••••• 1 6/ 

No ••• ( SK I P  TO S ECT ION 3 ,  PAGE 3 - 5 ) ••• 0 

F I RST CHANGE S ECOND CHANGE THIRD CHANGE 
1 7 I 2 3/ 2 9/ 

Mar r ied • ••• 

Separ ated . . 2 Se par ated . . 2 Separ ated .. 2 

Di vor ced . . . 3 Di vor ced . . . 3 Divor ced ... 3 

Reunited . . . 4 Reunited . .. 4 Re united ... 4 

Remar r i ed .. 5 Remar r i ed . . 5 Remarr i ed .. 5 

Wi dowed .. . . 6 Widowed . . . . 6 Wi dowed . ... 6 

1 8- 1 9/ 2 0- 2 1 / 2 4 - 2 5/ 26- 2 7 /  3 0 - 3 1 /  3 2 - 3 3 /  

1 9  1 9  1 9  

MONTH YEAR MONTH YEAR MONTH YEAR 

Yes •• ( GO TO 2 2 /  Yes. • ( GO TO 28/ Yes •• ( US E  A 

Q. 2A FOR Q. 2A FOR 2ND QUESTION-

SECOND TH IRD NAIRE. GO TO 

3 4/ 

i n  your mar ita l  CHANGE ) .. CHANGE ) .. Q • 2 A ,  [P. 2- 2] 

status? FOR THE NEXT 
No • ( GO TO No . ( GO TO C HANGE ) . . . . 

Q. 3 )  . . . . 0 Q. 3 )  . .. 0 

No ..... . .... 

3. INTERVI EWER : WAS "MARRIED" OR " REMARR I ED "  CODED IN Q. 2A FOR THE F I RST , 
S ECOND , OR THIRD CHANGE? 

YES • •• . • . ( GO TO. Q.4 , PAGE 2- 3 )  • ••• • . 1 
NO ••••••• ( SKIP TO Q. 5 , PAGE 2- 3 )  ••••• 0 

35/ 

0 
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I F  Q. 2 A  WAS CODED " MARRIED" OR " REMARR I ED " , ASK Q. 4 

4. Whe n  was your ( most r ecent ) ( husband/wife ) bor n? 

ENTER MONTH : 

AND YEAR : 1 9  

DECK 0 1  

36- 3 7 /  

..l----JL--- 38- 3 9/ 

5. INTERVIEWER :  [IF R I S  WI DOWED OR DIVORCED , READ : Eve n though your 

( husband/wife ) is no longer wi th you , we would like to ge t some 

infor mation about ( h im/her ) .] 

Dur ing 1 985 , what kind of work did your ( most r ec e n t ) ( husband /wife ) do? 
RECORD VERBAT IM. 

INCLUDE MILITARY DUTY AS WORK FOR SPOUS E. 

IF MORE THAN ONE OCCUPATION , PROBE FOR AND RECORD WORK DONE THE LONGEST 

DURING THAT PERIOD. 

PROBE : What wer e  ( hisjher ) main activi ti es or dutie s? 
PROBE FOR TWO MAIN DUTIES , RECORD VERBAT IM , AND GO TO Q. 6 

OR 
D ID NOT WORK DURING THAT PERIOD 

( ENTER " 0 0 "  IN 6A AND SKIP TO Q. 7 ,  PAGE 2 - 4 ) ••••••••••••••••••9 9 5  

OR 
NEVER WORKED 

( ENTER " 00" IN 6A AND SK IP TO Q• 7 ,  PAGE 2- 4 )  • • • • ••• • •• • . • . • • •• 9 96 

OR 
DON'T KNOW ••••••••••••••••••••••••••••••••••••••••••••••••••••9 9 8  

4 0 - 4 2/ 

6. A. During the 52 weeks of 1 985 , how many weeks did your ( husband/wife ) work at 

all j obs , e i ther full- time or par t- ti me , not counti ng work ar ound the house? 

ENTER NUMBER OF WEEKS 

WORKED IN 1 985 : 4 3- 4 4/ 

B. In the weeks your ( husband/wife ) wo rked ,  how many hours did ( he/sh e ) usually 
work per week? 

ENTER NUMBER OF HOURS : 4 5 - 46/ 



2 - 4  D ECK 0 1  

7 .  INTERVI EWER : TO FIND THE # OF WEEKS THE R'S SPOUSE WAS NOT WORKING IN 

1 9 8 5 ,  S UBTRACT # OF WEEKS IN 6A FROM # OF WEEKS IN A YEAR 

( 5 2 )  AND RECORD BELOW . 

A .  NUMBER OF WEEKS IN 1 9 8 5 :  

B .  NUMBER OF WEEKS IN 6A : 

5 2  

C .  ENTER NUMBER OF WEEKS NOT WORKING : 4 7 - 4 8/ 

D .  I F  C 0 0 , GO TO Q . 8 .  

IF C = 5 2 ,  ASK : 

You sai d your ( h usband/wife ) d i d  not work i n  1 9 8 5 . How many we eks i n  1 9 8 5  

was ( he /she ) look i ng for work o r  o n  l ayoft fran a j o b? 

OTHERWI S E ,  ASK :  

You said your ( husband/wife ) worked ( NUMBER IN B )  weeks dur i ng 19 8 5 .  How 

many of the rema i n i ng ( NUMBER ENTERED IN C )  weeks was (he/she) look ing for 
work or on layoff f r om a j ob? 

ENTER NUMBER OF WEEKS LOOKING FOR WORK 
OR ON LAYOFF FROM A JOB : 4 9- 50/ 

8 .  INTERVIEWER : DOES R HAVE A SPOUSE CURRENTLY LISTED ON THE HOUSEHOLD 

ENUMERATI ON ON THE FACE SHEET? 

YES ••• ( ASK A ) ••••••••••••••••••••••••••• 5 1 / 

NO •••• ( SKIP TO S ECTION 3 , PAGE 3 - 5 ) ••••• 0 

A .  Did your ( husband/wife ) do any work for pay i n  the last 4 weeks? 

Yes ••• ( GO TO Q .  9 ) •••••••••••••••••••••• 1 
No •••• ( SKIP TO S ECTION 3 ,  PAGE 3 - 5 ) ••••• 0 

9 .  At what time of the day did your ( husband/wife ) usua l ly begi n and end work 

at ( h is/he r ) pri ncipa l  j ob most days last week? ( I F SPOUSE DID NOT WORK 

LAST WEEK , ASK FOR TIME FOR THE MOST RECENT WEEK SPOUSE WAS WORKING . )  

INTERVI EWER RECORD : 

Time usua l ly began 

Time usua l ly ended 

----------------

----------------

AM / MIDN IGHT 

PM I NOON 
( CIRCLE ONE ) 

AM / MIDNI GHT 

PM / NOON 
( C IRCLE ONE )  

OR I F  R CAN'T ANSWER BECAUSE HOURS VARY TOO MUCH , CHECK BOX : '--- ' 

5 2/ 

5 3- 56/ 

5 7 -60/ 

6 1 / 



3- 5  BEGIN DECK 0 2  

S ECTION 3 :  REGULAR SCHOOLING 

Now , I would like to ask you s ome ques tions about s chool . 

Fi rs t ,  I would like to ask you about regular schoo l , such as high school , col lege or 
gradua te schoo l . By regular s chool we mean s chool whi ch can be counted toward a 
high s chool diploma or a bache lor or graduate degree . Later in the inte rview I ' l l 
be asking about other types of schools and training programs . 

1 .  At any time s i nce ( DATE OF LAST INTERVIEW ) , have you attended or been enrol led 
in  �ular s chool? [ READ IF NECESSARY : -- that i s , i n  an e l ementary s chool , a 
middle schoo l ,  a high schoo l ,  a col lege , or a gradua te school? ] 

Yes • . • . • . . .  ( ASK A AND B )  . . . . . . . . . .  1 0/ 

No • • • •  ( S KIP TO Q . 7 ,  PAGE 3 - 1 0 )  . . . . 0 

A .  IF YES : S i nce ( MONTH AND YEAR OF LAST INTERVIEW ) ,  i n  whi ch months were you 
a ttending regular school? ( If you were attend i ng regular s choo l at  all 
duri ng the month , count i t  as a month attending s chool . )  CODE ALL THAT 
APPL Y .  ( IF INTERVIEW COVERS MORE THAN ONE YEAR , ONLY CODE FOR 1 98 5  AND 
1 98 6 . )  

1 985 

JANUARY • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  0 1  
FEBRUARY • • • • • • • • • • • • • • • • • • • • • • • • • • • •  0 2  
MARCH . • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 03  
APRIL • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  04 
MAY • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 05 
JUNE • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  06  
JULY • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  0 7  
AUGUST • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  0 8  
SEPTEMBER • • • • • • • • • • • • • • • • • • • • • • • • • • •  09 
OCTOBER • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  1 0  
NOVEMBER • • • • • • • • • • • • • • • • • • • • • • • • • • • •  1 1  
DECEMBER . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

1 98 6  

JANUARY . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
FEBRUARY • • • • • • • • • • • • • • • • • • • • • • • • • • • •  

MARCH . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

APRIL • • • • • • • •  • • • • • • • • • •  • • • • • •  • • • • • • •  

MA Y  • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  

JUNE • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  

JULY • • . • • • • • . • • •  • • • . • • •  • • • • • •  • . • • . • . 

AUGUST • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  

1 2  

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

1 1 - 1 2/ 
1 3- 1 4/ 
1 5 - 1 6/ 
1 7- 1 8/ 
1 9 - 2 0/ 
2 1 - 2 2/ 
2 3 - 2 4/ 
2 5 - 26/ 
2 7 - 2 8/ 
2 9 - 3 0/ 
3 1 - 3 2/ 
3 3- 3 4/ 

3 5 - 3 6/ 
3 7 -3 8/ 
39-40/ 
4 1 -4 2 /  
4 3 -44/ 
4 5 -46/ 
4 7 -48/ 
4 9 - 5 0/ 



1 • ( Conti nued ) 

3 -6 

B .  Are you currently attending or enrol led in regular school? 

IF YES TO B, ASK C :  

Yes 

No 

. . . . . . . . . . . ( ASK C )  . . . . . . . . . . . . . 

( GO TO Q. 2 ,  PAGE 3-7 ) 0 

DECK 02  

5 1 / 

c. Wha t grade or year of regular schoo l are you attending or enrol led in? 

1 ST GRADE 

2ND GRADE 

3RD GRADE 

4TH GRADE 

5TH GRADE 

6TH GRADE 

7TH GRADE 

8TH GRADE 

9TH GRADE 

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

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

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

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

1 0TH GRADE 

1 1 TH GRADE 

1 2TH GRADE 

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

1 ST YEAR OF COLLEGE 

2ND YEAR OF COLLEGE 

3RD YEAR OF COLLEGE 

4TH YEAR OF COLLEGE 

5TH YEAR OF COLLEGE 

6TH YEAR OF COLLEGE 

7TH YEAR OF COLLEGE 

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

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

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

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

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

8TH YEAR OF COLLEGE OR MORE • • • •  

UNGRADED • • • • • • • • • • • • • • • • • • • • • • •  

( S KIP TO Q. 4 ,  PAGE 3-9 ) 

0 1  

0 2  

03  

04 

05  

06 

07 

08 

09  

1 0  

1 1  

1 2  

1 3 

1 4  

1 5  

1 6  

1 7  

1 8  

1 9  

20 

95  

5 2 -5 3 /  
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2 .  In wha t  month and yea r  were you las t enrolled in regular school? 

MON TH :  

YEAR : 

DECK 02 

5 4- 5 5 /  

5 6 - 5 7 /  

A .  What i s  the m a i n  reason you left  at that time? RECORD VERBATIM AND CODE 
ONE ONLY . IF MORE THAN ONE REASON GIVEN , PROBE : What is the one main 
reas on? 

RECEIVED DEGREE, COMPLETED COURSE WORK • • • • • • • •  0 1  5 8 - 5 9 /  

EXPELLED O R  SUS PENDED . . . . . . . . . . . . . . . . . . . . . . . . .  1 0  

GETTING MARRIED . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  0 2  

PREGNANCY • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  0 3  

SCHOOL TOO DANGEROUS • • • • • • • • • • • • • • • • • • • • • • • • • •  1 1  

LACK OF ABIL ITY , POOR GRADES • • • • • • • • • • • • • • • • • •  05 

OTHER REAS ONS D IDN ' T  LIKE SCHOOL • • • • • • • • • • • • • •  04 

HOME RESPON S IBILITIES • • • • • • • • • • • • • • • • • • • • • • • • •  06 

OFFERED GOOD JOB , C HOSE TO WORK • • • • • • • • • • • • • • • 07 

F INANC IAL DIFFICULTIES , COULDN ' T  AFFORD 
TO ATTEND • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 8  

ENTERED MIL ITARY • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  09 

MOVED AWAY FROM SCHOOL • • • • • • • • • • • • • • • • • • • • • • • • 12 

OTHER ( S PEC IFY ) 1 3  
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3 .  What i s  the highe s t  grade of regular school you have ever attended? 

1 ST GRADE • • • • • • • • • • • • • • • • • • • • • •  0 1  

2ND GRADE • • • • • • • • • • • • • • • • • • • • • •  02  

3RD GRADE • • • • • • • • • • • • • • • • • • • • • •  03  

4TH GRADE • • • • • • • • • • • • • • • • • • • • • •  04  

5TH GRADE 

6TH GRADE 

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

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

05  

06  

7TH GRADE • • • • • • • • • • • • • • • • • • • • • • 0 7  

8TH GRADE • • • • • • • • • • • • • • • • • • • • • •  0 8  

9TH GRADE • • • • • • • • • • • • • • • • • • • • • •  09 

1 0TH GRADE • • • • • • • • • • • • • • • • • • • • • •  1 0  

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

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

1 ST YEAR OF COLLEGE • • • • • • • • • • • •  1 3  

2ND YEAR OF COLLEGE • • • • • • • • • • • •  1 4  

3RD YEAR OF COLLEGE . . . . . . . . . . . . 1 5  

4TH YEAR OF COLLEGE • • • • • • • • • • • •  1 6  

5TH YEAR OF COLLEGE . . . . . . . . . . . . 1 7  

6TH YEAR OF COLLEGE • • • • • • • • • • • •  1 8  

7TH YEAR OF COLLEGE . . . . . . . . . . . .  1 9  

8TH YEAR OF COLLEGE OR MORE • • • •  20 

UNGRADED • • • • • • • • • • • • • • • • • • • • • • • 9 5  

DECK 02 

60-6 1 / 
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4 .  Wha t i s  the highe s t  grade or yea r  of regular school tha t you have comple ted and 
gotten cred i t  for? CIRCLE ONE CODE BELOW . 

1 ST GRADE . . . . . . . . . . . . . . . . . . . . . .  0 1  6 2 - 6 3 /  

2ND GRADE . . . . . . . . . . . . . . . . . . . . . .  0 2  

3RD GRADE . . . . . . . . . . . . . . . . . . . . . .  0 3  

4TH GRADE . . . . . . . . . . . . . . . . . . . . . . 04  

5TH GRADE . . . . . . . . . . . . . . . . . . . . . .  05 

6TH GRADE . . . . . . . . . . . . . . . . . . . . . . 06  

7TH GRADE . . . . . . . . . . . . . . . . . . . . . .  07  

8TH GRADE . . . . . . . . . . . . . . . . . . . . . . 08  

9TH GRADE . . . . . . . . . . . . . . . . . . . . . .  09  

1 OTH GRADE . . . . . . . . . . . . . . . . . . . . . .  1 0  

1 1 TH GRADE . . . . . . . . . . . . . . . . . . . . . .  1 1  

1 2TH GRADE . . . . . . . . . . . . . . . . . . . . . .  1 2  

1 ST YEAR OF COLLEGE . . . . . . . . . . . .  1 3  

2ND YEAR OF COLLEGE . . . . . . . . . . . .  1 4  

3RD YEAR OF COLLEGE . . . . . . . . . . . .  1 5  

4TH YEAR OF COLLEGE . . . . . . . . . . . .  1 6  

5TH YEAR OF COLLEGE . . . . . . . . . . . .  1 7  

6TH YEAR OF COLLEGE . . . . . . . . . . . .  1 8  

7TH YEAR OF COLLEGE . . . . . . . . . . . .  1 9  

8TH YEAR OF COLLEGE OR MORE . . . . 2 0  

UNGRADED . . . . . . . . . . . . . . . . . . . . . . .  95 



3 - 1 0 DECK 0 2  

5. INTERVIEWER : WHAT GRADE DOES R CURRENTLY ATTEND ( SEE Q. 1 C ,  PAGE 3- 6 )  OR WHAT 
IS THE HIGHEST GRADE R HAS ATTENDED S INCE THE DATE OF THE LAST 
INTERVI EW? ( SEE Q. 3 ,  PAGE 3- 8 )  

UNGRADED ( SKIP TO SECTION 4 ,  PG. 4 - 1 4 )  ••• 64/ 

GRADES 1 -8 ( SKIP TO SECTION 4 , PG. 4- 1 4 )  •• 2 

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

GRADE 1 3  •••••••• ( SKIP TO Q. 7 )  •••••••••••• 4 

GRADE 1 4- 2 0  ••••• ( SKIP TO Q.7 )  ••••••••• ••• 5 

6. IN TERVIEWER : SEE Q. 1 C ,  PAGE 3-6. IS RESPONDENT CURRENTLY ENROLLED IN GRADES 
9 - 1 2 ( Q. 1 C  CODED 9 - 1 2 ) ?  

YES ( SKIP TO SECTION 4 , PAG E  4- 1 4 )  •• 

NO • . • . . . . •• . ••• . . . . . . •••• . . • . , . ... 0 

7. INTERVIEWER : S EE INFORMATIOB SHEET, ITEM 2. D I D  R HAVE A HIGH SCHOOL 
D IPLOMA OR GED AT THE TIME OF THE LAST INTERVIEW? 

6 5/ 

YES ••••• ( SKIP TO Q. 9 ) ••••••••• 6 6/ 

NO ••••••••••••••••••••••••••••• 0 

8. Do you have a high schoo l  diploma or have you ever pas sed a high schoo l 
equi va lency or GED tes t? 

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

No. ( SKIP TO S ECTION 4 , PAGE 4- 1 4 ) •• 0 

IF YES , ASK A & B :  

A. Wh i ch do you have , a high s chool di ploma or a GED? 

67/ 

High s chool diplom a•••••••••••••••••• 68/ 

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

IF VOL. : Both •• ( ASK B REGARD ING 
H IGH SCHOOL DIPLOMA ) •••••••••••••• 3 

B. When did you receive your ( hi gh s chool di ploma/GED ) ?  

MON TH : 

AND 

YEAR : 1 9  

6 9 - 7 0/ 

7 1 - 7 2/ 
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9 .  INTERVIEWER : S EE INFORMATION SHEET I TEM 0 4 .  WAS R INTERVI EWED IN 1 98 4? 

YES • • • • • • • • • ( ASK A )  • • • • • • • • • • •  1 

N O  • • • • • • •  ( SKIP  TO C )  • • • • • • • • • • O 

A .  INTERVIEWER : HAS R ATTENDED GRADE 1 3  OR HIGHER S INCE DATE OF 
LAS T INTERVIEW (Q. 5 ,  PAGE 3 - 1 0 IS CODED 4 OR 5 ) ?  

DECK 0 2  

7 3 /  

YES • •  ( GO TO Q . 1 0 , PAGE 3 - 1 2 ) . . .  74/  

N O  • • • • • • • •  ( ASK B ) • • • • • • • • • • • • • •  0 

B .  INTERVIEWER : SEE INFORMATION SHEET, ITEM 0 5 . I S  
A TRANSCRIPT RELEASE FORM NEEDED? 

YES • •  ( SKIP TO Q. 2 5 ,  PAGE 3 - 1 3 )  • • • • •  

N O  . ( SKIP TO SECTION 4 ,  PAGE 4- 1 4 )  • •  0 

C .  INTERVI EWER : I F  R HAS ATTENDED GRADE 1 3  OR HIGHER ( Q . 5 ,  PAGE 3- 1 0 IS 
CODED 4 OR 5)  CODE " YES"  WITHOUT ASKING AND GO TO Q . 1 0 . 

Have you eve r  a ttended college? 

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

No • •  ( SKIP  TO SECTION 4 ,  PAGE 4- 1 4 )  • •  0 

7 5/ 

7 6/ 



3- 1 2 DECKS 0 3 - 0 5  

I NTERV I EWER NOTE : I F  R WAS NOT I NTERV I EWED I N  1 9 84 ,  ( SEE INFO SHEET I TEM 4 )  ASK ABOUT ALL COLLEGES ----
AND U N I VERS I T I ES EVER ATTENDED . 

1 0 .  Now , I wou l d  l i ke to ask you about �� of the degree-grant i ng co l l eges or un i vers i t i es you have attended 

!s i nce (DATE OF LAST I NTERV I EW ) ) .  Let ' s start w i th the most recent f i rst.  

A .  I NTERV I EWER : ASK 0 . 1 1-23 FOR MOST 

RECENT SCHOOL BEFORE 

ASK I NG ABOUT N EXT 

SCHOOL , I F ANY • 

1 1 .  What I s  the name of the ( next ) co l l ege 

or un i vers i ty you ( a re cu rrent l y  

attend i ng/have most recent l y  attended ) ?  

OFF I CE USE ONLY 

1 2 .  I NTERV I EWER : SEE IN�TION SHEET 

I TEM 3. I S  TH I S  THE SAME SCHOOL 
AS L ISTED ON THE I�TION SHEET? 

1 3 .  Where I s  th i s  schoo l  l ocated ? 

What I s  th e town or c i ty �2 state? 

I NTERV I EWER NOTE : I F  LOCAT I ON I S  I N  

A FORE I GN COUNTRY , L I ST COUNTRY HERE 

1 4 .  ( I s/Was ) ( NAME OF SCHOO L )  a 2-year 

or 4-year schoo l ?  

1 5 .  When d i d  you f i rst  attend or enro l l 

I n  th i s  < co l l ege/u n i vers i ty ) ?  

1 6 .  What ( I s/was ) your f i e l d  of study 

at ( NAME OF SCHOOL ) ?  

RECORD V ERBAT I M .  PROBE I F  NECESSARY:  

What ( a re/were ) you maj or i ng I n ? 

1 7 .  ( Does/D i d ) ( NAME OF SCHOO L )  con s i der 

you a f u l l-t i me or part-t i me student? 

I F  DON ' T  KNOW , PROBE : What ( do/d i d )  

you con s i der yourse l f ? 

1 8 .  What ( I s/was ) the tota l number of 

cred i t  hours you earned at 
( NAME OF SCHOOL ) ?  

-----> 

COLUMN 1 ------
MOST RECENT 

SCHOOL 

--------
BEG I N DECK 03 

1 0-40/ 

4 1-46/ 

,��'-'--1-
47/ 

YES ( SK I P  TO 

0. 1 6 >  • • •  1 

NO • • • • • • • • • •  0 

48-65/ 

( town or c i ty ) 

66-67/ 

... ··--
( state ) 

68/ 

2-year • • • • • •  1 

4-year • • • • • •  2 

69-7 2/ 

MONTH YEAR 

73--76/ 

7 7/ 

f u l l -t i me • • • •  

part-t i me • • • •  2 

78-80/ 

'-'- '- ' 
I OF HOURS 

COLUMN 2 -
NEXT RECENT 

SCHOOL 

BEG I N DECK 04 

1 Q-40/ 

4 1-46/ 

47/ 

YES ( SK I P  TO 

0. 1 6 >  • • •  1 

NO • • • • • • • • • •  0 

48-65/ 

( tow n or c i ty )  

66-67/ 

< state ) 

68/ 

2-year • • • • • •  1 

4-year • • • • • •  2 

69-72/ 

MONTH YEAR 

73--76/ 

7 7/ 

fu l l -t i me . . .  

part-t i me • • •  2 

78-80/ 

I I 
I OF HOURS 

COLUMN 3 ---

NEXT RECENT 

SCHOOL 

BEG I N DECK 05 

1Q-40/ 

-------

4 1-46/ 

'-' l_l -'-'--
47/ 

YES < SK I P  TO 

o. 1 6 )  • • •  

NO • • • • • • • • • •  0 

48-65/ 

( town or c i ty ) 

66-67/ 

( state ) 

68/ 

2-year • • • . • •  1 

4-year • • • • • •  2 

69-72/ 

l__j_ '--
MONTH YEAR 

73--76/ 

7 7/ 

f u l l -t i me . . .  

part-t i me • • •  2 

78-80/ 

I I 
I OF HOURS 



1 9 .  ( Do/D i d )  you rece i ve a l oan to cover 

any of the costs for your co l l ege 

expenses at ( NAME OF SCHOOL ) ?  

20 . How much was the tota l do l l ar va l ue 

of a l l th e l oans  you have ever 

rece i ved for your co l l ege expenses 

at ( NAME OF SCHOOL ) ?  

2 1 . I NTERV I EWER : FOR COLUMN ONE - MOST 

RECENT SCHOOL ONLY : 

I S  R CURRENTLY ATTEND I NG OR ENROLL ED 

I N  TH I S  SCHOOL? < 0 . 1 B , PAGE 3-6 I S  

CODED YES )  

22. When d i d  you l ast attend ( NAME O F  

SCHOOL ) ?  

23. Have you attended any other co l l ege 

or u n i vers i ty [ s i nce ( DATE OF LAST 

I NTERV I EW )  I? 

3-1 3 

COLUMN 1 

MOST RECENT 

SCHOOL 

1 0/ 

Yes • • • • • • • • • • • • •  
No ( SK I P  TO 

0.2 1 )  • • • • • • • •  0 

1 1- 1 5/ 

1_1_1. I I I I 
DOLLARS 

1 6/ 

YES ( SK I P  TO 0 . 23 ) . 1 

NO ( GO TO 0 .22> • • •  0 

1 7-20/ 

MONTH YEAR 

Yes ( GO BACK 

TO 0. 1 1  

( P .  3- 1 2 )  2 1 /  

COLUMN 2 ) • • • • • •  

No • • . ( GO TO 

0 . 24 )  • • • • • •  0 

COLUMN 2 

N EXT RECENT 

SCHOOL 

22/ 

Yes • • • • • • • • • • • • •  

No ( SK I P  TO 

0.22>  • • • • • • • •  0 

23-27/ 

1_1_1. I I I I 
DOLLARS 

28-3 1 /  

MONTH YEAR 

Yes ( GO BACK 

TO 0 . 1 1  

< P . 3- 1 2 )  32/ 

COLUMN 3 >  • • • •  

No • • •  ( GO TO 

0 .24 > • • • • •  0 

24 . I NTERV I EWER : SEE IN�TION SHEET, I TEM 05. DO WE N EED TRANSCR I PT REL EASE FORM? 

NEEDED • • • • • • • • • • • • • •  ( ASK 0.25 ) . . . . . . . . . . . . . .  

BLANK • • • • • • • • • • • • • • •  ( ASK 0 . 25 ) • • • • • • • • • • • • • •  2 

OKAY • • • •  ( SK I P  TO SECT I ON 4 ,  PAGE 4- 1 4 )  • • • • • •  3 

BEGIN DEO< a:i 

COLUMN 3 

N EXT RECENT 

SCHOOL 

33/ 

Yes • • • • • • • • • • • • •  

No ( SK I P  TO 

0.22 >  • • • • • • • •  0 

34-38/ 

1_1_1, I I I 
DOLLARS 

39-42/ 

MONTH YEAR 

Yes ( GO TO 0. 1 1 ,  

( P. 3- 1 2) I N  

A N EW OUES- 43/ 

T I ONNA I RE • • •  

No • • •  GO TO 

0 .24 >  • • • • • •  0 

44/ 

25. We are a l so i nterested I n  acqu i r i ng a copy of your college transcr i pts.  P l ease s i gn  th i s  Transcr i pt 

Re l ease Form for the u n i vers i t i es or co l l eges you have attended . CODE ONE ONLY . 

R S I GNED FORM • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  45/ 

R REFUSED TO S I GN FORM • • • • • • • • • • • • • • • • • • • • • • • •  7 

I GO TO SECT I ON 4 1 



4-1 4 BEGIN D ECK 0 7  

SECTION 4 :  MILI TARY 

And now I'd l ike to ask some ques ti ons about mi li tary servi ce . 

1 .  INTERVIEWER : WAS R S ERVING IN THE MILITARY AT TIME OF LAST INTERVI EW? 

S EE IRPORMATIOR SHEET , I TEM 6 .  

YES • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  1 0/ 

NO • • • • •  ( SKIP TO Q . 6 ,  PAGE 4-1 5 )  • • • • •  0 

2 .  Are you currently servi ng i n  ( BRANCH FROM I TEM 6 OF IRPORMATIOR SHEET)? 

Yes • • • • • • • • • • •  ( ANSWER A) • • • • • • • • • •  

No • • • • •  ( GO TO Q . 4 ,  PAGE 4- 1 5 )  • • • • •  0 

A .  I F  YES : INTERVIEWER , WAS R I N  ACT IVE FORCES ( ARMY , NAVY , AIR FORCE , 
MARINES , COAST GUARD) DURING THIS PERIOD OF S ERVICE? ( SEE I TEM 6 ON 

IRPORMATIOR SBEE"J.' . ) 

YES • •  ( DRAW A L INE ON ROW A OF 

CALERDAR FROM DATE OF LAST 

1 1  I 

INTERVIEW TO NOW) • • • • • • • • • • •  1 2/ 

NO • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  • . . . .  0 

3 .  What i s  your curre n t  pay grade? 

E :  

0: 

W :  

A .  Now we would like to ask you some more specifi c  questi ons about your 

current mili tary job . 

1 3- 1 5/ 

INTERVIEWER : I S  R CURRENTLY IN THE ACTIVE FORCES? ( ARMY , NAVY , AIR FORCE , 

MARINES , COAST GUARD) 

YES • • • • •  ( SKIP TO SECTION 5 ,  

Q . 33, PAGE 5- 38 ) • • • • • • • • • • • • 

NO • • •  ( SKIP TO Q . 1 5 , PAGE 4- 1 9 )  • • • • • • •  0 



4 - 1 5 D E C K  0 7  

4 .  We ' d  like to ask you a f ew ques tions a bout your servi ce i n  the ( BRANCH ) s i nce 
( DATE OF LAST INTERVIEW ) . 

In what month and year did you s epar ate fr om the ( BRANCH ) ? 

MON TH : 1 6- 1 7/ 
AND 

YEAR : 1 9  I 1 8- 1 9/ 

A .  INTERVIEWER : WAS R IN ACTIVE FORCES ( ARMY,  N AVY, AIR FORCE , MARINES , COAST 
GUARD ) DURING THIS PERIOD OF S ERVIC E? SEE ITEM 6 ON 
IBPORMATION SHEE".f'. 

YES • •• • • •• • • •  ( ASK B )  

N O  • • • • • • • • •  ( GO TO Q •  

B . IF YES TO A ,  ASK : 

On what day did you separ ate? 

• • • • • • • • • • • •• •  20/ 

5 )  • • • • • • • • • • •  0 

INTERVI EWER : ENTER DAY HERE AND RECORD DATE ON ROW A OF CALENDAR. DRAW A L IN E  
FROM DATE O F  LAST INTERVI EW TO DATE S EPARATED . 

DAY DATE : 

5 .  What was your pay gr ade when you l e f t  the ( BRANCH ) ?  

E :  

0: 

W :  

2 1 - 2 2/ 

2 3- 25/ 

6 .  Si nce ( DATE OF LAST INTERVIEW ) have you been swor n i nto any ( o ther ) branch of 
the Armed Ser vi c e s , i nc luding the National Guar d ,  the Reserves , or a Delayed 
En tr y Pr ogr am? 

Yes • • • • • • • • • • • • • • • • • • • • • • •• • • • • •  1 
No • • •  ( SKIP TO Q . 1 5 , PG . 4 - 1 9 ) • •• •  0 

26/ 



4 - 1 6 D E C K  0 7  

7 .  Whi ch branch ( were you sworn into ) ? CODE ON E ONLY.  ( IF MORE THAN ON E ,  PROBE 
FOR MOST RECENT BRANCH . )  

ACTIVE 

FORCES 

RESERVES 

GUARD 

ARMY . . . . . . . . . . . . . . . . .  ( ASK A )  

N AVY . . . . . . . . . . . . . . . . .  ( ASK A )  

AIR FORCE . . . . . . . . . . . .  ( ASK A )  

MARINE CORPS . . . . . . . . .  ( ASK A )  

COAST GUARD . . . . . . . . . .  ( ASK A )  

ARMY RESERVES • • • • • • • • • ( GO TO 

NAVY RESERVES • • • • • • • • • ( GO TO 

AIR FORCE RESERVES • • • • ( GO TO 

MARINE CORPS RES ERVES • ( GO TO 

COAST GUARD RESERVES • • ( GO TO 

AIR NATIONAL GUARD • • • •  ( GO TO 

ARMY NATIONAL GUARD • • •  ( GO TO 

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

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

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

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

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

Q . 8 ,  PAGE 4 - 1 7 )  • • •  

Q . 8 ,  PAGE 4- 1 7 )  • • •  

Q. 8 , PAGE 4- 1 7 )  • • •  

Q. 8 ,  PAGE 4- 1  7 )  • • •  

Q . 8 ,  PAGE 4- 1 7 )  • • •  

Q . 8 ,  PAGE 4 - 1  7 )  • • •  

Q . 8 ,  PAGE 4- 1 7 )  • • •  

OTHER ( SPEC IFY BELOW , AND SKIP TO SECTION 5, 

PAGE 5- 2 0 )  

A .  I F  CODES 0 1 - 04 OR 1 1 ,  ASK A :  

0 1  2 7 - 28/  

0 2  

0 3  

04 

1 1  

0 5  

0 6  

0 7  

08 

1 2 

09 

1 0 

1 3 

Wa s tha t i n  the regu lar ( BRANCH OF S ERVICE ) ,  the ( BRANCH)  Re serves , or the 
( BRANCH ) National Guard? 

Re gular 

Res erves • • • • • • • • • • • • • •  ( ASK B )  

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

BOTH ( PROBE FOR AND CODE Q . 7  FOR THE 

2 

3 

MOST RECEN T  BRANCH ) • • • • • • • • • • • • • • • • • • • • • • 4 

B .  INTERVI EWER : IF  RESERVES OR GUARD IN A . , I S  Q . 7  CODED ACTIVE FORCES? 

YES • • • • •  ( CORRECT Q . 7 TO RESERVES OR GUARD ) • • •  

NO • • • • • • • • • • • • • • • • (GO TO Q .  8 )  • • • • • • • • • • • • • • • 0 

29/ 



4 - 1 7  D E C K  0 7  

8 .  Are you currently servi ng i n  the ( MOST RECENT BRANCH ) ?  

9 . 

1 o. 

Are you now in the 
s cheduled to enter 

Yes • • • • • •  ( SKIP TO Q . 1 0 ) o • • • • • • • • • • • •  30/ 

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

De layed Entry Program in the ( BRANCH ) ,  that 
bas ic training some time in the future? 

Yes . ( SKIP TO SECTION 5 ,  PG . 5 - 2 0 ) • • •  

No • • •  ( SKIP TO Q . 1 1 ,  PG . 4- 1 8 )  . . . . . .  0 

i s , are you 

3 1 /  

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

MONTH : 1 3 2 - 3 3/ 
AND 

YEAR : 1 9  ......__I...__.._ 3 4 - 3 5/ 

A .  INTERVIEWER : DID R ENTER THE ACTIVE FORCES? ( Q. 7 ,  CODES 0 1 -04 OR 1 1 )  

IF YES TO A ,  ASK B :  

YES • • • • • • • • • • • ( ASK B )  • • • • • •  .
-

• • • • • • • •  36/ 

NO • • •  • •  ( GO TO Q. 1 3 , PG . 4- 1 8 )  • • • • 0 

B .  On what day was tha t? ENTER DAY HERE AND RECORD DATE ON CALENDAR, ROW A .  
DRAW A L INE FROM DATE ENTERED TO NOW . 

DAY DATE : 1 3 7 - 38/ 



4 - 1 8  

1 1 .  Did you s erve any time on ac tive duty i n  the ( B RANCH)? 

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

No • •  ( S KIP TO SECTION 5, PG . 5- 2 0 ) • • •  0 

A .  On wha t  date did you enter active duty i n  the ( BRANC H)? 

ENTER DATE HERE . 1, 1 9  

-:-M�O�N�T�H��D�A�Y- YEAR 

B .  INTERVIEWER : DID R ENTER THE ACTIVE FORCES? (Q . 7, PG . 4- 1 6, 

CODES 0 1 -04 OR 1 1 )  

D E C K  0 7  

3 9 /  

4 0 - 4 5 /  

YES • • •  ( RECORD DATE IN ROW A OF CALENDAR) • • • • •  46/ 

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

1 2 . And on wha t date did you separa te from the (BRANCH)? 

ENTER DATE HERE . I, 1 9  47 - 5 2/ 

MONTH DAY YEAR 

A .  INTERVIEWER : WAS R IN THE ACTIVE FORCES? - ( Q . 7, PG . 4- 1 6, 

CODES 0 1 - 0 4  OR 1 1 )  

YES • • •  ( RECORD DATE IN ROW A OF CALENDAR. 
DRAW A LINE FROM DATE ENTERED TO DATE 
S EPARATED) • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  

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

1 3 . Wha t ( i s jwas) your ( current) pay grade [ when you le f t  the (BRANC H)? ] 

1 4 . INTERVI EWER : I S  R CURRENTLY IN ACTIVE FORCES? 

E :  

0: 

W :  

( Q . 7 ,  PG . 4- 1 6  = CODES 0 1 - 0 4  OR 1 1  AND Q . 8, PG . 4- 1 7  = YES) 

53/ 

5 4- 56/ 

YES • • • • • • • • • ( ASK A) • • • • • • • • • • • • • • • • •  57/ 

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

A .  I F  YES : Now we would l ike to a s k  you s ome more spec i f i c  
que s tions about your current mi l i tary j ob .  

SKIP TO SECTION 5, Q . 3 3 ,  PAGE 5-38 



4 - 1 9  D E CK 0 7  

1 5 . INTERV IEWER : HAS R EV ER SERV ED IN ACTIV E FORCES ( ARMY, NAV Y, AIR FORCE, 
MARINES, COAST GU ARD ) ?  ( INFORMATION SHEET ITEM 7 CODED YES 

OR DOES Q . 7, PAG E  4- 1 6  = CODES 0 1 - 0 4  OR 1 1 )  

YES • • • • • • • • • •  (G O TO Q . 1 6 ) • • • • • • • • • • • •  

NO • •  ( SKIP TO SECTION 5 ,  PG . 5- 2 0 ) . . . .  0 

1 6 . Hav e you w or ked at a civili an j ob for pay si nc e l eavi ng the mili tar y? 

58/ 

Yes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  59/ 

No • •  ( SKIP TO SECTION 5,  PAG E  5 - 2 0 ) . . .  0 

1 7 .  ( Ar ejWer e )  you d oi ng the sam e  ki nd of wor k  i n  your m os t  r ec e nt civil ian job 

that you did whil e you w er e  in the mil i tar y? 

Yes • •  ( SKIP TO SECTION 5 ,  PG . 5- 2 0 ) . . .  60/ 

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

1 8 . Hav e you u sed any of the j ob skill s you l ear ned w hil e i n  the mili tar y  i n  any of 

the civili an jobs you held s i nc e  l eav i ng the mili tar y? 

Yes • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 6 1  I 
No • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 



5 - 2 0  BEG IN DECK 0 8  

SECTION 5 :  ON CURRENT LABOR FORCE STATUS ( CPS QUESTIONS) 

1 .  Now I ' d  like some information on what you were doi ng las t week . What were you 
doing mos t of las t week--working , going to s chool , or some thing e lse? 
RECORD VERBATIM AND CODE ONE ONLY . 

CODE 
SMALLEST # 
MENTIONED 

Working • • • • • • • • • ( SKIP TO Q .  3) • • • • •  0 1  

WITH A JOB BUT NOT AT WORK • • • • • • • • • •  0 2  

LOOKING FOR WORK • • • • • • • • • • • • • • • • • • • •  0 3  

KEEP ING HOUSE • • • • • • • • • • • • • • • • • • • • • • •  0 4  

Goi ng t o  schoo l • • • • • • • • • • • • • • • • • • • • •  05  

UNABLE TO WORK • •  ( SKIP TO Q . 2 0 ,  
PAGE 5- 3 2) • • • • • • • • • • • • • • • • • • • • • • • • • •  06 

Other ( SPEC I FY) 07 

2 .  Did you do any work at a l l  las t week , not counting work around the house? 
-------> ( INTERVIEWER NOTE : DO NOT INCLUDE VOLUNTEER WORK OR WORK DONE IN 

1 o- 1 1 I 

PRI SON . I F  FARM OR BUS INESS OPERATOR IN HH , ASK R 
ABOUT UNPAID WORK . )  

Y e s  • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  
No • • •  ( SKIP TO Q . 8 ,  PAGE 5 - 2 5) • •  0 

3 .  How many hours did you work last week at a l l  j obs? 

ENTER # OF HOURS : 

4 .  INTERVI EWER : CODE FROM Q .  3 .  RESPONDENT WORKED : 

1 - 34 HOURS • • • • • • • • • • • • • • • ( ASK Q . 5) • • • • • • • • • •  

3 5 - 48 HOURS • • •  ( SKIP TO Q . 6 ,  PAGE 5- 2 3) • • • •  2 

49 OR MORE HOURS • •  ( SKIP TO Q . 2 6 ,  PAGE 5- 3 5) . . 3 

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

5 .  Do you usua l ly work 3 5  hours or more a week a t  thi s  j ob? 

1 2/ 

1 3 - 1 4/ 

1 5/ 

Yes • • • • • • • • • •  ( ASK A ) • • • • • • • • • • • •  1 6/ 

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



5 .  ( Conti nued) 

5 - 2 1 D ECK 08 

A. IF YES : Wha t i s  the r eason you wor ked less than 3 5  hour s last week? 
RECORD VERBATIM AND CODE ONE ONLY .  

I F  MORE THAN ONE REASON GIVEN , PROBE : Wha t i s  the one main reason you 
worked less than 35 hour s las t week? 

SLACK WORK •••••••••••••••••••••••••••••••• 0 1  1 7 - 1 8/ 

MATERIAL SHORTAGE•••••••••••••••••••••••••• 02 

PLANT OR MACHINE REPAIR•••••••••••••••••••• 0 3  

NEW JOB STARTED DURING WEEK•••••••••••••••• 0 4  

JOB TERMI NATED DURING WEEK••••••••••••••••• 05  

COULD FIND ONLY PART-T IME WORK••••••••••••• 06  

HOLIDAY- -LEGAL OR RELIGIOUS•••••••••••••••• 07 

LABOR DISPUTE•••••••••••••••••••••••••••••• 08 

BAD WEATHER•••••••••••••••••••••••••••••••• 09 

OWN I LLNES S•••••••••••••••••••••••••••••••• 1 0  

I LLNESS OF OTHER FAM ILY MEMBER••••••••••••• 1 1  

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

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

TOO BUSY WITH HOUSEWORK , PERSONAL 
BUS INES S , ETC•••••••••••••••••••••••••••• 1 4  

D ID NOT WANT FULL-T IME WORK • ••••••••••••••• 1 5  

FULL-TIME WORK WEEK UNDER 3 5  HOURS••••••• •• 1 6  

OTHER REASON •• ( SPEC IFY ) 1 7  

NOW SKIP TO Q. 26 , PAGE 5 - 3 5  



5 .  ( Conti nued ) 

B .  I F  NO : 

5 - 2 2  D ECK 08 

What is the r eason you usua l ly work l e s s  than 3 5  hour s a week? 
RECORD VERBATIM AND CODE ONE ONLY . 

I F  MORE THAN ON E REASON GIVEN , PROBE : What i s  the one mai n  r e ason you 
worked less than 35 hour s last week? 

S LACK WORK • • • • • • • • • • • • • • •• • • • • •• ••• • • • • • • • 0 1  1 9- 2 0/ 

M ATERIAL SHORTAGE •• • •••••• •• • • •• • ••• • • • ••• • 0 2  

PLANT OR MACHINE REPAIR• • •• • • • • • • •• • • • • • •• •  0 3  

COULD FIND ONLY PART-T IM E  WORK • ••••• • •• • • •• 0 6  

BAD WEATHER • • • • • •• • • • • •• • •• • • • • •• • • • • • • ••• • 09 

OWN ILLNESS • • • •••• • • •••• •• • • •• • •• •• •••••••• 1 0  

ILLNESS OF OTHER FAM ILY MEMBER • • • • • • • • • • •• •  1 1  

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

TOO BUSY W I TH HOUSEWORK, PERSONAL 
BUS INESS , ETC ••••• • • •• •• • ••• • ••• ••• •••••• 1 4  

D ID NOT WANT FULL- TIM E  WORK• •••• •• •• • • •• • • •  1 5  

FULL-TIME WORK WEEK UNDER 3 5  HOURS • • • ••• •• • 1 6  

OTHER REASON • •  ( SPEC I FY ) 1 7  

NOW SKIP TO Q• 2 6 , PAGE 5 - 3 5  



5 - 2 3  DECK 0 8  

ASK Q• 6 ONLY IF " 3 5- 4 8 "  HOURS IN Q. 4 , PAGE 5 - 2 0 . 

6 .  Did you lose any time or take any time off  las t week for any r eason such as 
i l lne s s , hol iday , or s l ack work? 

Ye s ••••••• ( ASK A & B)•••••••••••• 

No •••• ( GO TO Q . 7 , PAGE 5- 2 5) ••••• 0 

IF  YES , ASK A & B .  OTHERWIS E ,  GO TO Q• 7 ,  PAGE 5 - 2 5 . 

A .  How many hour s did you take of f? 

2 1 / 

ENTER # OF HOURS : 2 2 - 2 3/ 

B .  You to ld me ear lier that you worked ( #  OF HOURS IN Q . 3 ,  PAGE 5 - 2 0) hour s 
las t week . In s aying that you worked ( #  OF HOURS IN Q.  3) hour s ,  had you 
a lready subtr ac ted the ( #  OF HOURS IN A) hour s that you took o f f  las t week? 

Ye s ( SK IP TO Q. 2 6 ,  PAGE 5 - 3 5 ) . . .  24/ 

No •••••••• ( ASK C & D)•••••••••• 0 

IF "NO" TO B ,  ASK C & D .  OTHERWIS E ,  GO TO Q. 2 6 , PAGE 5 - 3 5 . 

c. Thi nking of the ( #  OF HOURS IN A) hour s that you took off las t week , how 
many hour s did you end up working las t week , at  a l l  j obs? 

ENTER # OF HOURS : 

D .  INTERVIEWER : CODE FROM C--RESPONDENT WORKED 

1 - 34 HOURS •••• ( ASK E ) •••••••••••• 

3 5  OR MORE HOURS ( SKIP TO Q . 2 6 , 
PAGE 5 - 3 5) ••••••••••••••••••••••••• 2 

2 5 - 2 6/ 

27/ 



6 .  ( Conti nued ) 

5 - 24  D ECK 0 8  

E .  I F  " 1  - 3 4 "  HOURS I N  D :  Wha t i s  the r eason you worked l e s s  than 3 5  hour s 
last week? RECORD VERBATIM AND CODE ONE ONLY . 

I F  MORE THAN ONE REASON GIVEN , PROBE : What i s  the 
one main r eason you worked less than 3 5  hour s last 

week? 

SLACK WORK•••• ••• • •••• • • •• •• • • • •• • •• 0 1  28- 2 9/ 

MATERIAL S HORTAGE •••••• ••• •• • • ••••• • 0 2 

PLANT OR MACHINE REPAIR• • •••• • • • • • • •  0 3  

N EW JOB S TARTED DURING WEEK•••• ••• •• 0 4  

JOB TERMINATED DURING WEEK ••••• • • ••• 05  

COULD F IND ONLY PART-T IME WORK • ••••• 06 

HOLIDAY--LEGAL OR RELIGIOUS ••• • ••••• 0 7 

LABOR D ISPUTE • • • • •••••••• •••• ••••••• 08  

BAD WEATHER •• • • ••• ••• •• •• •••• •••••• •  09  

OWN I LLNES S •••••••••••••••••••• ••• •• 1 0  

ILLNESS OF OTHER FAMILY MEMBER • • •••• 1 1  

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

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

TOO BUS Y  WITH HOUSEWORK , 
PERSONAL BUS INES S , ETC • • •• • • • • • •• •  1 4  

D I D  NOT WANT FULL-T IME WORK•• •• •• • • •  1 5  

FULL-TIME WORK WEEK UNDER 3 5  HOURS • •  1 6  

OTHER REASON • • •  ( SPECIFY ) 1 7  -----

NOW SKIP TO Q. 26 , PAGE 5 - 3 5  



5 - 2 5  DECK 08  

7 .  Did you work any over time or a t  mor e than one job las t week? 

Yes ••••••••• ( ASK A ) •••••••••••• 30/ 

No ( SKIP TO Q. 2 6 ,  PAGE 5 - 3 5 ) ••• 0 

IF " YES , "  ASK A .  OTHERW I S E ,  SKIP TO Q . 2 6 ,  PAGE 5 - 3 5 . 

A.  How many extr a  hour s  did you work? 

ENTER # OF 
EXTRA HOURS : 

OR 

( ASK B )  3 1 - 3 2/ 

N O  EXTRA HOURS ••• ( SKIP TO Q. 2 6 ,  PAGE 5 - 3 5 ) ••• 0 0  

B .  You to ld m e  ear lier that you worked ( #  O F  HOURS IN Q. 3 ,  PAGE 5 - 2 0 ) hour s 
las t week . In saying tha t  you worked ( #  OF HOURS IN Q• 3 )  hour s , had you 
a lr eady inc luded those extr a  hour s you j us t  told me about? 

Yes ( SKIP TO Q . 2 6 ,  PAGE 5 -3 5 ) . . .  3 3/ 

No•••••••••• ( ASK C ) ••••••••••••• 0 

C .  IF  " NO" TO B :  Think of  the ( #  OF HOURS IN A )  hour s that you worked extr a  

las t week . How many hour s a l together , did you end up 

working las t week? 

ENTER # OF 
HOURS : 

N OW SKIP TO Q. 26 , PAGE 5 - 3 5  

3 4- 3 5/ 

ASK Q. 8 ONLY IF "NO" TO Q. 2 , PAGE 5 - 2 0  

8 .  A .  INTERVI EWER : LOOK AT Q. 1 , PAGE 5 - 2 0 . WAS CATEGORY 0 2  "WITH A JOB BUT N OT 
AT WORK" CODED? 

B .  IF NO : 

YES ( GO TO Q. 9 ,  PAGE 5- 2 6 ) •••••• 36/ 

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

Did you have a j ob or bus ines s  from whi ch you wer e temporar i ly 
absent or on layoff las t week? 

Ye s ( ASK Q . 9 , PAGE 5 - 2 6 ) •••••••• 3 7/ 

No ( SKIP TO Q . 1 3 , PAGE 5 - 2 8 ) •••• 0 



5- 2 6  DECK 0 8  

ASK Q. 9 ONLY IF " YE S "  TO Q• 8A OR 8B . 

9 .  Why were you absen t fr om wor k  las t week? RECORD VERBATIM AND CODE ONLY ONE . 

IF MORE THAN ONE REASON GIVEN , PROBE : What was the main r eason why you wer e 
a bsent fr om wor k las t week? 

OWN ILLNESS•••••••• ( SKIP TO Q . 1 1 ,  PAGE 5- 2 7 ) •••••••• 0 1  38- 39/ 

ILLNE SS OF OTHER FAMILY MEMBER 
( SKIP TO Q . 1 1 ,  PAGE 5- 2 7 ) ••••••••••••••••••••••••••• 0 2  

ON VACATION•••••••• ( SKIP TO Q. 1 1 ,  PAGE 5- 2 7 ) •••••••• 0 3  

BAD WEATHER •••••••• ( SKIP TO Q. 1 1 ,  PAGE 5- 2 7 ) •••••••• 0 4  

LABOR D I SPUTE •••••• ( SKIP TO Q. 1 1 ,  PAGE 5- 2 7 ) •••••••• 0 5  

NEW JOB TO BEG IN ••• ( ASK A ) •••••••••••••••••••••••••• 0 6  

ON LAYOFF•••••••••• ( GO TO Q. 1 0 , PAGE 5- 2 7 ) •••••••••• 0 7  

SCHOOL INTERFERED •• ( SKIP TO Q . 1 1 ,  PAGE 5- 2 7 ) •••••••• 08 

OTHER ( SPEC IFY BELOW AND SKIP TO Q. 1 1 ,  PAGE 5- 2 7 ) ••• 09 

A. IF " NEW JOB TO BEGIN " : Is your new j ob s cheduled to begin wi thi n  30 
days from today , or sometime af ter tha t? 

Wi thin 3 0  days ( SKIP TO Q. 1 5 ,  PAGE 5- 2 9 ) •••••• 

Sometime af ter that ( SKIP TO Q . 1 3B , PAGE 5- 2 8 ) .  2 

40/ 



5 - 2 7  DECK 0 8  

ASK Q • 1 0  IF  " ON LAYOFF" IN Q • 9 .  

1 0 . A .  When you wer e laid off , wer e you given a d e f ini te date on which to r epor t 
back to wor k , or wer e  you �gi ven such a da te? 

Wa s given a def ini te date to r epor t 
back to work • • • • •  ( ASK B ) • • • • • • • • •  4 1 / 

Was no t  given such a date to r e por t 
back to work • • • • •  ( GO TO C ) • • • • • • • 2 

B .  IF "WAS GIVEN A DEF IN ITE DATE " : Al toge ther , wi l l  your per iod o f  layo f f  
last 30 days o r  les s , or wi l l  i t  las t 

� than 30 d ays? 

30  days or les s • • • • • • • • • • • •  42/  

Mor e than 3 0  days • • • • • • • • • •  2 

c. How many weeks ago wer e  you laid of f? 

ENTER # OF WEEKS : 43-44/ 

D .  I s  the job fr om which you wer e  laid o f f  a ful l- time or a par t- time job? 

Ful l- time • • • • • • • • • • • • • • • • • •  45/ 

Par t- time • • • • • • • • • • • • • • • • • •  2 

[ NOW SKIP TO Q• 1 9 ,  PAGE 5 - 3 1  

1 1 .  Are you ge tting wages or s alar y  f or any o f  the time o f f  last  week? 

( IF VOLUN TEERED ) :  

Ye s • • • • • • • • • • • • • • • • • • • • • • • •  46/ 

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

SELF-EMPLOYED • • • • • • • • • • • • • •  3 

1 2 . Do you usua l ly work 35 hour s or more a week at thi s  job? 

Ye s • • • • • • • • • • • • • • • • • • • • • • • •  4 7/ 

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

NOW SKIP TO Q. 2 6 , PAGE 5 - 3 5  



5 - 2 8  DECK 0 8  

ASK Qe 1 3A ONLY IF " NO "  TO Q.SB , PAGE 5-2 5 . 

1 3 . A .  INTERVIEWER : SEE Q. 1 ,  PAGE 5-2 0 .  WAS CATEGORY 0 3 ,  " LOOK ING FOR WORK" 
CODED? 

YES •••••• ( GO TO Q. 1 4 ) •••••••••• 

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

I F  " NO"  TO Q. 1 3A ,  OR I F  CODE 2 IN Q . 9A PAGE 5 - 2 6 , ASK B :  

B .  Have you been looking f or work dur ing the pas t 4 weeks? 

48/ 

Yes••••••••••••••••••••••••••••• 49/ 

No ( SKIP TO Q . 2 0 , PAGE 5 - 3 2 ) •••• 0 

1 4 . What have you been doing in the las t  4 weeks to f i nd wor k? 
RECORD VE RBATIM AND CODE ALL THAT APPLY . 

NOTHING ( SKIP TO Q. 2 0 ,  
PAGE 5 - 3 2 ) ••••••••••••• 0 1  

CHECKED W ITH : 
S TATE EMPLOYMENT AGENCY •••• 0 2  
PRIVATE EMPLOYMENT AGENCY •• 0 3  
EMP LOYER DIRECTLY•••••••••• 0 4  
FRIENDS OR RELATIVES••••••• 0 5  

PLACED O R  ANSWERED ADS•••••••••• 0 6  

LOOKED I N  THE NEWSPAPER••••••••• 0 7  

S CHOOL EMPLOYMENT SERVICE••••••• 0 8  

OTHER ( SPEC IFY ) 09  ----------------

50-5 1 /  

5 2- 5 3/ 
5 4- 5 5/ 
56-5 7/ 
5 8- 5 9/ 

60-6 1 /  

6 2- 6 3/ 

64-65/ 

66- 6 7/ 



5- 29 DECK 08 

1 5 . Why di d you s ta r t  looking for work? Was i t  becaus e you lost or qui t a job a t  
that time ( PAUSE ) o r  was the re some other reas on? RECORD VERBATIM AND CODE ONE 
ONLY . 

1 6 . INTERVIEWER : 

LOST JOB • • • • • • • • • • • • • • • • • • • • • • • •  0 1  

QUIT JOB • • • • • • • • • • • • • • • • • • • • • • • •  0 2  

LEFT SCHOOL • • • • • • • • • • • • • • • • • • • • •  0 3  

CHILDREN ARE OLDER • • • • • • • • • • • • • •  0 4  

ENJOY WORKING • • • • • • • • • • • • • • • • • • •  0 5  

N EEDED MONEY TO SUPPORT MYS ELF 
OR MY FAMILY • • • • • • • • • • • • • • • • • •  0 6  

WAN TED TEMPORARY WORK • • • • • • • • • • •  0 7  

HEALTH IMPROVED • • • • • • • • • • • • • • • • •  0 8  

PROGRAM ENDED • • • • • • • • • • • • • • • • • • •  1 1  

OTHER ( SPECI FY ) 1 2  ----------------

ANSWER CODED IN Q . 9 ,  PAGE 5- 26 I S : 

N EW JOB TO BEGIN ( ASK Q. 1 7 ,  PAGE 5- 3 0 )  • • • • •  

BLANK--Q .  9 NOT ASKED 
( SKIP TO Q. 1 8 ,  PAGE 5- 3 1 ) • • • • • • • • • • • • • • • • • •  2 

68- 6 9 /  

7 0/ 



5 - 30 

IF CODE 1 IN Q• 1 6 , ASK Q• 1 7 .  

1 7 . A .  How many week s ago d i d  you s tar t look i ng for work? 

ENTER # OF WEEKS : 

B .  I s  your new job a f u l l- time or a par t-ti me j o b? 

DECK 0 8  

7 1 - 7 2/ 

Ful l-time • ••••••••••••••••• 7 3/ 

Par t-time•• • ••••• •••• ••••• • 2 

c .  Is ther e any r eason why you could not take a job las t week? 

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

No ( SKIP TO Q. 2 4 , PAGE 5 - 3 4 )  

D .  I F  YES TO C :  What was the r eason? 
RECORD VERBATIM AND CODE ON E ONLY. 

• •• 0 

7 4/ 

ALREADY HAD A JOB ••••••••••••••• 7 5/ 

TEMPORARY ILLNESS ••• •••••••••••• 2 

GOING TO SCHOOL••••••••••••••••• 3 

NEEDED AT HOME• •• •• • ••• • • ••• •••• 4 

OTHER ( SPEC I FY ) 

5 

N OW SKIP TO Q. 2 4 , PAGE 5-3 4 



5 - 3 1  DECKS 08-09 

I F  CODE 2 IN Q. 1 6  PAGE 5 - 2 9 , ASK Q. 1 8 . 

1 8 . A. How many weeks have you been looking for wor k? 

ENTER # OF WEEKS : 7 6- 7 7/ 

B .  Have you been looking for full-time or par t- time work? 
IF " BOTH , " CODE " FULL-T IME . "  

Ful l- time • • • • • • • • • • • • • • • • • •  78/ 

Par t- time • • • • • • • • • • • • • • • • • •  2 

BEGIN DECK 0 9  
1 9 . Is ther e any r eason why you could not take a jo b last week? 

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

No ( SKIP TO Q . 2 4 ,  PAGE 5 - 3 4 )  • • • •  0 

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

1 0/ 

ALREADY HAD A JOB • • • • • • • • • • • • • • •  1 1 / 

TEMPORARY ILLN ES S • • • • • • • • • • • • • • •  2 

GOING TO SCHOOL • • • • • • • • • • • • • • • • •  3 

N EEDED AT HOME • • • • • • • • • • • • • • • • • •  4 

OTHER ( SPEC IFY BELOW ) • • • • • • • • • • •  5 

NOW SKIP TO Q. 2 4 ,  PAGE 5 - 3 4  



5 - 3 2  DECK 0 9  

2 0 . Now I ' d  like you t o  thi nk about the time s ince ( DATE O F  LAST INTERVIEW ) .  (Not 
counting your mi l i tary servi ce , )  Did you do any work for pay s ince ( DATE OF 

LAST INTERVIEW ) ?  
Ye s . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  12/ 

No . • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 

21 . Do you want a regular job now , e i ther ful l- or par t- time? 

Ye s • • • • • • • • • • • • • • • • ( ASK A ) • • • • • • • • •  13/ 

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

Maybe , i t  depends • • •  ( ASK A )  • • • • • • • • •  3 

Don ' t  know • • • • • • • • •  ( ASK B )  • • • • • • • • •  8 

A .  I F  YES OR MAYBE : 

What a re the reas ons you are 

B . IF  NO OR DON ' T  KNOW : 

not looking for work? RECORD 
VERBATIM AND CODE ALL THAT APPLY . 

What are the reasons you do not 
want a regular job noW? RECORD 
VERBATIM AND CODE ALL THAT APPLY . 

BEL IEVE NO WORK AVAILABLE 
IN LINE OF WORK OR AREA • • • •  01 

COULDN ' T  FIND ANY WORK • • • • • • •  0 2  

LACKS N ECES SARY SCHOOL IN G ,  
TRAIN ING ,  SKILLS , OR 
EXPERIENCE • • • • • • • • • • • • • • • • •  0 3  

EMPLOYERS THINK TOO YOUNG • • • •  0 4  

CAN ' T  ARRANGE CHILD CARE • • • • •  06  

FAMILY RESPON S I BILITIES • • • • • •  0 7  

IN S CHOOL OR OTHER TRAIN ING • •  08 

ILL HEALTH , PHYS ICAL 
D ISABILITY • • • • • • • • • • • • • • • • •  09 

PREGNANCY • • • • • • • • • • • • • • • • • • • •  1 0  

OTHER PERSONAL HAND ICAPS 
IN F IND ING JOB • • • • • • • • • • • • •  05  

SPOUSE OR PARENT AGAIN ST 
MY WORKING • • • • • • • • • • • • • • • • •  1 1  

DOES NOT WANT TO WORK • • • • • • • •  1 2  

CAN ' T  ARRANGE TRAN S PORTATION 1 3  

DON ' T  KNOW WHERE TO LOOK • • • • •  14  

OTHER ( SPEC I FY ) 15 --------
OR 

DON ' T  KNOW • • • • • • • • • • • • • • • • • • •  9 8  

BEL IEVE NO WORK AVAILABLE 
IN L IN E  OF WORK OR AREA • • • • • • • •  01 

COULDN ' T  FIND ANY WORK • • • • • • • • • • •  0 2  

LACKS NECESSARY SCHOOL IN G ,  
TRAININ G ,  SKILLS , OR 
EXPERI ENCE • • • • • • • • • • • • • • • • • • • • • 0 3  

EMPLOYERS THINK TOO YOUNG • • • • • • • •  0 4  

CAN ' T  ARRANGE CHILD CARE • • • • • • • • •  06  

FAMILY RESPON S IBIL I TI ES • • • • • • • • • • 0 7  

IN SCHOOL OR OTHER TRAINING • • • • • •  08 

ILL HEALTH , PHYS ICAL 
D I SABILITY • • • • • • • • • • • • • • • • • • • • • 09 

PREGNANCY o • • • • • • • • • • • • • • • • • • • • • •o10 

OTHER PERSONAL HAND ICAPS 
IN FIND ING JOBS • • • • • • • • • • • • • • • • 0 5  

SPOUSE O R  PARENT AGAIN ST 
MY WORK ING o • • • • • • • • • • • • • • • • • • • • 1 1 

DOES NOT WAN T TO WORK • • • • • • • • • • • •  1 2  

CAN ' T  ARRANGE TRANSPORTATION • • • • •  1 3  

DON ' T  KNOW WHERE TO LOOK • • • • • • • • •  14  

OTHER ( SP ECIFY ) --------· • • •  1 5 
OR 

DON ' T  KNOW • • • • • • • • • • • • • • • • • • • • • • • 9 8  

1 4-1 5/ 

16- 1 71 

1 8-19/ 

2 0- 21/ 

2 2- 2 3/ 

24- 2 5/ 

26- 2 7/ 

28- 2 9/ 

3 0 - 31/ 

3 2- 3 3/ 

3 4 - 35/ 

3 6- 3 7/ 

38- 39/ 

40-41/ 

4 2 - 4 3/ 

44- 45/ 



5 - 3 3  

2 2 .  Do you intend to look f or work o f  any kind i n  the next 1 2  months? 

Yes •••••••••••• ( ASK A ) ••••••••• 

No ••••••••••• ( GO TO Q. 2 3 )  •••••• 0 

It  depends ••• ( GO TO Q . 2 3 )  •••••• 3 

Don ' t  Know • . • ( GO TO Q. 2 3 )  •••••• 8 

A .  What would the wage or s alary have to be for you to be wi lling to 
job? PROBE IF NECESSARY : Is tha t per hour , day , week , or wha t? 

DOLLARS 

4 7 -5 1 /  

C ENTS 

5 2- 5 3/ 

OR , IF VOLUNTEERED 

Per hour•••••••••••• 0 1  

Per daY••••••••••••• 0 2  

Per week•••••••••••• 0 3  

Bi -weekly 

( ever y 2 we eks ) ••• 04 

Per month••••••••••• 0 5  

Per year•••••••••••• 06  

Other ( SPEC I FY )  
0 7  ------------------

ANY PAY•••••••••••••••••••••••••••••••••••• 08 

B. How many days per � ( do/would ) you want to work? 

ENTER # OF DAYS PER WEEK : 0 

c. Now we ar e going to ask about hour s per day . 
How many hour s per day (do/would ) you want to work? 

ENTER # OF HOURS PER DAY : 

DECK 09 

4 6/ 

take a 

5 4 - 5 5/ 

5 6- 5 7/ 

5 8 - 59/ 

2 3 .  INTERVIEWER : HAS R WORKED FOR PAY S INCE DATE OF LAST INTERVIEW ( IS Q. 2 0 , 
PAGE 5- 3 2 ,  CODED " YES " ) ?  

YES ( SKIP TO Qe 2 6 ,  PAGE 5 - 3 5 ) ••• 

NO (SKIP "1.'0 S�TION 6, 

PAGE 6 - 3 9 ) ••••••••••••••••• 0 

60/ 



5 - 34 DECK 09 

2 4 .  Now I ' d  l ike you to thi nk a bout the time s ince ( DATE OF LAST IN TERVIE W ) .  ( No t  
counting your mi l i tar y s er vi ce , )  D i d  you do any work for pay s i nce ( DATE OF 
LAST INTERVIE�V ) ?  

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

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

A .  IN TERVI EWER : WAS R LOOKING FOR WORK LAST WEEK ( IS Q. 1 3A PAGE 5 - 2 8  CODED 
" 1 " )  OR HAS R BEEN LOOKING FOR WORK IN THE PAST FOUR WEEKS 
( I S Q. 1 3B CODED " 1 " ) ?  ( I F Q . 1 3A AND Q. 1 3B ARE BOTH BLANK , 

CODE "NO" , BELOW ) . 

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

NO • • • • • • ( GO TO Q. 2 5 ) • • • • •  0 

6 1 /  

6 2/ 

B .  Wha t  would the wage or s a lar y have to be for you to be wi lling to take a 
job? IF R RESPONDS " MIN IMUM WAGE , "  RE-ASK B .  PROBE IF N ECESSARY : Is that 
per hour , day , week , or wha t? 

__._,___,___..__..._I • 

DOLLARS 

6 3 - 6 7 /  

CEN TS 

68-69/ 

Per hour • • •• ••••••••• 0 1  

Per day •• ••••• • •• • ••• 0 2  

Per Week • • • • • •• • • • • • •  0 3  

Bi -weekly 
( e ver y 2 weeks ) • • •• •• 0 4  

Per month • • •• ••••••• • 05 

Per year • • • ••• ••••••• 06  

Other ( SPEC IFY ) 

0 7  

OR , I F  VOLUNTEERED , AN Y PAY • • • •  08 

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

ENTER # OF DAYS PER WEEK : 

D .  Now we are going to ask about hour s per day . 
How many hour s per day ( do/would ) you wan t to work? 

ENTER # OF HOURS PER DAY : 

I o 

2 5 . INTERVIEWER : HAS R WORKED FOR PAY S INCE DATE OF LAST INTERVIEW ( IS Q. 2 4  
CODED " YES " ) ?  

70-7 1 /  

7 2 - 7 3/ 

74-7 5/ 

YES ( GO TO Q. 2 6 ,  PAGE 5-3 5 ) . . . . .  7 6/ 

NO • •• •  (SKIP TO SECTION 6, 

PAGE 6-39 ) • • • • • • • • • • • ••• 0 
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2 6 .  A .  For whom did you work las t ( we ek ) ? IF MORE THAN ONE EMPLOYER , PROBE : For 
whom did you work the mos t hour s dur ing the las t week ( you worked ) ?  

B .  INTERVIEWER : ALSO ENTER NAME OF EMPLOYER ON THE COVER OF AN 
EMPLOYER S UPPLEMEN T .  

1 0- 3 4/ 

2 7 . What k i nd o f  bus i ne s s  or i ndus try i s  thi s? ( FOR EXAMPLE : TV AND RAD IO MFG . , 
RETAIL S HOE S TORE , STATE LABOR DEPT . ,  FARM . ) 

2 8 . A .  Wha t  kind o f  work wer e you doing for this  job? RECORD VERBATIM . 
IF MORE THAN ONE KIND OF WORK, PROBE : What k i nd of work wer e you 
doing for the mos t hour s las t week? 

B .  Wh a t  wer e  your mos t  impor tant activi ties or duties? RECORD VERBATIM . 

3 5- 3 7/ 

38-40/ 

c. Some jobs ar e odd jobs--that i s , work done fr om time to time , like 
occas i onal lawnmowing or babys i tting . Others ar e r e gular jobs - - that i s , 
jobs done on a mor e or less r egular bas i s . ( Is /Wa s ) thi s  a job that 
( i sjwas ) done on a more or less  r e gular bas i s  or ( i sjwa s ) i t  an odd job? 

Regular job• • • • • • • • • • • • • • • •  4 1 /  

Od d  job • • • • • • • • • • • • • • • • • • • •  2 

FOR OFFICE USE ONLY : 

A . I . I .o 1 98 0  

Indus tr y :  4 2 - 4 4/ 

Occupation : 45- 4 7/ 
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2 9 .  Were you • •• ( READ CATEGORI ES BELOW ) 

3 0 .  

An employee of  a pr ivate company , 
bus i ne s s , or individual for wages , 
salar y ,  or commi s s ion,  or ( GO TO Q. 3 0 )  • • •• •  

A gover nment employee , or • • •• ( ASK A )  • • • • • • 2 

Se lf-employed in own bus i nes s ,  
pr ofes s ional prac�e ,  or f ar m ,  or 
• •• • • • • • • • •• • • • • ••• • • • •• • • • • • ( ASK B ) • • • • • • •  3 

Working wi thout pay in  fami ly bus i ne s s  
o r  farm? •• • ( SKIP TO Q. 3 3 ,  PAGE 5- 3 8 ) • • •• •  4 

IF CODE 2 IN Q. 2 9 , ASK A :  

48/ 

A .  Wer e  you an employee o f  the f eder a l  governme n t ,  s tate gover nme n t ,  or loc a l  
gover nment? 

Feder a l  government employee . . . . .  49/ 

State government employee • • • • • • •  2 

Local gover nment employee . . . . . . .  3 

Don ' t  know • • • • • • • •• ••• • • •• • • • • •• 8 

GO TO Q. 3 0  

I F  CODE 3 IN Q .  2 9 , ASK B :  

B .  Is your bus i ne s s  incorpor ated or uni ncorpor ated? 

Bus ines s incorpor a ted • • • • • • • • • • •  5 0/ 

Bus iness unincorpor ated• • • • • • • • •  2 * 

Do n ' t know • •• • •• •• • • • • •• • • • • • • • •  8 * 

A. How many hour s per we ek ( do/did ) you usua l ly work a t  thi s  job? 

ENTER # OF HOURS : 5 1 - 5 2/ 

B .  INTERVIEWER : ARE Q. 2 0 , PAGE 5- 3 2  AND Q. 2 4 ,  PAGE 5- 34 BOTH BLANK? 

YES • • • • • • • • • • • • • • • • • • •• • • • • • • • •  5 3/ 

N O  ( SKIP T O  Q. 3 2 ,  PAGE 5- 3 7 ) • • •  0 

c. INTERVIEWER : I S  ANSWER AT Q . 3 0A ,  2 0  HOURS OR MORE? 

YES • • • • • • •• • • • • • • • • • • • • • • • • • • • •  5 4/ 

NO ( SKIP TO Q . 3 2 ,  PAGE 5- 3 7 )  • • •  0 
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3 1 . INTERVI EWER : ( IS/WAS ) R SELF-EMPLOYED IN A BUS INES S WHICH I S  UNINCORPORATED 
( Q. 29B CODED " 2 "  OR " 8 " ) ?  * * 

YES ••••• ( GO TO Q. 3 2 ) •••••• 5 5/ 

NO •••••••••••••••••••••••• 0 

A .  ( Does/d i d ) your employer make ava i l a ble to you ( READ CATEGORY • • •  ) ?  
CODE " YES " OR " NO"  FOR EACH. 

a.  medi ca l ,  s ur gi ca l ,  or hospi tal 
i ns ur ance tha t cover s i njur i e s  
or major i llne s s e s  o f f  the job 

b. l i fe insur ance that would cover 
your death for reasons not 
connec ted wi th your job 

c .  s i ck days wi th full pay 

d .  denta l  benef i ts 

e .  paid vacati on 

f .  ( mater ni ty/pater ni ty )  leave 
that wi ll a llow you to go 
back to your o ld job or one 
that pays the s ame as your 
old job 

Ye s No 

0 

0 

0 

0 

0 

0 

3 2 .  Many companies  or or ganizations have employees at mor e than one locati on . 

5 6/ 

5 7/ 

5 8/ 

5 9/ 

60/ 

6 1 /  

Bes ides the place wher e you ( wor k/worked ) ,  [ ( doe s/d i d ) ( EMPLOYER ) /do you] have 
any employees working at any o ther location , ( a s  far as you know ) ? 

Ye s •••••••••••••••••••••••• 6 2/ 

No••••••••••••••••••••••••• 0 

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

ENTER # OF EMPLOYEES : l_l_l' l_l_l_l 
IF YES TO Q . 3 2 , ASK B .  OTHERWISE , GO TO Q. 3 3  

6 3- 67 

B .  As far as you know , about how many employees [ ( doe s /did ) ( EMPLOYER ) jdo you] 
have working at a l l  of ( i tsjyour ) other locati ons -- under 1 , 0 00  employe es  
or 1 , 000 employees or mor e? 

Under 1 , 0 00 employees••••••••••• 68/ 

1 , 000  employees or mor e••••••••• 2 

DON'T KNOW•••••••••••••••••••••• 8 
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3 3 .  At what time o f  the day ( do/did ) you usua l ly begin and end work a t  thi s job? 

INTERVIEWER RECORD : 

Time usual ly began : 
AM / MIDNIGHT 
PM / NOON 
( C IRCLE ONE ) 

Time usual ly ended : AM / MIDNIGHT 
PM / NOON 
( C IRCLE ONE ) 

OR IF R CAN'T ANSWER BECAUSE HOURS VARY TOO MUC H ,  CHECK BOX : 1_1 

3 4 .  How ( do/did ) you f e e l  about ( the job you have now; your mos t recent job ) ?  
( Do/Di d )  you like i t  very much , l ike i t  fair ly we l l ,  d i s like i t  somewhat , 
or d i s like i t  very much? CODE ONE ONLY. 

Like it ver y  much•••••••••••••• 

Like i t  fair ly we ll••••••••••••• 2 

Di s like i t  s omewhat••••••••••••• 3 

Dis like i t  ver y much•••••••••••• 4 

NOW GO '1'0 SECTION 6 

69- 7 2/ 

7 3-76/ 

7 7 /  

7 8/ 
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SECTION 6 :  ON JOBS 

1 .  INTERVIEWER : D I D  R HAVE A C IVIL IAN JOB S INCE THE LAST INTERV IEW? 
( I F YES 1 YOU HAVE ENTERED NAME ON AN EMPLOYER SUPPLEMENT) 

OR D ID R S ERVE IN ANY BRANCH OF THE MILITARY S INCE THE 
DATE OF THE LAST INTERVI EW? ( SEE CALENDAR, ROW A ,  OR 
" YE S "  TO Q. 6 ,  PAGE 4- 1 5 ,  SECTION 4 )  

YES • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  1 0/ 

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

2 .  Bes i des [ ( the job wi th ( EMPLOYER IN Q .  2 6A ,  SECTION 5 ,  PAGE 5- 3 5 ) / ( and ) / ( your 
mi l i tary service , ) ] have you done any other work f or pay s ince ( DATE OF LAST 
INTERVIEW ) ?  

Ye s • • • • • • • • •  ( SKIP TO Q . 4 )  • • • • • • • • •  1 1  I 

No • • • •  ( SKIP TO Q. 6 ,  PAGE 6-4 1 ) • • . .  0 

3 .  Since ( DATE OF LAST INTERVI EW ) ,  have you done any work at a l l  for whi ch you 
were pai d? 

Ye s • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 2/ 

No • • • •  ( SKIP TO Q . 6 , PAGE 6-4 1 ) • • . .  0 

4 .  Some jobs are odd jobs--that i s ,  work done from time to time , like occas ional 
lawnmowing or babysi tting . Others are regular jobs- -that i s , jobs done on a 
more or less regu lar bas i s . 

[No t  counti ng your job wi th ( EMPLOYER IN SEC . 5 ,  Q .  26A ,  PAGE 5 - 3 5 ) , s i nce 
( DATE OF LAST INTERVIEW ) ] , have any of the jobs you've had for pay bee n  done on 
a more-or-less regular bas i s? 

Ye s • • • .  ( GO TO Q .  5 ,  PAGE 6-40 ) • • • • • 1 3/ 

No • • • •  ( SKIP TO Q . 6 , PAGE 6-4 1 ) • • • • 0 
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5 .  P lease give me the names of each of your emp loyers f or a ll regular jobs you've 
had for pay s i nce ( DATE OF LAST INTERVIEW ) [not counting your job wi th 
( EMPLOYER IN S EC .  5 ,  Q. 2 6A ,  PAGE 5 - 3 5 ) ] . If you had more than one job a t  the 
same time , please te l l  me about each job s eparate ly . Le t's s tart wi th the mos t 
recent regular job you've had and work back i n  time to ( DATE OF LAST 
INTERVI EW ) .  

L IS T  EMPLOYER NAMES ON THE EMPLOYER L INES BELOW AND IN Q.  1 ON THE COVERS OF 
THE EMPLOYER SUPPLEMENTS , STARTING WI TH THE MOST RECENT JOB .  

A .  PROBE : What was the name of your employer for the ne xt mos t  recent 
regu lar job you've had s i nce ( DATE OF LAST INTERVI EW ) ?  

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

B .  During a s i ng le month , ( do/di d )  you genera l ly work for one employe r or more 
than one emp loyer for thi s job? 

One employer • • • • • • • • • • • • • • • • • • • • • • •  [ASK ( 1 ) ]  

More than one employer • • • • • • • • • • • • •  [ASK ( 2 ) ]  

( 1 ) IF ONE EMPLOYER IN B :  Wha t  ( i s/wa s ) the name of the ( next ) mos t 
recent e mp loyer you've worked for on this  job? 

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

( 2 )  I F  MORE THAN ONE EMPLOYER IN B :  RECORD " VARI ETY 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 SUPPLEMEH'.l'S . )  
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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 . 1 1 ,  PAGE 6-44 ) • • •  1 4/ 

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

7 • INTERVIEWER : HAS R BEEN ENROLLED IN REGULAR SCHOOL AT ANY TIME 
S INCE THE DATE OF THE LAST INTERVIEW? ( DOES SECTION 3 ,  
Q . 1 , PAGE 3- 5 ,  = YES? ) 

YES • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  1 5/ 

NO • • • •  ( SKIP TO Q . 9 ,  PAGE 6-4 2 ) • • • •  0 

8 .  Some s chools have cooperative work-s tudy programs i n  whi ch s tudents work par t­
time for pay and the i r  schools gi ve time off  or cred i t  for the job . S i nce 
( DATE OF LAST INTERVIEW ) ,  have you had a job for pay that was part of a work­
s tudy program? [ Please te l l  me if ( any of ) the job ( s )  you've already told me 
about was this kind of job . ]  

Yes . . . . . . . . . . . . ( ASK A )  • • • • • • • • • • • •  1 6/ 

No • • • • •  ( GO TO Q . 9 ,  PAGE 6- 4 2 ) • • •  • .  0 

A .  I F  YES : Wha t  was the name of your employer for your work-s tudy job? 
RECORD VERBATIM . PROBE : Any others? 

FOR EACH EMPLOYER 
NAME RECORDED IN 
A ,  ANSWER B :  

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

SUPPLEMEHT? YES . • ( CI RCLE 
CODE 1 ON THE 
COVER OF THE 
EMPLOYER 

SUPPLEMENT 

FOR THIS 
EMPLOYER ) • • •  

NO • •  ( RECORD 
THI S  EMPLOYER 
AT Q. 1 ON THE 
COVER OF AN 
EMPLOYER SUPP . 

AND CIRCLE 
CODE 1 ON THE 
COVER OF THAT 
SUPPLEMENT)  • 0 

YES • •  ( CIRCLE 
CODE 1 ON THE 
COVER OF THE 
EMPLOYER 

SUPPLEMENT 

FOR THIS 
EMPLOYER ) • • •  

NO • •  ( RECORD 
THI S  EMPLOYER 
AT Q. 1 ON THE 
COVER OF AN 
EMPLOYER SUPP . 

AND CIRCLE 
CODE 1 ON THE 
COVER OF THAT 
SUPPLEMENT)  • 0 

YES • •  ( CI RCLE 
CODE 1 ON THE 
COVER OF THE 
EMPLOYER 

SUPPLEMENT 

FOR THIS 
EMPLOYER) • • . 

NO • •  ( RECORD 
THI S  EMPLOYER 
AT Q. 1 ON THE 
COVER OF AN 
EMPLOYER SUPP . 

AND CIRCLE 
CODE 1 ON THE 
COVER OF THAT 
SUPPLEMENT)  • 0 



6 - 4 2  DECK 1 1  

9 .  Some gover nmen t  pr ogr ams give employer s tax credi ts for hir ing people . The 
names of some ar e : Tar geted Jobs Tax Credi ts and WIN Tax Cr edi t .  

A .  Si nce ( DATE O F  LAST INTERVIEW )  have you r e ceived a cer ti f ic a te or voucher 
to show employer s that you are e ligi ble for any of the s e  pr ograms? 

Ye s • • • • • • • • • • •  ( ASK B )  • • • • • • • • • • • • •  1 7/ 

No • • • •  ( GO TO Q. 1 0 , PAGE 6-4 3 )  • • • • •  0 

B .  I F  YES : Since ( DATE OF LAS T INTERVI EW ) , have you had a job that was par t 
of a tax cr edit progr am? [ P lease te l l  me i f  ( any of ) the job ( s )  
you a lr eady told me a bout was thi s  kind of job . ]  

Yes • • • • • • • • • • •  ( ASK C )  • • • • • • • • • • • • •  

No • • • •  ( GO TO Q. 1 0 ,  PAGE 6 -4 3 ) • • • • •  0 

c. IF YES : What was the name of your employer for thi s  jo b? 
RECORD VERBATIM . PROBE :  Any o ther s? 

FOR EACH EMPLOYER 
NAME RECORDED IN 
C ,  ANSWER D :  

D .  INTERVIEWER : 
IS  THE EMPLOYER 
NAME RECORDED 
IN " C "  ALREADY 
ENTERED IN 
Q• 1 ON THE 
COVER OF AN 
EMPLOYER 

SUPPLEMENT? YES • • ( CI RCLE 
CODE 2 ON THE 
COVER OF THE 
EMPLOYER 
SUPPLEMEIIT 

FOR THIS 
EMPLOYER ) • • •  

NO • • ( RECORD 
THIS EMPLOYER 
AT Q. 1 ON THE 
COVER OF AN 
EMPLOYER SUPP. 

AND CIRCLE 
CODE 2 ON THE 
COVER OF THAT 
S UPPLEMENT ) • 0 

YES • • ( C I RCLE 
CODE 2 ON THE 
COVER OF THE 
EIIPLOYER 
SUPPLEMENT 

FOR THI S 
EMPLOYER ) • • •  

NO • •  ( RECORD 
THI S  EMPLOYER 
AT Q. 1 ON THE 
COVER OF AN 
EMPLOYER SUPPe 

AND CIRCLE 
CODE 2 ON THE 
COVER OF THAT 
SUPPLEMENT) • 0 

1 8/ 

YES • •  ( CIRCLE 
CODE 2 ON THE 
COVER OF THE 
EMPLOYER 

SUPPLEMERT 

FOR THIS 
EMPLOYER ) • •  • 

NO • •  ( RECORD 
THIS EMPLOYER 
AT Q. 1 ON THE 
COVER OF AN 
EMPLOYER SUPP. 

AND CIRCLE 
CODE 2 ON THE 
COVER OF THAT 
SUPPLEMENT ) • 0 
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1 0 . Some gover nmen t-sponsor ed pr ogr ams pr ovi de s tudents wi th par t- time jobs dur i ng 
the s chool year . Other pr ogr ams pr ovide jobs for youths for about 1 0  weeks 
dur ing the summer . Other progr ams provide jobs or on- the-jo b trai n i ng for 
pay . Please take a look at thi s  car d . Since ( DATE OF LAST INTERVI EW ) , have 
you had a job f or pay that was spons or ed by the kinds of gover nment pr ogr ams 
l i s ted her e? ( PAUSE)  [Aga i n ,  please tel l  me i f  ( any of ) the job ( s )  you 
a lr eady to ld me about was par t o f  one of the se progr ams .]  

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

No • •  • •  ( GO TO Q. 1 1 , PAGE 6-4 4 )  • • • • •  0 

A .  IF  YES : What was the name of your employer for thi s job? 
RECORD VERBATIM . PROBE : Any other s? 

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 • • ( C IRCLE 
CODE 3 ON THE 
COVER OF THE 
EMPLOYER 

SUPPLEMENT 

FOR THI S  
EMPLOYER ) • • • 

NO • ( RECORD 
THIS EMPLOYER 
AT Q.  1 ON THE 
COVER OF AN 
EMPLOYER SUPP. 

AND CIRCLE 
COD E  3 ON THE 
COVER OF THAT 
S UPPLEMENT ) • 0 

YES • • ( C IRCLE 
CODE 3 ON THE 
COVER OF THE 
EMPLOYER 

SUPPLEMENT 

FOR THI S  
EMPLOYER ) • • •  

NO • ( RECORD 
THIS EMPLOYER 
AT Q. 1 ON THE 
COVER OF AN 
EMPLOYER SUPP. 

AND C I RCLE 
CODE 3 ON THE 
COVER OF THAT 
SUPPLEMENT ) • 0 

1 9/ 

YES • •  ( C I RCLE 
CODE 3 ON THE 
COVER OF THE 
EMPLOYER 
SOPPLEMEI!IT 

FOR THIS 
EMPLOYER ) • • •  1 

NO • ( RECORD 
THI S  EMPLOYER 
AT Q. 1 ON THE 
COVER OF AN 
EMPLOYER SUPP. 

AND C IRCLE 
COD E  3 ON THE 
COVER OF THAT 
SUPPLEMENT ) • 0 
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1 1 .  INTERVIEWER : SEE ITEM 8 ON INFORMATION SHEET. WAS R EMPLOYED ON DATE OF LAST 
INTERVIEW? 

YES • • • • • • • • • • •  ( ASK A )  . . . . . . . . . . . . .  20/ 

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

A .  IF YES , 
INTERVI EWER : ARE ALL OF R'S EMPLOYERS IN I TEM 8 OF INFORMATION SHEET NOW 

ENTERED AT Q.  1 ON THE COVERS OF EMPLOYER SUPPLEMENTS? 

YES • • • • • • •  ( SKIP TO Q .  1 3 ) 

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

2 1 /  

1 2 .  INTERVI EWER : LIST BELOW ALL EMPLOYERS IN I TEM 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 i nter vi ewed 
you las t  on ( DATE OF 
LAST INTERVIEW ) you 
were working for ( READ 
EMPLOYER NAME ) .  Have 
you a lready told me 
about ( EMPLOYER ) for 
thi s year but ca l led 
it by another name? 

YES • • • • • • • • •  

NO • ( RECORD 
THI S  EMPLOYER 
AT Q. 1 ON THE 
COVER OF AN 
EMPLOYER 
SUPPLEMENT) • 0 

YES • • • • • • • • •  

NO • ( RECORD 
THI S  EMPLOYER 
AT Q. 1 ON THE 
COVER OF AN 
EMPLOYER 

SUPPLEMENT) • 0 

YES • • • • • • • • •  

NO • ( RECORD 
THI S  EMPLOYER 
AT Q. 1 ON THE 
COVER OF AN 
EMPLOYER 
SUPPLEMENT • • 0 

1 3 . INTERVI EWER : ALTOGETHER , ON HOW MANY EMPLOYER SUPPLEMENTS HAVE YOU RECORDED AN 
EMPLOYER NAME? 

NONE • • •  (GO TO SECTION 7 )  • • • • • • • • • •  00 

ONE OR MORE • • • 
( SPEC I FY NUMBER HERE , AND 
ADMINISTER SUPPLEMENTS NOW . 
S TART WITH THE MOST RECENT JOB ) • •  

2 2- 2 3/ 
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SECTION 7 :  GAPS WHEN R WAS NOT WORKING OR IN THE MILITARY 

---> ( INTERVI EWER NOTE : BY NOW YOU S HOULD HAVE ADMINISTERED AN EMPLOYER SUPPLEMENT 
FOR EACH JOB COUNTED AT SECTIOR 6, Q. 1 3 , PAGE 6-44 ) 

1 • INTERVIEWER : HOW MANY EMPLOYER SUPPLEMENTS HAVE YOU ADMINI STERED TO THE 
RESPONDENT? 

ENTER NUMBER : 

2 .  INTERV I EWER : HAVE YOU DRAWN ANY LINES ON ROW A OR B OF THE CALENDAR? 

YES • • • • • • • • • • • • • • ( GO TO Q.  3 )  • • • • • • • • • • • • • • • • • •  

NO • • •  ( INTERVI EWER : 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 . 4 B , N EXT PAGE . ) • • • • • • • •  0 

3 .  INTERV IEWER : S EE CALENDAR ROWS A AND B .  ARE THERE ANY GAPS OF A WEEK OR 
MORE BETWEEN EMPLOYERS AND/OR ACTIVE DUTY S INCE DATE OF LAST 
INTERVIEW AND NOW? 

2 4/ 

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 • • • •  ( GO TO Q.  4A , NEXT PAGE ) • • • • •  25/ 

ALL TIME IS ACCOUNTED FOR IN LINES A AND B 
( SKIP � SECTION 8 ,  PAGE 8-56 ) • • • • • • • • • • • • • • • • • • • • • • • •  2 



7-46  

G A P S  B E T W E E N  J 0 B S :  

4 .  A . I N TERV I EWER : DRAW L I NES O N  ROW C TO REPRES EN T  A .  
P ER I OD S  D U R I NG W HI C H T I-ERE ARE N O  L I NES I N  ROW 
A OR B .  USE D ATES ENTERED I N  ROWS A & B TO 
I ND I C ATE I N  ROW C D ATES R BEGAN AND END ED EAC H 
P ER I OD O F  NON-E W LOYMENT. ENTER T HE  D ATES FOR 
EAC H P ER I OD I NTO BOX A, MOS T  RECENT PER I OD F I RS T .  
NOW E N TER BELOW T HE  TO TAL N UMBER O F  S EPARATE 
P ER I ODS O F  NON-E MP LOYMENT : 

TOTAL # O F  S EPARATE P ER I OD S : I I I 
26-27/ 

FOR EAC H SET OF DATES ENTERED I N  A ,  ASK B-J : 

I I 
MON T H  

I I 
MON T H  

M O S T  

PER I OD 

I 
FROM 

I I I I 
DAY YEAR 

28-33/ 

TO 

I I I I 
DAY YEAR 

34-39/ 

B .  Yo u s a i d  y ou were n ot wor k i ng betwee n (D ATES O F  
F I RS T/N EXT PER I OD ) .  Du r i ng how ma ny o f  t hose 
wee ks were y ou l ook i ng f or wor k or on l ay o f f  f r om 
a j o b--d ur i ng n one , some , or a l l of t hose wee k s ?  

B .  No ne (GO TO I )  • •  1 

I NTERV I EWER : FOL LOW SK I P  I NS TRUC T I ONS AT B 
I N  CO LUMNS . 

C .  I NTERV I EWER : USE WEEK CALENDAR TO D ETERM I NE 
WEEK (I OF EAC H DATE . C I RC LE W EEK # 'S  ON CALEN>AR. 

D .  EN TER END I NG WEEK # I N  BO X  D HERE . 

E .  ENTER BEG I NN I NG WEEK # I N  BOX E HERE . 

F .  SUBTRAC T WEEK BEGAN FROM WEEK ENDED (D-E=F >  
AND ENTER T HE  0 I FFERENC E HERE . 
({I OF WE EKS I N  GAP ) 

G .  You were not wor k i ng f r om  (DATE > to <DATE ) .  
That wou l d  be a bout ( #  I N  BOX F )  wee ks w he n  y ou 
were not wor k i ng . For how many of t hese weeks 
were y ou l ook i ng  f or wor k oron l ay o f f  f r om  a 
j ob ?  ENTER I N  BOX G HERE . 

H. I NTERV I EWER : SUBTRACT (I OF WEEKS LOOK I NG OR 
ON LAYOFF FROM (I OF WEEKS I N  GAP PER I OD 
( F-G= H ) . ENTER D I FFEREI'£E I N  BOX H HERE 
READ : That I eaves (#  I N  H)  weeks t hat y ou 
were n ot wor k i ng or l ook i ng  f or wor k .  

1 .  W hat wou l d  y ou  say was t he  ma i n  reason t hat y ou 
were  n ot l ook i ng f or wor k d u r i ng t hat per i od ?  
R ECORD VERBAT I M AND EN TER CODE I N  BOX I BE LOW . 

D I D  NOT WANT TO WORK • • •  0 1  C HI LD C ARE PROBL EMS • • • • • • • •  
I L L ,  D I S ABLED , UNABLE P ERSONAL/FAM I LY REASONS • • • •  0 7  

TO WORK • • • • • • • • • • • • • • •  0 2  VAC AT I ON • • • • • • • • • • • • • • • • • • •  0 
FOR SC I-OOL EM?LOYEES : 

SC I{)OL WAS NOT I N  
SESS I ON FOR T HI S 
P ER I OD • • • • • • • • • • • • • • • •  0 3  

ARMED FORC ES • • • • • • • • • • •  0 4  
P REGNANCY • • • • • • • • • • • • • •  0 5  

L ABOR D I SPU TE/STR I KE • • • • • • •  0 9  
BEL I EVED N O  WORK AVA I L ABLE • 1 0  
COU LD NOT F I ND WORK • • • • • • • •  1 1  
I N SC I-OOL • • • • • •  • . . . .  • • • • • • • 1 

OTHER • • • • • • • • • • • • • • • • • • • • • •  1 3  

D .  

E .  

F . 

G .  

H. 

Some (GO TO C )  • •  2 

A I I • • • • (GO TO J )  • •  3 

40/ 

I I I I 
WEEK PER I OD ENDED 

4 1 -43/ 

I I I I 
WEEK PER I OD BEGAN 

44-46/ 

I I I I 
# OF WEEKS 

47-49/ 

I I I I 
(I OF WEEKS LOOK I NG 

OR ON L AYOFF 
50-52/ 

I I I I 
(I O F  WEEKS 

NO T LOOK I NG 
5 3-55/ 

I .  I I I 
REASON NOT LOOK I NG 

56-57/ 

DECKS 1 1 - 1 2  

R E C E N T - - - - - - - - - - - - - > 

PER I OD 2 
FROM 

I I I I I I 
MON T H  DAY YEAR 

5 8-6 3/ 

TO 

I I I I I 
MONT H DAY YEAR 

64-69/ 

No ne • • •  (GO TO I ) • •  1 

So me  • • •  (GO TO C ) • •  2 

A I I • • •  • (GO TO J )  • •  3 
70/  

I I I I 
WEEK PER I OD ENDED 

7 1 - 7 3/ 

I I I I 
WEEK PER I OD BEGAN 

7 4-76/ 

I I I I 
(I O F  WEEKS 

77-79/ 

I I I I 
# O F  WEEKS LOOK I NG 

OR ON L AYOFF 
1 0 - 1 2/ 

I I I I 
# O F W EEKS 

NO T LOOK I NG 
1 3- 1 5/ 

I I I 
REASON NO T LOOK I NG 

1 6- 1 7/ 

J . I N TERV I EWER : I F  T HERE ARE ANY ADD I T I ONAL P E R I ODS , GO BACK TO B FOR NEXT PER I OD .  O T HERW I S E ,  GO TO Q . 5 , PAG E  7-4 8 .  



7 - 4 7  

- - - - - - - - - - - - - - - - - - -- - - - - -- - - ---- - - - -- > T O L E A S T  R E C E N T  BEG I N  D ECK 1 3  

PER I OD 3 

I I 
MON TH 

I I 
MONTH 

FROM 

I I 
DAY 

TO 

I I 
DAY 

- - - ·  - ·-· 

I 

I 

I I 
YEAR 

1 8-23/ 

I I 
YEAR 

24-29/ 

None . . .  (GO TO I ) • • 1 

Some • • •  ( GO TO C )  • •  2 

A l l . . . .  (GO TO J )  • •  3 

30/ 

I I I I 
W EEK P ER I OD ENDED 

3 1 -33/ 

I I I I 
WEEK PER I OD BEGAN 

34-36/ 

= I I I I 
I O F  WEEKS 

37-39/ 

I I I I 
I OF WEEKS LOOK I NG 

OR ON LAYOFF 

40-4?1 

I I I I 
I OF WEEKS 

NOT LOOK I NG 

43-45/ 

I l I 
REASON NOT LOOK I NG 

46-47/ 

------------------------

PER I OD 4 

FROM 

I I I I I I I 
MON T H  DAY YEAR 

48-53/ 

TO 

I I I I I I I 
t«>N T H  DAY YEAR 

54-59/ 

None • • • (GO TO I ) • •  1 

Some • • •  (GO TO C )  • •  2 

A l l  

--

. . . .  <GO TO J > • •  3 

I I I I 

60/ 

WEEK PER I OD ENDED 

6 1 -6 3/ 

I I I I 
WEEK P ER I OD BEGAN 

64-66/ 

= I I I I 
I O F  WEEKS 

6 7-6 9/ 

I I I I 
II OF WEEKS LOOK I NG 

OR ON L AYOFF 

70-7 2/ 

I I I I 
I OF WEEKS 

NOT LOOK I NG 

7 3- 7 5/ 

I I I 
RE ASON NO T LOOK I NG 

76-77/ 

PER I OD 5 
FROM 

I I I I I I I 
MON T H  DAY YEAR 

1 0- 1 5/ 

TO 

I I I I I I I 
MON T H  DAY YEAR 

1 6-2 1/  

None • • •  (GO TO I > • • 1 

So me  • • •  (GO TO C )  • • 2 

A l l  • •  • •  (GO TO J > • •  3 
22/ 

I I I I 
WEEK PER I OD END ED 

23-25/ 

I I I I 
WEEK PER I OD BEGAN 

26-28/ 

= I I I I 
II O F  WEEKS 

29-3 1 /  

I I I I 
I OF WEEKS LOOK I NG 

OR ON L AYOFF 

32-34/ 

I I I I 
I OF WEEKS 

NOT LOOK I NG 

35-37/ 

I I I 
REASON NO T LOOK I NG 

38-39/ 

DECKS 1 2 - 1 3 

PER I OD 6 
FROM 

I I I I I I I 
MON T H  DAY YEAR 

40-45/ 

TO 

I I I I I I I 
MON T H  DAY YEAR 

None • • •  (GO TO I > 

So me  • • •  (GO TO C )  

A I I • •  • •  (GO TO J > 

I I J I 

46-5 1/ 

• • 1 

• •  2 

• •  3 

5 2/ 

WE EK P E R I OD ENDED 

5 3-5 5 /  

I I I I 
WEEK PER I OD BEGAN 

= I I I I 
I O F  WEEKS 

I I I I 

56-58/ 

59-6 1 / 

I OF WEEKS LOOK I NG 

OR ON L AYO F F  

6 2-6 4/ 

I I I I 
I O F  WEEK S 

NOT LOOK I NG 

65-67/ 

I I I 
REASON NOT LOOK I NG 

68-69/ 



5 .  

6 .  

INTERVIEWER : 

INTERVIEWER : 

7-48 DECKS 1 3- 1 4 

WHAT SEX IS R? 

MALE • • • • • • • • • • • • • • • • ( GO ro Q . 6 ) • • • • • • • • • • • • • • • • • • • •  70/ 

FEMALE • • • • • • •  ( SKIP TO S ECTION 8 ,  PAGE 8 - 5 6 ) • • • • • • • •  2 

IS " SOME" OR " ALL" CODED IN Q . 4B ,  PAGE 7 - 4 6 ,  FOR MOST RECENT PERIOD 
( PERIOD 1 )  R WAS NOT WORKING? 

YES • • • • • • • • • • •  ( GO TO A ) • • • • • • • • • • • • • • •  7 1 /  

NO • • • •  ( SKIP TO SECTION 8 ,  PAGE 8-56 ) • •  0 

A .  INTERVIEWER : DID R'S MOST RECENT PERIOD ( PERIOD 1 )  NOT WORKING BEGIN WITHIN THE 
LAST 1 2 MONTHS? 

YES • • • • • • • • • • •  ( GO TO B )  • • • • • • • • • • • • • • •  7 2/ 

NO • • • •  ( SKIP TO S ECTION 8 ,  PAGE 8 - 5 6 ) • •  0 

B .  INTERVIEWER : C I RCLE ON THE TOP OF THE CALENDAR THE STARTING AND END ING MONTHS OF 
THE MOST RECENT JOB GAP . 

7 .  ( HAND CARD H . ) Pleas e look at thi s  card . Duri ng your mos t  recent period o f  
unemployment,  that i s  between ( DATE ) and ( DATE ) , whi ch of the fol lowing me thods did 
you use to look for work? CODE ALL THAT APPLY . 

[E C:RD 

State Employment Service • • • • • • • • • • • • • •  0 1  7 3- 7 4/ 

Pri va te Employment Servi ce • • • • • • • • • • • •  02 7 5 - 7 6/ 

School P lacement Of fice /Teachers or 
Prof e s s ors • • • • • • • • • • • • • • • • • • • • • • • • • •  03 7 7- 7 8/ 

Fri ends and Re lative s • • • • • • • • • • • • • • • • •  04 7 9 - 80/ 
BEGIN DECK 

Communi ty Ac tion Groups • • • • • • • • • • • • • • •  05 

Local JTPA Program • • • • • • • • • • • • • • • • • • • •  06 

Labor Uni on • • • • • • • • • • • • • • • • • • • • • • • • • • •  07 

Civi l Servi ce Tes t  or Federal Job 
Application • • • • • • • • • • • • • • • • • • • • • • • • •  08 

Newspaper s , Per i odi cals , or Trade 
Journa ls • • • • • • • • • • • • • • • • • • • • • • • • • • • •  09 

Direct Employer Con tac t • • • • • • • • • • • • • • •  1 0  

Other ( SPECIFY)  

1 0- 1 1 I 

1 2- 1 3/ 

1 4- 1 5/ 

1 6- 1 7 /  

1 8- 1 9/ 

20- 2 1 /  

1 1  2 2 - 2 3/ 

1 4  



7 -49 DECK 1 4  

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



7-50 

8 . A I NTERV I EWER : START I NG W I TH THE MO ST RECENT MONTH R WAS 

NOT WORK I NG ,  ENTER THE MONTH AND YEAR FOR EACH MONTH 

THAT R WAS NOT WORK I NG .�ER MONTHS AND YEAR FOR THE 

MOST RECENT PER I OD  ONLY .  ( PER I OD 1 ,  Q . 4A ,  

PAGE 7- 46 . )  

B .  C HAND CARD H. > Du r i ng (MONTH AND YEAR ) when you were 

not work i ng wh i ch of the methods that you ment i oned d i d  

you use to l ook for work ?  

CODE A L L  THAT APP LY . 

State Emp l oyment Serv i ce • • • • • • • • •  0 1  

Pr i vate Emp l oyment Serv i ce • • • • • • •  02 

Schoo l P l acement O f f i ce/Teachers 

or Prof essors • • • • • • • • • • • • • • • • • •  03 

HAND 

CARD Fr i ends  and Re l at i ves • • • • • • • • • • • •  0 4  

H 

Commun i ty Act i on Grou p s , • • • • • • • • •  0 5  

Loca l JTPA Program • • • • • • • • • • • • • • •  06 

Labor U n l on • • • • • • • • • • • • • • • • • • • • • •  07 

C i v i l Serv i ce Test or Federa l 

Job Ap p l i cat i on • • • • • • • • • • • • • • • •  08 

Newspaper s ,  Per i od i ca l s , or 

Trade Journa l s • • • • • • • • • • • • • • • • •  09 

D i rect Emp l oyer Contact • • • • • • • • • •  1 0  

Oth er C SP EC I  FY > 

1 1  

NO METHOD , NOT LOOK I NG FOR WORK • •  00 

C. I NTERV I EWER : I F  THERE ARE ANY ADD I T I ONAL MONTH S , 

GO BACK TO B FOR TH E N EXT MONTH . OTH ERW I SE GO TO 
Q . 9 , PAGE 7- 54 . 

MONTH 1 

1_ 1_ 1 1_ 1_ 24- 27 

MONTH YEAR 

. . . . • • • . • 0 1  28- 29/ 

. . . • • • • . .  0 2  30- 3 1/ 

. . . . . . • . .  03 3 2- 3 3/ 

. . . • . . • . •  04 34- 35/ 

. . . . . . . . . 05 36- 37/ 

. . . . . . . . .  06 38- '!BI 

• . • • . • . . .  07 4Q-4 1/  

. . . . . . . • •  08 42-43/ 

. . . . . . . . .  09 44-4 5/ 

. . . . . . . . .  1 0  46- 47/ 

1 1  48- 49/ 

• • • • • • • • •  00 5 Q- 5 1/ 

DECK 1 4  

MONTH 2 

1_ 1_ 1 1_ 1_ 5� 55/ 

MONTH YEAR 

. . . . . . . . .  0 1  56- 57/ 

. . . . . . . . .  0 2  58- �/ 

• • . . . • • . .  0 3  6 Q- 6 1/ 

. . . . . . . . .  04 6 2- 63/ 

. . . . . . . . .  0 5  6 4-6 5/ 

. . . . . . . . .  06 66-67 /  

. . . . . . . . .  07 68-69/ 

. . . . . . • • . 08 7 Q- 7 1/ 

. . . . . . . . .  09 7 2-7 3/ 

. . . . . . . . .  1 0  7 4- 7 5/ 

------

1 1  7 6-77/ 

. . . . . • • . .  00 78- 7 9/ 



BEGIN DECK 1 5  7- 5 1  DECKS 1 5- 1 6 

MON'Tli 3 MON'Tli 4 MON'Tli 5 MON'Tli 6 

YEAR 
1_1_1 1_1_1 38-4 1/  1_1_1 1_1_1 66-69/ 1_1 _1 1_1 _1 1 0- 1 3/ 

MONTH YEAR MONTH MON'Tli YEAR 

1_1_1 1_1_1 24-27 I 
MON'Tli YEAR 

. • . . . . . . .  0 1  1 4- 1 5/ . . . . . . • . • 0 1 42-43/ . . . . . . . . .  0 1  7 Q- 7 1 /  . . . . . . . . .  0 1 28-29/ 

. . . . . . . . . 02 1 6- 1 7/ . • . . . . . . . 02 44-45/ . . . . . . . . .  02 7 2-7 3/ . . . . . . . . .  02 30-3 1/  

. . . . . . . . .  03 1 8- 1 9/ . . . • • • . • . 03 46-47/  . . . . . . . . .  03 74-75/ . . . . . . . . .  03 32-33/ 

. . • . . . • . .  04 20- 2 1 /  . . • . . . . . .  04 48-49/ . . . . . . . . .  04 7 6-77/ . . . . . . . . .  04 34-35/ 

• . • . • . . . .  05 22-23/ . . . . . . . • . 05 5o- 5 1 /  . . . . . . . . . 05 78-79/ . . . . . . . . . 05 36-37/ 
BEG I N  DECK 1 6  

. . • . . . . . . 06 24-25/ . . . . . . . . .  06 52-53/ . . . . . . . . .  06 1 0- 1 1 / . . . . . . . . .  06 38-39/ 

. . . . . . . . .  07 26-27/ • • . . • . . . .  07 54- 55/ . . . . . . . . .  07 1 2- 1 3/ . . . . . . . . . 07 4Q-4 1/  

. . . • • . . . .  08 28-29/ . . . . . . . . .  08 56-57/ . . . . . . . . .  08 1 4- 1 5/ . . . . . . . . .  08 42-43/ 

• . . • • . . . .  09 3Q-3 1/  . . . . . . . . .  09 58- 59/ . . . . . . . . .  09 1 6- 1 7/ . . . . . . . . . 09 44-4 5/ 

. . . • . . . . .  1 0  32-33/ . . . . . . . . .  1 0  6Q-6 1/  . . . . . . . . .  1 0  1 8- 1 9/ . . . . . . . . . 1 0  46-47/ 

1 1  34-35/ 1 1  6 2-63/ 1 1  2Q- 2 1 /  1 1  48-49/ ----

• • • • • • • • •  00 36-37/ • • • • • • • • •  00 64-6 5/ • • • • • • • • • 00 22-23/ • • • • • • • • •  00 5o-5 1/  



B .A .  I NTERV I EWER : CONT I NUE TO ENTER MONTH S  FROM 

CAL ENDAR I N  BOX A.  

B.  ( HAND CARD H. ) Dur i ng (MONTH AND YEAR ) that you 

were not work i ng wh i ch of the methods that you 

ment i oned d i d  you use to l ook for wor k?  

H AND 

CARD 

H 

CODE ALL THAT APPLY . 

State Emp l oyment Serv i ce • • • • • • • • •  0 1  

Pr i vate Emp l oyment Serv i ce • • • • • • •  02 

Schoo l P l acement  O f f i ce/Teachers 

or Professors • • • • • • • • • • • • • • • • • •  03 

Fr i ends and Re l at i ves • • • • • • • • • • • •  0 4  

Commu n i ty Act i on Groups , • • • • • • • • • 05  

Loca l J TPA Program • • • • • • • • • • • • • • •  06 

La bor Un f on • • • • • • • • • • • • • • • • • • • • • •  07 

C i v i l Serv i ce Test or Federa l 

Job App l l cat i on • • • • • • • • • • • • • • • •  08 

Newspapers , Per i od i ca l s , or 

Trade Journa l s • • • • • • • • • • • • • • • • •  09 

D i rect Emp l oyer Contact • • • • • • • • • •  1 0  

Other ( SPEC I FY)  --- ----

1 1  ·------ -----------

NO METHOD , NOT LOOK I NG FOR WORK • • 00 

C. I NTERV I EWER : I F  THERE ARE ANY ADD I T I ONAL MONTHS , 

GO BACK TO B FOR THE NEXT MONTH . OTHERW I SE GO TO 

0.9 , PAGE 7- 54 . 

7- 5 2  
MONTH 7 

1_ 1_ 1 I_ I_ 1 52- 55/ 
MONTH YEAR 

• • • • • • • • •  0 1  56- '57/ 

. . . . . . . . .  02  58- 59/ 

. . . . . . . . . 03  6D-6 1! 

. . . . . . . . . 04  62-6 3/ 

. . . . . . . . .  05  64-65/ 

• • • • • • • • • 06 66-67/ 

• • • • • • • • •  07 68-69/ 

• • • • • • • • • 08 7D-7 1/ 

• • • • • • • • • 09 72-73/ 

• • • • • • • • •  1 0  74-7 5/ 

1 1  7 6-77/ 

. . . . . . . . .  00 78-79/ 

DECK 1 6- 1 7 
MONTH 8 -----

BEG I N  DECK 1 7  

1 __ 1_ 1 I__ I__ I 1 D- 1 3/ 
MONTH YEAR 

• • • • • • • • • 0 1  1 4- 1 5  

. . . . . . . . .  02 16- 17/ 

• • • • • • • • • 03 1 8- 1 9/ 

. . . . . . . . .  04 20- 2 1/ 

• • • • • • • • •  05 22-23/ 

• • • • • • • • •  06 24- 25/ 

• • • • • • • • • 07 26-27/ 

• • • • • • • • • 08 28-29/ 

• • • • • • • ••  09 3D-3 1! 

• • • • • • • • • 1 0  32-33/ 

1 1  34-35/ 

• • • • • • • • • 00 36-37/ 



MONTH 9 

I 1_ 1 _ 1 38- 4 11 
MONTH YEAR 

. . . . . • • • . 0 1  

. . . • • . . . . 02 

. . . . . . . . . 0 3  

. • . • • . . . .  04 

. . . . . . • • •  05  

. . . • • . • . . 06 

. . . • . . • . • 07 

. . . . • . . . .  08 

. . . . . . . . .  09 

. . . . . . . . .  1 0  

1 1  

. . . . • . . . .  00 

4 2-43/ 

44-45/ 

46-47/ 

48-49/ 

5Q- 5 1/ 

52-53/ 

54- 55/ 

56- 57/ 

58- 59/ 

6Q-6 1/ 

62-63/ 

54-6 5/ 

7 - 5 3  
MONTH 1 0  

1_ 1_ 1 1_ 1_ 1 66-69/ 
MONTH YEAR 

. . . . . . • . . .  0 1  7Q-7 1/ 

. . . . . . • . • . 02 7 2-7 3/ 

. . • . . . . . . •  03 7 4-75/ 

. • • . . . . . . • 04 76-77/ 

. • • • . . . . . . 05 78-79/ 
BEG I N  DECK 1 8  

. . . . . . . . • . 06 1 0- 1 1 / 

. . . . . • • • . .  07 1 2- 1 3/ 

. . . . . . . . . .  08 1 4- 1 5/ 

. . • • • . . • . .  09 1 6- 1 7/ 

. . . . . . • • • . 1 0  18- 19/ 

1 1  2Q- 2 1/ 

• . . . . . . . . .  00 22-23/ 

MONTH 1 1  

1_ 1_ 1 1_ 1_ 1 24-27/ 
MONTH YEAR 

. . . . . . . • . .  0 1  28-29/ 

. . . . . . • . . • 02 3Q-3 1/ 

. . . . . . • . . . 03 32-33/ 

. . . . . . . . . . 04 34-35/ 

. . . . . . . . . . 05  36-37/ 

. . . . . . . . . . 06 38-39/ 

• . . • . . • . . . 07 40-4 1/ 

. . . . . . . . . . 08 4 2-4 3/ 

. . . . . . . • . .  09 44-45/ 

• . • . . • . • . .  1 0  46-47/ 

------

1 1  48-49/ 

. . . . . . • . • . 00 5Q-5 1/  

DECK 1 7 - 1 8  
MONTH 1 2  

1_ 1_ 1 1_ 1_ 1 52- 55/ 
MONTH YEAR 

. . . . . . . . . .  0 1  56- 57/ 

. . . . . • . . • . 02 58- 59/ 

. . . . . . . . . . 03 6Q-6 1/  

. . . . . . . . . .  04 62-6 3/ 

. . . . . . . . . .  05 64-65/ 

. . • . . . . . . .  06 66-67/ 

. . . . • . . • • •  07 68-59/ 

. . . . . . . . . • 08 7Q-7 1/  

. . . . . . . . . .  09 72-73/ 

• • . . . . . . . .  1 0  74-7 5/ 

------

1 1  76-77/ -----

. . . . . . . . . .  00 78-79/ 



7 - 5 4  DECK 1 9  
I NTERV I EWER :  I F  R USED ONLY THREE METHODS OR LESS THAN THREE METHODS ,  ( 0.81 PAGES 7- 50 through 7- 53) CODE 0.9 

W I THOUT ASK I NG AND GO TO 0 . 1 0 .  

9 .  ( HAND CARD H . l Wh i ch three methods d i d you use most freq uent l y  dur i ng your  most recent per i od not 

HAND 
CARD 
H 

wor k i ng? 

State Emp l oyment Serv i ce • • •  0 1  

Pr i vate Emp l oyment Serv i ce. 02 

Schoo l P l acement Of f i ce/ 
Teachers or Professors • • •  03  

Fr i ends a n d  Re l at i ves • • • • • •  04  

Commun i ty Act i on Groups  • • • •  0 5  

Loca l JTPA Program • • • • • • • • •  06 

Labor Un i on • • • • • • • • • • • • • • • •  07 

C i v i l Serv i ce Test or Federa l 
Job App l i cat i on • • • • • • • • • •  08 

Newspapers , per i od i ca l s ,  or 
Trade Journa l s  • • • • • • • • • • •  09 

D i rect Emp l oyer Contact • • • •  1 0  

Other ( SPEC I FY) 1 1  

1 Q- 1 1/ 

1 2- 1 3/ 

1 4- 1 5/ 

----------------------------------------------------------
1 0 .  I NTERV I EWER : ENTER THE CODES FOR THE METHODS CODED I N  0.9 AND ASK A-E FOR EACH METHOD L I STED . 

A .  How many  j o b  of fers d i d  
you rece i ve as a resu l t  
of (READ METHOD ) ?  
( P l ease do not I nc l ude a 
job of fer that you 
prev i ous l y  ment i oned . )  

B .  ( I F  A = ZERO , SK I P  TO E .  
OTHERW I SE ASK B - D . l 
What was the ( h i ghest ) 
wage that you were 
of f ered as a resu l t  of 
(METHOD ) ?  PROBE I F  
NECESSARY : I s that per 
hou r ,  day,  week , or what? 
( P l ease do not I nc l ude a 
wage of fer that you 
prev i ous l y  ment i oned . )  

METHOD 

I __ I __ _ 1 6- 1 7/ 

I __ I_ 
NUMBER OF 1 8- 1 9/ 
JOB OFFERS 

1_ 1_ 1_ 1_ 1_ 1 . 1  I 
DOLLARS AND CENTS -

20-24/ 25- 26/ 
Per hour • • • • • • • • • • • •  0 1 
Per day • • • • • • • • • • • • • 0 2  
Per week • • • • • • • • • • • •  0 3  
B I -week l Y • • • • • • • • • • • 0 4  
Per month • • • • • • • • • • •  05 
Per year • • • • • • • • • • • •  06 
Other ( SPEC I FY) 

07 
27-28/ 

METHOD 2 

I __ I __ _ 29-30/ 

I_ I_ 
NUMBER OF 3 1-32/ 
JOB OFFERS 

I_ I_ 1_ 1_ 1_ 1 . 1_ I_ 
DOLLARS AND CENTS 

33- 37/ 38-39/ 
Per hour • • • • • • • • • • • • 0 1  
Per day • • • • • • • • • • • • •  02  
Per week • • • • • • • • • • • •  03 
B I -week l Y • • • • • • • • • • •  04 
Per month • • • • • • • • • • •  05 
Per year • • • • • • • • • • • •  06 
Other ( SPEC I FYl 

07 
40-4 1/ 

METHOD 3 

I ___ I __ 42-4 3/ 

I __ I_ 
NUMBER OF 44-45/ 
JOB OFFERS 

1_ 1_ 1_ 1_ 1_ 1 . 1 I 
DOLLARS AND CENTS-

46- 50/ 5 1- 52/ 
Per hour • • • • • • • • • • • •  0 1 
Per day • • • • • • • • • • • • •  02 
Per week • • • • • • • • • • • •  03 
B I -week l Y • • • • • • • • • • •  04 
Per month • • • • • • • • • • • 05 
Per year • • • • • • • • • • • •  06 
Other ( SPEC I FYl 

07 
53- 54/ 



c .  D i d  you accept that 
of fer?  

D.  Why d i d  you dec i de not 
to accept the of fer? 
( I F  MORE THAN ONE  REASON , 
PROBE : What I s  the one 
ma i n  reason ? >  RECORD 
VERBAT I M  AND ENTER CODE 
I N  OOX D. 

I NADEQUATE PAY/BENEF I TS • • • 0 1  

UNSU I TABLE  WORK I NG 
COND I T I ONS • • • • • • • • • • • • • •  02 

WOULD NOT MAKE  USE OF MY 
EXPER I ENCE OR SK I L LS • • • •  03 

HAD I NSUFF I C I ENT EXPER I ENCE 
OR SK I LLS • • • • • • • • • • • • • • •  04 

PARENTS OR SPOUSE AGA I NST 
MY ACCEPT I NG  OFFER • • • • • •  05 

I NSUFF I C I ENT HOURS/TOO MANY 
HOURS • • • • • • • • • • • • • • • • • • • 06 

CHANGED PLANS • • • • • • • • • • • • •  07 

TRANSPORTAT I ON PROBLEMS • • •  08 

BETTER OFFER • • • • • • • • • • • • • •  09 

OTHER ( SPEC I FY) 1 0  ---

·----------------------� 

7 - 5 5  
METHOD 1 METHOD 2 

Yes • •  < SK I P  TO E >  • •  Yes • •  ( SK I P  TO E >  • • 

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

55/ 58/ 

D .  '- '-- 56- 57/ D. '-- '- 59-60/ 
REASON RE J ECTED REASON REJ ECTED 

JOB OFFER JOB OFFER 

DECK 1 9  
METHOD 3 

Yes • •  < SK I P  TO E >  • •  

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

6 1 / 

D .  '-- '-- 62-63/ 
REASON REJ ECTED 

JOB OFFER 

E. I NTERV I EWER : I F  R USED ANOTHER METHOD , GO BACK TO A FOR NEXT METHOD. OTHERW I SE GO ON TO SECT I ON a .  



8 - 5 6  DECK 1 9  

SECTION 8 :  ON GOVERNMENT TRAINING 

1 . There are ce rtai n kinds of training programs spons ored by the gove rnment in 
whi ch young people receive training or ass i s tance i n  a workshop or a c lassroom 
to prepare them for j obs . Examples of these kinds of trai ni ng or as s i s tance 
inc lude certain JTPA , TAA programs , and the Job Corps , but there are others . 

2 .  INTERVI EWER : SEE INFORMATION SHEET, ITEM 1 0 . I S  A GOVERNMENT TRAINING PROGRAM 
FROM LAST YEAR'S INTERVIEW LISTED THERE? 

YES • • • • • • • • • •  ( READ A) • • • • • • • • • • • • •  

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

IF YES TO Q. 2 ,  ASK A :  

A .  Our records show that a t  our las t intervi ew ( DATE OF LAST INTERVIEW ) , you 
were receivi ng thi s  kind of training at ( NAME OF SCHOOL OR AGENCY FROM 
INFORMATION SHEET) . We would like to ask some ques ti ons about your 
participation in thi s  program s i nce ( DATE OF LAST INTERVIEW ) . 

64 

ENTER IN Q.  8 ( ON NEXT PAGE ) THE NAME OF THE SCHOOL OR AGENCY FROM ITEM 1 0  

OF INFORMATION SHEET. THEN GO TO Q .  5 . 

IF NO TO Q. 2 ,  ASK Q.  3 :  

3 . ( Bes ides the j obs you already to ld me about , )  Since ( DATE OF LAST INTERVIEW ) , 
have you rece i ved training or as s i s tance from any of these kinds of government­
sponsored programs ? 

�� L�--�� 
Yes • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 

No • • •  ( SKIP TO SECTION 9 ,  PAGE 9-64 ) • •  0 

65/ 

4 . Thi nking of the ( fi r s t/ne x t )  training program that you attended s i nce ( DATE OF 
LAST INTERVIEW ) , wha t  i s  the name of the school or agency where you've rece i ved 
thi s  training? RECORD IN Q.  8 ,  NEXT PAGE , AND GO ON TO Q. 5 . 

( I F NECESSARY , USE A SECOND QUESTIONNAIRE . )  

5 . What i s  the name of the gove rnment program that sponsors thi s  training? RECORD 
IN Q .  9 ,  NEXT PAGE , AND GO ON TO Q. 6 . 

6 . ( Be s i des the j ob ( s )  you a lready told me about , )  Since ( DATE OF LAST INTERVIEW ) ,  
have you received any other training or as s i s tance [ei ther from ( NAME OF SCHOOL 
OR AGENCY FROM INFORMATION- SHEET, ITEM 1 0 )  or] from any of these kinds of 
government-sponsored training programs ? 

IF YES , GO BACK TO Q .  4 
FOR THE NEXT PROGRAM • • • • • • • • • • • • • •  66/ 

IF NO , GO TO Q .  7 • • • • • • • • • • • • • • • • • • •  0 



8 - 5 7  DECKS 20- 2 1  

7 .  INTERV I EWER : IF THERE ARE ANY PROGRAMS ENTERED IN QS . 8 & 9 BELOW , ASK QS .  1 0- 3 3  NOW . 
OTHERW I S E ,  SKIP TO S ECTION 9 ,  PAGE 9-6 4 .  

8 .  

9 .  

ENTER NAME OF SCHOOL OR 
AGENCY WHERE R RECEIVED 
TRAINING .  

ENTER NAME O F  THE GOVERNMENT 
PROGRAM THAT SPONSORS THIS 
TRAINING. 

1 0 . You told me that you received 
tr aining or as s i s tanc e at 
( ENTRY IN Q• 8 )  thr ough the 
( ENTRY IN Q. 9 )  • 

A .  INTERVIEWER : WAS TH IS 
TRAINING PROGRAM LISTED 
ON ITEM 1 0  OF INFO S� 

( D I D YOU ENTER IN Q.  8 

FOR THI S  PROGRAM THE NAME 
OF THE SCHOOL OR AGENCY 
FROM ITEM 1 0  OF INFO 
S HEET? ) 

B .  I F  NO TO A :  When did you 
s tar t par ticipating i n  
th i s  pr ogr am? 

1 1 .  Are you curr ently par tic i ­
pating in thi s pr ogr am? 

1 2 . When did you s top par ti ci ­
pati ng in  thi s  progr am? 
PROBE FOR AND RECORD MONTH , 
DAY , AND YEAR . 

1 3 . For a var i e ty of r e as ons , 
people of ten do not par tic i ­
pate i n  their progr ams some 
of the time . Be tween ( DATE 
IN Q• 1 0 )  and ( now/DATE IN 
Q.  1 2 ) ,  were there any 
per i ods of a ful l week or 
mor e duri ng whi ch you did not 
par ti c ipate in thi�rogram? 

A e I F  YES : Be tween ( DATE IN 
Q.  1 0 ) and ( now/DATE IN 
Q. 1 2 ) '  for how many 
weeks , a l toge ther , did 
you � par tic ipa te in  
thi s  pr ogram? 

COLUMN # 1  BEGIN DECK 2 0  

1 0- 3 4/ 

3 5 - 3 6/ 

YES • •  ( ENTER THE 3 7/ 
DATE OF THE 
LAST INTERVI EW 
IN " B "  BELOW 
AND GO TO Q. 1 1 )  • • •  1 

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

3 8- 4 3/ 

I I I I I I I 
MONTH DAY YEAR 

Yes • ( SKIP TO 
4 4/ 

Q. 1 3 ) • • • • • • •  1 

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

45- 5 0/ 

I I I I I I I 
MONTH DAY YEAR 

5 1 /  

Yes • • • ( AS K  A )  • • • • • • 1 

No • •  ( GO TO Q . 1 4  
PAGE 8-5 8 )  • • • •  0 

# WEEKS I I I 5 2 -5 3/ 

COLUMN # 2  

5 4 - 7 8/ 

7 9 - 80/ 

BEGIN DECK 2 1  

YES • •  ( ENTER THE 1 0/ 
DATE OF THE 
LAST INTERVI EW 
IN " B "  BELOW 
AND GO TO Q• 1 1 )  • • •  1 

NO • • • ( ASK B )  • • • • • • • 0 

1 1 - 1 6/ 

I I I I I I I 
MONTH DAY YEAR 

Yes • ( SKIP  TO 
1 7/ 

Q. 1 3 ) • • • • • • •  1 

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

1 8 - 2 3/ 

I I I I I I I 
MONTH DAY YEAR 

2 4/ 

Yes • • • ( ASK A )  • • • • • • 1 

No • • ( GO TO Q. 1 4 

PAGE 8 - 5 8 ) • • • •  0 

# WEEKS I I I 2 5 - 2 6/ 



1 4 . How many hour s a week 
( do/did ) you usual ly 
spend in the progr am? 
ENTER # OF HOURS 

1 5 . How many hour s a d ay 
( do/did ) you usua lly 
spend i n  the progr am? 
ENTER # OF HOURS 

1 6 . A. As f ar as you know, 
( i s jwas ) thi s  tr a i n i ng 
par t of a JTPA 
or TAA pr ogr am? 

B .  As far as you know , 
( i s jwas ) thi s tr ai n i ng 
( a ls o )  par t of a 
W IN pr ogr am? 

1 7 . Why did you decide to 
enter thi s  tr aini ng 
progr am? 

RECORD VERBATIM . 

IF MORE THAN ONE 
REAS ON GIVEN , PROBE : 
What was the one 
main r eason? 
CODE ONE ONLY .  

I 
I I 

8- 5 8  

COLUMN # 1  

# HOURS .....�...I --J-1 _ I 2 7 - 28/ 

# HOURS �I __._I _ I 2 9 - 30/ 

3 1 /  
Yes • • • • • • • • • • • • • • • • • •  1 
No • • • • • • • • • • • • • • • • • • •  0 

3 2/ 
Yes • • • • • • • • • • • • • • • • • •  1 
No • • • • • • • • • • • • • • • • • • •  0 

3 3 - 3 4/ 
TO GET MONEY • • • • • • • • •  0 1 

TO GET A BETTER JOB 
THAN COULD GET ON 
MY OWN • • • • • • • • • • • • •  0 2  

TO GET A JOB • • • • • • • • •  03 

TO GET JOB TRAINING 
OR EXPERIENCE • • • • • •  04 

TO HAVE S OMETHING 
TO DO • • • • • • • • • • • • • •  05 

THE TRAINING SOUNDED 
INTERESTING • • • • • • • •  06 

OTHER ( SPEC I FY )  • • • • • •  07 i � ------------------------------
1 

I I 
I I 
1 
I 
I 

DECK 2 1  

COLUMN # 2  

# HOURS .....�....1 --J....I _ I 3 5 - 3 6/ 

# HOURS �1 __._1 _ I 3 7 - 38/ 

3 9/ 
Yes • • • • • • • • • • • • • • • • • •  1 
t� • • • • • • • • • • • • • • • • • • •  0 

40/ 
Yes • • • • • • • • • • • • • • • • • •  1 
No • • • • • • • • • • • • • • • • • • •  0 

4 1 -42/  
TO GET MONEY • • • • • • • • •  01  

TO GET A BETTER JOB 
THAN COULD GET ON 
MY OWN • • • • • • • • • • • • •  0 2  

TO GET A JOB • • • • • • • • •  03 

TO GET JOB TRAINING 
OR EXPERI ENCE • • • • • •  04 

TO HAVE SOMETHING 
TO D O  • • • • • • • • • • • • • •  05 

THE TRAINING SOUNDED 
INTERESTING • • • • • • • •  06 

OTHER ( SPEC I F Y )  • • • • • •  07 



1 8 . INTERVIEWER , IS R 
CURRENTLY PARTICIPATING 
IN THI S  PROGRAM? 
( " YES " TO Q . 1 1 ,  PG.  8-5 7 )  

1 9 . Did you comp lete 
thi s  tr a�m.ng 
progr am or not? 

A .  IF CODE 0 :  Why 
did you leave 
thi s  progr am? 
RECORD VERBAT IM . 
IF MORE THAN ONE 
REASON GIVEN , 
PROBE : What was 
the mai n  reason? 
CODE ONE ONLY. 

2 0 .  We would like to know 
mor e about the ki nds 
of s ervices the 

pr ogram pr ovided you . 
( Fir s t/Next)  ( does /did ) 
thi s pr ogr am provide 
you wi th • • •  ( READ 
CATEGORI ES A & B AND 
CODE " YES " OR " NO"  
FOR EACH ) 

A .  Jo b  sear ch as s is tance? 

B .  Classroom tr aining to 
pr epar e for a GED? 

8 - 5 9  

COLUMN # 1  

4 3/ 
YES . ( SKIP TO Q.  2 0 )  • 1 
NO • • • • • • • • • • • • • • • • • • •  0 

4 4/ 
Completed this  pr ogr am 

( GO TO Q. 20 ) • • • • • • 1 
Did not complete thi s  

pr ogr am • ( ASK A )  • •  0 

4 5 -46/ 
EXPELLED FROM PROGRAM • •  0 1  
QUIT BECAUSE FOUND 

A JOB • • • • • • • • • • • • • • • •  0 2  
TRANS FERRED TO ANOTHER 

PROGRAM • • • • • • • • • • • • • •  0 3  
D IS SATIS FIED WITH PAY • •  0 4  
UNSATIS FACTORY 

COND ITIONS • • • • • • • • • • •  05 
LOST INTEREST • • • • • • • • • •  06  
TOO DIFFICULT • • • • • • • • • •  07 
PROBLEMS WITH 

TRANSPORTATION • • • • • • •  0 8  
TOO MUCH TIME INVOLVED • 09 
PREGNANCY • • • • • • • • • • • • • •  1 0  
OWN ILLNESS OR 

D ISABIL ITY • • • • • • • • • • •  1 1  
OTHER PERSONAL OR FAMILY 

REASONS • • • • • • • • • • • • • •  1 2  
MOVED • • • • • • • • • • • • • • • • • •  1 3  
OTHER ( SPECIFY ) • • • • • • • •  

1 4  

Ye s No -- -

1 0 4 7/ 

1 0 48/ 

DECK 2 1  

COLUMN # 2  

49/ 
YES . ( SKIP TO Q. 2 0 )  • 1 
NO • • • • • • • • • • • • • • • • • • •  0 

5 0/ 
Completed thi s  pr ogr am 

( GO TO Q. 20 ) • • • • •  • 1 
Did not complete thi s 

pr ogr am • ( ASK A )  • • 0 

5 1 - 5 2/ 
EXPELLED FROM PROGRAM • 0 1  
QUIT BECAUS E FOUND 

A JOB • • • • • • • • • • • • • • •  0 2  
TRANS FERRED TO ANOTHER 

PROGRAM • • • • • • • • • • • • •  0 3  
D I S SATISFIED WITH PAY • 04 
UNSATISFACTORY 

COND ITIONS • • • • • • • • • •  0 5  
LOST INTEREST • • • • • • • • •  06  
TOO DIFFICULT • • • • • • • • •  07 
PROBLEMS WITH 

TRANS PORTATON • • • • • • • •  08 
TOO MUCH TIME INVOLVED . 09 
PREGNANCY • • • • • • • • • • • • •  1 0  

OWN ILLNESS OR 
D I SABILITY • • • • • • • • • • 1 1  

OTHER PERSONAL OR FAMILY 

REASONS • • • • • • • • • • • • •  1 2  
MOVED • • • • • • • • • • • • • • • • •  1 3  
OTHER ( SPEC IFY ) • • • • • • •  

1 4  

Ye s No -- --

1 0 

1 0 

5 3/ 

5 4/ 



2 1 . ( Does/did ) thi s  progr am pr o­
vide you wi th other c las s ­
r oom tr aining in reading , 
wr i ti ng , or ar i thme tic? 

A. IF YES : Was that 
c lassroom tr aining 
par t of a progr am 
of English as a 

second language-­
tha t i s , a pr ogram 
for people who gr ew 
up speak i ng a 
language o ther 
than English? 

2 2 .  ( Does/di d ) this  pr ogr am 
pr ovi de you wi th 
c lassr oom tr aini ng 

2 3 .  

i n  other ski l ls 
needed for cer tai n 
type s of j o bs? 

A.  IF YES : What kind 
of j ob wer e you 
bei ng tr ai ned for ?  
RECORD VERBATIM . 

INTERVIEWER : IS  R 
CURRENTLY PARTICI-

PATING IN THIS 
PROGRAM? ( " YES" TO 
Q . 1 1 , PAGE 8-5 7 )  

2 4 .  Wer e you placed i n  a 
j ob as par t of your 
tr ai ning , for example ; 
on-the-j ob tr aining 
or work exper i ence? 

8 - 60 

C OLUMN # 1  

55/  
Yes • • • • ( ASK A )  • • • • • 1 
No • • ( GO TO Q. 2 2 )  • • 0 

56/ 
Yes • • • • • • • • • • • • • • • • • •  1 
No • • • • • • • • • • • • • • • • • • •  0 

5 7/ 
Yes • •  • • ( ASK A )  • • • .  • 1 
No • •  ( GO TO Q. 2 3 ) • •  0 

5 8 - 6 0/ 

6 1 /  
YES ( SKIP TO Q . 26 

NO 

PAGE 8-6 1 ) • • • • • •  1 

• • • •  ( ASK Q. 2 4 ) • • •  0 

Yes • • • • • • • • • • • • • • • • • •  

6 2/ 
1 

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

DECK 2 1  

COLUMN # 2  

6 3/ 
Yes • • • • • ( ASK A )  • • • • •  1 

NO • • ( GO TO Q. 2 2 )  • • 0 

64/ 
Yes • • • • • • • • • • • • • • • • • •  1 
No • • • • • • • • • • • • • • • • • • •  0 

65/ 
Ye s • • • • ( ASK A) • . • .  • 1 
No • •  ( GO TO Q. 2 3 )  • •  0 

66- 68/ 

69/ 
YES ( SKIP TO Q. 2 6  

PAGE 8 - 6 1 ) • • • • • •  1 

NO • •  ( ASK Q. 2 4 ) • • • • •  0 

7 0/ 
Yes • • • • • • • • • • • • • • • • • •  1 
No • • • • • • • • • • • • • • • • • • •  0 



8-6 1 DECKS 2 1 - 2 2  

COLUMN # 1  COLUMN # 2  
2 5 . After comple tion of 

tr aining , wer e you 7 1 /  7 9/ 
placed in a j ob by Yes • • • • • • • • • • • • • • • • • •  1 Yes • • • • • • • • • • • • • • • • • •  1 
thi s pr ogr am? No • • • • • • • • • • • • • • • • • • •  0 No • • • • • • • • • • • • • • • • • • •  0 

2 6 . ( Does/did ) thi s  pr ogr am 
pr ovi de you wi th ( READ BEGIN DECK 2 2  
CATEGORIES AND CODE 
" YES " OR " NO" FOR EAC H )  Ye s No Ye s No - - -- -

A. Extra he lp pr epar i ng 
for col lege? 1 0 72/ 1 0 1 0/ 

B .  Hea l th care or 
medi cal servi ces? 1 0 7 3/ 1 0 1 1  I 

c. Chi ldcar e? 1 0 7 4/ 1 0 1 2/ 

D .  Tr anspor ta tion 
or bus tokens? 1 0 75/ 1 0 1 3/ 

E . Lodging? 1 0 7 6/ 1 0 1 4/ 

F .  Mea ls? 1 0 7 7 /  1 0 1 5/ 

2 7 .  ( Does /di d )  this pr ogr am 7 8/ 1 6/ 
pr ovide you wi th any Yes • • • •  ( ASK A )  • • • • •  1 Yes • • • •  ( ASK A )  • • • • •  1 
other kinds of No • • ( GO TO Q. 2 8 , No • •  ( GO TO Q . 2 8 , 
s er vi ce s? PAGE 8-6 2 )  • • • •  0 PAGE 8-6 2 )  • • • •  0 

A . IF YES : Wha t  
o ther kinds of 
s er vices? 
RECORD VERBATIM . 



2 8 . Bes i des any money you 
may ( presently rece i ve /  
have recei ved ) through 
pub l i c  as s i s tance or 
Unemployment Compens ati on 
( do/whi le you were in  the 
program , did ) you recei ve 
any money for par ti cipating 
in thi s  program? 

A. IF YES : How much 
money ( do/did ) you 
usua lly recei ve for 
participating in 
thi s  program? 
Please gi ve me the 
amount you rece i ve ( d )  
before any deduc tions 
1lie taxes and soci a l  
s ecuri ty ( arejwere ) 
taken out .  
PROBE I F  NECESARY : 
l!SiiWas)- that per 
hour , per day ,  per 
week , or what? 

8 - 6 2  

COLUMN # 1  

1 7/ 
Yes • • • • ( ASK A )  • • • • •  1 
No • • ( GO TO Q .  29 ) • • 0 

1 8- 2 2/ 2 3 - 2 4/ 

�- '  ,j_�J __..�l __ _ , · '- · 1 
DOLLARS CENTS 

2 5 - 2 6/ 
Per hour • • • • • • • • • • • • • •  0 1  

Per day • • • • • • • • • • • • • • •  0 2  

Per week • • • • • • • • • • • • • •  0 3  

Bi -weekly ( e very 2 
weeks ) • • • • • • • • • • • • • •  0 4  

Per month • • • • • • • • • • • • • 05  

Per  year • • • • • • • • • • • • • •  06 

OTHER ( SPEC I F Y )  

07 -------------------------

DECK 22  

COLUMN #2  

28/ 
Yes • •  • • ( ASK A) • •  • • • 1 
No • • ( GO TO Q .  29 ) • • 0 

29- 3 3/ 34- 35/ 

Ll_ l ,J. L_j_ I .J J. _ l 
DOLLARS CENTS 

3 6- 3 7/ 
Per hour • • • • • • • • • • • • •  0 1  

Per day • • • • • • • • • • • • • •  0 2  

Per week • • • • • • • • • • • • •  0 3  

Bi -weekly ( every 2 
weeks ) • • • • • • • • • • • • •  0 4  

Per month • • • • • • • • • • • •  05 

Per year • • • • • • • • • • • • •  06 

OTHER ( SPEC I F Y )  

0 7  --------·----------------

- ·
---

·

-
-

---

---------------

--------

----�

·---------

------

-------

----------+---

29 . How ( does /did ) the 
training or expe rience 
you recei ved in  thi s  
program affect your 
chances of ge tting 
a good j ob--do you 
fee l tha t  your 
chances of ge tting 
a good j ob ( are/ 
we re ) i mproved or 
not imprc;ve�? 

Improved . . . . . . . . . . . . .  
27/ 

1 

Not improved • • • • • • • • •  2 

Improved . . . . . . . . . . . .  . 
38/ 

1 

Not improved • • • • • • • • •  2 



3 0 . INTERVIEWER : S EE ROW B 
ON CALERDAR. HAS R HAD 
A JOB S INCE LEAVING 
THIS PROGRAM? 

3 1 . Af ter you le f t  the pr o­
gr am , did the tr aining 
or exper ience you r eceived 
i n  this  pr ogr am he lp you 
or � he lp you � 
per formi ng any j ob you 
have held? 

3 2 . Th i nking back over 
your entire exper i ence 
in this  pr ogr am , how 
satis fied or dis s ati s f i e d  
ar e you wi th i t  over a l l-­
ver y s a ti s fied , somewhat 
s ati s f ied , s omewhat 
di s s ati s f i ed , or ver y  
di s s ati s f ied? 

3 3 .  INTERVIEWER : ARE THERE 
ANY ADDITIONAL PROGRAMS 
RECORDED IN COLUMN 
HEAD INGS ( Qs 8 AND 9 ,  
PAGE 8 -5 7 ) NOT YET 
ASKED ABOUT? 

8-63  

COLUMN # 1  

3 9/ 
YES • •  ( ASK Q• 3 1 )  • • •  1 
NO • ( SKIP TO Q. 3 2 )  • 0 

4 0/ 
He lped • • • • • • • • • • • • • • •  1 
Did not he lp • • • • • • • • •  2 

4 1 / 
Very s ati s fied • • • • • • •  1 
Somewha t sati s f ied • • •  2 
Somewhat d i s s a ti s fied . 3 
Ver y  di s s a ti s f i ed • • • • 4 

42/  
YES • •  ( RE-ASK Q . 1 0- 3 3  

FOR THE NEXT 
PROGRAM ) • • • • • 1 

NO • •  ( GO  '1'0 
SECTION 9 )  • • • •  0 

DECK 2 2  

COLUMN # 2  

4 3/ 
YES • • ( ASK Q• 3 1  ) • • • • 1 
NO • ( SKIP TO Q. 3 2 )  • 0 

4 4/ 
He lped • • • • • • • • • • • • • • •  1 
Di d not he lp • • • • • • • • •  2 

45/ 
very sati s f i ed • • • • • • •  1 
Somewhat sati s f i ed • • •  2 
Somewhat d i s s ati s fied . 3 
Ver y  di s s atis fied • • • •  4 

46/ 
YES • •  ( US ING THE SECOND 

QUESTIONNAIRE , 
ASK Q. 1 0 - 3 3 
FOR THE NEXT 
PROGRAM ) • • • • . 1 

NO • •  ( GO  TO 
SECTION 9 )  • • • •  0 
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S EC T I ON 9 :  O T I-ER TRA I N I NG 

1 .  I wou l d  n ow l i ke t o  a s k  y ou a bout ot her ty pes o f  s c hoo l i ng  a nd t ra i n i ng y ou may have had ,  e xc l u d i ng reg u l ar 

s c hoo l i ng ,  a n d  g over nme nt tr a i n i ng we have a l ready ta l ke d  a bout . 

2 . I NTERV I EWER : SEE  I NfORMATI ON  S tEET, I TEM 1 1 . I S  AN "0 T I-ER TRA I N I NG PROGRAM" FROM LAST Y E AR' S I N TERV I EW 

L l  S TED T I-ERE ? 

Y E S  • • • • • • • • •  ( ASK Q. 3 )  • • • • • • • • • • •  

NO • • •  <SK I P  TO Q . 4 , PAG E  9-6 5 )  • • • •  0 

I F  YES TO Q .  2 ,  ASK Q. 3 :  

3 . A .  I NTERV I EWER : COD E BELOW E AC H TYPE O F  TRA I N I NG AGENCY FROM I NFORMATI ON  S tEET, I TEM 1 1 . 

1 st PROGRAM 2nd  PROGRAM 

1 ) BU S I NESS COLLEGE . . . . . . . 0 1  48-49/ 0 1  

2 )  A NURS E 1 S  PROGRAM . . . . . . . 02 . . . . . .  02  

3 )  AN APPREN T I C ES HI P 

P ROGRAM . . . . . . .  03 . . . . . .  03 

4 )  A VOCAT I ONAL OR 

TEC I-N I C AL I NS T I TU TE . . . . . . .  04 . . . . . .  04  

5 )  BARBER OR BEAUTY 

SC t-OOL . . . . . . .  05 . . . . . .  05 

6 )  FL I G HT  SC I-OOL . . . . . . .  06 . . . . . .  06 

7 )  A CORRESPONDENCE 

COURSE . . . . . . .  07  . . . . . .  07 

8 )  COMPANY TRA I N I NG . . . . . . .  08 08  

9 )  OTI-ER (S PEC I FY ) . . . . . . . 09 . . . . . .  09 

FOR EAC H TYPE OF TRA I N I NG AGENC Y  I N  A , 
ASK B-E . 

B .  Ou r r e cor d s  s how t hat o n  our l ast 

I nter v i ew on (D ATE OF  LAST I NTERV I E W > , 

y ou we re r e ce i v i ng  t r a i n i ng at 

( TYPE OF TRA I N I NG AGENCY ) .  We wou l d  50-52/ 
( a  I so) I I  ke to ask y ou a few q ue s-
t l on s  a bout t hat tra i n i ng . F l r st ,  

w hat j ob were y ou be i ng tra i ne d  

tor ? 

5 3-56/ 
c .  W he n  d i d  y ou f i n i s h or l eave t he  

tra l n l  ng 1 
MONT H  YEAR MONT H  YEAR 

OR OR 

S T I L L  ENROLLED (GO S T I L L  ENROLLED 

47/ 

5 7-58/ 

59-6 1/  

62-65/ 

(GO 
TO E )  • • • • • • . • 000 1 TO E ) • • • • • • • •  000 1 
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3 .  ( cont i nued ) 1 st PROGRAM 2nd PROGRAM ------

D .  D i d  you comp l ete th i s  tra i n i ng 
or not? 

Comp l eted tra i n i ng . . . . . .  66/ . . . . . .  69/ 

D i d  not comp l ete tra i n i ng 0 . . . . . . 0 

E .  How many hours per week (d i d/do ) 
you usua l l y  spend • • •  

I F  APPRENT I CESH I P : 
I n  a I I  your appren t i cesh i p  
act i v i t i es ?  

I F  CORRESPONDENCE COURSE : 
work i ng on these mater i a l s ? 

ALL OTHERS : I n  th i s  
tra i n i ng ?  

ENTER HOURS/WEEK : 
-' -' -

67-68/ -' -' -
70-7 1/  

---------------------------- 4---------------------------�-

4 . (Bes i des the tra i n i ng we ' ve a l ready ta l ked about ) S i nce ( DATE OF LAST I NTERV I EW > , have you rece i ved tra i n i ng 
f rom any ( other ) source, such as the k i nds of p l aces l i sted on th i s  card?  For examp l e , tra i n i ng I n  a bus i ness 
co l l ege,  nurses program , an apprent i cesh i p  program , a vocat i ona l -techn i ca l  I nst i tute , m i l i tary tra i n i ng ,  or any of 
these other k i nds of sources? 

Yes • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 
No ( SK I P  TO SECTI ON  1 0 .  PAGE 1G-68) • • •  0 

5 .  D i d  you rece i ve tra i n i ng f rom any  o f  these sources for one month or  more? 

Yes • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 
No ( SK I P  TO SECTI ON  10. PAGE 1G-68 ) • • •  o 

72/ 

7 3/ 
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6 .  Now I wou l d  l i ke t o  a s k  y ou some q uest i ons a bout e a c h  k i nd o f  t r a i n i ng  I n  w h i c h y ou were e nr o l l ed f or 

at l east a mont h s i n ce (DATE O F  LAST I N TERV I E W > .  Le t ' s beg i n  w i t h  t he  f i r st pr og r am I n  w h i c h  y ou were 
e n r o l l ed s i n ce (D ATE O F  LAS T  I N TERV I EW) . 

BEG I N  D ECK 23 

1 st PROGRAM 2 n d  PROGRAM 3rd PROGRAM 

A .  W hat j ob were y ou be I ng 

t r a i ned tor ? 
74-76/ 1 0 - 1 2/ 

B . HAND CARD J .  W h i c h  

categ ory o n  t h i s  car d  

be st de s cr I bes w here y ou 

r e ce i ved  t h i s  t r a i n i ng ?  

7 7 -78/ 1 3- 1 4/ 

1 )  Bu s i ness co l l eg e . . . . . .  0 1  . . . . . .  0 1  . . . . . .  0 1  

2 )  A n u r se s  p r og r am . . . . . .  0 2  . . . . . .  02  0 2  

3 )  An a p pr e nt i ce s h i p 

p r og r am . . . . . .  0 3  . . . . . .  0 3  . . . . . . 0 3  

4 )  A vocat I ona I or 

t e c hn i ca l  I n st i tute 0 4  . . . . . .  0 4  0 4  

5 )  Bar ber or beauty 

s c hoo l 0 5  . . . . . . 0 5  . . . . . .  0 5  

6 )  F l l g ht s c hoo l 06 . . . . . .  06 . . . . . .  06 

7 )  A cor r e s ponde n ce  

cou r se . . . . . .  0 7  . . . . . .  07  . . . . . . 0 7  

8 )  Compa ny /m i l i tary 
tr a i n i ng 0 8  . . . . . . 0 8  . . . . . .  0 8  

9 )  ot her ( SP EC I FY )  09  0 9  0 9  

DECKS 2 2 - 2 3  

1 5 - 1 7/ 

1 8- 1 9/ 



6 . ( cont i nued ) 

c .  W hen d i d  y ou start 

t he tr a I n I ng  1 

D .  W he n  d l d  y ou f I n  I s h  or 
l eave t he tr a I n I ng  1 

E .  D i d  y ou comp l ete t h i s 

t r a i n i ng or n ot? 

Comp l eted tr a i n i ng 

D l  d n ot comp t ete 

t r a i n i ng ?  

F .  1-bw ma ny hou r s  per 

week ( d i d /do) y ou 

usua t t y s pe n d  • • • 

I F  APPREN T I C ES HI P :  

I n  a I I  y ou r  a pprent l ce­

s h l p a ct l v I t i es? 

I F  CORRESPONDENC E 

COURSE : wor k i ng on 
t hese mate r i a l s ? 

ALL O T HERS : I n  t h i s  
tr a l  n l  ng ?  

ENTER l-OURS/W EEK : 

G. S i n ce (DATE OF LAST 
I N TERV I EW)  hav e y ou 

r e ce I ve d  f or  at 

l ea st one mont h 

a ny k i nd of tr a i n i ng 

f r om a not her of t hese 

sou r ce s ?  

9 - 6 7  DECK 2 3  

1 s t  PROGRAM 2n d PROGRAM 3r d PROGRAM 

20-2 3/ 32-35/ 44-4 7/ 

Mont h Year Mont h Yea r  Mont h Year  

24-27/ 36 -39/ 48-5 1/  

Mont h Ye ar Mont h Ye a r Mon t h  Ye ar 

OR OR OR 

S T l  LL  ENROLLED S T I LL ENROLLED S T I LL  ENROLLED 

( GO TO F ) • • • • • 000 I ( GO TO F )  • • • • • 000 I ( GO TO F ) • • • • • 000 1 

28/ 40/ 5 2/  

• • • • •  1 • • • • • 1 • • • • • 1 

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

2 9-30/ 4 1 -42/ 5 3-54/ 

3 1 / 43/ 5 5/ 

Ye s <GO BACK TO Ye s (GO BACK TO Ye s  • •  ( GO TO A N E W  

Q.6A ,  P .  9-66 ) • •  1 Q.6A , P .  9-66 ) • • •  1 Q U EX  Q .6 A , 

P .  9-66 ) • • • • • • •  I 

No • • •  (GO ro No • • •  <GO ro No • • •  (GO ro 
SECTION 1 0 )  • • •  0 SECTION 1 0 )  • • • •  o SECTI ON 1 0  • • • •  0 
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SECTION 1 0 : FERTIL I TY 

I n  order to make future plans for s chools , hous ing , hospi tals , and medical 
care , information i s  needed about the number of chi ldren people plan to have . 

We know that some of thes e  ques tions may not apply to you , but we need to ask 
the s ame ques tions of all our respondents in order to be complete . 

Fir s t  I would like to ver i f y  our records f rom las t year . 

VERI FICATION OF BIOLOGICAL CHILDREN - US ING CHILDREN' S RECORD FORM, PART A 

1 .  INTERVI EWER : ARE CHILDREN L ISTED IN  PART A :  L I ST OF BIOLOGICAL CHILDREN? 

Yes • • •  ( SKIP TO B ,  PAGE 1 0- 7 0 )  . . . . .  

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

5 6/ 

A .  Our records show that you had not ( had/given b i r th to ) any chi ldren of your 
own as of ( DATE OF LAST INTERVIEW) . Is tha t  correct? 

IF INFORMATI ON I S  CORRECT 
( GO TO Q . 3 ,  PAGE 1 0- 7 6 ) • • • • • • • • • • • • •  

IF INFORMATION I S  INCORRECT , ASK 
FOR ( CHILD/CHILDREN ) ' S  FULL NAME , 
SEX , AND BIRTHDATE AND RECORD 
BEGINNING AT L INE 0 1  ON CHILDREN' S 
RECORD FORM, PART A .  ALSO RECORD 
NAME ( S )  AND ID# ( S )  IN Q . 1 B , ( PG 1 0- 7 0 ) 

AND CIRCLE CODE FOR " CHILD ADDED " 
IN Q .  1 D , ( P G .  1 0- 7 0 ) • • • • • • • • • • • • • • • •  2 

57/ 
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PLEASE GO ON TO NEXT PAGE - - - - - - - - - - - - - - - - - - - > 
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1 .  ( Cont i n ued ) 

B . I NTERV I EWER : BEG I NN I NG W I TH F I RST CH I LD L I STED ON THE Df i LDREN1 S RECORD FORM, PART A. RECORD I D  II 
AND NAME FOR EACH CH I LD .  

c .  ! I ' d l i ke t o  read I n format i on a bout your 

( ch i l d/ch i l d ren ) f rom our l a st I nterv i ew 

to check our records. ) As of COATE OF 

LAST I NTERV I EW > , our record s  show that 

you have C h ad /g i ven b i rth to) C R EAD � 
NAME , SEX , AND B I RTHDATE ,  OF 1 ST 

CH I LD/2ND CH I LD/ETC . >  I s  that correct? 

o. I NTERV I EWER : 

WHAT I NFORMAT I ON WAS JUST CHANGED ON THE 

Of I LDREN1 S RECORD FORM, PART A? CODE 

ALL  THAT APPLY • 

I NTERV I EWER NOTE : FOR FEMALE  RESPONDENTS 

I F  CH I LD I S  ADDDED , WR I TE AN "*" I N  THE 

"PRENATAL CARE" COLUMN ON THE RECORD 

FORM , PART A .  

B i o l og i ca l 

F i rst Ch i I d 

B i o l og i ca l  

Second Ch I I  d 

1 0 :  l_j_j 58-59/ 1 0 :  l_j_j 67-68/ 

NAME 

I F  I NFORMAT I ON I S  

CORRECT , GO TO N EXT 

CH I LD .  I F  

NO ADD I T l  ONAL 

CH I LOREN , 60/ 

SK I P  TO 0 .2 • • • •  

I F  I NFORMAT I ON 
I S  I NCORRECT , 

MAK E CORRECT I ON S  

I N  PART A ,  OF 

TIE Of I LDREN1 S RECORD 
FORM, THEN 

GO TO D o • • • • • •  2 

B I RTHDATE • • • • • •  1 6 1 / 

CH I LD ADDED 
( SE E  NOTE > • • • • •  2 62/ 

CH I LD DEL ETED • •  3 6 3/ 

NAME • • • • • • • • • • •  4 64/ 

S EX • • • • • • • • • • • •  5 6 5 /  

OTHER ( SP EC I FY )  

______ 6 66/ 

NAME 

• • • • • • • • • • • •  1 69/ 

• • • • • • • • • • • •  2 

• • • • • • • • • • • •  1 70/ 

• • . . . • . . . • . .  2 7 1 / 

. • • . . • . . . • • .  3 72/ 

• • • • • • • • • • • •  4 7 3/ 

• • • • • • • • • • • •  5 74/ 

_____ 6 7 5/ 

I NTERV I EWER : WHEN DATA HAS BEEN COL LECTED FOR ALL CH I LDREN I N  PART A ,  GO TO Q . 2 , PG . 1 0- 7 2 .  

B i o l og i ca l 

Th i rd Ch i l d 

1 0 :  l_j_j 

NAME 

76-77/ 

• • • • • • • • • • • •  1 78/ 

• • • • • • • • • • • •  2 
BEG I N  DECK 24 

• • • • • • • • • • • •  1 1 0/ 

• • • • • • • • • • • •  2 1 1 / 

• • • • • • • • • • • •  3 1 2/ 

• • • • • • • • • • • •  4 1 3/ 

• • • • • • • • • • • •  5 1 4/ 

6 1 5/ -----
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1 .  ( Con t i nued ) 

--- · ··· 
B i o l og i ca l  B i o l og i ca l  B i o l og i ca l  B i o l og i ca l B i o l og i ca l  

Fourth Ch I I d F i fth Ch l i d  S i xth Ch I I  d Seventh  Ch I I  d E i gh t h  Ch i l d  

I D :  '-'-' 1 6 - 1 7/ I D :  I_J_J 25-26/ I D :  '-'-' 34-35/ I D :  I_J_J 43-44/ I D :  I_J_J 52-53/ 

NAME NAME NAME NAME 

I F  I NFORMAT I ON I S  

CORRECT , GO TO NEXT 

CH I LD .  I F  NO 

ADD I T I ONAL CH I LDREN , 

SK I P  

TO Q . 2  • • • • • • • •  1 1 8 /  . . . . . . . . . . . .  1 27/ . . . . . . . . . . . .  1 36/ . . . . . . . . . . . .  1 45/ 

I F  I NFORMAT I ON 

I S  I NCORRECT , 

MAKE CORRECT I ONS I N  

PART A ,  OF 

nE 01 1  LDREN 1 S RECORD 
FORM, 
THEN GO TO D • •  2 • • • • • • • • • • • •  2 • • • • • • • • • • • •  2 • • • • • • • • • • • •  2 

B I RTHDATE • • • • •  1 1 9/ . . . . . . . . . . . .  1 28/ . . . . . . . . . . . .  1 37/ . • . • • . . . • . . .  1 46/ 

CH I LD ADDED 

C S EE NOTE > • • • •  2 20/ . . . . . . . . . . . .  2 29/ . . . . . . . . . . . .  2 38/ . . . . . . . . . . . . 2 47/ 

CH I LD DELETED . 3 2 1 / . . . . . . . . . . . .  3 30/ . . . . . . . . . . . .  3 39/ . . . . . . . . . . . .  3 48/ 

NAME • • • • • • • • • •  4 22/ . . . . . . . . . . . .  4 3 1 /  . . . . . . . . . . . .  4 4 0/ . . . . . . . . . . . .  4 49/ 

SEX • • • • • • • • • • •  5 2 3/ . . . . . . . . . . . .  5 32/ . . . . . . . . . . . .  5 4 1 /  . . . . . . . . . . . .  5 50/ 

OTHER ( SPEC I FY )  

6 24/ 6 33/ 6 42/ 6 5 1 /  

I NTERV I EWER : WHEN DATA HAS BEEN COL L ECTED FOR ALL CH I LDREN I N  PART A ,  GO TO Q . 2 ,  PG . 1 0-72.  

NAME 

. . . . . . . . . . . .  1 54/ 

• • • • • • • • • • • •  2 

. . . . . . . . . . . .  1 55/ 

. . . . . . . . . . . .  2 56/ 

. . . . . . . . . . . .  3 57/ 

. . • • . . . . . • • .  4 58/ 

. . . . . . . . . . . .  5 59/ 

6 60/ 
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2 .  INTERVIEWER : ASK THI S  QUESTION FOR EACH CHILD L ISTED ON THE CHILDREN ' S  RECORD FORM 

PART A .  BEGIN WITH FIRST CHILD AND RECORD ID # . 

INTERVIEWER NOTE : I F  S TATUS PREPRINTED ON CHILDREN' S RECORD FORM I S  
"DECEASED , "  D O  NOT ASK WHERE CHILD IS  CURRENTLY 
L IVING ( Q . 2 )  AND DO NOT ASK WHEN CHILD D I ED 
( Q . 2C ) . IF  " DECEASED" STATUS I S  PREPRINTED , YOU 
S HOULD CODE " O S--D ECEASED" ONLY . 

BIOLOG ICAL 
FIRST CHILD 

Whe re does ( NAME OF 1 ST ID : 
CHILD/NAME OF 2ND CHILD , 
ETC . ) usua l ly live? 

NAME 

6 1 - 6 2/ 

6 3 -64/ 
1 )  IN THI S HOUS EHOLD • • • • • • • • • • • ( SKIP TO D )  0 1  

NOT I N  THI S  HOUSEHOLD 
2 )  WITH ( HI S/ HER )  ( FATHER/MOTHER ) ( GO TO A) 0 2  

3 )  WITH OTHER RELATIVE ( S ) 
( SPEC I FY )  ( GO TO A)  03  

4 )  WITH FOSTER CARE • • • • • • • • • • • • • •  ( GO TO A)  0 4  

5 )  WITH ADOPTIVE PARENTS • • • • • • • • •  ( GO TO A )  0 5  

6 )  LONG TERM CARE INSTITUTION • • • •  ( GO TO A )  06  

7 )  AWAY AT SCHOOL • • • • • • • • • • • • • • • • ( GO TO A )  0 7  

8 )  DECEASED • • • • • • • • • • • • • • • • • • • • ( SKIP TO C )  08  

OTHER L IVING ARRANGEMENTS 

9 )  CHILD L IVES PART-TIME WITH R AND 
PART-TIME WITH OTHER PARENT • •  ( SKIP TO D )  0 9  

1 0 )  CHILD L IVES PART-TIME WITH R AND 
PART-TIME WITH OTHER PERSON • •  ( SKIP TO D )  1 0  

1 1 )  OTHER ( SPECIFY BELOW AND GO TO A ) • • • • • • •  

1 1  

BIOLOGICAL BIOLOGICAL 
SECOND CHILD THIRD CHILD 

65-66/ 69-70/ 

ID : ID : 

NAME NAME 
67- 68/ 7 1 - 7 2/ 

( SKIP TO D )  • •  0 1  ( SKIP TO D )  • •  

( GO TO A) • • • • 0 2  ( GO TO A )  • • • • 

( GO TO A )  0 3  ( GO TO A )  

( GO TO A )  • • • •  04  ( GO TO A )  • • • •  

( GO TO A )  • • • • 0 5  ( GO TO A) • • • •  

( GO TO A )  • • • •  06  ( GO TO A )  • • • •  

( GO TO A) • • • • 0 7  ( GO TO A )  • • • • 

( SKIP TO C )  • •  08  ( SKIP TO C)  • •  

( SKIP TO D) • • 0 9  ( SKIP TO D )  • •  

( SKIP TO D )  • • 1 0  ( SKIP TO D )  • •  

( GO TO A )  • • • •  ( GO TO A )  • • • •  

1 1  

0 1  

0 2  

0 3  

0 4  

05  

06  

07  

08  

09  

1 0  

1 1  



2 .  ( continued ) 

A .  When did ( CHILD ) 
las t live wi th you? 

B .  Were there any 
periods of more 
than three con­
s ecutive months 
when ( CHILD ) did 
not l i ve wi th you 
before ( DATE IN A ) ? 

1 0- 7 3  

BIOLOGICAL 
FIRST CHILD 

MONTH YEAR 

BIOLOGICAL 
SECOND CHILD 

MONTH YEAR 

DECKS 2 4 - 2 5  

BIOLOGICAL 
THIRD CHILD 

MONTH YEAR 
I I I I I 7 3-,76/ I I I I I I 1 5- 1 8 / I I I I I 

OR 

NEVER LIVED WITH R 
( S KIP TO D )  • • • 0 0 0 0  

7 7 /  
Ye s ( SKIP T O  D )  • •  1 
No ( S KIP TO D )  • • •  0 

OR 

NEVER LIVED WITH R 
( SKIP TO D )  • • • 0000  

OR 2 5- 28/ 

NEVER LIVED WITH R 
( S KIP TO D )  • • •  0 0 0 0  

1 9/ 2 9 /  
Ye s ( SKIP T O  D )  • • •  1 · Ye s  ( SKIP T O  D )  • •  
No ( SKIP TO D )  • • • •  0 No ( S KIP TO D )  • • • 0 

I F  " D ECEASED" I S  PREPRINTED ON CHILDREN ' S  RECORD FORM, PART A ,  DO NOT READ . OTHERW I S E ,  

BEGIN DECK 2 5  

C .  I F  DECEASED , ASK : 

D .  

When did ( CHILD ) die? 

INTERVIEWER : I S  
THERE ANOTHER CHILD 
L I S TED? 

MONTH 
I I I 

1 0- 1 1 /  

YEAR 
I I I 

1 2- 1 3/ 

YES . ( REASK Q . 2 ,  1 4/ 
PG • 1 0- 7 2  , FOR 
NEXT CHILD ) • • 1 

NO • •  ( GO TO Q . 3 ,  
PG • 1 0-7  6 ) • • 0 

MONTH 
I I I 

2 0- 2 1 /  

YEAR 
I I I 

2 2 - 2 3/ 

YES . ( REASK Q . 2 ,  2 4/ 
PG . 1 0-7 2 ,  FOR 
NEXT CHILD ) • • 1 

NO • •  ( GO TO Q .  3 ,  
PG . 1 0- 7 6 ) • • •  0 

MONTH YEAR 
I I I I I I 

3 0 - 3 1 /  3 2- 3 3/ 

YES . ( REASK Q . 2 ,  3 4/ 
PG . 1 0- 7 4 , FOR 
NEXT CHILD ) • 

NO • •  ( GO TO Q .  3 ,  
PG • 1 0- 7 6 ) • • 0 

INTERVIEWER : I F  MORE THAN 3 CHILDREN , CONTINUE AT Q . 2 ,  PAGE 1 0- 7 4 . OTHERS GO TO Q . 3 ,  
PAGE 1 0- 7 6 . 



1 0 - 7 4  D E C K  2 5  

2 .  ( Conti nued ) 
BIOLOGICAL 

FOURTH CHILD 

3 5- 36/ 

Where doe s ( NAME OF 
4TH CHILD/NAME OF 5TH 
CHILD , ETC . ) usua l l y  
live ?  

ID : 

NAME 
3 7 - 38/ 

1 )  IN THI S  HOUSEHOLD • • • • • • • • • • • ( SKIP TO D)  0 1  
NOT IN THI S  HOUSEHOLD 
2 )  WITH ( H IS/HER )  ( FATHER/M.OTHER ) ( GO TO A )  0 2  
3 )  WITH OTHER RELATIVE ( S )  

( S PEC IFY ) ( GO TO A )  0 3  
4 )  WITH FOSTER CARE • • • • • • • • • • • • • • ( GO TO A )  0 4  
5 )  WITH ADOPTIVE PARENTS • • • • • • • • • ( GO TO A )  0 5  
6 )  LONG TERM CARE INSTITUTION • • • • ( GO TO A )  06  
7 )  AWAY AT SCHOOL • • • • • • • • • • • • • • • o ( GO TO A )  07  
8 )  DECEASED • • • • • • • • • • • • • • • • • • • • ( SKIP TO C)  08 
OTHER LIVING ARRANGEMENTS 
9 )  CHILD L IVES PART-TIME W I TH R AND 

PART-TIME W ITH OTHER PARENT • •  ( S KIP TO D )  0 9  
1 0 ) CHILD LIVES PART-TIME WITH R AND 

PART-TIME WITH OTHER PERSON • •  ( S KIP TO D )  1 0  
1 1 )  OTHER ( SPECIFY BELOW AND GO TO A )  • • • • • • •  

1 1  --------------------------------------

A .  Whe n  did ( CH ILD ) 
las t l i ve wi th you? 

B .  Were there any 
peri ods of more 
than three con­
s ecutive months 
when ( C HILD )  did 
no t live wi th you 
before ( DATE IN A ) ? 

MONTH YEAR 
I I I I I I 
39-40/ 4 1 - 4 2 /  

OR 

NEVER LIVED WITH R 
( S KIP TO D )  • • • 0 000  

4 3/ 
Ye s ( SKIP TO D )  • • •  1 
No ( S KIP TO D )  • • • •  0 

I 

BIOLOGICAL BIOLOGICAL 
FIFTH CHILD S I XTH CHILD 

49- 5 0/ 63-64/ 

ID : 

NAME 
5 1 - 5 2/ 

ID : 

NAME 
65-66/ 

( SKIP TO D )  • •  0 1  ( SKIP TO D )  • •  0 1  

( GO TO A )  • • • •  0 2  

( GO T O  A )  0 3  
( GO TO A )  • • • •  04 
( GO TO A )  • • • •  0 5  
( GO T O  A )  • • • • 0 6  
( GO T O  A )  • • • •  0 7  
( SKIP T O  C )  • • 0 8  

( S KIP TO D )  • •  09  

( S KIP TO D) • • 1 0  
( GO TO A )  

1 1  

MONTH YEAR 
I I I I I 

5 3 - 5 4/ 5 5 - 5 6/ 
OR 

( GO TO A )  • • • •  0 2  

( GO T O  A )  0 3  
( GO T O  A )  • • • •  0 4  
( GO T O  A )  • • • •  0 5  
( GO T O  A )  • • • •  0 6  
( GO T O  A )  • • • •  0 7  
( SKIP T O  C )  • •  0 8  

( S KIP TO D )  • •  0 9  

( S KIP TO D )  • •  1 0  
( GO TO A )  

1 1  

MONTH YEAR 
I I I I I 
67- 68/ 69-70/  

OR 

I 

NEVER LIVED WITH R NEVER LIVED WITH R 
( S KIP TO D )  • • • 0 0 0 0  ( SKI P  TO D )  • • •  0 0 0 0  

5 7 /  
( SKIP T O  D )  • • • •  1 
( S KI P  TO D )  • • • •  0 

7 1 /  
( SKIP TO D )  • • • •  1 
( S KI P  TO D )  • • • •  0 

I F  " D ECEASED" I S  PREPRINTED ON CHILDREN ' S  RECORD FORM, PART A ,  DO NOT READ . OTHERWISE , 

c. I F  DECEASED , ASK : MONTH YEAR MONTH YEAR MONTH YEAR 
When did ( CHILD ) die?  I I I I I I I I I I I I I I I I I I 

44-45/ 46-47/  58-59/ 60-6 1 /  7 2- 7 3/ 7 4 - 7 5 /  

D .  INTERVI EWER : I S  YES ( REASK Q .-2 , 48/ YES ( REASK Q . 2 ,  6 2/ YES ( REASK Q . 2 ,  
THERE ANOTHER CHILD FOR NEXT FOR NEXT PG . 1 0- 7 5  FOR 
L I S TED? C HILD • • • • • • • •  CHILD • • • • •  1 NEXT CHILD • •  • 

NO ( GO TO Q . 3 ,  NO ( GO TO Q. 3 ,  NO ( GO TO Q . 3 ,  
PG . 1 0-7 6 ) • • • •  0 PG . 1 0-76 ) . 0 PG . 1 0- 7 6 ) • • • •  

INTERVIEWER : IF  MORE THAN 6 CHILDREN , CONTINUE AT Q . 2 ,  PAGE 1 0- 7 5 . OTHERS GO TO Q . 3 ,  
PAGE 1 0- 7 6 .  

76;  

0 



2 .  

1 0 - 7 5  

( Continued ) 

Where doe s ( NAME OF 
7 TH CHILD , NAME OF 8 TH 
CHILD ) usua l l y  live? 

BIOLOGICAL 
SEVENTH CHILD 

ID : I 
NAME 

1 o- 1 1 1 

1 2 - 1 3/ 
1 )  IN THI S  HOUSEHOLD • • • • • • • • • • • ( SKIP TO D) 0 1  
NOT I N  THI S  HOUSEHOLD 
2 )  WITH ( HiS/HER) ( FATHER/MOTHER ) ( GO TO A )  0 2  
3 )  WITH OTHER RELATIVE ( S )  

( S PEC IFY ) ( GO TO A )  0 3  
4 )  WITH FOSTER CARE • • • • • • • • • • • • • • ( GO TO A )  0 4  
5 )  WITH ADOPTIVE PARENTS • • • • • • • • • ( GO T O  A )  0 5  
6 )  LONG TERM CARE 

INSTITUTION • • • • • • • • • • • • • • • • • • • ( GO TO A )  06 
7 )  AWAY AT SCHOOL • • • • • • • • • • • • • • • • ( GO TO A )  0 7  
8 )  DECEASED • • • • • • • • • • • • • • • • • • • • ( S KIP T O  C )  08  

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

PART-TIME WITH OTHER PARENT ( S KIP TO D )  0 9  
1 0 ) CHILD LIVES PART-TIME WITH R AND 

PART-TIME WITH OTHER PERSON • •  ( S KIP TO D )  1 0  
1 1 )  OTHER ( SPECIFY BELOW AND GO TO A )  

A .  Whe n  d i d  ( CHILD ) 
las t live wi th you? 

B .  Were there any 
periods  of more 
than three con­
s ecutive months 
when ( C HILD ) did 
no t live wi th you 
before ( DATE IN A ) ? 

MONTH YEAR 

�} l,J,.,.} 
OR 

NEVER LIVED WITH R 
( SKIP TO D )  • • • 0 0 0 0  

1 1  

1 8/ 
YES ( SKIP TO D )  • • •  1 
NO ( S KIP TO D )  • • • •  0 

BIOLOGICAL 
EIGHTH CHILD 1 2 4- 2 5/ 
ID : _....___ 

NAME 
2 6- 2 7/ 

( SKIP TO D ) . 0 1  

( GO TO A )  • • •  0 2  

( GO T O  A )  0 3  
( GO TO A )  • • •  0 4  
( GO T O  A )  • • • 0 5  

( GO T O  A )  • • • 06  
( GO TO A )  • • •  0 7  
( S KIP T O  C )  08 

( S KIP TO D ) . 09 

( S KIP TO D )  • 1 0  
( GO TO A )  

1 1  

MONTH YEAR 

�} �} 
OR 

NEVER LIVED WITH R 
( S KIP TO D )  • • • 0 0 0 0  

3 2/ 
( SKIP TO D ) • • • • • • • • • 1 
( S KIP TO D )  • • • • • • • • •  0 

B E G I N  D E C K  2 6  

I F  " D ECEASED" I S  PREPRINTED ON CBILDREH ' S  RECORD FORM. PART A ,  DO NOT READ . OTHERWISE , 

C .  I F  DECEASED , ASK : 
When did ( C HILD ) die?  

D .  INTERVIEWER : I S  
THERE ANOTHER CHILD 
L I S TED? 

MONTH 
I I I 

1 9- 2 0/ 

YEAR 
I I I 

2 1 - 2 2/ 

YES ( REASK Q . 2  FOR 2 3/ 
NEXT CHILD ) • • 

NO ( GO TO Q . 3 
PG . 1 0- 7 6 ) • • • •  0 

MONTH YEAR 
I I I I I I 

3 3 - 3 4 /  3 5 - 36/ 

( GO TO NEW QUEX 37/ 
Q . 2 ,  PG . 1 0- 7 2 ) • •  

( GO TO Q . 3 ,  
PG . 1 0- 7 6 ) • • • • • • •  0 



1 0 - 7 6 

VERI FICATION OF NON-BIOLOGICAL CHILDREN - US ING CHILDREN 'S RECORD FORM, PART B 

3 .  INTERVIEWER : ARE CHILDREN L ISTED IN PART B :  L I S T  OF NON- B I OLOG ICAL CHILDREN 
( ADOPTED OR STEP-CHILDRENJ ? 

YES • • • • • • • • • • • • • • • • • • • •  ( ASK A) • • • • • • • • • • • • • • • • • •  1 

NO • • • • • • • • • • • • •  ( GO TO Q . S ,  PAGE 1 0- 7 9 )  • • • • • • • • • •  0 

D E C K  2 6  

38/ 

A .  I ' d  l ike to read i nformation about your step or adopted ( chi ld/chi ldren) f rom our last 
i n terview to check our records . As o f  ( DATE OF LAST INTERVIEW), our. records show that 
you had ( a) step or ( an) adopted ( chi ld/chi ldren) • • •  ( READ EACH CHILD ' S FULL NAME , 
S EX , AND BIRTHDATE , AND I F  APPLICABLE STATUS . Is that correct? RECORD FIRST AND LAST 
NAME AND MIDDLE INITIAL IN PART B ,  WHEN NECESSARY . 

Yes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

No • • • • • • • • • ( MAKE CORRECTIONS IN PART B)• • • • • • • • • •  0 

INTERVIEWER NOTE : I F  CORRECTION I S  THAT NO CHILDREN S HOULD BE 

LISTED AT PART B,  OF THE CHILDREN' S RECORD FORM 

CROS S OFF NAME , SEX , AND BIRTHDATE , THEN SKIP 

TO Q . S ,  PAGE 1 0-79 • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  2 

3 9 /  



4 .  

1 0 - 7 7  D E C K  2 6  

COD ING OF NON- BIOLOG ICAL CHILDREN ' S  CURRENT L IVING LOCATI ON 

INTERVIEWER : • RECORD EACH CHILD ' S ID # AND F IRST NAME FROM PART B OF CHILDREN ' S 

RECORD FORM. 

FOR EACH CHILD ALSO L ISTED ON HOUSEHOLD ENUMERATION OF FACE SHEET, 

ALSO CODE " IN THI S  HOUSEHOLD • • •  0 1 " .  
I F  S TATUS PREPRINTED ON CHILDREN' S  RECORD FORM I S  " D ECEAS ED , " DO NOT 
ASK WHERE CHILD I S  CURRENTLY LIVING ( Q . 4 )  AND DO NOT ASK WHEN CHILD 
D I ED ( Q . 4a ) . 
I F  " DECEASED" STATUS I S  PREPRINTED , YOU S HOULD CODE " 08-- DECEAS ED " 
ONLY . 
FOR EACH CHILD NOT L I S TED ON HOUSEHOLD ENUMERATION OF FACE SHEET, 

ASK : 

Where does ( CHILD ) usua l ly l i ve? ( CODE BELOW ) 

NON- BIOLOG ICAL 
F I RST CHILD 

NON- BIOLOG ICAL 
SECOND CHILD 

NON- BIOLOG ICAL 
THIRD CHILD 

4 0- 4 1  I 48- 49/ 56- 5 7 /  

ID : 

NAME 

4 2- 4 3/ 

1 )  IN THI S  HOUSEHOLD • • • • • • • • • • • • • • •  0 1  

NOT I N  THIS HOUSEHOLD 
2 )  W I TH ( H IS/HER) ( FATHER/MOTHER ) • •  0 2  
3 )  WITH OTHER RELATIVE ( S ) 

( S PECIFY)  0 3  
4 )  WITH FOSTER CARE • • • • • • • • • • • • • • • •  0 4  
5 )  W I TH ADOPTIVE PARENTS • • • • • • • • • • •  0 5  
6 )  LONG TERM CARE 

INSTITUTION • • • • • • • • • • • • • • • • • • • • •  0 6  
7 )  AWAY A T  SCHOOL • • • • • • • • • • • • • • • • • •  0 7  
8 )  D ECEASED • • • • • • • • •  ( ASK a )  • • • •  0 8  
9 )  OTHER ( SPEC I FY ) 

--------------------------------

a .  I F  DECEASED , ASK : 
When did ( CHILD ) die?  

MONTH 
I I I 

44- 45/ 

0 9  

YEAR 
I I I 

46- 47/  

ID : 

NAME 

50- 5 1  I 

. . . . . . . . . . . . . .  0 1  

. . . . . . . . . . . . . . 0 2  

0 3  
. . . . . . . . . . . . . . 0 4  
. . . . . . . . . . . . . .  0 5  

. . . . . . . . . . . . . . 06  

. . . . . . . . . . . . . .  07  
( ASK a )  . . . . . .  0 8  

09  

MONTH YEAR 
I I I 

5 2- 5 3/ 
I I I 

5 4- 5 5 /  

ID : 

NAME 

58- 59/ 

. . . . . . . . . . . . . .  0 1  

. . . . . . . . . . . . . . 0 2  

0 3  
. . . . . . . . . . . . . .  04  
. . . . . . . . . . . . . .  0 5  

. . . . . . . . . . . . . . 06  

. . . . . . . . . . . . . .  0 7  
( ASK a )  . . . . . .  0 8  

0 9  

MONTH YEAR 
I I I I I I 
6 0- 6 1  I 6 2- 6 3/ 

INTERVIEWER : I F  MORE THAN 3 CHILDREN , CONTINUE AT Q . 4A ON NEXT PAGE . 
OTHERS SKIP TO Q . 5 ,  PAGE 1 0- 7 9 . 



1 0 - 7 8  

4 A .  Where does ( CHILD ) usua l ly l i ve? ( CODE BELOW ) 

NON-BIOLOGICAL 
FOURTH CHILD 

64-65/ 

ID : 

NAME 

66-67/ 

1 )  IN THI S  HOUSEHOLD • • • • • • • • • • • • • • •  0 1  

NOT I N  THI S  HOUSEHOLD 
2 )  WITH ( H IS/HER )  ( FATHER/MOTHER ) 0 2  
3 )  WITH OTHER RELATIVE ( S )  

( S PECIFY)  0 3  
4 )  WITH FOSTER CARE • • • • • • • • • • • • • • • •  0 4  
5 )  W ITH ADOPTIVE PARENTS • • • • • • • • • • •  0 5  
6 )  LONG TERM CAR E 

INSTITUTION • • • • • • • • • • • • • • • • • • • • •  0 6  
7 )  AWAY A T  SCHOOL • • • • • • • • • • • • • • • • • •  0 7  
8 )  DECEASED • • • • • • • • •  ( ASK a )  • • • •  08  
9 )  OTHER ( SPECIFY ) ----------------

0 9  -------------------------------

a .  I F  DECEASED , ASK : MONTH YEAR 
Whe n  did ( CHILD ) die?  I I I I I 

68-69/ 7 0- 7 1 /  

NON-BIOLOGICAL 
F IFTH CHILD 

7 2- 7 3/ 

ID : 

NAME 

7 4- 7 5 /  

• • • • • • • • • • • • • • 0 1  

• • • • • • • • • • • • • • 0 2  

0 3  -------
• • • • • • • • • • • • • •  0 4  
. . . . . . . . . . . . . . 0 5  

• • • • • • • • • • • • • •  0 6  
• • • • • • • • • • • • • • 0 7  
( ASK a )  • • • • • •  08  

09  --------

MONTH YEAR 
I I I I I I 

7 6 - 7 7  I 7 8 - 7 9/ 

D E C K  2 6 - 2 7  

BEGIN DECK 2 7  
NON-BIOLOGICAL 

S IXTH CHILD 

1 0- 1 1 /  

ID : 

NAME 

1 2- 1 3 /  

• • • • • • • • • • • • • • 0 1  

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

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

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

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

. . . . . . . . . . . . . .  
( ASK a )  . . . . . .  

--------

MONTH 
I I I 

1 4- 1 5/ 

YEAR 
I I I 

1 6- 1 71  

0 2  

0 3  
0 4  
0 5  

0 6  
0 7  
0 8  

0 9  

INTERVIEWER : WHEN DATA HAS BEEN COLLECTED FOR ALL CHILDREN IN PART B ,  GO TO Q . 5 ,  P . 1 0- 7 9 . 



1 0 - 7 9  D E C K  2 7  

5 .  INTERVIEWER : S EE HOUSEHOLD ENUMERATION O F  FACE SHEET. ARE THERE ANY SONS , DAUGHTERS , 
S TEP OR ADOPTED S ONS OR DAUGHTERS L I STED THERE BUT ARE NOT L I S TED ON 
CHILDREN ' S  RECORD FORM, PART A AND B? 

YES • • • • • • • •  ( GO TO Q . 6 ) • • • • • • • • • • • •  1 8/ 

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

6 . INTERVIEWER : FOR EACH C HILD NOT L I S TED ON CHILDREN ' S  RECORD FORM , ASK : 

I s  ( CHILD ' S  FULL NAM E )  your own biologi c a l  chi ld or i s  ( he/she ) an 
adopted or s tepchi ld? 

- - - > IF BIOLOGICAL : 

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

A .  INTERVI EWER : 

YES ( AS K  ABOUT NEXT CHILD 
OR SKIP TO Q . 7 ) • • • • • • • • • • • •  1 9/ 

NO • • • • • • • • • ( GO TO A )  • • • • • • • • • • • • • • 0 

• 

RECORD FULL NAME AND S EX ON FIRST AVAILABLE L INE IN PART A OF 
CHILDREN ' S  RECORD FORM. 

THEN ASK : Wha t i s  ( hi s /her ) birthda te? 
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 
CHILD 

ID # 

2 0- 2 1 /  

NEXT B IOLOGICAL 
CHILD 

I 
__ I_D .... #-::--

2 2- 2 3/ 

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

N EXT B I OLOGICAL 
CHILD 

I --I--D->-::-#-
2 4- 2 5/ 

- - - > I F  ADOPTeD OR STEPCHILD : I 
B .  INTERVIEWER : 

• 

RECORD FULL NAME AND S EX ON F I RST AVAILABLE L INE IN PART B OF 
CHILDREN ' S  RECORD FORM. 

THEN ASK : What i s  ( hi s /her ) birthdate? 
RECORD IN PART B FOR EACH CHILD . 

RECORD I D  # HERE FOR EACH NON-BIOLOGICAL CHILD JUST COLLECTED • 

NEXT NON-B IOLOGICAL 
CHILD 

NEXT NON-B IOLOGICAL 
CHILD 

NEXT NON-BIOLOGICAL 
CHILD 

I 
-I-D""--::-#-

I I 
I D  # 

2 6- 2 7 /  2 8 - 2 9 /  3 0 - 3 1 /  

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



7 .  INTERVIEWER : WHAT S EX I S  THE RESPONDENT? 

MALE • • • • • • •  ( GO TO Q . 8 ) 

1 0 - 8 0  

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

FEMALE ( SKIP TO Q . 2 5 ,  PAGE 1 0-87 ) • • • •  2 

ASK MEN ONLY : 

8 .  Please te l l  me i f  you have had any chi ldren s i nce ( DATE OF LAST INTERVIEW ) ? 

Ye s • • • • • • • • • • • •  ( AS K  A )  . . . . . . . . . . . . . 

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

A .  How many chi ldren have you had s i nce ( DATE OF LAST INTERVIEW ) ,  no t 
counting any babies who were dead a t  b i r th? 

B .  INTERVIEWER : 

ENTER NUMBER OF CHILDREN : 
( GO TO Q . 9 , PAGE 1 0-8 1 ) 

HAS R EVER HAD ANY CHILDREN? 

YES ( S KIP TO Q . 1 4 , PAGE 1 0- 8 2 ) 

NO • • • •  ( SKIP TO Q . 1 6 , PAGE 1 0- 8 5 ) 0 

D E C K  2 7  

3 2/ 

3 3 /  

3 4 - 3 5/ 

3 6/ 



1 0 - 8 1 

9 .  INTERVIEWER : RECORD I D  # 
CONSECUTIVE 
TO NUMBERS ON 
CHILDREN ' S  

RECORD FORM, 
PART A .  

1 0 . Wha t d i d  you name the 
( fi r s t/next ) baby? 

1 1 .  Was the baby a boy 
or a girl?  

1 2 . When was your ( CHILD ) 
chi ld born? 

1 3 . Where doe s ( CHILD/NEXT CHILD ) 
usua l l y  l i ve? ( CODE BELOW ) 

F IRST CHILD 
( S INCE LAST 

INTERVIEW ) 

3 7 - 38/ 

ID : I I I 

( RECORD NAME 
IN PART A OF 
CHILDREN ' S  

RECORD FORM) 

( RECORD SEX 
IN PART A )  

( RECORD BIRTH­
DATE IN PART A 
OF CHILDREN ' S  

RECORD FORM, 
THEN ASK Q . 1 3 ) 

3 9- 4 0/ 

1 )  IN THI S  HOUSEHOLD • • • • • • • • • • • • • • • • • • • •  0 1  

NOT IN THIS HOUSEHOLD 
2 )  W I TH ( HI S/HER )  MOTHER • • • • • • • • • • • • • • • •  0 2  
3 )  WITH OTHER RELATIVE ( S )  

( S PEC IFY )  0 3  
4 )  WITH FOSTER CARE • • • • • • • • • • • • • • • • • • • • • 0 4  
5 )  WITH ADOPTIVE PARENTS • • • • • • • • • • • • • • • • 0 5  
6 )  LONG TERM CARE 

INSTI TUTION • • • • • • • • • • • • • • • • • • • • • • • • • •  0 6  
7 )  AWAY A T  SCHOOL • • • • • • • • • • • • • • • • • • • • • • • 0 7  
8 )  DECEASED • • • • • • • • • • •  ( ASK A )  • • • • • • • • •  0 8  
OTHER LIVING ARRANGEMENTS 
9 )  CHILD LIVES PART-TIME WITH R AND 

PART-TIME W ITH MOTHER • • • • • • • • • • • • • • • • •  09  
1 0 ) CHILD L IVES PART-TIME WITH R AND 

PART-TIME W ITH OTHER PERSON • • • • • • • • • • •  1 0  

1 1 )  OTHER ( SPEC IFY ) 1 1  ---------------------
A .  

B .  

I F  DECEASED , ASK : 
Whe n  did ( CHILD ) die?  

HAS R HAD ANOTHER 
CHILD? 

MONTH YEAR 
I I I I I I 

4 1 - 4 2 /  4 3 - 4 4/ 

YES . ( GO TO Q . 9  FOR 
NEXT C HILD ) • 1 

NO . ( GO TO Q . 1 4 )  • •  0 
45/ 

SECOND CHILD 
( S INCE LAST 

INTERVIEW ) 

46-47/ 

ID : I I I 

( RECORD NAME 
IN PART A OF 
CHILDREN ' S  

RECORD FORM) 

( RECORD S EX 
IN PART A )  

( RECORD BIRTH­
DATE IN PART A 
OF CHILDREN 1 S 

RECORD FORM, 
THEN ASK Q . 1 3 )  

48-49/ 

• • • • • • • • •  0 1  

• • • • • • • • •  0 2  

0 3  ----
• • • • • • • • •  0 4  
• • • • • • • • •  0 5  

• • • • • • • • •  0 6  
• • • • • • • • •  0 7  
( ASK A )  . 08 

• • • • • • • • •  0 9  

• • • • • • • • •  1 0 

1 1  -----
MONTH YEAR 
I I I I I I 

50-5 1 / 5 2 - 5 3 /  

( GO T O  Q . 9  FOR 
NEXT C HILD ) • • 1 

( GO TO Q . 1 4 ) . 0 
54/ 

THIRD CHILD 
( S INCE LAST 

INTERVIEW ) 

5 5-56/ 

I D : I I I 

( RECORD NAME 
IN PART A OF 
CHILDREN ' S  

RECORD FORM) 

( RECORD S EX 
IN PART A )  

( RECORD BIRTH­
DATE IN PART A 
OF CHILDREN I s  
RECORD FORM, 
THEN ASK Q . 1 3 ) 

5 7 - 58/ 

• • • • • • • • •  0 1  

• • • • • • • • •  0 2  

0 3  -----
• • • • • • • • •  0 4  
• • • • • • • • •  0 5  

• • • • • • • • •  0 6  
• • • • • • • • •  0 7  
( ASK A )  . 08 

• • • • • • • • •  0 9  

• • • • • • • • •  1 0 

1 1  -----
�ONTH 
I I I 

YEAR 
I I I 

59-60/ 6 1 - 6 2 /  

( GO T O  NEW QUEX 
Q . 9 ,  PG . 1 0-8 1 ) 1 

( GO TO Q . 1 4 ) • •  0 
6 3/ 

D E C K  2 7  



1 0 - 8 2  DECKS 2 7 - 2 8  

1 4 .  I NTERV I EWER : DO ANY OF R 1 S OWN CH I LDREN L I VE I N  TH I S  HOUSEHOLD C ARE ANY CH I LDREN L I STED ON THE CH I LDREN' S 
RECORD FORM PART A ,  AND ON THE HOUSEHO LD ENUMERAT I ON OF THE FACE SHEET> ? 

HAND 

CARD 

K 

HAND 

CARD 

L 

YES • • • . . . . . • . .  ( GO TO A l  • • • • • • • • • • • • •  64/ 

NO • • • • •  ( GO TO 0 . 1 5 , PAGE 1 0-84 )  • • • • •  0 

A . I NTERV I EWER : ENTER NAME AND I D  # OF F I RST CH I LD , NEXT CH I LD,  ETC . L I V I NG I N  TH I S  HOUSEHOLD HERE . 

F I RST 

CH I LD I N  HH 

I D : 1_1 _1 6 5-66/ 

NAME 

SECOND 

CH I LD 

I D :  1_1 _1 7 5-76/ 

NAME 

TH I RD 

CH I LD 

I D :  1_1 _1 1 5- 1 6/ 

NAME 

B . I NTERV I EWER : ASK 0. 1 4C FOR EACH CH I LD L I V I NG I N  TH I S  HOUS EHOLD .  START W I TH F I RST CH I LD L I STED . 

C . Does ( F I RST CH I LD/ NEXT 

CH I LD) ' s  natura l mother l i ve 

I n  th i s  househo l d ?  

D . I s  C CH I LDJ ' s  mother l i v i ng ?  

E . About how far from you d oes 

( CH I LD ' S )  mother l i ve?  

I s  It  • • •  

F . I n  the  past 1 2  months [ or s i nce 

( C H I LD)  has been separated f rom 

( h i s/her ) mother wh i chever I s  

most recent !  a bout how o ften 

has (CH I LD )  seen ( h i s/her ) 

mother? 

G. How l on g  do these v i s i ts 

u s ua l l y  l ast? RECORD I N  

DAYS . 

H .  I NTERV I EWER : I S  THERE A ( 2ND/ 

3RD/ETC . l  CH I LD 

L I STED? 

67/ 77/ 1 7/ 

Yes • •  < SK I P  TO Hl • • • •  Yes • •  < S K I P  TO H l  • • •  Yes • •  ( SK I P  TO Hl  • •  

No • • • • •  < A SK D l . . . . . .  0 No • • • • •  C ASK D l . . . . .  0 No • • • • •  < ASK D l . . . .  0 

68/ 78/ 1 8/ 

Yes • • • •  C ASK E > . . . . .  Yes • • •  < ASK E >  • • • • •  Yes • • • •  C ASK E l  • • • • • •  

No • • •  < SK I P  TO Hl • • • • 0 No • • •  ( SK I P  TO Hl • • •  0 No • •  ( SK I P TO Hl • • •  0 

69/ 

w i th i n  1 m i l e  

1- 1 0  m l  l es • • • • • • • • • •  2 

1 1 - 1 00 m i l es • • • • • • • •  3 

1 0 1 - 200 m i l es • • • • • • • • 4 

more than 200 m i l es • •  5 

7 0-7 1/  

0 1  

02 

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

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

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

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

• • • . • . • . . . . . . . . . . • • . 

B EG I N  DECK 28 

79/ 

2 

3 

4 

5 

1 0- 1 1/ 

• • • • • • • • • • • • • • • • • • • •  0 1  

. . . . . . . . . . . . . . . . . . . .  02 

. • • • • . . . • • . • . . . . . . • 

• • • • • . . . . . . . . . . • . . • 

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

1 9/ 

2 

3 

4 

5 

20- 2 1 /  

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

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

0 1  

02 

A l most every day  

2- 5 t i mes a week 

About once a week 03 • • • • • • • • • • • • • • • • • • • •  03 • • • • • • • • • • • • • • • • • • •  03 

1 -3 t i mes a month • • •  04 • • • • • • • • • • • • • • • • • • • •  04 • • • • • • • • • • • • • • • • • • •  04 

7- 1 1  t i mes I n  the 

past 1 2  months  • • • • •  05 • • • • • • • • • • • • • • • • • • • •  05 • • • • • • • • • • • • • • • • • • •  05 

2-6 t i mes I n  the 

past 12 months  • • • • •  06 • • • • • • • • • • • • • • • • • • • •  06 • • • • • • • • • • • • • • • • • • •  06 

On ce I n  the past 

1 2  months  • • • • • • • • •  07 • • • • • • • • • • • • • • • • • • • •  07 • • • • • • • • • • • • • • • • • • •  07 

Never < SK I P TO H l • • • •  00 • • • •  ( SK I P  TO H ) • • • • •  00 • • •  < SK I P TO H l  • • • • •  00 

7 2-7 3/ 1 2- 1 3/ 22- 23/ 
Less than  1 d ay • • • • •  00 Less than 1 day  • • • •  00 Less than  1 d ay • • •  00 

l_j__l I I I I _1_1 
# DAYS # DAYS # DAYS 

YES • •  C RE-A SK C 74/ 1 4/ 24/ 
FOR N EXT 

CH I LD)  . . . . . . . .  • • . • . < RE-ASK C >  • • • • •  • • • • •  C R E-ASK C l • • • •  

NO • • • < GO TO 0 . 1 5 , NO • • •  < GO TO 0. 1 5 , NO • • • < GO TO 0 . 1 5 , 

PAGE 1 0-84 > • • • •  0 PAGE 1 0-84>  • • •  0 PAGE 1 0-84 > • •  0 



1 4 . { con t i n ued ) 

FOURTH 

CH I LD 

I D :  _1 _1 25-26/ 

NAME 

27/ 

Yes • •  { SK I P  TO H> • • •  
No • • • • •  < ASK D >  • • • • •  0 

28/ 

Yes • • • {ASK E l  

No • •  < SK I P  TO H )  • • •  0 

29/ 

w i th i n  1 m i l e  

1 - 1 0  m i l es • • • • • • • • •  2 

1 1 - 1 00 m i l es • • • • • • •  3 

1 0 1 - 200 m l  l es • • • • • • •  4 

more than 200 m i l es 5 

A l most every day 

2-5 t i mes a week 

30-3 1/ 

0 1  

02 

About once a week • 03 

1-3 t i mes a month  • 04 

7- 1 1  t i mes I n  the 

F I FTH 

CH I LD 

I D :  1_1 _1 

NAME 

35-36/ 

37/ 

Yes • • •  < SK I P  TO Hl  • • •  1 

No • • • • • < ASK D l  • • • • • •  0 

38/ 

Yes • • • ( ASK El  

No • •  < SK I P  TO H )  • • •  0 

39/ 

. . . . . . . . . . . . . • . • . • . . .  
• • • • • • • • • • • • • • • • • • • • •  2 

• • • • • • • • • • • • • • • • • • • • •  3 

• • • • • • • • • • • • • • • • • • • • •  4 

• • • • • • • • • • • • • • • • • • • • •  5 

40- 4 1 /  

• • • • • • • • • • • • • • • • • • • •  0 1  

02 

03 

04 

1 0- 8 3  

S I XTH 

CH I LD 

I D :  1_1 _1 

NAME 

45-46/ 

47/ 

Yes • • •  { SK I P  TO H>  • • •  
No • • • • •  { A SK D l  • • • • • •  0 

48/ 

Yes • • • < A SK E )  

No • •  ( SK I P  TO H )  • • •  0 

49/ 

• • • • • • • • • • • • • • • • • • • • •  1 

• • • • • • • • • • • • • • • • • • • • •  2 

• • • • • • • • • • • • • • • • • • • • •  3 

• • • • • • • • • • • • • • • • • • • • •  4 

• • • • • • • • • • • • • • • • • • • • •  5 

50-5 1/ 

• • • • • • • • • • • • • • • • • • • •  0 1  

• . • . . . • . . • . . . . . . . . . • 

02 

03 

04 

SEVENTH 

CH I LD 

I D :  1_1 _1 

NAME 

55- 56/ 

57/ 

Yes • • •  { SK I P  TO Hl  • • •  
No • • • • • < ASK D >  • • • • • •  0 

58/ 

Yes • • •  ( ASK E l  

No • •  ( SK I P  T O  H )  • • •  0 

59/ 

• • • • • • • • • • • • • • • • • • • • •  2 

• • • • • • • • • • • • • • • • • • • • •  3 

• • • • • • • • • • • • • • • • • • • • •  4 

• • • • • • • • • • • • • • • • • • • • •  5 

60-6 1/  

• • • • • • • • • • • • • • • • • • • • •  0 1  

• • • • • • • • • • • • • • • • • • • • •  02 

• • • • • • • • • • • • • • • • • • • • •  03 

• • • • • • • • • • • • • • • • • • • • •  04 

I D :  

DECK 2 8  

E I GHTH 

CH I LD 

1_1 _I 6 5-66/ 

NAME 

67/ 

Yes • • •  ( SK I P  TO H> • • •  
No • • • • •  { ASK D ) • • • • • •  0 

68/ 

Yes • • • ( ASK E )  

N o  • •  ( SK I P  T O  H l  • • •  0 

69/ 

• • • • • • • • • • • • • • • • • • • • •  2 

• • • • • • • • • • • • • • • • • • • • •  3 

• • • • • • • • • • • • • • • • • • • • •  4 

• • • • • • • • • • • • • • • • • • • • •  5 

7 0-7 1 /  

0 1  

02 

03 

04 

past 12 months  

2-6 t i mes I n  the  

05 • • • • • • • • • • • • • • • • • • • •  05 • • • • • • • • • • • • • • • • • • • • 05 • • • • • • • • • • • • • • • • • • • • •  05  • • • • • • • • • • • • • • • • • • • •  05  

past 12  months  • • •  06 

Once i n  the past 
• • • • • • • • • • • • • • • • • • • •  06 • • • • • • • • • • • • • • • • • • • •  06 • • • • • • • • • • • • • • • • • • • • •  06 • • • • • • • • • • • • • • • • • • • •  06 

1 2  months 07 07 07 • • • • • • • • • • • • • • • • • • • • •  07 • • • • • • • • • • • • • • • • • • • •  07 

Never ( SK I P  TO Hl • •  00 • • • • •  < SK I P  TO Hl • • • •  00 • • • • •  < SK I P  TO H l  • • • •  00 • • • • •  < SK I P TO H l  • • • • •  OO • • • • •  < SK I P  TO H> • • • •  00 

32-33/ 42-43/ 52-53/ 6�6Y 7 �7 Y  

Les s  t h a n  1 d a y  • • •  00 Les s  than 1 d ay • • • •  0 0  Less than 1 d a y  • • • •  00 Less than day  • • • • •  00 Less than day  • • • •  00 

1_1_1 1_1_1 1_1_1 1_1_1 1_1_1 
# DAYS II DAYS # DAYS # DAYS # DAYS 

YES ( RE-ASK C 34/ 44/ 54/ 64/ 

FOR N EXT {GO TO N EW OUEX, 

CH I LD) • • • • • • • •  • • • • • •  < R E-ASK C >  • • • • •  1 • • • • • •  ( RE-ASK C>  • • • • •  1 • • • • •  ( RE-ASK  C ) • • • • • •  1 0 . 1 4A ,  P . 1 0-82l . 

NO • •  < GO TO 0 . 1 5 , NO • •  < GO TO 0 . 1 5 , NO • •  { GO TO 0 . 1 5 , NO • •  { GO TO 0 . 1 5 , NO • •  < GO TO 0 . 1 5 , 

74/ 
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1 0- 8 4  DECK 2 8 - 2 9  

1 5 . I NTERV I EWER : DO ANY OF R ' S OWN CH I LDREN NOT L I V E I N  TH E HOU S EHOLD? ( DO NOT COUNT DECEASED OR ADOPTED-OUT 

CH I LDREN) ( AR E  THERE ANY CH I LDR EN L I STED ON TH E CH I LDREN' S RECORD FORM PART A, WHO ARE 

NOT L I STED ON TH E HOU S EHOLD EN UMERAT I ON OF THE FACE SHEET) ? 

YES • • • • • • • • • • • • • •  ( A SK A-F ) • • • • • • • • • • • • • • • • • •  7 5/ 

NO • • • • • • • •  ( GO TO 0 . 1 6 , PAGE 1 0- 8 5 ) • • • • • • • • • •  0 

A .  I NTERV I EWER : ENTER NAME AND I D  # OF F I RST CH I LD ,  N EXT CH I LD ,  ETC . NOT L I V I NG I N  HOUS E H O LD HERE : 

( U SE ANOTH ER QUEST I ONNA I RE I F  MORE THAN 3 CH I LDREN NOT I N  HOU S E HOLD ) .  

F I RS T  

CH I LD N O T  I N H H  

I D :  1 _1 _1 7 6- 77/ 

NAME 

S ECOND 

CH I LO 

I D :  1_1 _1 

NAM E 

1 3- 1 4/ 

TH I RD 

CH I LO 

1 0 :  1_1 _I 2 1 - 22/ 

NAME 

B. I NTERV I EWER : ASK C-F FOR EACH CH I LO NOT I N  TH I S  HOU S E HO LD .  START W I TH F I R ST CH I LD L I ST ED . 

C .  I NTERV I EWER : READ I NTRODUC­

TORY STATEMENT 

FOR F I RST 

CH I LO ONLY : 

HAND 

CARD 

K 

HAND 

CARD 

L 

Now I wou l d  l i ke to a s k  you 

some q u est i on s  a bout you r 

( c h i l d /c h i l d ren ) w h o  ( i s/a re )  

n ot l i v i n g i n  th i s  hou seho l d .  

Abo u t  h ow t a r  f rom you does 

( CH I LD ' S NAM E >  l i ve? I s  i t  

D .  I n  t h e  past 1 2  mon t h s  [ or 

s i nce ( CH I L D )  h a s  n ot bee n  

E .  

F .  

l i v i n g w i th you , w h i chever 

i s  mo st recen t ] a bout how 

often h a v e  you seen ( CH I LD ) ? 

How l on g  do these v i s i ts 

u su a l l y  l as t ?  RECORD I N  

DAYS . 

I NTERV I EWER : I S  THERE A ( 2ND/ 

3RD/ ETC • ) CH I LD? 

78/ 1 5/ 23/ 

w i th i n  1 m i l e  . . . . . . .  • • . • • . • • • . . • . . . . . . . .  . . . . . . . . . . . . . . . . . . .  
1 - 1 0  m i l es . . . . . . . . . .  2 . . . . . . . . . . . . . . . . . . . .  2 . . . . . . . . . . . . . . . . . . .  2 

1 1 - 1 00 m i l es . . . . . . . .  3 . • . . • . . • • . . . . . . . . . . • 3 . . . . . . . . . . . . . . . . . . .  3 

1 0 1 - 200 m I I es • • • • • • • •  4 . . . . . . . . . . . . . . . . . . . .  4 . • • . . • . . • . . • . . • • • . • 4 

more t h a n  2 0 0  m i l es • •  5 . . . . . . . . . . . . . . . . . . . .  5 . • • . . • . . . . . . . . . • . . .  5 

7 9-8 0/ 1 6- 1 7/ 24-25/ 

A l most every d ay 

2- 5 t i mes a week 

0 1  • • • • • • • • • • • • • • • • • • • •  0 1  • • • • • • • • • • • • • • • • • • •  0 1  

02 

About on ce a week 03 

1 - 3 t i me s  a mon t h  • • •  04 

7- 1 1 t i mes i n  the 

p a s t  12  mon t h s  • • • • •  05 

2-6 t i mes i n  the 

. . . . • . . . . . . . . . . . . . • . 

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

0 2  

03 

04 

• • • • • • • • • • • • • • • • • • • •  0 5  

0 2  

0 3  

0 4  

• • • • • • • • • • • • • • • • • • •  0 5  

past 1 2  mon t h s  • • • • •  06 • • • • • • • • • • • • • • • • • • • •  0 6  • • • • • • • • • • • • • • • • • • • 0 6  

On ce i n  the p a st 

1 2  mon t h s  • • • • • • • • •  07 • • • • • • • • • • • • • • • • • • • •  07 • • • • • • • • • • • • • • • • • • •  07 

Never • •  < SK I P  TO F >  • •  00 • • • •  ( SK I P  TO F > • • • • •  00 • • • • < SK I P  TO F >  • • • •  00 

B EG I N  DECK 29 

1 0- 1 1 / 1 8- 1 9/ 

Les s t h a n  1 d a y  • • • • • •  00 Les s  t h a n  1 d a y  • • • • •  00 

I _1_1 I _1_1 
# DAYS # DAYS 

1 2/ 20/ 

Y E S  ( RE-ASK C - F  FOR YES < R EASK C-F FOR 

NEXT CH I LD>  • •  NEXT CH I LD > • • • •  

NO • • •  ( GO  TO 0 . 1 6 , NO • • < GO TO 0 . 1 6 ,  

26-27/ 

Les s t h a n  d a y  • • •  00 

I _1_1 
# DAYS 

28/ 

( GO  TO NEW OU EX , 

0 . 1 5C ,  PAG E  1 0-8 4 ) . 

NO • •  ( GO TO 0 . 1 6 ,  

PAGE 1 0-8 5 ) . . . .  0 PAGE 1 0- 8 5 > • • • • •  0 PAGE 1 0- 8 5 > • • • •  0 



1 0-8 5 DECKS 2 9  

1 6 . Al toge ther , how many ( more ) chi ldren do you expec t to have? 

( INCLUDE ANY CURRENT PREGNANC IES ) 

ENTER NUMBER OF CHILDREN : 
OR 

NONE • • •  ( SKIP TO Q . 1 8 ) • • • • • • • • • • • • • • • • • • • • • • • • • •  0 0  

1 7 . In how many months or year s do you e xpec t to have your ( fi r s t/next ) chi ld? 

ENTER NUMBER OF MONTHS : 
OR 

NUM.BER OF YEARS : 

29- 3 0/ 

3 1 - 3 2/ 

3 3 - 34/ 

1 8 . INTERVI EWER : HAS RESPONDENT HAD ANY CHILDREN S INCE DATE OF LAST INTERVI EW ( I S Q . 8 ,  
PAGE 1 0- 8 0  CODED " YE S " ) OR I S  R EXPECTING A CHILD ( I S NUMBER OF MONTHS 
IN Q . 1 7  LESS THAN " 0 9 " ) ?  

YES • • • • • • • • • • •  ( ASK A )  . . . . . . . . . . . . .  35/  

NO • • • • • • • • •  ( GO TO Q . 1 9 )  • • • • • • • • • • •  0 

A .  When your ( partner/spouse )  became pregnant wi th ( MOST RECENT CHILD ) were you and 
she trying to have a baby or trying � to have a baby? ( CODE MALE ' S  INTENTION 
I F  THERE WAS D I SAGREEMENT BETWEEN MALE AND PARTNER . )  

Trying to have a haby • • • • • • • • • • • • • • •  3 6 /  

Trying n o t  t o  have a baby • • • • • • • • • • •  2 

Nei ther • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  3 

1 9 . INTERVIEWER : I S  ( PARTNER/SPOUS E )  CURRENTLY PREGNANT? ( I S Q . 1 7 , CODED LESS THAN 0 9  
MONTHS? ) 

YES • •  ( S KIP TO Q . 2 3 ,  PAGE 1 0-86 ) • • •  

NO • • • • • • • • • • •  ( ASK Q . 2 0 )  • • • • • • • • • • •  0 

2 0 .  Duri ng the las t month , have you o r  your ( partner/spouse )  used any form o f  b i r th 
control? By b i r th control we mean me thods such a s  those l i s ted on thi s  card . 

� 
tn 

Ye s • • • • • • • • • • •  ( ASK Q . 2 1 ) 

No • • •  ( SKIP TO Q . 2 3 ,  PAGE 1 0-86 ) 0 

R ' s par tner i s  currently pregnant 
( S KIP TO Q . 2 3 ,  PAGE 1 0- 8 6 ) • • • • • • • • • •  2 

2 1 . In the pas t month , how o f ten have you or your ( partner/spouse ) used b i r th control ?  
Would you say i t  was a lways , s ome time s , or a lmos t never? 

37/ 

38/ 

Always • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  3 9 /  

Some times • • • • • • • • • • • • • • • • • • • • • • • • • • •  2 

Almo s t  never • • • • • • • • • • • • • • • • • • • • • • • •  3 



1 0-86  DECKS 29 

2 2 . Pleas e look at thi s  card . What me thods have you or your ( par tner/spouse ) used in the 
las t month? Jus t  te ll  me the numbe rs . CODE ALL THAT APPLY .  

HAND 
CARD 

M 

2 3 . 

2 4 .  

1 • Pi l l  • • • • • • • • • • . • • • • • . • . • • . • . • • • • • . . • • . • • •  0 1  

2 .  Condom , rubber • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 2  

3 .  Foam • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 3 

4 .  Je lly or cream alone • • • • • • • • • • • • • • • • • • • • •  04 

5 .  Suppos i tory o r  insert • • • • • • • • • • • • • • • • • • • •  0 5 

6 . Di aphragm wi th or wi thout je l ly or cream • •  06 

7 .  Douchi ng a f te r  i ntercourse • • • • • • • • • • • • • • •  0 7  

8 .  IUD , coi l ,  loop • • • • • • • • • • • • • • • • • • • • • • • • • •  08 

9.  Operati on--Fema le s teri lization , 
tubes tied • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  09 

1 o .  Ope rati on- -Ma le s teri lization , vasec tomy • •  1 0  

1 1 .  Natura l fami ly planning , safe period by 
temperature or cervical mucus te s t  • • • • • • •  1 1  

1 2 . Rhythm or safe period by ca lendar • • • • • • • • •  1 2  

1 3 . Wi thdrawal/pu l l i ng out • • • • • • • • • • • • • • • • • • •  1 3  

1 4 . Contraceptive sponge • • • • • • • • • • • • • • • • • • • • •  1 4  

1 5 . Abs tinence • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  1 5 

1 6 . Other me thod ( SPEC I FY ) 1 6  

INTERVIEWER : HAS R EVER HAD ANY CHILDREN? 

YES • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  

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

40- 4 1 / 

4 2- 4 3/ 

44-45/ 

46-47/ 

48- 49/ 

5 0- 5 1 / 

5 2- 5 3/ 

54- 55/ 

56- 57/  

58- 5 9/ 

60- 6 1 / 

6 2- 6 3/ 

6 4- 6 5/ 

66- 67/ 

68- 6 9/ 

7 0 - 7 1 /  

7 2/ 

INTERVIEWER : WAS ANYONE ELSE PRESENT , EXCLUDING YOUNG CHILDREN , WHEN YOU ASKED THE 
QUESTIONS IN SECTION 1 0? 

YES • • • • • • • •  • • • • • • • • • • • • • • • • • • • • • • • • •  7 3/ 

�lO • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  0 

TELEPHONE INTERVI EW • • • • • • • • • • • • • • • • • •  2 

SKIP TO SECTION 1 2 , PAGE 1 2- 1 58 



1 0-87  DECKS 2 9 - 3 0  

2 5 .  INTERVIEWER : WAS RESPONDENT PREGNANT AT DATE OF LAST INTERVI EW? 
SEE INFORMATION SHEET I TEM 1 2 . 

YES ( RECORD DATE OF LAS T INTERVIEW ON 
CALENDAR IN ROW D ,  SKIP TO Q . 2 7A )  

N O  • • • • • • • • • • • • • • • • •  ( ASK A )  

M I S S ING • • • • • • • • • • • •  ( ASK A )  

A .  Have you been pregnan t s i nce ( DATE OF LAST INTERVIEW ) ? 

---- - - >  INTERVI EWER NOTE : INCLUDE CURRENT PREGNANCY .  

Ye s • • • • • • • • • • • • • • ( ASK B )  • • • • • • • • • • • • • • •  

0 

2 

No • • • • •  ( SKIP TO Q . 3 8 ,  PAGE 1 0- 9 3 ) • • • • • •  0 

B .  How many time s ?  
ENTER NUMBER : '- ' 

2 6 .  When did ( that/ the f i rs t )  pregnancy begin? What month and year? 

ENTER MONTH : 

AND YEAR : 
RECORD DATE IN ROW D ON CALENDAR. 

7 4/ 

7 5/ 

76/ 

7 7 - 7 8 /  

7 9 - 8 0/ 

2 7 . Please look at thi s  card . Wha t was the result o f  tha t pregnancy? Jus t te l l  me 
the number .  CODE BELOW . 

- - - - - - > INTERVI EWER NOTE : I F  R WAS PREGNANT AT DATE OF LAST INTERVIEW , ASK : 

A .  According to our records , you were pregnan t at the date of our las t 
inte rview . Please look a t  thi s  card . Wha t was the result of that 
pregnancy? Jus t te l l  me the number .  CODE BELOW . BEGIN DECK 3 0  

1 • Li ve b i r th . . . . . . . . . .  ( Ask B-G )  . . . . . . . . . .  

tE 
2 .  Mi scarriage . .  ( GO TO Q . 2 8 ,  PAGE 1 0-89 ) • • •  2 
3 .  S ti l lbirth . . .  ( GO TO Q . 2 8 ,  PAGE 1 0-89 ) • • •  3 

N 
D 

4 .  Abortion . . . . .  ( GO TO Q . 2 8 ,  PAGE 1 0- 8 9 ) • • •  4 

1 0/ 

5 .  S ti l l pregnant ( S KIP TO Q . 3 8A ,  P . 1 0-9 3 ) • • •  5 

INTERVI EWER : I F  R VOLUNTEERS SHE WAS NOT PREGNANT , CHANGE Q . 2 5  
AND INFORMATION S HEET TO " NO" , THEN ASK Q . 2 5 A .  

B .  INTERVI EWER : RECORD I D  # CONSECUTIVE TO NUMBERS ON CHILDREN ' S  RECORD 

FORM, PART A .  

c .  Wha t did you name the baby? 

ID NUMBER : 

RECORD FULL NAME IN PART A OF CHILDREN ' S  RECORD FORM. 

D .  Wa s the baby a boy or a girl?  RECORD SEX IN PART A .  

E .  When was the baby born? 

1 1 - 1 2/ 

ENTER B IRTHDATE IN PART A .  RECORD DATE IN ROW D ON CALENDAR. DRAW L INE IN 
ROW D SHOWING LENGTH OF PREGNANCY . THEN ASK Q . 2 7 F .  



1 0 - 8 8  

2 7 . ( continued ) 

F .  Where does ( CHILD ) usua l ly l i ve? 

1 )  IN THIS HOUSEHOLD • • • • • • • • • • • ( SKIP TO G )  0 1  

NOT IN THI S  HOUSEHOLD 
2 )  WITH ( H I S/HER) FATHER • • • • • • • • • •  ( GO TO a )  0 2  
3 )  WITH OTHER RELATIVE ( S )  

( SP EC I FY )  ( GO T O  a )  0 3  
4 )  WITH FOSTER CARE • • • • • • • • • • • • • • ( GO TO a )  0 4  
5 )  W I TH ADOPTIVE PARENTS • • • • • • • • • ( GO TO a )  0 5  
6 )  LONG TERM CARE 

INSTITUTION • • • • • • • • • • • • • • • • • ( GO TO a )  0 6  
7 )  AWAY AT SCHOOL • • • • • • • • • • • • • • • • ( GO TO a )  0 7  
8 )  DECEASED • • • • • • • • • • • • • • • • • • • • • • • • ( ASK c )  08  

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

PART-T IME W I TH FATHER • • • • • • • •  ( S KIP TO G )  09  
1 0 ) CHILD L IVES PART-TIME WI TH R AND 

PART-T IME W I TH OTHER P ERSON • •  ( S KIP TO G )  1 0  
1 1 )  OTHER ( SPEC I FY BELOW AND GO TO a )  

----------------------------------------

a . When did ( chi ld ) las t l i ve wi th you? 

Month Ye ar 

1 1  

or 

'- '- ' '- '- ' 
N EVER L IVED W I TH R • • •  0 00 0  

( SKIP T O  G )  
( a sk b )  

D E C K  3 0  

1 3- 1 4/ 

1 5- 1 8/ 

b . ASK ONLY I F  CHILD I S  OVER 3 MONTHS OLD : ( We re /Was ) there any 
pe riod ( s )  of more than three consecutive months when ( CHILD ) did not 
l i ve wi th you before that t ime? 

Ye s • •  ( S KIP TO G )  • • • •  1 
No • • •  ( SKIP TO G )  • • • •  0 

c .  I F  DECEASED , ASK : When did ( CHILD ) d i e? 

MO YR 

G .  Were you pregnant another time a f te r  tha t  pregnancy? 

Ye s • • • •  ( SKIP TO Q . 3 0 , P AGE 1 0-89 ) 

No • • • • •  ( SKIP TO Q . 3 8 ,  PAGE 1 0-9 3 )  

. . . . . .  

. . . . . .  

1 9/ 

2 0- 2 3/ 

24/ 

0 



2 8 .  When d i d  that pregnancy end? 

1 0 - 8 9  

MO DA YR 

RECORD DATE IN ROW D ON CALENDAR. DRAW L INE IN ROW D S HOWING LENGTH OF 

PREGNANCY . 

2 9 .  How many months pregnant were you when tha t  happened? 

ENTER NUMBER OF MONTHS : 

A .  Were you pregnan t ano the r time a f ter tha t  pregnancy? 

D E C K  3 0  

2 5 - 3 0/ 

3 1 - 3 2/ 

Ye s • • • • •  ( GO TO Q . 3 0 )  • • • • • • • • • • • • • • • • • • •  3 3/ 

No • • • • •  ( SKIP TO Q . 3 8 ,  PAGE 1 0- 9 3 ) • • • • • •  0 

INTERVI EWER : I F  R HAD MORE THAN ONE PREGNANCY S INCE DATE OF LAST 
INTERVIEW , GO TO Q . 3 0 .  OTHERS SKIP T O  Q . 3 8 ,  
PAGE 1 0-9 3 .  

3 0 .  When did the s econd pregnancy begin? Wha t month and year? 

ENTER MONTH : 

AND YEAR : 

RECORD DATE IN ROW D ON CALENDAR. 

3 4 - 3 5 /  

3 6 - 3 7 /  

3 1 . Please look a t  thi s  c ard . Wha t was the result o f  that pregnancy? Jus t  te l l  me 
the number .  CODE BELOW 

HAND 
CARD 

N 

1 • Live b i r th . . . . . . . . .  ( ASK A-F ) . . . . . . . . . . .  1 
2 .  Mi scar r i age . .  ( GO TO Q . 3 2 ,  P . 1 0-9 1 ) 2 
3 .  S ti l lb i r th . . . ( GO TO Q . 3 2 ,  P . 1 0-9 1 ) . . . . .  3 
4 .  Abortion . . . . .  ( GO TO Q . 3 2 ,  P . 1 0-9 1 ) . . . . .  4 
5 .  S ti l l  pregnant ( S KIP TO Q . 3 8A ,  P . 1 0-9 3 ) • • •  5 

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

38/ 

ID  NUMBER : 39-40/ 

B .  Wha t 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 B IRTHDATE IN PART A. RECORD DATE IN ROW D ON CALENDAR. DRAW L INE IN 
ROW D SHOWING LENGTH OF PREGNANCY .  THEN ASK E ,  PAGE 1 0-9 0 .  



1 0 - 9 0  D E C K  3 0  

3 1 . ( Conti nued ) 

E .  Where does ( C HILD ) usua l ly l i ve ?  

1 ) IN THIS HOUSEHOLD • • • • • • • • • • ( S K IP TO F )  0 1  4 1 - 4 2 /  

NOT IN THI S  HOUSEHOLD 
2 )  W I TH ( H I S/HER) FATHER • • • • • • • • ( GO TO a )  0 2  
3 )  WITH OTHER RELATIVE ( S )  

( SP EC I FY )  ( GO TO a )  0 3  
4 )  WITH FOSTER CARE • • • • • • • • • • • • • ( GO TO a )  0 4  
5 )  W I TH ADOPTIVE PARENTS • • • • • • • • ( GO TO a )  0 5  
6 )  LONG TERM CARE 

INSTITUTION • • • • • • • • • • • • • • • • ( GO TO a )  0 6  
7 )  AWAY AT SCHOOL • • • • • • • • • • • • • • • ( GO TO a )  0 7  
8 )  DECEASED • • • • • • • • • • • • • • • • • • • • • • • ( ASK c )  08  

OTHER L IVING ARRANGEMENTS 
9 )  CHILD L IVES PART-TIME WITH R AND 

PART- T I ME W I TH FATHER • • • • • • •  ( S KIP TO F )  0 9  
1 0 )  CHILD L IVES PART-TIME WI TH R AND 

PART- T I ME W I TH OTHER P ERSON . ( SKIP TO F )  1 0  
1 1  ) OTHER ( SPEC I FY BELOW AND GO TO a )  

1 1  

a .  When did ( chi ld ) las t live wi th you? 

Month Ye ar 
or NEVER L IVED WITH R • • •  0000  43- 46/ 

I_ I_ I I_ I_ I ( SKIP TO F )  
( a sk b )  

b .  ASK ONLY I F  CHILD I S  OVER 3 MONTHS OLD : ( W e rejWas ) there any 
period ( s )  of more than three consecutive months when ( CHILD ) did not 
l i ve with you before that time? 

c .  

Ye s • •  ( S KIP TO F )  • • • 1 
No • • •  ( SKIP TO F )  • • •  0 

I F  DECEASED , ASK : When did ( CHILD ) d i e? 

MO YR 

F .  Were you pregnant another time a f te r  tha t  pregnancy? 

Ye s • • • •  ( S KIP TO Q . 3 4 ,  PAGE 1 0- 9 1 ) 

No • • • • •  ( SKIP TO Q . 3 8 ,  PAGE 1 0- 9 3 )  

. . . . . .  

. . . . . .  

1 

0 

47/ 

48-5 1 /  

5 2/ 



1 0 - 9 1 

3 2 .  When did that pregnancy end? 

MO DA YR 

RECORD DATE IN ROW D ON CALENDAR. DRAW L INE IN ROW D S HOWING LENGTH OF 
PREGNANCY .  

3 3 .  How many months pregnant we re you when tha t  happened? 

ENTER NUMBER OF MONTHS : 

A .  Were you pregnant ano ther time after tha t  pregnanc y? 

Ye s • • • • • • • • • • • •  ( GO TO Q . 3 4 )  • • • • • • • • • • • •  

No • • • • •  ( SKIP TO Q . 3 8 ,  PAGE 1 0-9 3 )  • • • • • •  0 

INTERVIEWER : I F  R HAD MORE THAN TWO PREGNANCIES S INCE DATE OF 
I NTERVI EW ,  GO TO Q . 3 4 .  OTHERS SKIP TO Q . 3 8 ,  P . 1 0-9 3 . 

3 4 .  When did the third pregnancy begin? Wha t  month and year? 

ENTER MONTH : 

AND YEAR : 

RECORD DATE I N  ROW D ON CALENDAR. 

D E C K  3 0  

5 3- 58/ 

59-60/ 

6 1 / 

6 2 - 6 3/ 

6 4 - 6 5/ 

3 5 . Please look a t  this  card . What was the result o f  that pregnancy? Jus t  te l l  me 
the number .  CODE BELOW 

HAND 
CARD 

N 

1 • Live b i r th . . . . . . . . . . ( ASK A- F )  . . . . . . . . . . 1 
2 .  Mis carriage . . ( GO TO Q . 3 6 ,  P . 1  0-9 3 )  • • • • •  2 
3 .  Sti llbirth . . . ( G O  TO Q . 3 6 ,  P . 1 0-9 3 )  . . . . .  3 
4 .  Abortion . . . . . ( GO TO Q . 3 6 ,  P . 1  0-9 3 )  . . . . .  4 
5 .  S t i l l  pregnant ( S KIP TO Q . 3 8A ,  P . 1 0-9 3 ) . • •  5 

A .  INTERVIEWER : RECORD I D  # C ONSECUTIVE TO N UMBERS ON CBILDRER' S RECORD 

FORM, P ART A .  

66/ 

I D  NUMBER : 6 7 - 68/ 

B.  What did you name the baby? 

RECORD FULL NAME IN PART A ,  O F  CBILDRER'S RECORD FORM. 

C .  Was the baby a boy or a gir l? RECORD S EX IN PART A .  

D .  When was the baby born? 

ENTER BIRTHDATE IN P ART A .  
SHOWING LENGTH O F  PREGNANCY . 

RECORD I N  ROW D ON CALENDAR. DRAW L INE IN ROW D 
THEN ASK Q . 3 5E ON NEXT PAGE . 



1 0- 9 2  

3 5 .  ( continued ) 

E .  Where does ( CHILD ) usua l ly l i ve? 

1 ) IN THIS HOUSEHOLD • • • • • • • • • • ( SKIP TO F)  01  

NOT IN THI S  HOUSEHOLD 
2 )  WITH ( H IS/HER )  FATHER • • • • • • • • ( GO TO a ) 0 2 
3 )  WITH OTHER RELATIVE ( S )  

( S PECIFY ) ( GO TO a ) 0 3 

4 )  WITH FOSTER CARE • • • • • • • • • • • • •  ( GO TO a ) 0 4 
5 )  W I TH ADOPTIVE PARENTS • • • • • • • •  ( GO TO a ) 0 5 
6 )  LONG TERM CARE 

INSTITUTION • • • • • • • • • • • • • • • • ( GO TO a ) 0 6 
7 )  AWAY AT SCHOOL • • • • • • • • • • • • • • • ( GO TO a ) 0 7 
8 )  DECEASED • • • • • • • • • • • • • • • • • • • • • • • ( ASK c ) 08 

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

PART-TIME WITH FATHER • • • • • • •  ( S KIP TO F ) 09 
1 0 ) CHILD LIVES PART-TIME WITH R AND 

PART-TIME WITH OTHER PERSON . ( S KIP TO F ) 1 0  
1 1 )  OTHER ( SPEC I F Y  BELOW AND GO TO a )  

-------------------------------------------

a .  When did ( chi ld ) las t live wi th you? 

Month Ye ar 

1 1  

or 

l_l_l l_l_l 
NEVER L IVED WITH R • • •  0000 

( SKIP TO F )  
( ask b )  

DECK 3 0  

6 9 - 7 0/ 

7 1 - 7 4/ 

b .  ASK ONLY I F  CHILD I S  OVER 3 MONTHS OLD : ( Were/Was ) there any 
period ( s )  o f  more than three consecutive months when ( CHILD ) did no t 
live wi th you before tha t time? 

c .  

Ye s • •  ( S KIP TO F )  • • •  1 
No • • •  ( SKIP TO F )  • • •  0 

I F  DECEASED , ASK : When did ( C HILD ) die?  
MO YR 

F .  Were you pregnan t another time a f te r  tha t pregnancy? 

Ye s ( GO TO N EW QUEX , Q . 2 6 ,  PAGE 1 0-87 ) • • •  

No • • • •  ( SKIP TO Q . 3 8 ,  PAGE 1 0- 9 3 ) • • • • • • •  0 

7 5 /  

7 6 - 7 9/ 

8 0/ 



3 6 .  When did that pregnancy end? 

1 0 - 9 3  

MO DA 

B E G I N  D E C K  3 1  

1 0- 1 5/ 
YR 

RECORD IN ROW D ON CALENDAR. DRAW L INE IN ROW D S HOWING LENGTH OF PREGNANCY .  

3 7 .  How many months pregnant were you when tha t  happened? 

ENTER NUMBER OF MONTHS : 1 6- 1 7 I 

A .  Were you pregnan t another time a f te r  tha t  pregnancy? 

Ye s ( GO TO NEW QUEX , Q . 2 6 ,  PAGE 1 0-87 ) • • •  1 8/ 

No • • • • • • •  ( ASK Q . 38 )  • • • • • • • • • • • • • • • • • • • •  0 

3 8 .  Are you pregnant now? 

A .  I F  YES : 

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

No • • • • • • • • • • • •  ( GO TO Q . 39 )  . . . . . . . . . . . . .  

Don ' t  know • • • •  ( GO TO Q . 3 9 )  . . . . . . . . . . . . .  

When do you expec t the baby to be born? 

ENTER DATE HERE : 
MO DA YR 

0 

8 

1 9/ 

2 0- 2 5/ 

DRAW LINE IN ROW D S HOWING LENGTH OF PREGNANCY .  ( I F CURRENT PREGNANCY 
EXPECTED BIRTHDATE I S  PAST DATE OF THIS YEAR ' S INTERVI EW , DRAW L INE TO DATE 
OF THI S  INTERVI EW ONLY

-
)
-
.
--

I F  R VOLUNTEERS THAT PREGNANCY W ILL BE TERMINATED , 

CHECK BOX HERE : '- ' 26/ 

3 9 .  INTERVI EWER : HAS R HAD ANY PREGNANCIES S INCE DATE OF LAST INTERVIEW? 

A .  I F  YES : 

YES • • • • • • • •  ( ASK A )  • • • • • • • • • • •  

NO ( SKIP TO Q . 4 7 ,  P . 1 0- 9 6 ) • • • • •  0 

WAS R PREGNANT AT DATE OF LAST INTERVIEW? 
S EE INFORMATION SHEET I TEM 1 2 .  

YES • • • • • • • • • •  ( ASK B )  . . . . . . . . .  

NO ( SKIP TO Q . 4 0 ,  P . 1 0-94 ) • • • • •  0 

2 7 /  

28/ 

I F  FACE S HEET I S  CODED " MI S S ING" , CHECK Q . 2 6 ,  PAGE 1 0- 8 7 . I F  
THERE I S  A DATE L ISTED WHICH I S  PRIOR T O  THE DATE O F  LAS T 
INTERVIEW , CODE Q . 3 9A " YES . "  I F  THERE I S  A DATE L I S TED WHICH I S  
AFTER THE DATE O F  LAST INTERVIEW O R  I F  Q . 2 6  I S  BLANK CODE Q . 39A 
" NO . " 

B .  INTERVIEWER : D I D  R HAVE MORE PREGNANC I ES THAN THAT ONE S INCE THE DATE OF 
THE LAST INTERVIEW? 

YES ( GO TO Q . 4 0 ,  PAGE 1 0-94 ) . . . .  2 9 /  

NO ( SKIP T O  Q . 4 7 ,  PAGE 1 0-96 ) • • •  0 



1 0- 9 4  DECK 3 1  

PREGNANCY INTERVAL S S INCE DATE OF LAS T INTERVIEW 

4 0 . INTERVIEWER : DETERMINE PREGNANCY INTERVALS BETWEEN P REGNANC I ES AND FROM DATE OF 

LAS T INTERVIEW TO A PREGNANCY S INCE LAS T INTERVIEW . 

SEE ROW D OF THE CALENDAR FOR BEG INN I NG AND END ING DATES OF 

PREGNANC IES . 

DRAW L INES IN ROW E BETWEEN PREGNANC I ES AND FROM DATE OF LAST 

INTERVIEW TO BEGINNING OF PREGNANCY S INC E DATE OF LAST INTERVIEW . 

ASK QUESTIONS 4 1 - 46 FOR THESE P REGNANCY INTERVALS . 

4 1 . Now I wou ld l ike to ask you s ome ques tions about your ( pregnancy/pregnanci e s) 
s i nce the las t time we ta lked wi th you . 

HAND 

CARD 

MM 

Between ( DATE ) and ( DATE ) , did you ever use any methods s uch a s  the one s 
l i s ted on thi s  card to keep from getting pregnant? 

4 2 . Had you s topped a l l  me thods before you became pregnant? 

4 3 . was the reason you ( were not/s topped) us ing any me thod s becaus e you yourse l f  
wanted to become pregnant? 

4 4 . Jus t be fore you became pregnant the ( fi rs t ,  second , thi rd , ETC . ) time , did 
you want to become pregnant when you did? I F  " NO , " PROBE : Did you want 
( a/another) baby but not at tha t  time , or did you wan t  ( none /no more) at a l l? 

4 5 . And wha t  about your husband or partne r when you became pregnan t the ( fi rs t  
s econd , thi rd , ETC . ) time , did h e  wan t  you to become pregnant when you d id? 
I F  " NO , " PROBE : Did he wan t  you to have ( a/another) baby but not a t  tha t  
time , or did he want you t o  have ( none jno more) a t  a l l? 

46 . I NTERVIEWER : I S  THERE ANOTHER P REGNANCY INTERVAL? 
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INTERVIEWER NOTE : 
- - - - - - - - - - - - - - - - - - - > USE CALENDAR TO DETERMINE PREGNANCY INTERVAL DATES . 

1 ST INTERVAL 2ND INTERVAL 3RD INTERVAL 4TH INTERVAL 

I 

3 0/ 3 6/ 4 2/ 4 8/ 

Yes ( Q. 4 2 ) • • • 1 ( Q. 4 2 ) • • •  1 ( Q . 4 2 ) • • •  1 ( Q. 4 2 ) • • •  1 

No ( Q . 4 3 ) • • •  0 ( Q . 4 3 )  • • •  0 ( Q . 4 3 ) • • •  0 ( Q. 4 3 )  • • •  0 

3 1 /  3 7/ 4 3/ 49/  
Yes ( Q . 4 3 ) • • • 1 ( Q. 4 3 ) • • •  1 ( Q. 4 3 ) • • •  1 ( Q. 4 3 ) • • •  1 

NQ ( Q. 4 4 ) • • •  0 ( Q. 4 4 )  • • •  0 ( Q. 4 4 )  • • •  0 ( Q. 4 4 ) • • •  0 

3 2/ 3 8/ 4 4/ 5 0/ 
Yes ( Q . 4 5 ) • • • 1 ( Q . 4 5 ) • • •  1 ( Q. 4 5 ) • • •  1 ( Q. 4 5 ) • • •  1 

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

3 3/ 3 9/ 4 5/ 5 1 /  

Yes • • • • • • • • • • • 1 • • •  1 • • •  1 • • •  1 
Didn ' t  matter . 2 • • •  2 • • • 2 • • •  2 
No--not at 

that time • • • •  3 • • •  3 • • •  3 • • •  3 
No-- ( nonejno 

mor e ) at a l l . 4 • • •  4 • • •  4 • • •  4 

34/ 40/ 46/ 5 2/ 
Yes • • • • • • • • • •  1 • • •  1 • • •  1 • • •  1 
Didn ' t  matter . 2 • • •  2 • • •  2 • • •  2 
No--not at 

that time • • •  3 • • •  3 • • •  3 • • •  3 
No-- ( nonejno 

mor e ) at all . 4 • • •  4 • • •  4 • • •  4 
Don ' t  know .  • • • 8 • • •  8 • • •  8 • • •  8 

3 5/ 4 1 /  4 7/ 5 3/ 

YES ( REPEAT ( REPEAT ( REPEAT ( GO TO NEW 
QS . 4 1 - 46 ) . 1 QS . 4 1 - 4 6 ) • • • •  1 QS . 4 1 - 4 6 ) • •  1 QUEX , Q .4 1 , 

P . 1 0-9 4 ) • • •  1 
NO ( Q. 4 7 , Q . 4 7 , ( Q . 4  7 ,  ( Q . 4  7 ,  

P e 1 0-96 ) • • •  0 P e 1 0 -9 6 ) • • • • •  0 P . 1 0-96 ) • • •  0 P e 1 0-96 ) • • •  0 
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4 7 .  Al toge ther ,  how many ( more ) chi ldren d o  you expec t to have ? 
I F  R I S  PREGNANT , ADD : Please inc lude your current pregnancy . 

ENTER NUMBER OF CHILDREN : 

OR 

NONE • • •  ( S KIP TO Q . 49 )  • • • • • • • •  0 0  

DECK 3 1  

5 4 - 5 5 /  

4 8 .  I n  how many months o r  years  d o  you expe c t  to have your ( fi r s t/next ) chi ld ?  

ENTER # OF MONTHS : 

OR 

# OF YEARS : 

49 . INTERVIEWER : I S  R CURRENTLY PREGNANT? ( I S Q . 3 8 ,  P . 1 0- 9 3 ,  CODED YES OR 
IS Q . 3 8A CODED ) ?  

YES ( S KIP TO Q . 5 3 ,  PAGE 1 0- 9 7 ) • • • •  

NO • • • • • • • • • •  ( ASK Q . S O )  . . . . . . . . . .  0 

5 0 .  Duri ng the las t month , have you used any form o f  b i r th control? By b i r th 
c ontrol we mean methods s uch as  those l i s ted on thi s  card . 

56-57/ 

58-59/ 

60/ 

HAND Ye s • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  6 1 / 
CARD 

M 
No ( S KIP TO Q . 5 3 ,  PAGE 1 0-97 ) • • • • •  0 

5 1 . In the pas t month , how o f ten have you or your ( partner/spouse ) used b i r th control? 
Would you say it was a lways , s ometime s , or a lmos t  never? 

Always • • • • • • • • • • • • • • • • • • • • • • • • • • • •  6 2 /  

Some times • • • • • • • • • • • • • • • • • • • • • • • • •  2 

Almos t never • • • • • • • • • • • • • • • • • • • • • •  3 
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5 2 .  Please look at thi s  c a rd . Wha t  me thods have you or your ( pa r tne r/spou s e ) used i n  the 

las t mon th? Jus t  te l l  me the numbe r s . CODE ALL THAT APPLY.  

5 3 .  

5 4 .  

1 • Pi l l  • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  0 1  

2 .  Condom , rubbe r • • • • • • • • • • • • • • • • • • • • • • • • • • •  0 2 

3 .  Foam • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 3  

4 .  Je l ly o r  c ream a lone • • • • • • • • • • • • • • • • • • • • •  0 4  

5 .  Suppos i tory or i n s e r t  • • • • • • • • • • • • • • • • • • • •  0 5  

6 .  Di aphragm wi th o r  wi thou t j e l ly o r  cream • •  0 6  

7 .  Douch ing a f te r  intercou r s e  • • • • • • • • • • • • • • •  0 7  

8 .  IUD , coi l ,  loop • • • • • • • • • • • • • • • • • • • • • • • • • •  08 

9 . Ope r a ti on-- Female s te r i l i z a ti on , 

tubes t i ed • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  0 9  

1 0 . Ope ration--Ma le s te r i l i z a tion , va s e c tomy • •  1 0  

1 1 .  Na tura l fami ly planni n g ,  safe per i od by 

tempe r a ture or ce rvi c a l  mucus te s t  • • • • • • •  1 1  

1 2 . Rhythm or s a fe period by ca lend a r  • • • • • • • • •  1 2  

1 3 . Wi thdr awa l/pu l l i ng out • • • • • • • • • • • • • • • • • • •  1 3  

1 4 . Contr a c eptive sponge • • • • • • • • • • • • • • • • • • • • •  1 4  

1 5 .  Abs tine nee . • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 5 

1 6 . Other me thod ( SPEC I FY )  1 6  

INTERVIEWER : HAS R EVER HAD ANY CHILDREN? 

YES • • •  • • • • • • • • • • • • • • • • • • • • • • • • • •  • • • • 

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

Now please fi l l  out thi s  card and sea l i t  i n  the enve l ope . 

HAND S ELF­

ADMINISTERED 

CARD 

0 

Thank you . 

6 3 - 64/ 

6 5 - 6 6/ 

6 7 - 68/ 

6 9 - 7 0/ 

7 1 - 7 2/ 

7 3- 7 4/ 

7 5 - 7 6/ 

7 7- 7 8/ 

BEGIN DECK 3 2  

1 o - 1 1 I 

1 2 - 1 3/ 

1 4- 1 5/ 

1 6- 1 7/ 

1 8 - 1 9/ 

2 0 - 2 1 /  

2 2 - 2 3/ 

2 4- 2 5/ 

26/ 
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5 5 .  INTERVIEWER : HAS R HAD ANY PREGNANCIES S I NCE DATE OF LAST INTERVIEW? 
( SEE QS . 2 5 AND 2 5A ,  PAGE 1 0- 8 7 )  

A .  INTERVIEWER : 

B .  INTERVIEWER : 

C .  INTERVIEWER : 

D .  INTERVI EWER : 

E .  INTERVI EWER : 

YES • • • • • •  ( SKIP TO C) • • • • • • • • • • • •  

NO • • • • • • • • •  ( ASK A) • • • • • • • • • • • • • •  0 

HAS R EVER HAD ANY L IVE BIRTHS? ( S EE CHILDREN' S RECORD 
FORM, PAR.'T A) 

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

NO • • •  ( SKIP TO Q . 1 2 9 , PAGE 1 0- 1 2 8 )  • • •  0 

42/ 

43/ 

DO WE NEED TO ASK FEED ING QUESTIONS FOR ANY CHILDREN L I STED 

ON THE CHILDREN ' S  RECORD FORM, PART A? ( ARE QS . 88 , 9 0 ,  9 2 ,  

OR 9 5 ,  LI STED UNDER FEED ING QUESTION S? ) 

YES ( SKIP TO Q . 8 6A ,  P . 1 0- 1 1 1 ). . . . . .  44/ 

NO ( SKIP TO Q . 9 7 , PAGE 1 0- 1 1 5 ) • • • • •  0 

I S  R CURRENTLY PREGNANT? ( Q . 3 8 , PAGE 1 0- 93 ,  IS CODED " 1 " -­
YES OR Q . 38A I S  CODED). 

YES • • • • • • • •  ( ANSWER D )  . . . . . . . . . . .  

NO ( GO TO Q . 5 6 ,  PAGE 1 0- 9 9 )• • • • • • • •  0 

HAS R HAD OTHER PREGNANCI ES S INCE DATE OF LAST INTERVI EW 

BES IDES THIS CURRENT PREGNANCY? ( DOES Q . 2 5B , PAGE 1 0- 8 7 , 
= 2 OR MORE) 

YES ( GO TO Q . 5 6 ,  PAGE 1 0- 9 9 ) . . . . . . .  1 

NO • • • • • • • •  ( ANSWER E) • • • • • • • • • • • •  0 

45/ 

46/ 

SEE CRILDRER' S RECORD FORM, PART A. ARE QS . 8 8 ,  9 0 ,  92 , OR 

9 5 ,  LISTED UNDER " FEED ING QUESTION S " ? 

YES ( SKIP TO Q . 8 6A ,  P . 1 0- 1 1 1 ). . . . . .  47 /  

N O  ( SKIP T O  Q . 9 7 , PAGE 1 0- 1 1 5 ). . . . .  0 

D E C K  3 2  



56 . Now I ' d l i ke to ask you some q uest i on s  
about your ( pregnancy/pregnanc i es ) 
s i nce (DATE OF LAST I NTERV I EW ) . 

A .  F I LL I N  DATES OF  PREG­
NANC I ES S I NCE DATE OF 
LAST I NTERV I EW <Os . 26 
PAGE 1 0-87 ; 30 , PAGE 
1 0-89 ; 34 , PAGE 1 0-9 1 ) 
DO NOT I NCLUDE CURRENT 
PREGNANCY . I F  MORE THAN 
2 PREGNANC I ES ,  USE ANOTHER 
QUEST I ONNA I RE .  

B .  CODE RESULT O F  PREGNANC I ES 
< 0 .27A ,  PAGE ,  1 0-87 , 0 .3 1 , 
PAGE  1 0-89 , 0 .35 , PAGE 1 0-9 1 )  

C.  I F  PREGNANC I ES RESULTED I N  A L I VE 
B I RTH , RECORD CH I LD ' S  I D  NUMBER 
FROM 0 .27B,  PAGE 1 0-87 , 0 .3 1 A ,  
PAGE 1 0-89 , OR 0 .35A, PAGE 1 0-9 1 .  

D .  RECORD CH I LD ' S  NAME FROM CH I LDREN ' S  
RECORD FORM , PART A .  

57 . ( F i rst/Next > ,  dur i ng your pregnancy ( w i th 
CH I LD/that began DATE ) , d i d  you make any 
v i s i ts to a doctor or n urse for prenata l 
care, that I s  to be exam i ned or ta l k  about 
your pregnancy? 

A. I F  YES , ASK : When d i d  you f i rst v i s i t  
a doctor or nurse tor prenata l care , 
d ur i ng wh i ch month of your pregnancy? 
ENTER MONTH NUMBER 

58 . D i d  you d r i nk any  a l coho l i c  beverages , 
I nc l ud i ng beer,  w i ne , or l i q uor , d ur i ng 
the 1 2  months before [ ( 1 ST CH I LD/2ND 
CH I LD )  was born/your pregnancy l oss [ ?  

A .  How often d i d  you usua l l y  d r i n k  a l co­
ho l i c  beverages dur i ng ( your/that) 

HAND pregnancy?  D i d  you dr i n k • • •  
CARD ( READ CATEGOR I ES )  • • •  CODE ONE ONLY. 

0 

1 0- 9 9  

1 ST PREGNANCY 
S I NCE DATE OF 
LAST I NTERV I EW 

DATE BEGAN : 

I I I I I 
MO YR 

48-5 1 /  

DECKS 3 2  

2ND PREGNANCY 
S I NCE DATE OF 
LAST I NTERV I EW 

DATE BEGAN : 

I I I I I 
MO YR 

6 1-64/ 

L I VE B I RTH ( GO TO C l  • • • • • •  1 52/ L I V E B I RTH CGO TO Cl • • • • • •  1 65/ 
M I SCARR I AGE C GO TO 0 .57 > • •  2 M I SCARR I AGE ( GO TO 0 .57 > • •  2 
ST I LLB I RTH (GO TO 0 . 57 > • • •  3 
ABORT I ON • •  C GO TO 0 .57 ) • • • •  4 

I D  II 1_1_1 

( NAME )  

Yes  CASK A >  • • • • • •  1 

No (GO TO 0 . 58 )  • •  0 

1_1_1 
MONTH 

Yes CASK Al • • • • • •  1 

No (GO TO 0 .59 ) • •  0 

Everyday • • • • • • • •  07 
Near I y everyday . 06 
3 or 4 days 

a week • • • • • • • •  05 
1 or 2 days 

a week • • • • • • • •  04 
3 or 4 days 

a month  • • • • • • •  03 
About once 

a month  • • • • • • •  02 
Less than 

once a month • •  0 1  
Never . . . . . . . . . .  00 

53-54/ 

55/ 

56-57/ 

58/ 

59-60/ 

ST I LLB I RTH < GO TO 0 . 57 > • • • 3 
ABORT I ON • •  C GO TO 0 .57 > • • • •  4 

I D  II l_j_j 

( NAME)  

Yes C ASK A >  • • • • • • •  1 

No ( GO TO 0 . 58 )  • • •  0 

1_1_1 
MONTH 

Yes CASK A> • • • • • • •  1 

No (GO TO 0 . 59 )  • • •  0 

Everyday • • • • • • • • •  07 
Near I y everyday . 06 
3 or 4 days 

a week • • • • • • • • •  05 
1 or 2 days 

a week • • • • • • • • •  04 
3 or 4 days 

a month • • • • • • • •  03  
About once 

a month • • • • • • • •  02 
Less than 

once a month • • •  0 1  
Never . . . . . . . . . . .  00 

66-67/ 

68/ 

69-70/ 

7 1/ 

72-73 I 



1 0 - 1 0 0 D E C K S  3 2 - 3 3  

1 ST PREGNANCY 2ND PREGNANCY 
S I NCE  DATE OF  S f  NCE  DATE O F  

LAST I NTERV I EW LAST I NTERV I EW 

59 . D i d  you smoke tobacco c i garettes at a l l Yes CASK A) . . . . . .  1 7 4/ Yes CASK A >  • • • • • • •  28/ 
d u r i ng the 12  months before [ ( 1 ST CH I LD/ No (GO TO 60 > • • • • •  0 No (GO TO 6 0 )  • • • • •  0 
2ND CH I LD)  was  born/your pregnancy l os s ) ? 

A .  On the average, how many  c i garettes 2 or more packs 75/  2 or more packs 29/ 
d i d you smoke dur i ng ( your/that )  a day • • • • • • • • • • •  3 a day • • • • • • • • • • •  3 
pregnancy ?  D i d  you smoke 2 o r  more or more but or more but 

packs a d a y? D i d  you smoke 1 pack l es s  than 2 • • • • •  2 l ess  than  2 • • • •  2 
or more but l ess than 2 packs a day , Less than 1 Less than 1 

or l ess than 1 pack a d a y? pack a day  • • • • • •  pack a d a y  • • • • • •  

( I F  VOLUNTEERED ) D I D  NOT SMOKE D I D  NOT SMOK E 

DUR I NG THAT DUR I NG THAT 

P ER I OD • • • • • • • • • •  0 P ER I OD • • • • • • • • • •  0 

60 . U l trasoun d  or sonogram I s  a way of tak i ng Yes C ASK A-D > • • • • • •  76/ Yes C ASK A-D ) • • • • •  30/ 

a p i cture of the ba by through sound  waves No ( GO TO Q .6 1 ,  No ( GO TO Q .6 1 , 
wh i l e the baby I s  st i l l  I n  the womb.  O l d  P . 1 Q- 1 0 1 ) • • • • • •  0 P . 1 0- 1 0 1 ) • • • • •  0 
you have th i s  test when you were pregnant  Don ' t  Know Don ' t  Know 

[ w i th ( 1 ST CH I LD/2ND CH I LD ) ) ?  (00 NOT ( GO TO Q .6 1 ,  CGO TO 0 .6 1 ,  

PROBE A "DON ' T  KNOW" RESPON SE . )  p · ' 0- 1 0 1 )  • • • • • • •  8 p . 1 0- 1 0 1 ) • • • • • •  8 
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A .  I F  YES , ASK : On th i s  card are some To see I f  there To see I f ther e 
reasons u l trasound I s  were tw i n s • • • • • •  0 1  1 0- 1 1 /  were tw i n s • • • • •  0 1  3 1 - 32/ 

used.  Cou l d  you te l l To f i n d out the To f i nd out  the 

HAND me why u l trasou n d  was due date • • • • • • • •  02 1 2- 1 3/ due  date • • • • • • •  02 33-34/ 
CARD used d ur i ng your  preg- To prepare for To prepare for 

p n ancy ! w i th ( 1 ST CH I LD/ a procedu re a procedu r e  

2ND CH I LD ) ) ?  ca I I ed amn I o- ca l l ed amn l o-
CODE ALL THAT APPLY . centes i s  • • • • • • • •  03 1 4- 1 5/ centes i s  • • • • • • •  03 35-36/ 

To l ook for To l ook for 

defects I n  the defects I n  the 

ba by • • • • • • • • • • •  04 1 6 - 1 7/ baby • • • • • • • • • •  0 4  37-38/ 

To f i nd out I f  To f i nd out I f  

the ba by was the baby was 

st i l l  a l i ve • • • • •  05 1 8- 1 9/ st i l l  a l i ve. • • •  05 39-40/ 

To f i n d out I f  To f i nd out  I f  

the  baby was the baby was 

grow I ng nor- g row i ng nor-

ma l l y • • • • • • • • • •  06 20-2 1 /  rna f l y  • • • • • • • • •  06 4 1 -42/ 

To f i n d out what To f i nd out what 

pos i t i on the pos i t i on the 

ba by was l n  • • • • •  07 22-2 3/ ba by was l n  • • • •  07  43-44/ 

Other ( SP EC I FY )  Other < SP EC I FY )  

08 24-25/ 08 45-46/ 

Don ' t  know • • • • • • • •  98 26-27/ Don ' t  know • • • • • • •  98 47-48/ 



6 0 .  < cont i nued ) 

B .  How many t i mes were sonograms done 
d ur i ng ( your/th at)  pregnancy? 

c .  How many months pregnant  were you 

when I t  was per formed ? CODE ALL 

THAT APPLY.  

HAND 
CARD 

D .  Here I s  a card that shows you the 
d i f ferent th i ngs  that doctors can 

f i nd out from sonograms . P l ease 
te l l me a l l the th i ngs the doctor 

found out f rom your sonogram < s > . 

CODE ALL  THAT APPLY.  
0 

6 1 .  Amn i ocentes i s  I s  a procedure d u r i ng 
w h i ch a l ong need l e  I s  u sed to co l l ect 

some of the f l u i d  that s urroun d s  the 

baby wh i l e It  Is  In  the womb. Was amn i o­

centes i s  done wh i l e you were pregnant  

[ w i th ( 1 ST CH I LD/2ND CH I LD ) ) ?  

1 0 - 1 0 1  

1 ST PREGNANCY 

S I NCE DATE OF 
LAST I NTERV I EW 

NUMBER OF T l  MES 

2nd  month or l es s .  02 

3rd month • • • • • • • •  03 

4th month • • • • • • • •  04 

5th month • • • • • • • •  05 

6th month • • • • • • • • 06 

7th month • • • • • • • •  07 

8th month  • • • • • • • • 08 

9th month • • • • • • • •  09 

Don ' t  know • • • • • • •  98 

More than 9 

49-5 0/ 

5 1 - 5 2/ 
53-54/ 

55-56/ 

57-58/ 

59-6 0/ 

6 1 -62/ 

6 3-6 4/ 

6 5-66/ 

67-68/ 

mont h s  • • • • • • • • •  96 69-7 0/ 

Tw i ns were 

present • • • • • • • • •  0 1  7 1 -7 2/ 

Tw i n s were 
not presen t • • • • •  02 7 3-7 4/ 

Ba by ' s d ue date • • •  03 75-76/ 

B i rth defect 
was p resent • • • • •  04 77-78/ 

B i rth defect was BEG I N  DECK 34 

not present • • • • •  05 1 0- 1 1 /  
Ba by was a l i v e  • • • •  06 1 2- 1 3/ 

Baby was grow i ng 
norma l l y • • • • • • • • 07 1 4- 1 5/ 

Baby was 

not grow i ng 

norma l l y • • • • • • • •  08 1 6- 1 7/ 

What pos i t i on 

baby was l n  • • • • •  09 1 8- 1 9/ 

Oth er ( SPEC I FY) 

1 0  20-2 1 /  

Don ' t  know • • • • • • • •  9 8  22-23/ 

Yes ( ASK A-D > • • • • • •  

No ( GO TO 0 .6 2 , 

P . 1 0- 1 0 3 l  • • • • • •  0 

24/ 
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2ND PREGNANCY 

S I NCE DATE O F  
LAST I NTERV I EW 

NUMBER OF T I MES 

2nd  month or l es s  02 

3rd month • • • • • • •  03 

4th mon th • • • • • • •  04 

5th month • • • • • • •  05 

6th month  • • • • • • •  06 

7th month 

8th month  
• • • • • • •  07 

08 

9th month • • • • • • • 09 

Do n ' t  know • • • • • •  98 

More than 9 
mon ths  • • • • • • • • 96 

Tw i n s  were 

presen t • • • • • • • •  0 1 

Tw i n s were 

not presen t • • • •  02 

Ba by ' s due d ate • • 03 

B i rth defect 
was present • • • • 04 

B i rth defect wa s 

not present • • • •  05 
Ba by was a l i v e • • •  06 

Ba by was g row i ng 
norma l l y  • • • • • • •  07 

Baby was 

not grow i n g  

norma l l y  • • • • • • •  08 

What pos i t i on 

baby was l n  • • • •  09 

Other ( SPEC I FY> 

--------------�1 0 

Don ' t  know • • • • • • •  98 

Yes ( ASK A-D > • • • • • 

No ( GO TO 0 .6 2 ,  

P . 1 0- 1 0 3 l  • • • • • 0 

25-26/ 

27-28/ 
29-30/ 

3 1 -3 2/ 

33-34/ 

35-36/ 

37-38/ 

39-40/ 

4 1 -42/ 

43-4 4/ 

45-46/ 

47-48/ 

49- 50/ 

5 1 -52/ 

53-54/ 

55- 56/ 
57-58/ 

59-6 0/ 

6 1 -62/ 

6 3-64/ 

6 5-66/ 

67-68/ 

69/ 



6 1 .  ( cont i n ued )  

HAND 

CARD 

R 

A .  I F  YES , ASK : On th i s  card are some 

reasons amn i ocentes i s  

I s  used . Cou l d  you 

te l l  me wh y am n i ocen­

tes i s  was u sed d ur i ng 

your preg nancy [ w i th 

( 1 ST CH I L D/2ND CH I LD I ? 

CODE ALL THAT APPLY.  

B .  How man y t i mes was amn i ocen tes i s  

done d ur i ng ( your/that)  preg nancy? 

c .  How many  months preg n ant were you 

when I t  wa s per formed ? CODE ALL 

THAT APPLY .  

D .  Here I s  a ca rd that shows you the 

HAND 

CARD 

s 

d i f ferent th i ng s  that doctors can 

f i n d out f rom amn i ocentes i s . P l ea se 

te l l me a l l the th i n g s  the doctor 

found out when you had amn i ocentes i s  

d u r i ng ( your/that)  pregnancy . CODE ALL 

THAT APP LY . 

1 0 - 1 0 2  

1 ST PREGNANCY 

S I NCE DATE OF 

LAST I NTERV I EW 

To l ook tor a 

genet i c  or 

b i rth d e t ect , 

l i ke Down ' s  

Synd rome , Ta y­

Sach s , neura I 

tube d e f ect , 

or sex- l i n ked 

d i sease • • • • • • • • • •  

To f l  nd  out how 

tar a l ong the 

baby wa s • • • • • • • • •  2 

To t I nd out I t  

the baby ' s 

l ungs were 

mature • • • • • • • • • • •  3 

other ( SPEC I FY)  

4 

Don ' t  know • • • • • • • •  8 

'-'-' 
NUMBER OF T l  MES 

70/ 

7 1 /  

12/ 

73/ 

74/ 

7 5-76/ 

BEG I N  DECK 3 5  

3 r d  month o r  l ess 03 1 0- 1 1 /  

4t h  month 

5th month 

6th  month 

7th  month 

8th  month 

9th  month 

More than 9 

04 

05  

06 

07 

08 

09 

months • • • • • • • •  96 

Ba by ' s l ungs  

were mature • • • • • • •  

Baby ' s I ung s 

were not 

mature • • • • • • • • • • •  2 

Genet i c  or 

b i rth defect 

was present • • • • • • • 3 

Genet i c  or 

b i rth d etect 

was not present • • •  4 

Ba by wa s 

norma I • • • • • • • • • • • 5 

other ( SPEC I FY)  

6 

Don ' t  know • • • • • • •  8 

1 2- 1 3/ 

1 4- 1 5/ 

1 6- 1 7/ 

1 8- 1 9/ 

20-2 1 /  

22-23/ 

24-25/ 

26/ 

27/ 

28/ 

29/ 

30/ 

3 1 / 

32/ 

D E C K S  3 4 - 3 5  

2ND PREGNANCY 

S I NCE DATE OF 

LAST I NTERV I EW 

To l ook tor a 

genet i c  or 

b i rth d e f ect , 

l i ke Down ' s  

Syndrome, Tay­

Sach s ,  neura l 

tube d e t ect , 

or sex- I I  n ked 

d i sease • • • • • • • • •  

To f i nd out how 

tar a l ong the 

baby wa s • • • • • • • •  2 

To t I nd out I t  

the baby ' s 

l ungs were 

mature • • • • • • • • • •  3 

other C SPEC I FY>  

Don ' t  know 

'-'-' 
NUMBER OF T I MES 

4 

8 

3rd 

4t h  

5th 

month or l ess 03 

month 

month 

6th month 

04 

05 

06 

7th month • • • • • • •  07 

8th  month 08 

9th  month 09 

More than 9 

months • • • • • • • •  96 

Ba by ' s l ungs  

were mature • • • • • • •  

Baby ' s l un g s  

were not 

mature • • • • • • • • • • •  2 

Genet i c  or 

b i rth detec t  

w a s  p resent • • • • • • •  3 

Genet i c  or 

b i rth d efect 

was not present • • •  4 

Ba by was 

norma l • • .  • •  • •  • • • •  5 

Other ( SPEC I FY )  

6 

Don ' t  know • • • • • • •  8 

33/ 

34/ 

35/ 

36/ 

37/ 

38-39/ 

40-4 1 / 

42-43/ 

44-4 5/ 

46-47/ 

48-49/ 

50- 5 1 /  

52- 53/ 

54- 55/ 

56/ 

57/ 

58/ 

59/ 

60/ 

6 1 /  

62/ 



1 0- 1 0 3  DECKS 3 5- 3 6  

1 ST PREGNANCY 2ND PREGNANCY 

S I NCE DATE OF S I NCE DATE OF 

LAST I NTERV I EW LAST I NTERV I EW 

62.  A.  Dur i n �  (you r/that ) p re�nancy , 

d i d  you • • •  ( CODE YES OR NO 

FOR EACH I TEM ) • • •  Yes No N/A Yes No N/A 

Ta ke a v i tam i n /m i nera l 

supp l ement?  0 63/ 0 78/ 

Cut down on the amou nt of 

ca l or i es I n  the food you ate? 0 64/ 0 79/ 

Cut down on the amount of 

sa l t  you u sed ? 0 65/ 0 80/ 

Use d i u ret i cs ( f l u i d  or water BEG I N  DECK 36 

p I l l s ) to he l p  e l i m i nate water ? 0 66/ 0 1 0/ 

Red uce or stop you r smok i ng ?  0 4 67/ 0 4 1 1 / 

Red uce or stop you r a l coho l 

I nta ke? 0 4 68/ 0 4 1 2/ 

B .  I NTERV I EWER : FOR EACH YES I N  A ,  ASK : 

D i d  you ( REPEAT I TEM I N  A )  ba sed on 

a doctor ' s  or nurse ' s  suggest i on ?  

CODE I N  APPROPR I ATE I TEMS BE LOW . 

Ta ke a v i tam i n /m i nera l 

s u p p l ement 0 69/ 0 1 3/ 

Cut down on the amou nt of  

ca l or i es I n  the food you ate 0 7 0/ 0 1 4/ 

Cut down on the amou nt of 

sa l t  you used 0 7 1/ 0 1 5/ 

Use d i uret i cs ( f l u i d or water 

p i l l s )  to he l p  e l i m i nate water 0 72/ 0 1 6/ 

Red uce or stop you r  smok i ng 0 7 3/ 0 1 7/ 

Red uce or stop you r a l coho l 

I ntake 0 74/ 0 1 8/ 

6 3 .  I NTERV I EWER : D I D  TH I S  PREGNANCY END YES ( GO TO 0.64 ) . 7 5/ YES < GO TO 0 . 6 4 ) • •  1 9/ 

I N  A L I VE B I RTH? NO ( ASK A ) • • • • • • • 0 NO ( A SK A ) • • • • • • • •  0 

A .  I NTERV I EWER : I S  THERE ANOTHER PREG- YES ( GO BACK YES ( GO TO NEW 

NANCY AFTER DATE OF TO 0 . 57 ,  OUEX, 0 . 57 ,  

LAST I NTERV I EW? P . 1 0-99 ) • • • •  76/ P . 1 0-99 > • • • • •  20/ 

NO ( SK I P  TO 0.86 , NO ( SK I P  TO 0 .86 , 

P . 1 0- 1 1 1 > o o • •  0 P . I 0- 1 1 1 > • • • • •  0 

6 4 .  Based on e i ther your l ast men strua l Yes ( GO TO 0 .6 5 , Yes ( GO TO 0.65 , 

per i od d ate or your doctor ' s  or P . 1 0- 1 04 >  • • •  77/ P . 1 Q- 1 04 ) • • • •  2 1 /  

c l i n i c ' s  I n format i on ,  was ( 1 ST CH I LD/ 

2ND CH I LD) born  w i th i n  a week of the No ( ASK A & B No ( ASK A & B 

expected ( d u e )  d ate? P .  1 0- 1 04 ) .  • •  0 P .  1 Q- 1 04 > • • • •  0 



64.  ( cont i nued ) 

A . Was the ba by born ea r l y  or l ate? 

B . How man y  weeks ( ear l y/ l ate ) was 

the ba by? 

I F  110NE WEEK" , PROBE BY R E-ASK I NG 0 . 6 4 .  

I F  1 1  1 1 / 2  WEEKS" , ROUND UP TO 11 211 • 

6 5 .  Was a cesarean sect i on done? 

I F  NECESSARY , PROBE : Was the 

ba by d e l i vered by a n  I n c i s i on 

I n  you r a bdome n ?  

A . I F  YES , ASK : Was th i s  your f i rst 

cesarea n  sect i on ,  or 

d i d  you have one 

be fore ? 

6 6 .  A . What was your we i ght j ust before 

you de I I  vered ? 

B . What was your we i ght j u st be fore 

you became pregnant  w i th ( 1 ST CH I LD/ 

2ND CH I LD) ? 

C .  I NTERV I EWER : SUBTRACT B FROM A TO 

GET NUMBER OF POUNDS 

( GA I NED/LOST) DUR I NG 

PREGNANCY . 

D . Does that mea n you (ga i ned / l ost )  

( NUMBER I N  C )  poun d s  d u r i ng your 

preg n a n cy ?  

6 7 .  What w a s  ( 1 ST/CH I LD/2ND CH I LD) ' s  l ength 
at b i rth ?  

A . I NTERV I EW ER : D I D  R I ND I CATE THAT 

THE LENGTH OF THE BABY 

WAS AN EST I MATE? 

1 0- 1 04  

1 ST PREGNANCY 

S I NCE DATE OF 

LAST I NTERV I EW 

Ear l y • • • • • • • • • • • •  
Late • • • • • • • • • • • • •  2 

1_1_1 
NUMB ER OF WEEKS : 

Yes • •  C ASK A > • • • •  1 

No ( GO  TO 0 .66 ) • •  0 

F i rst cesarean 

sect i on • • • • • • •  
Had cesarean ( s ) 

before • • • • • • • •  0 

W E I GHT AT T I ME 

OF DEL I VERY 

W E I GHT BEFORE 

PREGNANCY 

22/ 

23- 24/ 

25/ 

26/ 

27-29/ 

30-32/ 

1_1 _1 33- 34/ 

ENTER NUMBER OF 

POUNDS GA I N ED/LOST 

Yes < GO TO 0.67 ) .  

No ( ASK R HOW 

MANY POUNDS 

SHE ( GA I NED/ 

LOST) OUR I NG 

PREGNANCY . 

RECORD I N  c .  
ADJ U ST A AND 

B W I TH R 

ACCORD I NGLY • • •  0 

1_1_1 
NUMBER OF I NCHES 

YES • • • • • • • • • • • • •  
NO • • • • • • • • • • • • • •  0 

35/ 

36- 37/ 

38/ 

DECK 3 6  

2ND PREGNANCY 

S I NCE DATE OF 

LAST I NTERV I EW 

Ear l y • • • • • • • • • • • • •  1 

Late • • • • • • • • • • • • • •  2 

1_1_1 
NUMB ER OF WEEKS : 

Yes • • •  ( ASK A > • • • •  
No ( GO TO 0 .66 > • • •  0 

F i rst cesarean 

sect i on • • • • • • • •  
Had cesarean < s > 

before • • • • • • • • •  0 

WE I GHT AT T I ME 

OF DEL I VERY 

W E I GHT B E FORE 

PREGNANCY 

1_1_1 
ENTER N UMBER OF 

POUNDS GA I NED/LOST 

Yes ( GO TO 0 .67 > • • 
No ( ASK R HOW 

MANY POUNDS 

SHE ( GA I NED/ 

LOST) OUR I NG 

PREGNANCY . 

RECORD I N  c .  
AD JUST A AND 

B W I TH R 

ACCORD I NGLY • • • •  0 

1_1_1 
NUMBER OF I NCHES 

YES • • • • • • • • • • • • • •  
NO • • • • • • • • • • • • • • •  0 

39/ 

40-4 1/ 

42/ 

43/ 

44-46/ 

47-49/ 

50-5 1/  

5 2/  

53-54/ 

55/ 



68 . How l ong  d i d your  baby stay I n  the 
hos p i ta l ?  

A .  D i d  you l eave the hosp i ta l  at 
the same t i me as your ba by or 
d i d you l eave ear l i er or l ater? 

B. How many days ( ear l i er/ l ater) ? 

69 . I n  ( 1 ST CH I LD/2ND CH I LD ) 1 s  f i r st yea r ,  
d i d  you take ( h i m/her ) to a c l i n i c , 

hosp i ta l ,  or doctor becau se ( he/she) 
was s i ck or I nj u red ? 

7 0 .  A .  When you took ( 1 ST CH I LD/2ND CH I LD ) to 

HAND 
CARD 

T 

a c l i n i c , hosp i ta l ,  or doctor the f i rst 
t i me becau se ( h e/sh e )  was s i ck or I nj ured , 
what was the nature o f  ( h i s/her ) I l l ness 
or I nj ury? RECORD VERBAT I M .  I F  MORE 
THAN ONE MENT I ON ED , PROBE : 
What was the ma i n  I l l ness or I nj ury? 

I NTERV I EWER : ENTER CODE FROM B ( BELOW) 
FOR MA I N  I LLNESS OR I NJ URY .  
CODE OTHER I LLNESSES OR I N J U­
R I ES MENT I ON ED I N  B BELOW. 

B. P l ease l ook at th i s  card and te l l 
me wh i ch of these symptoms or 
cond i t i on s  occurred w i th the 
( I LLNESS/ I NJ URY ) . CODE ALL THAT 
APPLY.  DO NOT RECODE MA I N  I LLNESS 
OR I NJ URY RECORDED I N  A ABOV E .  

1 0- 1 0 5  

1 ST PREGNANCY 
S I NCE DATE OF 
LAST I NTERV I EW 

I I I 
NUMBER OF DAYS 

( BABY/RESPONDENT) 
D I D  NOT STAY 
I N  HOSP I TAL 
( GO TO 0 .69 > • • • •  000 

Same t i me 
( GO TO 0.69 ) • • • • •  

Ear l i er < ASK B )  • •  2 

Later (ASK B >  • • • •  3 

BABY ST I LL I N  
HOSP I TAL ( SK I P  TO 

0 .8 5B , PG . 1 0- 1 1 0 )  4 

Yes • •  ( GO TO 0 .7 0 )  

N o  ( S K  I P T O  8 1 , 

p .  1 0- 1  08 ) • • • • 0 

1_1_1 
A .  CODE 

56-58/ 

59/ 

60-6 2/ 

63/ 

64-65/ 

DECKS 36-37  

2ND PREGNANCY 
S I NCE DATE OF  
L AST I NTERV I EW 

I I I 
NUMBER OF DAYS 

(BABY /RESPONDEN T) 
D I D  NOT STAY 
I N  HOSP I TA L  
( GO TO 0 .69 ) • • • • •  000 

Same t ime 
<GO TO 0 .69 > • • • • • •  

Ear l i er C ASK B >  • • •  2 

Later (ASK B >  • • • • •  3 

BABY ST I LL I N  
HOSP I TAL  ( SK I P  TO 

0 .85B , PG . 1 0- 1 1 0 )  4 

Yes • •  ( GO TO 0 .7 0 ) . 

No ( SK I P  TO 8 1 , 

p .  1 0- 1 08 ) • • • • • 0 

1_1_1 
A .  CODE 

B .  Fever • • • • • • • • • • •  0 1  
Co l d • • • • • • • • • • • •  02 
Sore throat • • • • •  03 
Pneumon i a  • • • • • • •  04 
Ear I n fect i on • • •  05 
Vom i tt i ng ,  

66-67/ 
68-69/ 
70-7 1 / 
7 2-73/ 
74-7 5/ 

B .  • • • • • • • • • • • • • • • • •  0 1  

d i arrhea , or 
d ehydrat i on • • •  06 76-77/ 

Rash • • • • • • • • • • • •  07 78-7 9/ 
Acc i dent or BEG I N  DECK 37 

po i son i n g • • • • •  08 1 0- i 1 /  
Con vu l s i on s  • • • • •  09 1 2- 1 3/ 
J a und i ce • • • • • • • •  1 0  1 4- 1 5/ 
Feed i ng prob l ems 

( food a I I  ergy , 
formu l a  to l er-
ance, etc . > • • •  1 1  

Men i ng i t i s  • • • • • •  1 2  
Asthma or 

bronch i t i s  • • • •  1 3  
Other ( SPEC I FY> 

1 4  -------
None • • • • • • • • • • •  00 

1 6- 1 7/ 
1 8- 1 9/ 

20-2 1 /  

22-23/ 

24-25/ 

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

. . . . . • . . . . . . . . . . .  

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

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

02 
03 
04 
0 5  

• • • • • • • • • • • • • • • • •  06 
. . . . . . . . . . . . . . . . . 07 

• • • • • • • • • • • • • • • • •  08 
• • • • • • • • • • • • • • • • •  09 
. . • . . . . . . . . . . . . • . 1 0  

• • • • • • • • • • • • • • • • •  1 1  
. . • . . . . . . . • . . . . • . 1 2  

• • • • • • • • • • • • • • • • •  1 3  

1 4 --------
None • • • • • • • • • • • •  00 

26-28/ 

29/ 

30-32/ 

33/ 

34-35/ 

36-37/ 
38-39/ 
40-4 1 /  
42-43/ 
44-4 5/ 

46-47/ 
48-49/ 

50-5 1 /  
5 2-53/ 
54- 5 5 /  

56-57/ 
58-59/ 

6 0-6 1 /  

6 2-6 3/ 

64-65/ 



7 1 .  How many months o l d  was ( 1 ST CH I LD/ 

2ND CH I LD )  when you took ( h i m/her ) 

to a c l i n i c ,  hosp i ta l , or doctor the 

f i rst t i me for th i s  ( I LLNESS/ I NJ URY> ? 

---> I NTERV I EWER NOTE : 1 DAY TO 4 WEEKS = 0 1  MONTH . 

MORE THAN 4 WEEKS--D I V I DE BY 

4 AND ROUND UP . 
EX : 36 WEEKS = 09 MONTHS 

7 2 .  I n  ( 1 ST CH I LD/2ND CH I LD) ' s  f i rst year , 

a l together how ma n y  v i s i ts were made to 

a c l i n i c ,  hosp i ta l , or doctor because 

( he/she ) had ( I LLNESS  OR I NJ URY NAMED 

I N  0 . 7 0A ,  PAGE 1 0- 1 05 ) ?  

A .  I n  ( 1 ST CH I L D/2ND CH I LD> ' s f i rst 

yea r , how many months o l d  was 

( he/s he )  the l a st t i me you took 

( h i m/her ) to a c l i n i c  or doctor 

for ( I LLNESS/ I NJ URY FROM 0 . 7 0A ,  

PAGE 1 0- 1 05 > ? 

7 3 .  P l ease l ook at th i s  card . I n  ( 1 ST CH I LD/ 

2ND CH I LD) 1 s  f i rst yea r ,  when you took 

( h i m/her )  to a c l i n i c ,  hosp i ta l , or doctor 

becau se ( he/s h e )  had ( I LLNESS/ I NJ URY FROM 

0 .7 0A ,  PAGE 1 0- 1 05 ) ,  where d i d you take 

( h i m/her ) ?  CODE ALL THAT APPLY.  

HAND 

CARD 

u 

1 0- 1 06 

1 ST PREGNANCY 

S I NCE DATE OF 

LAST I NTERV I EW 

1_1_1 
NUMBER OF MONTHS 

Once ( GO TO 0 . 7 3 > . 

OR 

1_1_1 
NUMBER OF T I MES  

( ASK A )  

I _1_1 
NUMBER OF MONTHS 

Pr i vate 

doctor ' s  

of f i ce • • • • • • • •  0 1  

Pu b l i c c l i n i c  • • •  02 

Pr i vate c l l n t c  • •  03 

66-67/ 

0 1  

68-69/ 

7 0-7 1/ 

7 2-73/ 

7 4-7 5/ 

76-77/ 
Hea I th Ma I nte- B EG I N  DECK 38 

nance Orga n l -

zat l on ( HMO>  • •  04 1 0- 1 1 / 

Hosp i ta l  

c I I n I c ,  wa I k-

I n  c l i n i c  • • • • •  05 1 2- 1 3/ 

Commu n i ty 

hea l th 

center • • • • • • • •  06 1 4- 1 5/ 
Emergency room 

out-pat i ent • • •  07 1 6- 1 7/ 

Other ( SPEC I FY> 

08 1 8- 1 9/ 

Hos p i ta l  

adm i ss i on • • • • •  09 20-2 1/ 

DECK 3 7- 3 8  

2ND PREGNANCY 

S I NCE DATE OF 

LAST I NTERV I EW 

1_1_1 
NUMBER OF MONTHS 

On ce ( GO TO O .  73 ) . 0 1  

OR 

1_1_1 
NUMBER OF T I MES 

( ASK A l 

I _1_1 
NUMBER OF MONTHS 

• . . • . . . . . . . . . . . . .  0 1  

. • . . . • . . . . . . • . • . .  02 

. . . . . . . • . . . . . . . . .  03 

• • • • • • • • • • • • • • • • •  04 

• • • • • • • • • • • • • • • • •  05 

. • . . . • • • . • . . . . . • . 06 

. . . . . . . . . • . . . . . . .  07 

22- 23/ 

24-25/ 

26-27/ 

28-29/ 

3Q- 3 1 /  

32-33/ 

34-35/ 

36-37/ 

38-39/ 

40-4 1/ 

08 42- 43/ --------

• • • • • • • • • • • • • • • • •  09 44-45/ 



7 4 .  I NTERV I EWER : W A S  HOSP I TAL  ADM I S S I ON ( 09 )  

CODED I N  0.7 3? 

A . When ( 1 ST CH I LD/2ND CH I LD)  

was adm i tted to the hosp i ta l ,  

wa s surgery n ecessary? 

B .  O l d  you have to ta ke t i me of f 

f rom wor k? 

7 5 .  I n  ( 1 ST CH I LD/ 2ND CH I LD) I s  f i rst yea r , d i d  

you ta ke ( h i m/her ) to a c l i n i c ,  hosp i ta l , 

or doctor because ( he/she ) was s i ck or I n­

j ured w i th a d i f ferent I l l n ess or I nj ury 

than the one we have j ust ta l ked a bout? 

76. A . What was the nature of th i s  other 

HAND 
CARD 

T 

---
I l l ness or I nj ury?  RECORD V ERBAT I M .  

I F  MORE THAN ONE M ENT I ON E D ,  PROBE : 

What was the ma i n  I l l ness or I nj ury?  

I NTERV I EWER : ENTER CODE FROM B ( BELOW) 
FOR MA I N  I LLNESS OR I NJ URY. 
CODE OTHER I LLNES S ES OR I NJ U­
R I ES MENT I ON ED I N  B BE LOW . 

B .  P l ease l ook  at th i s  card and  te l l  
me wh i ch of these symptoms or 
cond i t i on s  occu r red w i th the 
( I L LNES S/ I N J URY > .  CODE ALL THAT 
APPLY.  DO NOT RECODE MA I N  I L LNESS 
OR I NJ URY RECORDED ABOV E .  

7 7 .  Ho w  man y  months  o l d  w a s  ( 1 ST CH I LD/ 

2ND CH I LD) when you took ( h i m/her ) 

to a c l i n i c ,  hosp i ta l ,  or doctor the 

f i rst t i me for th i s  ( I LLNESS/ I NJ URY> ? 

1 0- 1 0 7  

1 ST PREGNANCY 

S I NCE DATE OF 

LAST I NTERV I EW 

YES ( ASK A & B > • •  1 

NO • •  ( GO TO 0.7 5 > . 0 

Yes • • • • • • • • • • • • •  1 

No • • • • • • • • • • • • • •  0 

Yes • • • • • • • • • • • • •  1 

No • • • • • • • • • • • • • •  0 

Not wor k i ng  • • • • • •  2 

Yes ( GO TO 0 . 76 ) . 1 

No ( SK I P TO 0 . 8 1 ,  

p .  1 0- 1 08 ) • • • • 0 

I I I 
CODE 

B. Fever • • • • • • • • • • •  0 1 
Co l d  • • • • • • • • • • • • 02 
Sore th roat • • • • •  03 
Pneumon i a  • • • • • • •  04 
Ear I n fect i on • • •  05 
Vom l tt l ng ,  

d i arrhea , or 
dehyd rat i on • • •  06 

Rash • • • • • • • • • • • •  07 
Acc i dent or 

po i son i ng • • • • •  08 
Conv u l s i on s  • • • • •  09 
Jaun d i ce • • • • • • • •  1 0  
Feed i ng prob l ems 

( food a I I erg y ,  
formu l a  to l er-
a n ce ,  etc . >  • • •  1 1  

Men i ng i t i s  • • • • • •  1 2  
Asthma or 

46/ 

47/ 

48/ 

49/ 

50- 5 1 /  

52- 5 3/ 
54- 5 5/ 
56-57/ 
58-59/ 
6 0-6 1/ 

6 2-6 3/ 
64-65/ 

66-67/ 
68-69/ 
7 0-7 1/ 

7 2-73/ 
7 4-7 5/ 

bronch i t i s  • • • •  1 3  76-77/ 
Other ( SPEC I FY) B EG I N  DECK 39 

1 4  

None • • • • • • • • • • • •00 

1_1_1 
NUMBER OF MONTHS 

1 Q- 1 1/ 

1 2- 1 3/ 

1 4- 1 5/ 

DECKS 3 8 - 3 9  

2 N D  PREGNANCY 

S I NCE DATE OF 

LAST I NTERV I EW 

• • •  < A SK A & B >  • • • •  1 

• • •  < GO TO 0 . 7 5 >  • • •  0 

• • • • • • • • • • • • • • • • • •  1 

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

• • • • • • • • • • • • • • • • • •  1 

• • • • • • • • • • • • • • • • • •  0 
2 

Yes ( GO TO 0 .7 6 )  • •  1 

No ( SK I P TO 0 . 8 1 , 

P . I 0- 1 08 )  • • • • •  0 

I I I 
coot 

B .  • • • • • • • • • • • • • • • • •  0 1  
02 
03 

• • • • • • • • • • • • • • • • •  04 
. . . • • . . . • . . . • • • • . 05 

• • • • • • • • • • • • • • • • •  06 
• • • • • • • • • • • • • • • • •  07 

• • • • • • • • • • • • • • • • •  08 
• • • • • • • • • • • • • • • • •  09 
• • • • • • • • • • • • • • • • •  1 0  

• • • • • • • • • • • • • • • • •  1 1  
. . . . . . . . . . . . . . . . .  1 2  

• • • • • • • • • • • • • • • • •  1 3  

1 4  

Non e  • • • • • • • • • • • • •00 

I I I 
NUMBER�ONTHS 

1 6/ 

1 7/ 

1 8/ 

1 9/ 

20- 2 1 /  

22-23/ 
24-25/ 
26-27/ 
28-29/ 
30- 3 1 /  

32-33/ 
34-35/ 

36-37/ 
38-39/ 
40- 4 1 /  

42-43/ 
44-45/ 

46-47/ 

48-49/ 

50- 5 1/ 

52- 5 3/ 



78.  I n  ( 1 ST CH I LD/2ND CH I LD> ' s f i r st yea r , 

a l to�ether how man y  v i s i ts were made to 

a c l i n i c ,  hosp i ta l , or doctor becau se 

( he/she ) had ( I LLNESS OR I NJ URY NAMED 

I N  0.76A,  PAGE 1 0- 1 07 ) ?  

A .  I n  ( 1 ST CH I L D/2ND CH I LD) ' s  f i rst 

yea r ,  how many months o l d  was 

( he/she ) the l ast t i me you took 

( h i m/her ) to acti n i c , hosp i ta l , 

or doctor for ( I LLNESS/ I N J URY 

FROM 0 . 7 6A ,  PAGE 1 0- 1 07 ) ?  

7 9 .  P l ease l ook at th i s  card . Where 
d i d  you ta ke ( 1 ST CH I LD/ 2ND CH I LD) 

when ( he/s h e )  was s i ck or I nj ured ? 

CODE ALL  THAT APPLY.  

HAND 

CARD 

u 

80.  I NTERV I EWER :  WAS HOSP I TAL ADM I SS I ON ( 09 ) 

CODED I N  0 . 7 9? 

A . When ( 1 ST CH I LD/ 2ND CH I LD )  

w a s  adm i tted t o  t h e  hosp i ta l , 

was s u rgery n ecessary? 

B .  D i d you have to ta ke t i me of f 

f rom wor k? 

Now we are go i ng to d i scuss  we l l ba by care . 

8 1 .  I n  ( 1 ST CH I LD ,  2ND CH I LD) 1 s  f i rst year , 

d i d you take ( h i m/her ) to a c l i n i c  

or a doctor for we l l ba by care when 

( he/s he )  was not s i ck?  

1 0- 1 08 

1 ST PREGNANCY 

S I NCE DATE OF 

LAST I NTERV I EW 

On ce < GO TO 0 . 7 9 > . 0 1  

OR 

1_1_1 
NUMBER OF T I MES  

< ASK A )  

l_j_l 
NUMBER OF MONTHS 

Pr i vate doctor ' s  

of f i ce • • • • • • • •  
Pu b l i c  c l l n t c • • •  
Pr I vate c I I n  l c  • •  
Hea I th Ma I nte-

nance Organ ! -
zat l on ( HMO)  • •  

Hos p i ta l  

c l i n i c ,  wa l k-

I n  c l i n i c  • • • • •  
Commun i ty hea l th 

center • • • • • • • •  
Emergency room 

out-p at i ent • • •  
Other ( SPEC I FY> 

Hosp i ta l  

adm i ss i on • • • • •  

YES ( ASK A & B > • •  

0 1  

02 

03 

04 

05 

06 

07 

08 

09 

1 

NO ( GO TO 0 . 8 1 >  • •  0 

Yes . . • . . • • . . • • . .  1 

No . . • • . . . . . . • . . .  0 

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

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

Not work i ng • • • • • •  2 

Yes ( GO TO 0.82 , 

P . 1 0- 1 09 >  • • •  1 

No < SK I P  TO 0.84 , 

P . 1 0- 1 09 >  • • • •  0 

54- 5 5/ 

56-57/ 

58- 59/ 

60-6 1/ 

6 2-63/ 

6 4-6 5/ 

66-67/ 

68-69/ 

7 0-7 1/ 

7 2-73/ 

7 4-75/ 

7 6/ 

77/ 

78/ 

79/ 

DECKS 39-40 

2ND PREGNANCY 

S I NCE DATE OF  

LAST I NTERV I EW 

BEG I N  DECK 40 

On ce ( GO TO 0 . 7 9 ) . 0 1  

OR 

1_1_1 
NUMBER OF T I MES 

< ASK A)  

I I I 
NUMBER�ONTHS 

. . . . . . . . . • . . . • . . .  0 1  

. . . . . . . . . • . . . • . . .  02 

. . . . . . . . . . • • . • • • . 03 

. • . . . . . • • . . . . . . . . 04 

. . . . . . . . . . • . . . . . .  05 

. . . . . . . . . • . . . . • • . 06 

. . . . . • • . . . • • . . . . • 07 

08 

• • • • • • • • • • • • • • • • •  09 

• • •  < ASK A & B > • • • •  1 

• • •  < GO TO 0 .8 1 ) • •  0 0 

. . • • • . . . . . . . . • . . . • 1 

. . • • • . . . . . • . . • . . . • 0 

• . . . . • . . . • . . • . . . • . 1 

• • • . . . . . • . . . . . . . . .  0 
. . . . . • . . . . . . . . • • . .  2 

Yes (GO TO 0 . 8 2 ,  

P . I D- 1 09 >  • • • •  1 

No ( SK I P  TO 0 . 8 4 ,  

P . I D- 1 09 >  • • • • •  0 

1 0- 1 1/ 

1 2- 1 3/ 

1 4- 1 5/ 

1 6- 1 7/ 

1 8- 1 9/ 

20-2 1 /  

22-23/ 

24-25/ 

26-27/ 

28- 29/ 

30-3 1/ 

32/ 

33/ 

34/ 

35/ 



1 0- 1 09 DECKS 40- 4 2  

1 ST PREGNANCY 2ND PREGNANCY 

S I NCE DATE OF S I NC E  DATE O F  

LAST I NTERV I EW LAST I NTERV I EW 

8 2 .  How man y  months o l d  w a s  ( 1 ST CH I LD ,  MONTH PLACE MONTH P LAC E 

2ND CH I LD )  when you took ( h i m/her ) to < 0 . 8 2 )  < 0 .8 3 )  <0 .82 )  < 0 . 8 3 )  

a c l i n i c or doctor f o r  we i I ba by care 

the f i rst t i me? • • •  How o l d  was 0 1  l_j_J 36-39/ 0 1  I _1_1 46-49/ 

( h e/she) the n ext t i me? 

02 I _1_1 40-43/ 02  I _1_1 50- 53/ 

03 1_1_1 44-47/ 03  I _1_1 54-57/ 

04 I _1_1 48-5 1 /  04 I _1_1 58-6 1 /  

0 5  1_1_1 52-5 5/ 05  I _1_1 62-6 5/ 

------ > I NTERV I EWER NOTE : CONT I NU E  TO ASK 06 I _1_1 56- 59/ 06 1_1_1 66-6 9/ 

UNT I L  THE LAST 07 l_j_J 60-63/ 07  l_j_J 70-73/ 
T I ME I S  COD ED.  

THEN GO TO 0 . 8 3 .  08 I_[_J 64-67/ 08 l_j_J 7 4-77/ 

BEG I N  D ECK 42 

09 1_1_1 68-7 1 /  0 9  l_j_l 1 0 - 1 3/ 

1 0  I _1_1 7 2-75/ 1 0  I _1_1 1 4- 1 7/ 

1 1  1_1_1 76-7 9/ 1 1  I _1_1 1 8-2 1 /  

BEG I N D ECK 4 1  

1 2  I _1_1 1 0- 1 3/ 1 2  I _1_1 22-25/ 

Don ' t  know 98 1_1_1 1 4- 1 7/ 98 I _1_1 26-29/ 

< SK I P  TO 0 .8 3A l  ( SK I P  TO 0 . 8 3A l  

8 3 .  

HAND 

CARD 

v 

When you took ( 1 ST CH I LD ,  2ND CH I LD )  

for we l l  baby care when ( h e/s h e )  was 

( 1 ST MONTH NAMED I N  0 .8 2/2ND MONTH 

NAMED ) , where d i d  you take ( h i m/her ) ? 

Was I t  a • • •  READ CATEGOR I ES AS 

NECESSARY AND ENTER CODE NEXT TO 

MONTH I N  0 .82  ABOVE .  

A .  ASK ONLY I F  0 .82 I S  CODED 11Don 1 t  know" : 

Where d i d  you usua l l y  take ( 1 ST CH I LD ,  

2ND CH I LD )  for we i I ba by care? Was I t  

HAND a • •  • ( R EAD CATEGOR I ES AS NECESSARY AND 

CARD ENTER CODE NEXT TO "Don ' t  know" I N  0 .8 2  

V ABOV E : 

8 4 .  Ch i l d ren are g i ven a ser i es of OPT s hots 

and ora l po l i o vacc i ne d u r i n g the f i rst 

year of  l i fe. Dur i ng w h i ch mon ths  d i d 

( ! ST CH I LD/2ND CH I LD )  have those 

I mmun i zat i on s? CODE ALL  THAT APPLY.  

CARD V 

0 1  Pr i vate doctor ' s  o f f i ce 

02 Pu b I lc c l i n i c  

03 Pr I vate c I I n  I c 

04 Hea l th Ma i ntenance Orga n i zat i on 

05  Hos p i ta l  c l i n i c , wa l k- I n  c l i n i c 

06 Commu n i ty hea l th center 

07 Emergency room out-pat i en t  

08 Other ( SPEC I FY )  

1 st mon t h  • • . • • •  o 1 
2n d  month • • • • • •  02 

3rd mont h  • • • • • • 03 
4th  month • • • • • •  04 

5th mont h  • • • • • •  os 
6 th month • • • • • •  06 

7th  mont h  • • • • • • 07 

8 t h  month • • • • • •  oa 
9th month  • • • • • •  09 

1 0t h  month • • • • • •  1 0  

1 1 t h  mont h  • • • • • •  1 1  

1 2t h  month • • • • • •  1 2  

None • • • • • • • • • • • •00 

Don ' t  know 

C ASK A l  • • • • • • • • 98 

1 8- 1 9/ 

20- 2 1 /  

22-2 3/ 

24-25/ 

26-27/ 

28-29/ 

30-3 1 / 

32-33/ 

34-35/ 

36-37/ 

38-39/ 

40- 4 1 /  

42-4 3/ 

44-45/ 

( HMO )  

• • • • • • • • • • • • • • • • •  o 1 
• • • • • • • • • • • • • • • • •  02 

• • • • • • • • • • • • • • • • •  03 

• • • • • • • • • • • • • • • • •  04 

• • • • • • • • • • • • • • • • •  o s 
• • • • • • • • • • • • • • • • •  06 

• • • • • • • • • • • • • • • • • 07 

• • • • • • • • • • • • • • • • •  oa 
• • • • • • • • • • • • • • • • •  09 

• • • • • • • • • • • • • • • • •  1 0  

• • • • • • • • • • • • • • • • •  1 1  

• • • • • • • • • • • • • • • • •  1 2  

• • • • • • • • • • • • • • • • •  oo 

• • •  ( ASK Al • • •  • .98 

30-3 1 /  

32-33/ 

34-3 5/ 

36- 37/ 

38-39/ 

40-4 1 /  

42-4 3/ 

44-45/ 

46-47/  

48-49/ 

50-5 1 /  

52-53/ 

54-55/ 

56-57/ 



84. 

8 5. 

( cont i n ued )  

A .  J F  DON ' T  KNOW , ASK : Ev en I f  you 

can ' t  remember the exact t ime , do  

you  remem ber I f  your ch i l d  had . • • 
< CODE YES OR NO FOR EACH l TEMl • • • 

The f i rst set of I mm u n i zat i ons?  

The  second set of  I mmun i zat i ons?  

The  th i rd set of  Immun i zat i ons?  

Bab i es often get a meas l es shot 

when they are a l i tt l e  o l d er .  

Ha s ( 1 ST CH I LD/2ND CH I LD )  had 

a meas 1 es shot? 

A .  About how m a n y  months o l d  was 

( he/she ) at the t i me of  the 

meas l es shot? 

B .  I NTERV I EWER : I S  THERE ANOTHER 

PREGNANCY? 

1 0- 1 1 0  

1 ST PREGNANCY 

S I NCE DATE OF 

LAST I NTERV I EW 

Yes • • • • • • • • • • • • •  
No . . . . . . . . . . . . . .  0 

Yes • • • • • • • • • • • • •  
No • • • • • • • • • • • • • •  0 

Yes • • • • • • • • • • • • •  
No • • • • • • • • • • • • • •  0 

Yes ( ASK A) . . . . .  

No ( ASK B>  . . . . . 0 

Don ' t  know 

< ASK B) • • • • • •  13 

'-'-' 
NUMBER OF MONTHS 

Don ' t  know • • • • • • •  98 

YES ( GO BACK 

TO Q . 57 ,  

p . 1 0-99 ) • • • •  

NO ( GO TO Q .8 6, 

P . 1 Q- 1 1 1 >  • • • •  0 

DECK 4 2  

2ND PREGNANCY 

S I NCE DATE OF 

LAST .1 NTERV I EW 

58/ . . . . • • . . . . . • • • • . .  6 5/ 

. . . . . . . . . . . . . . . . .  0 

59/ • . . . . . . • • • • • . . . . •  66/ 

. . . . . . . . . . . . . . . . . 0 

60/ . . . . . . . . . . . . . . . . . 67/ 

. . . . . • • . • • • . . . . • . 0 

6 1 / ( ASK Al . . . . . 68/ 

( ASK B )  . . . . . 0 

. . . . ( ASK B)  . . . . . B 

62-63/ '-'-' 69-70/ 

NUMBER OF MONTHS 

• • • • • • • • • • • • • • • • •  ,Q8 

YES ( GO TO NEW 

QUEST I ON-

64/ NA I RE Q . 57 ,  

P . 1 0-99 ) • • • • •  7 1 / 

NO ( GO TO Q .8 6 ,  

P . 1 0- 1 1 1 >  • • • • •  0 



1 0- 1 1 1  DECK 4 2  

8 6 . INTERVI EWER : DO WE NEED TO ASK FEEDING QUESTIONS FOR ANY CHILDREN LISTED ON 
THE CHILDREN 1 S RECORD FORM, PART A ( ARE QS • 88 , 90 , 9 2 OR 9 5 1  
LISTED UNDER " FOOD " ) ?  

YES • • • • • • • • • • • •  ( READ A )  • • • • • • • • • • • • • • • •  

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

A .  NOTE THE FOLLOWING INSTRUCTIONS BEFORE BEGINN ING THE FEED ING QUESTIONS : 

7 2 /  

• ENTER NAME AND I D  NUMBER ON TO P  O F  COLUMNS I N  Q . 8 7  ON PAGE 1 0- 1 1 2  FOR 
EACH CHILD LISTED ON CHILDREN ' S  RECORD FORM, PART A FOR WHOM WE NEED 
TO ASK FEEDING QUESTIONS . 

• FOLLOW SKIP PATTERN IND ICATED ON CHILDREN ' S RECORD FORM, PART A FOR 
EACH CHILD FOR WHOM WE NEED TO ASK FEED ING QUESTIONS . 

• ALWAYS ASK FEED ING QUESTIONS FOR EACH CHILD BORN S INCE DATE OF LAST 
INTERVIEW • ( SEE CHILDREN ' S  RECORD FORM, PART A )  

B .  INTERVIEWER : WAS THERE A L IVE BIRTH S INCE DATE OF LAST INTERVI EW? 

YES • • • •  ( RECORD ID AND NAME IN Q . 8 7 , 
PG.  1 0- 1 1 2 , AND ASK QS . 8 8 - 9 6 ) • •  

NO • • • • •  ( SKIP TO Q . 9 7 , PAGE 1 0- 1 1 5 ) • • • • •  0 

7 3/ 



1 0- 1 1 2  BEGIN DECK 4 3  

8 7 .  I NTERV I EWER : 

QUEST I ONS . 

SEE CH I LDREN' S RECORD FORM, PART A.  ENTER NAME AND ID  NUMBER FOR EACH CH I LD NEED I NG FEED I NG 

START W I TH OLDEST CH I LD F I RST. USE  A 2ND QUEST I ON NA I RE I F  N ECESSARY . 

8 8 .  How much d i d  ( NAME 

OF 1 ST CH I LD , ETC . )  

we i g h  at b i rth ?  

A .  I F Q .88 I S  DON ' T  

KNOW , ASK A :  D i d  ( he/ 

she ) we i g h more tha n 

5 1/2  pou nds  or l es s ?  

BREAST FEED I NG :  

89.  When (CH I LD )  was an  
i n fant ,  d i d  you  breast 

t eed ( h i m/her ) at a l l ?  

90.  How ma ny weeks o l d  was 

( he/she ) when you q u i t  

breast feed i ng ( h i m/her 

a l together? 

FORMULA FEED I NG :  

9 1 .  Ho w  many weeks o l d  was 

< CH I LO) when you began 

feed i ng ( h i m/her ) formu l a  

on a da l l y  bas t s ? 

1 ST CH I LD NEED I NG FEED I NG QS.  

I D :  I _1_1 1 Q- 1 1/ 

NAME 

ENTER POUNDS : I I I 1 2- 1 3/ 

AND 

OUNCES : I I I 1 4- 1 5/ 

OR 

DON ' T KNOW ( A SK A > • • •  9898 

1 6/ 

More • • • • • • • • • • • • • • • • • • •  1 

Less • • • • • • • • • • • • • • • • • • •  2 

DON ' T  KNOW • • • • • • • • • • • •  8 

1 7/ 

Yes • • • •  ( GO TO Q. 90 ) • • • • • • • • •  1 

No • • • •  C SK I P  TO Q .  9 1 ) • • • • • • • •  0 

ENTER NUMBER OF 

WEEKS OLD : I I I 1 8- 1 9/ 

OR 

ENTER NUMBER OF MONTHS OLD : 

AND USE TH I RD BOX FOR 20-22/ 

1/2  MONTH < . 5 ) :  I I I . _1 _1 

St l l  I breastteed l ng 

OR 

. . . . . .  000 

DON ' T KNOW • • • • • • • • • • • • • • • • •  998 

ENTER N UMBER OF 

WEEKS OLD : 

OR 
I I I 23-241 

ENTER NUMBER OF MONTHS OLD : 
AND USE TH I RD BOX FOR 25-27/ 

1/2  MONTH ( . 5 ) : ..:..1.....:..1.....:..1 • _1 _1 
OR 

From b i rth • • • • • • • • • • • • • • • • •  000 

OR 

( Do/O l d )  not formu l a  teed 

( SK I P  TO Q . 9 3, P . 1 D- 1 1 3 >  • • •  995 
OR 

DON ' T KNOW • • • • • • • • • • • • • • • •  998 

2ND CH I LD 

1 0 :  I _ I_ I 28-29/ 

NAME 

I I I 30- 3 1/ 

I I I 32-33/ 

C ASK A > • • •  9898 

34/ 

. . . • . • • . • • . 1 

. . . . . • . . . . .  2 

. . • . . . • . . . .  8 

35/ 

• •  < o . 9o > • • • • • • • •  1 

• •  < o . 9 1 > • • • • • • • •  o 

I I I 36-37/ ...:-....:.....-:.. 

38-40/ 

-=-1 __ 1---'-1 • _I _I 

. . . • . . . . . . . . . • . 000 

. . . . . . . • . . . • . . .  998 

I I I 4 1 -42/ 

43-45/ 

I I I . _1 _1 

. . . . • . . . . . • . • . .  

< O . 93 , 

P. 1 0- 1 1 3 ) 

• . . . . • . • . • . . . . .  

000 

995 

998 

I .D : 

3RD CH I LD 

I _I _ I 46-47/ 

NAME 

I I I 48-49/ 

I I I 5 0-5 1/ 

( ASK A > • • •  9898 

52/ 

• . . . . . . . . .  1 

. . . . . . . . . .  2 

• . . . . . . . . . 8 

53/ 

• •  < o. 9 o >  • • • • • 1 

• •  < o . 9 1 >  • • • • •  o 

I I I 54- 5 51 ...:-....:.....-:.. 

56-58/ 

1__,__1 ...... 1 • _I _I 

• • . . . . . . . • . . . .  000 

998 

I I I 59-60/ 

6 1 -63/ 

I_LI . I_I 

• • . . . • . . • . . . . • 

c o . 9 3 ,  

P. 1 0- 1 1 3) . . .  

. • . . . . . . . • . . . • 

000 

995 

998 

I 



9 2 .  Ho w  man y  weeks o l d  was 

( CH I LD ) when you stopped 

feed i ng ( h i m/her ) formu l a  

on a da i l y  bas i s? 

COW ' S M I LK :  

9 3 .  How many  weeks o l d  was 

( CH I LD>  when ( he/s h e )  

began dr i n k i ng cow ' s  m i l k  

on a da i l y  bas i s ? 

9 4 .  I NTERV I EWER : SEE OS . 8 9 ,  

9 1 ,  A N D  9 3 .  

• 

• 

I F  0.89  I S  CODED 

"YES" , OR I S  BLANK , 

SK I P  TO 0 .95  

OR 

I F  0 . 9 1 I S  CODED 

11 FROM B I RTH11 ( 000) , 

OR I S  B LANK , SK I P  

TO 0 . 9 5  

OR 

I F  0 . 9 3  I S  CODED " FROM 

1 0- 1 1 3  

1 ST CH I LD 

ENTER NUMBER OF 

WEEKS OLD : I I I 64-65/ 

OR 

ENTER NUMBER OF MONTHS OLD : 

AND USE TH I RD BOX FOR 66-68/ 

1 / 2  MONTH ( . 5 ) :  ..:..I __,_1 __,_1 • _1 _1 
OR 

St i l I  feed i ng formu l a  

OR 

000 

DON 1 T KNOW • • • • • • • • • • • • • • • • • • •  998 

ENTER NUMBER OF 69-70/ 

WEEKS OLD : I I I 
OR 

ENTER NUMBER OF MONTHS OLD : 

7 1 -73/ AND USE TH I RD BOX FOR 

1/2 MONTH < . 5 ) :  I I 
OR 

I . _1 _I 

From b i rth • • • • • • • • • • • • • • • • • • • • • 000 

OR 

Has not beg u n  yet • • • • • • • • • • • • • •  99 5 

OR 

DON ' T  KNOW• • • • • • • • • • • • • • • • • • • • • 998 

B I RTH" ( 000) , SK I P  TO 0 . 9 5  

OR 

OTHERW I SE ,  ASK A 

A .  How ( was/ i s )  ( CH I LO)  
fed at b i rth ? 

74/ 

I ntravenous feed i ng • • • • • • • • • • • • • • 1 

Eva porated m i l k • • • • • • • • • • • • • • • • • •  2 

Other ( SPEC I FYl  -------

3 -----------------------

( GO TO 0.95 ) 

DECKS 4 3-44 

2ND CH I LD 3RD CH I LD 

BEG I N  DECK 44 

I I I 1 0- 1 1/ I I I 2 1 -22/ 

1 2- 1 4/ 23-25/ 

I I I 0 _1 _1 I I I 0 _1 _1 

. . . . . . . . . . . . . . .  000 • . . • . . . • . • . . 000 

. . . . . . . . . . . . . . .  998 . . . . . . . . . . . .  998 

1 5- 1 6/ 26- 27/ 

I I I I I I 

1 7 - 1 9/ 28-30/ 

I I I 0 _1 _1 I I I 0 _1 _1 

• . • • . . . . • • . .  000 • • . . • • • . . . . . .  000 

. . . . . . . . • • . .  99 5 • • . . • . . • . . • . .  995 

• . . . • • • . . • . .  998 . . . . . . . . . . . . .  998 

20/ 3 1 /  

• • • • • • • • • • • • • •  1 • • • • • • • • • • • • • • •  1 

• • • • • • • • • • • • • •  2 � · · · · · · · · · · · · · ·  2 

3 3 --------

< GO TO 0 . 9 5 )  ( GO TO 0 . 9 5 )  



SOL I D  FOOD : 

9 5 .  I NTERV I EWER : READ I NTRo­
DUCTORY STATEMENT ONLY 

FOR F I RST CH I LD :  

1 0- 1 1 4  

1 ST CH I LD 

ENTER NUMBER OF 32-33/ 
WE EKS OLD : 

OR 

ENTER N UMBER OF MONTHS OLD : 

( Now we wou l d  l i ke you 

to th i n k a bout so l l d  

food . So l i d food I s  any 

food other than m i l k  or 

formu l a ,  l i ke cerea l or 

f r u i t  whether It I s  

commerc i a l l y  prepared , 

AND USE TH I RD BOX FOR 34-36/ 

1 12 MONTH < • 5 > : .... I __,___,_1 • .LJ.. 
From b i rth • • • • • • • • • • • • • • • • • •  000 

l i ke Garbers ,  or prepared OR 

at home ) . Has not begu n  yet • • • • • • • • • • •  995 

OR 

DON 1 T  KNOW • • • • • • • • • • • • • • • • • • 998 

How many weeks o l d  was 
( CH I LD )  when ( he/s he)  

f i rst ate so l i d  food 

on a d a l l y  bas i s? 

96 . I NTERV I EWER : DOES 
RESPONDENT HAVE ANOTHER 

CH I LD FOR WHOM WE NEED 

TO ASK FEED I NG QUEST I ONS?  

A .  Now I wou l d  l i ke to a s k  
a bout ( NAME O F  NEXT CH I LD )  

REPEAT QS . 88-96 BEG I NN I NG 

ON PAG E  1 0- 1 1 2 ,  FOR NEXT 

CH I LD .  

Y E S  • • • • • • •  C ASK A > • • • • • • • • • •  

NO < GO TO Q .97 , 

PAGE 1 0- 1 1 5 >  • • • • • • • • • • •  0 

37/ 

2 ND CH I LD 

38-39/ 

40-42/ 

...__.__._I • .Ll.. 
• • • • • • • • • • • •  000 

. . • . • • . • . • . .  995 

. . . . . . . . . . . .  998 

C ASK A > • • • • • • •  1 

NO ( GO TO Q .97 , 

p .  1 0- 1 1 5 ) • • 0 

4 3/ 

DECK 44 

3RD CH I LD 

44-45/ 

46-48/ 

...!--1---!-1 • _I _I 

• • • • • • • • • • • • • •  000 

. . . . . . . . . . . . .  . 995 

. . • . . • . • . . . . • •  998 

( GO TO NEW 

QUEX , Q .88 , 
P . I 0- 1 1 2 )  • • • • • •  

NO (GO TO Q.97 , 

49/ 

p .  1 0- 1 1 5  ) • • • 0 



1 o-1 1 5  DEO.<S 44-45 

9 7 .  I NTERV I EWER : S E E  DUl.DREN' S RECORD FORM, PART A .  DOES R HAVE CH I LDREN FOR WHOM I MMUN I ZAT I ON ( 11 S HOTS11 l 

I N FORMAT I ON I S  N E E D ED? ( NOTE:""i"F STATUS I S  " D ECEAS ED" OR 11 ADOPTED-OUT'' , COD E 11 011 ) 

Y E S-- 1 1 N E E D11 • • • • • • •  ( ASK A- 0 l • • • • • • • • • 5 0/ 

No--110KAY'' ( GO TO 0 . 9 8 , P . 1 0- 1 1 6 l  • • • •  0 

R HAS NO CH I LDREN • • •  ( GO TO 0 . 1 2 4 ,  

PAGE 1 0- 1 24 ) • • •  2 

A. Ch i l d re n  a r e  g i ve n  a ser i es of OPT shots ( th at I s  d i p h t h e r i a , pertu s s i s , teta n u s )  a n d  ora l po l i o 

vacc i ne d u r i ng t h e i r  f i rs t  yea r of l i t e .  We wou l d  l i ke t o  a s k  some q uest i on s  a bout OPT s hots tor 

( CH I LDREN L I STED ON D U LDREN' S  RECORD FORM, � FOR WHOM SHOT I N FORMAT I ON I S  NEEDED ) . 

I NTERV I EWER : ENTER I D  (I AND NAME FOR EACH CH I LD I N PART A ,  W I TH " N E ED" L I STED UNDER " S HOTS . "  

THEN ASK B AND C FOR EACH CH I LD . U S E  �R QUEST I ONNA I RE I F  NECES SARY . 

B .  Has ( 1 ST CH I L D ,  2ND CH I LD 

ETC . l h a d  • • •  

1 s t  

CH I LD 

5 1 - 5 21 

1 0 1 1_1 _1 
AND 

NAME 

the f i r st set o f  I mm u n i za t i on s  

often g i ven w h e n  2 mon t h s  o l d ? 

Yes • • • • • • • • • • • • • • • • •  
5 3/ 

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

t h e  secon d set o f  I mm u n i zat i o n s  

o f t e n  g i ven when 4 mon t h s  o l d ? 

Yes • • • • • • • • • • • • • • • • •  
5 4/ 

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

t h e  th i r d set of I mmu n i zat i on s  

o f ten g i ven when 6 mon t h s  o l d ? 

C. I NTERV I EWER : 

Yes . . . . . . . . . . . • . . . . .  
No • • • • • • • • • • • • • • • • • •  
R EAD I NTRODUCTORY 

STATEMENT ONLY FOR 

F I RST CH I LD .  

< Ba b i es often get a mea s l e s shot 

when they a r e  o l d e r , u s u a l l y  a f ter 

t he i r  1 s t b i r t h d a y > . 

Ha s  ! F I R ST CH I LD ,  N EXT CH I LD , 

ETC . l h a d  a mea s l es s hot? 

55/ 

1 

0 

56/ 

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

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

D .  I NTERV I EWER : I S  THERE ANOTHER CH I LD 

FOR WHOM I MMUN I ZAT I ON 

I NFORMAT I ON I S  M I S S I NG? 

57/ 

YES • •  I RE ASK 8- 0 l  • • • •  
NO • • • • < GO TO Q . 9 8 , 

P,\GE 1 0- 1 1 <5 l , • .  0 

2n d  

CH I LD 

58- 59/ 

1_1_1 

60/ 

1 

0 

6 1 / 

0 

62/ 

0 

6 3/ 

1 

0 

6 4/ 

0 

3rd 

CH I LD 

6 5-66/ 

1_1_1 

67/ 

1 

0 

68/ 

0 

69/ 

1 

0 

7 0/ 

0 

7 1 / 

0 

4th 

CH I LD 

7 2- 7 3/ 

1_1_1 

7 4/ 

0 

7 5 /  

0 

76/ 

0 

77/ 

0 

78/ 

0 

B EG I N  DECK 4 5  

5th 

CH I LD 

1 0- 1 1 / 

1_1_1 

1 2/ 

0 

1 3/ 

0 

1 4/ 

1 

0 

1 5/ 

0 

6t h  

CH I LD 

1 7- 1 8/ 

1_1_1 

1 9/ 

1 
0 

20/ 

0 

2 1 /  

0 

22/ 

0 

23/ 

1 6/ ( N EW QUEX 

Q . 9 7 B , 

P . 1 0- 1 1 5 l . 
( 0 . 98 , 

0 P . 1 0- 1 1 6 l .  0 



1 0 - 1 1 6  D E C K  4 5  

9 8 .  INTERVIEWER : DO WE NEED TO ASK PRE-NATAL CARE INFORMATION FOR ANY CHILDREN LISTED ON 
THE CHILDREN ' S  RECORD FORM PART A? ( I S THERE AN " * "  IN THE COLUMN MARKED " PRE-NATAL 
CARE" ? ) 

YES • • • • • • • • • •  ( GO TO A ) o • • • • • • • • • • • •  24/ 
NO • • • • ( SKIP TO Q . 1 2 4 ,  PG . 1 0- 1 2 4 ) • • •  0 

A .  ENTER ID# , NAME , AND B IRTHDATE FOR EACH CHILD WITH AN " * "  I N  THE COLUMN MARKED 
" PRE-NATAL CARE" ON THE CHILDREN ' S  RECORD FORM, PART A .  ASK Q . 9 9 - Q . 1 2 3 FOR 
EACH CHILD LISTED . IF MORE THAN THREE CHILDREN HAVE AN " * " , US E ANOTHER 
QUESTIONNAIRE . 

Now I ' d l i ke to a s k  you some q u est i on s  

about you r pregnancy w i th < CH I LD) who 

was born < B I RTHDAT E > .  

99 . When d i d  that pregnancy beg i n ? I n  what 

month a n d  yea r ?  

ENTER MONTH A N D  YEAR 

1 00 .  Dur i ng you r pregnancy w i th ( CH I LD ) , d i d  you 

ma ke any v i s i ts to a doctor or n u rse for 

prenata l ca r e ,  that I s  to be exam i ned or 

ta l k  a bout you r pregnancy?  

A .  I F  YES , ASK : When  d i d  you  f i rst v i s i t  

a doctor or n u rse for p renata l care , 

d u r i ng wh i ch month o f  your p reg n a n cy ?  

ENTER MONTH NUMBER 

1 ST 

CH I LD 

I D# 1_1 _1 25-26/ 

I 

( NAM E)  

B I RTHDATE 

_1 _1_1 _1_1 _1 
MO DAY YR 

27-32/ 

DATE BEGAN : 

1_1 _1_1 _1 
MO YR 

33-36/ 

Yes < ASK A> • • • • • • •  1 

No ( GO TO 0 . 1 0 1 > • •  0 

37/ 

I _1_1 
MONTH 

38-39/ 

2ND 

CH I LD 

3RD 

CH I LD 

I D  # 1_1_1 40-4 1/ I D  # 1_1_1 5 5- 56 

( NAM E) 

B I RTHDATE 

I _ 1_1_1_1_1_ I 
MO DAY YR 

42-47/ 

DATE BEGAN : 

1_1 _1_1 _1 
MO YR 

48-5 1/  

Yes < ASK A> • • • • • • •  1 

No ( GO TO 0 . 1 0 1 >  • •  0 

52/ 

I _I_ I 
MONTH 

5 3-54/ 

( NAM E> 

B I RTHDATE 

I _1_1_1 _1_1 _ I 
MO DAY YR 

57-62/ 

DATE BEGAN : 

1_1_1_1_1 
MO YR 

63-66/ 

Yes ( ASK A> • • • • • • • •  

No ( GO TO 0 . 1 0 1 ) • • •  

67/ 

I _1 _1 
MONTH 

68-69/ 

1 

0 



1 0 1 . D i d  you d r i n k a n y  a l coho l i c  beverages , 

I nc l ud i ng beer,  w i ne ,  or l i q uor , d u r i ng 

the 1 2  months  before [ ( 1 ST CH I LD/2ND 

CH I LD/3RD CH I LD )  was bor n ) ?  

HAND 

CARD 

0 

1 0 2 .  

0 3 .  

A .  How often d i d  you u s ua l l y  d r i n k a l co­

ho l i c  beverages d u r i ng ( y ou r/that) 

preg n a n cy? D i d  you d r i n k • • •  

( READ CATEGOR I ES )  • • • CODE ONE ONLY 

D I d  you smoke tobacco c i garettes at a l l 

d u r i ng the 1 2  mon ths before [ ( 1 ST CH I LD/ 

2ND CH I L D/3RD CH I LD )  was bor n ] ?  

A .  O n  t h e  average ,  how many c i ga rettes 

d i d  you smoke d u r i n g ( your/that) 

preg n a n cy? D i d  you smoke 2 or more 

packs a day? D i d  you smoke 1 pack 

or more but l ess  than 2 packs a day , 

or l ess th an  1 pack a day? 

( I F  VOLUNTEERED ) 

Based on e i ther your l ast menstrua l 

p er i od d ate or your doctor ' s  or 

c l i n i c ' s  I n format i on ,  was ( 1 ST CH I LD/ 

2 ND CH I LD/3RD CH I LD )  born w i th i n  a week 

of  the expected ( d ue)  date? 

A .  Was the baby born ear l y  o r  l ate? 

B .  Ho w  many weeks ( ear l y/ l ate) was 

the ba by? 

1 0 - 1 1 7  

1 ST 

CH I LD 

Yes C ASK A >  • • • • • • • •  1 

No CGO TO 0 . 1 02 >  • • •  0 

7 0/ 

7 1 -7 2/ 

Ever yd ay • • • • • • • • • •  07 

Near l y  everyday • • •  06 

3 or 4 days  

a week • • • • • • • • • •  05  

1 or 2 days  

a week • • • • • • • • • •  04 

3 or 4 days  

a month • • • • • • • • •  03  

About once 

a month • • • • • • • • •  02 

Les s th a n  

once a month • • • •  0 1  

Never • • . . . . • . . . . .  00 

Yes ( ASK A >  • • • • • • •  1 7 3/ 

No CGO TO 0 . 1 03 >  • • •  0 

74/ 

2 or more packs 

a day • • • • • • • • • • • •  3 

1 or more but 

l ess  than 2 • • • • • •  2 

Les s than  1 

pack a day  • • • • • • •  1 

D I D  NOT SMOKE 

DUR I NG THAT 

PER I OD • • • • • • • • • • •  0 

Yes ( GO TO 0 . 1 04 , 

P . t 0- 1 1 8 >  • • • • •  1 7 5/ 

No C ASK A & B >  • • • • •  0 

Ear l y • • • • • • • • • • • • •  1 76/ 

late• • • • • • • • • • • • • • •  2 

I _1_1 77-78/ 

N UMBER O F  WEEKS : 

I F  110NE WEEK" ,  PROBE BY RE-ASK I NG 0 . 1 03 .  

I F  11 1 1 /2 WEEK S " ,  ROUND UP TO 112 11 • I 

B EG I N  DECK 46 

2ND 

CH I LD 

1 0/ 

Yes C ASK A >  • • • • • • •  1 

No CGO TO 0 . 1 02 )  • • 0 

1 1 - 1 2/ 

Everyd ay • • • • • • • • •  07 

Near l y  everyday . 06 

3 or 4 days 

a week • • • • • • • • •  05 

1 or 2 days  

a week • • • • • • • • •  04 

3 or 4 days  

a month • • • • • • • •  03 

Abou t once 

a month • • • • • • • •  02 

Les s  than 

once a mon th • • •  0 1  

Never • • • • • • • • • • • 00 

Yes C ASK A >  • • • • • • •  1 1 3/ 

No ( GO TO 0 . 1 03 >  • • 0 

1 4/ 

2 or more packs 

a day • • • • • • • • • • •  3 

1 or more but 

l ess than 2 • • • •  2 

Les s than  1 

pack a day  • • • • • •  1 

D I D  NOT SMOKE 

DUR I NG THAT 

PER I OD • • • • • • • • • •  0 

Yes C GO TO 0 . 1 04 ,  

P . t 0- 1 1 8 )  • •  1 1 5/ 

No C ASK A & B> • •  0 

Ear l y  • • • • • • • • • • • •  1 1 6  

Lat e  • • • • • • • • • • • • •  2 

1_1_1 1 7- 1 8/ 

N UMBER OF WE EKS : 

D E C K S  4 5 - 4 6  

3RD 

CH I LD 

1 9/ 

Yes C ASK A> • • • • • • •  t 

No (GO TO 0 . 1 02 >  • •  0 

20-2 1 

Ever yday • • • • • • • • •  0 7  

Near l y  everyday • 06 

3 or 4 days  

a week • • • • • • • • •  05 

1 or 2 days  

a week • • • • • • • • •  04 

3 or 4 days  

a mon th • • • • • • • •  03 

About once 

a mon th • • • • • • • • 02 

Les s  than 

once a month • • •  0 1  

Never • • • • • • • • • • •  00  

Yes C ASK A > • • • • • • •  1 

No CGO TO 0 . 1 03 >  • •  0 

2 or more pack s 

a d a y • • • • • • • • • • • 3 

1 or more but 

l ess than 2 • • • • •  2 
Les s than  1 

pack a d ay • • • • • •  1 

D I D  NOT SMOKE 

DUR I NG THAT 

PER I OD• • • • • • • • • •  0 

Yes CGO TO 0 . 1 0 4 ,  

P . t 0- 1 1 8 ) . • • •  1 

No C ASK A & B >  • • • •  0 

E a r l y  • • • • • • • • • • • • •  1 

Lat e• • • • • • • • • • • • • •  2 

I _1_1 26-

N UMBER OF WEEKS : 

I 

2 2/ 

23/ 

24/ 

25/ 

27/ 



1 04.  Was a cesarean sect i on done? 

I F  NECESSARY, PROBE : Was the 

ba by de l l vered by an  I n c i s i on 

I n  you r abdomen?  

A.  I F  YES ,  ASK : Was  th i s  your f i rst 

cesarean sect i on ,  or 

d i d  you have one 

before? 

1 05 .  A .  What was you r we i g ht j u st be fore 

you de  I I  vered ? 

B . What was you r we i g ht j u st before 

you became pregnant w i th ( 1 ST CH I LD/ 

2ND CH I LD/3RD CH I LD ) ?  

C .  I NTERV I EWER : SUBTRACT B FROM A TO 

GET NUMBER OF POUNDS 

( GA I NED/LOST) DUR I NG 

PREGNANCY . 

D .  Does that mea n you ( ga i n ed / l os t )  

( NUMBER I N  C>  pou n d s  d u r i n g your 

pregnancy? 

1 06 .  What w a s  ( 1 ST/CH I LD/2ND CH I L D/3RD CH I LD ) 1 s  

l ength at b i rth ? 

A .  I NTERV I EWER : D I D  R I ND I CATE THAT 

1 ST 

CH I LD 

1 0 - 1 1 8 

28/ 

Yes • •  < ASK A ) • • • • • •  1 

No ( GO TO 0 . 1 05 >  • • •  0 

29/ 

F i rst cesarean 

sect i on • • • • • • • • •  1 

Had cesarean ( s )  

before • • • • • • • • • •  0 

I I I I 30-321 

WE I GHT AT T I ME 

OF DE L I V ERY 

I I I I 33-35/ 

WE I GHT BE FORE 

PREGNANCY 

1_1_1 36-37/ 

ENTER NUMBER OF 

POUNDS GA I NED/LOST 

Yes ( GO TO 0 . 1 06 )  • •  1 

No ( ASK R HOW 

MANY POUNDS 

SHE ( GA I NED/ 

LOST> DUR I NG 38/ 

PREGNANCY. 

RECORD I N  C .  

ADJ UST A AND 

B W I TH R 

ACCORD I NGL Y >  • • • •  O 

1_1_1 39-40/ 

NUMBER OF I NCHES 

4 1 /  

THE LENGTH O F  THE BABY YES • • • • • • • • • • • • •  1 

WAS AN EST I MATE? NO • • • • • • • • • • • • •  0 

2ND 

CH I LD 

42/ 

Yes • • •  < ASK A >  • • • •  1 

No ( GO TO 0 . 1 05 )  • •  0 

43/ 

F i rst cesarean 

sect i on • • • • • • • •  1 

Had cesarean ( s )  

before • • • • • • • • •  0 

I I I I 44-46/ 

WE I GHT AT T I ME 

OF D E L I V ERY 

1 1 1 1 47-491 

WE I GHT BEFORE 

PREGNANCY 

1_1_1 50-5 1 /  

ENTER NUMBER OF 

POUNDS GA I NED/ LOST 

Yes ( GO TO 0 . 1 06 )  • •  1 

No ( ASK R HOW 

MANY POUNDS 

SHE ( GA I NED/ 

LOST> DUR I NG 52/ 

PREGNANCY. 

RECORD I N  C .  

ADJ UST A AND 

B W I TH R 

ACCORD I NGLY > • • • •  O 

1_1_1 53-54/ 

NUMBER OF I NCHES 

55/ 

YES • • • • • • • • • • • • • •  1 

NO • • • • • • • • • • • • • • •  0 

D E C K  4 6  

3RD 

CH I LD 

56/ 

Yes • • •  ( ASK A> • • • •  1 

No ( GO TO 0 . 1 05 )  • •  0 

57/ 

F i rst cesarea n 

sect i on • • • • • • • •  1 

Had cesarean ( s )  

before • • • • • • • • •  0 

1_1_1_1 58-60/ 

WE I GHT AT T I ME 

OF D E L I VERY 

1_1_1_1 6 1 -6 3/ 

WE I GHT BEFORE 

PREGNANCY 

1_1_1 64-65/ 

ENTER NUMBER OF 

POUNDS GA I NED/LOST 

Yes < GO TO 0. 1 06 >  • •  1 

No ( ASK R HOW 

MANY POUNDS 

SHE ( GA I NED/ 

LOST> DUR I NG 66/ 

PREGNANCY . 

RECORD I N  C. 

ADJ UST A AND 

B W I TH R 

ACCORD I NGLY > • • • •  O 

1_1_1 67-68/ 

NUMBER OF I NCHES 

69/ 

YES • • • • • • • • • • • • • •  1 

NO • • • • • • • • • • • • • • •  0 



1 07 .  How l on g  d i d your ba by stay I n  the 
hosp i ta l ?  

A .  D i d  you l eave the hosp i ta l  at  
the same t i me as  your ba by or 

d i d  you l eave ear l i er or l ater? 

B. How many days ( ea r l i er/ l ater ) ?  

1 08 ,  I n  ( 1 ST CH I LD/ 2ND CH I LD/ 3RD CH I LD) 1 s  
f i rst yea r ,  d i d  you ta ke ( h i m/her ) to 
a c l i n i c  hosp i ta l , or doctor because 
( he/sh e )  was s i ck or I nj u red? 

1 09 .  A,  When you took ( 1 ST CH I LD/2ND CH I LD/ 
3RD/CH I LD )  to a c l i n i c ,  hosp i ta l , 
or doctor the f i rst t i me beca u se 
( he/she ) was s�r I nj u red , what 
was the nature of  C h i s/her ) I l l ness 
or I nj ury?  RECORD VERBAT I M ,  I F  MORE 

1 0 - 1 1 9 D E C K S  4 6 - 4 8  

BEG I N  DECK 48 

1 ST 

CH I LD 

I I I I 10-121 
NUMBER OF DAYS 

( BABY/RESPONDENT) 
D I D  NOT STAY 
I N  HOSP I TAL 
C GO TO Q . 1 08 l  • • • •  OOO 

Same t i me 
( SK I P  TO Q . 1 08 l  • • • •  1 7 3/ 

Ear l i er C ASK Bl • • • •  � 

Later C ASK B l  • • • • • •  3 

I I I I 7 4-76/ 

77/ 
Yes C GO TO Q, 1 09 l , .  1 
No ( SK I P  TO Q , 1 20 ,  

P , 1 0- 1 2� l • • • • • •  0 

2ND 

CH I LD 

I I I I 40-421 
NUMBER OF DAYS 

( BABY/RESPONDENT) 
D I D  NOT STAY 
I N  HOSP I TAL 
( GO TO Q . 1 08 l • • •  OOO 

Same t i me 
C SK I P  TO Q . 1 08 l  • • •  1 43/ 

Ear l i er C ASK B l  • • •  � 

Later C ASK B l , , , , .  3 

I I I I 44-46/ 

47/ 
Yes C GO TO Q , 1 09 ) ,  1 
No C SK I P TO Q , 1 20 ,  

P , 1 0- 1 2� l . , ,  • •  0 

3RD 

CH I LD 

I I I I 1 0- 1 21 
NUMBEROFOAYS 

( BABY/RESPONDENT) 
D I D  NOT STAY 
I N  HOSP I TAL 
C GO TO Q . 1 08 l  • •  OOO 

Same t i me 
( SK I P  TO Q . 1 08 l  • •  1 1 3/ 

Ear l i er C ASK B l  • •  2 

Later C ASK 8 ) , , , .  3 

1 1 1 1 1 4- 1 6/ 

1 7/ 
Yes C GO TO Q , 1 09 l  1 
No C SK I P  TO Q , 1 20 ,  

P.  1 0- 1 22 l , , .  0 

THAN ONE MENT I ONED , PROBE : What was ------­
the ma i n  I l l ness or I nj ury?  

I NTERV I EWER : ENTER COD E FROM B C BELOW) 
FOR MA I N  I LLNESS OR I NJ URY, 
CODE OTHER I LLNESSES OR 
I NJ UR I ES MENT I ONED I N  B 
BELOW . 

B .  P l ease l ook at th i s  card and  te l l 
me wh i ch of these symptoms or 
cond i t i on s  occurred w i th the 
( I LLNESS/ I NJ URY) , CODE A L L  THAT 
APPLY.  DO NOT RECODE MA I N  I LLNESS 
OR I NJ URY RECORDED I N  A ABOV E ,  

,.---, 
HAND 
CARD 

T 

I I I 78-79/ 
A. 'a5DE"" A .  

BEG I N  DEIK 4 7  

B .  Fever ,  • • • • • • • • •  0 1  1 0- 1 1 / B . 
Co l d • • • • • • • • • • •  0 2  1 2- 1 3/ 
Sore throat . , , . 03 1 4- 1 5/ 
Pn eumon l a ,  • • • • •  04 1 6- 1 7/ 
Ear l n fect l on , . 05 1 8- 1 9/ 
Vom l tt l ng ,  I d i arrhea , or 

d eh yd rat i on . , 06 
Ras h  • • • • • • • • • • • •  o7 
Acc i d ent or 

po l son l ng • • • • •  oa 
Con v u l s l on s . , ,  • •  09 
Jaund l ce • • • • • • • •  1 0  
Feed i ng prob l ems 

C food a I I ergy , 
formu l a  to l er­
ance , etc , ) , , , 1 1  

Men l ng l t l s  • • • • • •  1 2  
Asthma or 

bronc h l t l s  • • • •  1 3  
other ( SPEC I FY)  

1 4  

None • • • • • . • • • • .  oo 

20- 2 1 /  
22-r/ 

24-25/ 
26-27/ 
28-29/ 

I 
30- 3 1 /  
32-33/ 

I 
34-35/ 

36-r7/ 

38-39/ 

I 

I I I 48-491 
'miDr 

• • • • • • • • • • •  0 1  
• • • • • • • • • • •  02 
• • • • • • • • • • •  03 
• • • • • • • • • • •  04 
• • • • • • • • • • •  05 

• • • • • • • • • • •  06 
• • • • • • • • • • •  07 

• • • • • • . • • • •  oa 
• • • • • • • • • • •  09 
• • • • • • • • • • •  t o  

• • • • • • • • • • •  1 1  
• • • • • • • • • • •  1 2  

• • • • • • • • • • •  1 3  

1 4  

None • • • . • •  oo 

I I I 1 8- 1 91 
A .  CODE 

50-5 1/  B .  
52-53/ 
5 4-55/  
56-57/ 
58-59/ 

60L 1 /  
62-6 3/ 

I 
64-65/ 
66-67/  
68-69/ 

I 

• • • • • • •  0 1  
• • • • • • •  02 
• • • • • • •  03 
• • • • • • •  04 
• • • • • • •  05 

• • • • • • • 06 
• • • • • • •  07 

• • • . . • • oa 
• • • • • • •  09 
• • • • • • •  1 0  

20-2 1 /  
22-2 3/ 
24-2 5/ 
26-2 7/ 
28-2 9/ 

30-3 1 /  
32-3 3/ 

34-3 5/ 
36-3 7/ 
38-3 9/ 

70-7 1 /  • • • • • • •  1 1  40-4 1 /  
72-73/ • • • • • • •  12  42-43/ 

I 
74-75/ • • • • • • •  13 44-45/ 

76-77/ 1 4  46-4 7/ 
I 

78-79/ Non e  • •  o o  48-4 9/ 

I 



1 1 0 .  How man y  mon ths o l d  w a s  ( 1 ST CH I LD/ 

2ND CH I LD)  when you took ( h i m/her ) 

to a c l i n i c ,  hosp i ta l , or doctor the 

f i rst t i me for th i s  ( I LLNESS/ I N J URY) ? 

1 ST 

CH I LD 

1 0 - 1 2 0 

1_1 _I 50-5 1/  

NUMBER OF MONTHS 

2ND 

CH I LD 

1_1 _1 74-75 

NUMBER OF MONTHS 

D E C K S  4 6 - 4 8  

3RD 

CH I LD 

1_1_1 28- 29/ 

NUMBER OF MONTHS 

---> I NTERV I EWER NOTE : 1 DAY TO 4 WEEKS = 0 1  MONTH . 

MORE THAN 4 WEEKS--D I V I DE BY 

4 AND ROUND UP. I 
EX : 36 WEEKS = 09 MONTHS 

1 1 1 . I n  ( 1 ST CH I LD/2ND CH I LD/3RD CH I LDl ' s  f i rst 

yea r ,  a l together how many v i s i ts were made 

to a c l i n i c ,  hosp i ta l ,  or doctor because 

( he/she ) had ( I LLNESS OR I NJ URY NAMED 

Once ( GO TO On ce 

0 . 1 1 2 >  • • • • • •  0 1  

OR 

( GO TO On ce ( GO TO 

0 . 1 1 2 > • • • • • •  0 1  Q . 1 1 2 l  • • • • •  0 1  

OR OR 

I N  Q . 1 09A , PAGE 1 0- 1 1 9 ) ?  

A .  I n  ( 1 ST CH I LD/2ND C H  I LD ) I s f I rst 

yea r ,  how man y  mon ths o l d  was 

( he/s h e )  the l a st t i me you took 

( h i m/her ) to �l n l c ,  hosp i ta l ,  or 

doctor for ( I LLNESS/ I N J URY FROM 

Q . 1 09A , PAGE 1 0- 1 1 9 ) ?  

I _I_ I 52-53/ 

NUMBER OF T I MES 

( ASK A)  

1_1 _I 54-55/ 

NUMBER OF MONTHS 

I _I_ I 76-77/ 

NUMBER OF T I MES 

( ASK A>  

1_1 _I 78-79/ 

NUMBER OF MONTHS 

I _I_ I 30- 3 1 /  

NUMBER O F  T I MES 

( ASK A>  

1_1_1 32- 33/ 

NUMBER OF MONTHS 

1 1 2 .  P l ease l ook at th i s  card . I n  ( 1 ST CH I LD/ BEG I N  DECK 49 

HAND 

CARD 

u 

2ND CH I LD) 1 s  f i rst yea r ,  when you took Pr i vate I ( h i m/her ) to a c l i n i c ,  hosp i ta l ,  or doctor doctor ' s  

beca use ( he/s h e )  had ( I LLNESS/ I NJ URY FROM o f f l ce • • • • • • • •  0 1  56-57/ • • • • • • • • • • • • • • 0 1  1 0- 1 1 / • • • • • • • • • •  0 1  34-35/ 

Q . 1 09A,  PAGE 1 0- 1 1 9 ) ,  where d i d  you take 

( h i m/he� ) ?  CODE All THAT APP LY. 

Pu b l i c  c l l n l c • • •  02 58-59/ • • • • • • • • • • • • • • 02 

Pr i vate c l l n l c  • •  03 60-6 1/  • • • • • • • • • • • • • • 03 

Hea I th Ma I nte-

nance Organ i -

zat i on ( HMOl  • •  04 62-63/ • • • • • • • • • • • • • • 04 

Hosp i ta l  

c I I n l c ,  wa I k-

I n  c l l n l c  • • • • •  05 64-65/ • • • • • • • • • • • • • • 05 

Commu n i ty 

h ea l th 

1 2- 1 3/ 

1 4-l 
1 6- 1 7 / 

I 
1 8- 1 9/ 

I 

• • • • • • • • • •  02 36-37/ 

• • • • • • • • • • 03 38-39/ 

• • • • • • • • • •  04 40-4 1 /  

• • • • • • • • • •  0 5  42-43/ 

center • • • • • • • •  06 66-67/ • • • • • • • • • • • • • • 06 20- 2 1 /  • • • • • • • • • • 06 44-45/ 

Emergency room ,. 
out-pat l ent  • • •  o7 68-69/ • • • • • • • • • • • • • • 07 22-23/ • • • • • • • • • •  07 46-47/ 

Other ( SPEC I FY) 

08 70-7 1/  

Hos p i ta l  

08 24-25/ 08 48-49/ 
t----- 1 -

adm l ss l on • • • • • • •  o9 72-73/ • • • • • • • • • • • • • • 09 26-27/ • • • • • • • • • • 09 50-5 1 /  



1 0 - 1 2 1  

1 ST 

CH I LD 

5 2/ 

1 1 3,  I NTERV I EWER : WAS HOSP I TAL ADM I SS I ON ( 09 )  YES ( ASK A & B l , , ,  1 

CODED I N  0 , 1 1 2? NO ( GO TO 0 . 1 1 4 ) , ,  0 

A, When ( 1 ST CH I LD/2ND CH I LD >  

was adm i tted to t h e  hos p i ta l , 

was surgery neces sary? 

B. D i d  you have to take t i me o f f  

from wor k? 

1 4 , I n ( 1 ST CH I LD/2ND CH I L D/3RD CH I LD) 1 s  

f i rst yea r ,  d i d you take ( h i m/her ) to a 

53/ 

Yes • • • • • • • • • • • • • •  1 

No • • • • • • • • • • • • • • • 0 

54/ 

Yes • • • • • • • • • • • • • •  1 

No • • • • • • • • • • • • • • •  0 

Not wor k i ng , , , , , , ,  2 

2ND 

CH I LD 

22/ 

( ASK A & B l , , , , , , , , ,  1 

( GO TO 0 . 1 1 4 ) , , , , , , , 0 

23/ 

• • • • • .. • • • • • • • • • • • • • • 1 

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

24/ 

• • • • • • • • • • • • • • • • • • • • 1 

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

2 

c l  l n l c ,  hosp i ta l ,  or doctor beca use 55/ 25/ 

( he/sh e )  was s i c k or I nj ured w i th a 

d i f ferent I l l ness or I nj ury than the 

one we have j u st ta l ked a bout? 

1 5 , A ,  What was the nature of th i s  other ---
I l l ness or I nj ury? RECORD V ERBAT I M , 

I F  MORE THAN ONE MENT I ONED , PROBE : 

What was the ma i n  I l l ness or I nj ury? 

I NTERV I EWER : ENTER CODE FROM B ( BE LOW) 

Yes ( GO TO 0 , 1 1 5 ) 1 

No ( SK I P  TO 0 . 1 20 ,  

P ,  1 0- 1 22 )  • •  , . .  0 

I I I 
FOR MA I N  I LLNESS OR I NJ URY, 
CODE OTHER I LLNESSES OR I NJ U­
R I ES MENT I ONED I N  B BELOW , 

CODE 

HAND 
CARD 

T 

B ,  P l ease l ook a t  th i s  card a n d  te l l  
me wh i ch of these symptoms or 
cond i t i on s  occurred w i th the 
( I LLNES S/ I N J URY ) , CODE A L L  THAT 
APPLY,  DO NOT RECODE MA I N  I LLNESS 
OR I NJ URY RECORDED ABOVE,  

B .  Fever • • • • • • • • • •  o t  
Oo l d  • • • • • • • • • • •  02 
Sore throat , , , , 03 
Pneumon l a , , , , , , 04 
Ear l n f ect l on , , 0 5  
Vom l tt l ng , 

d i arrhea , or 
dehyd rat l on , , 06 

Ras h  • • • • • • • • • • •  07 
Acc i dent or 

po I son I ng . . . . oa 
Con v u l s l on s , , , , 09 
Jaund l ce , , , , , , , 1 0 
Feed i ng prob l ems 

( food a I I  ergy , 
formu l a  to l er­
ance , etc , ) , , 1 1 

Men l ng l t l s , , , , , 1 2 
Asthma or 
Bron ch l t l s , , , , , 1 3 
Other ( SPEC I FY)  

Yes ( GO TO 0 . 1 1 5 l  • • • • •  1 

No ( SK I P  TO 0 . 1 20 ,  

P , 1 0- 1 22 l , , , ,  • • • • •  0 

56-57/ 

58-59/ 
60-6 1 /  
62-63/ 
64-6 5/ 

66-67/ 

I 
68-69/ 
70-7 1 /  

I 
7 2-73/ 
7 4-75/ 
76-77/ I BEG I N  

DECK 50  
1 0- 1 1 / 
1 2- 1 3/ 

I 
1 4- 1 5/ 

I I I 26-27! 
CODE 

• • • • • • • • • • • o 1 
• • • • • • • • • • •  02 
• • • • • • • • • • •  03 
• • • • • • • • • • •  04 

• • • • • • • • • • •  05 

• • • • • • • • • • •  06 
• • • • • • • • • • •  07 

• • • • • • • • • • •  08 
• • • • • • • • • • •  09 
• • • • • • • • • • •  1 0  

• • • • • • • • • • •  1 1  
• • • • • • • • • • •  1 2  

• • • • • • • • • • •  1 3  

D E C K S  4 8 - 4 9  

3RD 

CH I LD 

60/ 

( ASK A & B l , , , , ,  1 

( GO TO 0 . 1 1 4 ) , , ,  0 

6 1 /  

• • • • • • • • • • • • • • • • 1 

• • • • • • • • • • • • • • • •  0 

62/ 

• • • • • • • • • • • • • • • • 1 

0 

• • • • • • • • • • • • • • • •  2 

63/ 

Yes ( GO TO O .  1 1 5 ) ,  1 

No 

28-29/ 
30-3 1 1  
32-33/ 
34-35/ 
36-37/ 

3J39/ 
40-4 1 /  

42L3/ 
44-45/ 
46-47/ 

I 
48-49/ 
50- 5 1 /  

52l53/ 

I 

( SK I P  TO 0 , 1 20 ,  

P , 1 0- 1 22 l  . . . . .  0 

I I I 64-65/ 
CODE 

• • • . . . .  o 1 
• • • • • • •  02 
• • • • • • •  03 
• • • • • • •  04 
• • • • • • •  05 

66-67/ 
68-69/ 
7 0-7 1 /  
7 2-73/ 
7 4-75/ 

BEG I N  D ECK 5 1  
• • • • • • •  06 1 0- 1 1 /  
• • • • • • •  07 1 2- 1 3/ 

• • • • • • •  oa 
• • • • • • •  09 
• • • • • • •  1 0  

• • • • • • •  1 1  
• • • • • • •  1 2  

• • • • • • •  1 3  

1 4- 1 5/ 
1 6- 1 7/ 
1 8- 1 9/ 

20-2 1 /  
22-23/ 

24-25/ 

14 1 6- 1 7/ ------
None • • • • • • • • • • • • • 00 1 8- 1 9/ 

1 4  5 4-55/ 

None , , , , , , 00 56-57/ 

14 26-27/ 

None , ,  00 28-29/ 

1 1 6 ,  Ho w  man y  months o l d  was ( 1 ST CH I LD/ 

2ND CH I LD)  when you took ( h i m/her ) 

to a c l i n i c ,  hosp i ta l , or doctor the 

f i rst t i me for th i s  ( I LLNESS/ I N J URY ) ? 

1_1_1 
NUMBER OF MONTHS 

20-2 1 /  

I 
30-3 1 /  1_1_1 

NUMBER OF MONTHS 

58-59/ 

l 
1_1_1 

NUMBER OF MONTHS 



1 7 .  I n  ( 1 ST CH I LD/2ND CH I LD/ 3RD CH I LD) 1 s  f i rst 
year , a l together how many  v i s i ts were made 
to a c l  l n l c ,  hosp i ta l , or d octor because 
( he/ she)  had ( I LLNESS OR I N JURY NAMED 
I N  0 . 1 1 5A ,  PAGE 1 0- 1 2 1 ) ?  

A . I n ( 1 ST CH I LD/2ND CH I LD > ' s  f i r st 
year , how many months o l d  wa s 
( he/ she )  the l a st t i me you took 
( h i m/ he r )  to acTi n i c ,  hosp i ta l , or 
d octor tor ( I L LNESS/ I N J URY FROM 
0 . 1 1 5A ,  PAGE 1 0- 1 2 1 ) ? 

1 8 .  P l ea se l ook at th i s  card . Where 
d i d you ta ke ( 1 ST CH I LD/2ND CH I LD/3RD CH I LD)  
when ( h e/s h e )  was s i c k  or I nj ured ?  
CODE A L L  THAT APPLY.  

1 1 9 .  I NTERV I EW ER : WAS HOSP I TAL ADM I SS I ON ( 09 ) 
CODED I N  0 . 1 1 8 ?  

A .  When ( 1 ST CH I LD/2ND CH I LD )  
was adm i tted to the hosp i ta l , 
wa s s u rg er y  n ecessary? 

B . D i d  you have to ta ke t i me o f f  
f rom wor k? 

Now we are go i ng to d i scuss we l l baby care . 

1 20 .  I n  < 1 ST CH I LD,  2ND CH I LDl 1 s  f i r st year , 
d i d you ta ke ( h i m/ h er )  to a c l i n i c 
or a doc tor for we l l baby care when 
( he/she )  was not s i c k? 

1 0 - 1 2 2  

1 ST 

CH I LD 

Once ( GO TO 
0 . 1 1 8 >  • • • • • •  0 1 

OR 

I I I 32-331 
NUMBER OF T I MES 

( ASK A>  

I I I 34-3 5/ 
NUMBER'""O'F"'MONTHS 

Pr i v ate doctor ' s  
o t t l ce • • • • • • • • •  0 1  

Pub l i c  c l  l n l c • • • •  02 
Pr i vate c l l n l c • • •  03 
Hea I th Ma I nte-

nance Organ ! -
zat l on ( HM0> • • •  04 

Hos p i ta l  
c l l n  l c ,  wa l k-
I n  c l l n l c • • • • • • • •  o 5 
Comm un i ty hea l th 
cen ter • • • • • • • • • • •  06 
Emergency room 

out-pat l en t  • • • •  o7 
Other ( SPEC I FY) 

08 -------
Hosp i ta l  

adm l ss l on • • • • • •  09 

YES < ASK A & 8> • •  1 
NO ( GO TO 0 . 1 20 ) 0 

Yes . . . . . . . . . . . . .  1 
No . . . . . . . . . • • . . .  0 

Yes . . . . . . . . . . . . .  1 
No . . . • . . . • . • • . • •  0 
Not wor k i ng • • • • • •  2 

57/ 

Yes ( GO TO 0 . 1 2 1 , 
P . 1 0- 1 23 l  • • •  1 

No ( SK I P  TO 0 . 1 23 , 
P . 1 0- 1 23 >  • • • •  0 

I 
I 

D E C K S  5 1 - 5 2  

2ND 3RD 

CH I LD CH I LD 

Once ( GO TO Once ( GO TO 
0 . 1 1 s >  • • • •  o 1 0 . 1 1 8 >  • •  0 1  

OR OR 

I I I 58- 591 I I I 1 4- 1  5/ 
N UMBER OF T I MES NUMBER omEs 

( ASK A )  ( ASK A )  

I I I 60-6 1 1  
NUMBER'""O'F"'MONTHS 

I I I 1 6- nt 
NUMB EROF'l.fONTHS 

36-37/ • • • • • • • • •  0 1  62-63/ • • • • • • • • • •  0 1  
38-39/ • • • • • • • • •  02 64-6 5/ • • • • • • • • • •  02 
40-4 1 /  • • • • • • • • •  03 66-67/ • • • • • • • • • •  03 

I 
42-43/ • • • • • • • • •  04 68-69/ • • • • • • • • • •  04 

I 
44-4 5/ • • • • • • • • •  o s  70-7 1 /  • • • • • • • • • •  o s  

46-47/ • • • • • • • • •  06 
I 

7 2-73/ • • • • • • • • • • 06 

I 
48-49/ • • • • • • • • •  07 74-7 5/ • • • • • • • • • •  07 

I 
50- 5 1 /  08 76-77/ 08 

t 
52- 53/ • • • • • • • • •  09 78-79/ • • • • • • • • • •  09 

I . 
B EG I N  DECK 52 

I 
54/ 1 0/ 

( ASK A & 8) • •  1 I ( ASK A & 8) • •  1 
( GO TO 0 . 1 20 ) . 0  ( GO T O  0 . 1 20 ) . 0  

55/ 1 1 / 

. . • • • . . . .  1 I . . . . • . . . . .  1 

. . • • • . . . .  0 . . . . . . . . . .  0 
56/ 1 2/ 

. . . . . . . . .  1 . . . . . . . . . .  1 

. . . . . . . . .  0 . . . . • . • . . .  0 

. . . . . • • . .  2 . . . . . . . . . . 2 

1 3/ 

Yes ( GO TO 0 . 1 2 1 , Yes ( GO TO 0 . 1 2 1 , 
P . 1 0- 1 23 l . 1 P . 1 0- 1 23 l . 1 

No < SK I P  TO 0 . 1 23 ,  No ( SK I P  TO 0 . 1 23 , 
P . 1 0- 1 23 l .  0 p .  1 0- 1 23 ) • • 0 

1 8  - 1 9/ 
20 -2 1 /  
22 -23/ 

24 -25/ 

26 -27/ 

28 -29/ 

30 -3 1 /  

32 -33/ 

34 -3 5/ 

36/ 

37/ 

38/ 

39/ 



1 2 1 .  How man y  months o l d  was ( 1 ST CH I LO,  

2ND CH I LD/ 3RD CH I LO )  when you took ( h i m/her ) 

to a c l i n i c  or doctor tor we l l  baby care 

the f i rst t i me? • • • How o l d  was 

( he/s h e )  the next t i me? 

- - - - - - > I NTERV I EWER NOTE : CONT I NU E  TO ASK 

UNT I L THE LAST 

'r i ME I S  CODED.  

THEN GO TO 0 . 1 22 .  

1 ST 

CH I LD 

1 0 - 1 2 3  

2ND 

CH I LD 

D E C K  5 2 - 5 4 

3RD 

CH I LD 

BEG I N  DECK 54 

MONTH 

< 0. 1 2 1 )  

PLACE 

< 0. 1 22 )  

MONTH 

< 0. 1 2 1 )  

PLACE 

< 0. 1 22 )  

MONTH PLACE 

< 0 . 1 2 1 )  < 0 . 1 22 )  

0 1  

02 

03 

04  

05 

06 

07 

08 

09 

1 0  

I I  

1 2  

1_1 _I 40-43/ o 1 

1_1 _1 44-47/ 02 

1_1 _I 48-5 1/ o3 

1_1 _I 52-551 o4 

1_1 _I 56-591 o5 

1_1 _1 60-63/ 06 

1_1 _1 64-67/ 07 

1_1 _1 68-7 1 / 08 

1_1 _1 7 2-7 5/ 09 

BEG I N  DECK 53  

1_1 _1 1 0- 1 3/ 1 0  

1_1 _1 1 4- 1 7/ I I 

1_1 _1 18-2 1 /  1 2 

1_1 _I 27-30/ o 1  

1_1 _1 3 1 -34/ 02 

1_1 _I 35-38/ o3 

1_1 _I 39-42/ o4 

1_1 _I 43-46/ o5 

1_1 _I 47-5o/ o6 

1_1 _1 5 1 -54/ 07 

1_1 _I 55- 581 oa 

1_1 _I 59-6 2/ o9 

1_1 _I 63-66/ 1 0  

1_1 _1 67-7 0/ 1 1  

1_1 _1 7 1 -74/ 1 2  

1_1 _I 1 0- 1 3/ 

1_1 _1 1 4- 1 7/ 

1_1 _1 1 8-2 1 /  

1_1 _I 22-25/ 

1_1 _1 26-29/ 

1_1 _I 30-331 

1_1 _I 34-37/ 

1_1 _1 38-4 1 /  

1_1 _I 42-451 

I __ L_I 46-49/ 

1_1 _I 5 0-531 

1_1 _I 54- 571 

Don ' t know 98 1_1_1 22-25/ 98 1 ,_1 _1 7 5-78/ 98 1�1- 58-6 1 /  

( SK I P  TO 0. 1 22A)  ( SK I P  TO 0 . 1 22A) J SK I P  TO 0. 1 22A) 

1 2 2.  When you took ( 1 ST CH I LD ,  2ND CH I LD , 

3RD CH I LD)  tor we l l  ba by care when 

( he/sh e )  was ( 1 ST MONTH NAMED I N  0 . 1 2 1 /2ND 
��.., 

HAND MONTH NAMED ) , where d i d  you ta ke ( h i m/her ) ?  

CARD Was I t � , • •  READ CATEGOR I ES AS 

V N ECESSARY AND ENTER CODE NEXT TO 

MONTH I N  0 . 1 2 1  ABOV E .  

A .  A S K  ONLY I F  0 . 1 2 1  I S  CODED 11 Don 1 t know" • • •  

Where d i d  you usua l l y  take ( 1 ST CH I LD/ 

HAND 2ND CH I LD/3RD CH I LD)  tor we l l  ba by care? 

CARD Was I t  a • • • READ CATEGOR I ES AS 

V NECESSARY AND ENTER CODE NEXT TO 
11 Don 1 t know" I N  0 . 1 2 1  ABOV E .  

1 23.  I NTERV I EWER : I S  THERE ANOTHER 

CH I LD L I STED I N  0.98A , 

PG. 1 0- 1 1 6? 

CARD V 

0 1  Pr i vate doctor ' s  o f f i ce 

02 Pu b l i c  c l i n i c  

03 Pr i vate c l i n i c 

04 Hea l th Ma i ntenance Organ i zat i on ( HMO) 

05 Hosp i ta l  c l i n i c ,  wa l k- I n  c l i n i c 

06 Commun i ty hea l th center 

07 Emergency room out-pat i ent 

08 Other ( SPEC I FYJ 

26/ 79/ 

YES ( GO  BACK YES ( GO  BACK 

TO 0 .99 , 

P . I 0- 1 1 6 l , ,  • •  

TO 0 . 99 , 

P. 1 0- 1 1 6 l , , • •  

6 2/ 

YES ( GO TO NEW 

OUEX 0 . 99 , 

P. 1 0- 1 1 6 )  • • • •  

NO ( GO TO 0 . 1 24 , NO ( GO TO 0 . 1 24 , NO ( GO TO 0 . 1 24 , 

P . 1 0- 1 24 l , ,  • • •  0 P. 1 0- 1 24 l , • • • •  0 P . I 0- 1 24 ) , , , • •  0 



1 0 - 1 2 4  D E C K S  5 4 - 5 5  

1 24 .  I NTERV I EWER : HAS R EVER HAD ANY L I VE B I RTHS? 

YES • • • • • • • •  ( GO TO 0. 1 25 )  63/ 
NO • • •  ( SK I P  TO 0. 1 29 ,  PAGE 1 0- 1 28 )  • • • •  0 

1 25 .  I NTERV I EWER : DO ANY O F  R 1 S OWN CH I LDREN NOT L I VE I N  THE HOUSEHOLD? ( DO NOT COUNT DECEAS ED OR ADOPTED-OUT 
CH I LDREN ) ( AR E  ANY CH I LDRE�TED ON THE CH I LDREN' S RECORD FORM, PART A,  WHO ARE NOT L I STED 
ON TH E HOUSEHOLD ENUMERAT I ON OF THE FACE SHEET? 

HAND 
CARD 

w 

YES • • • • • • • • • •  < GO TO A) • • • • • • • • • • • • • • •  64/ 
NO • • • • •  ( GO TO 0. 1 26 , PAGE 1 0- 1 26 )  0 

A. I NTERV I EWER :  ENTER NAME AND I D  # OF F I RST CH I LD , N EXT CH I LD, ETC. NOT L I V I NG I N  HOUS EHOLD HERE : 
( USE ANOTHER QUEST I ONNA I RE I F  MORE THAN 3 CH I LDREN NOT I N  HOUSEHOLD ) . 

F I RST 
CH I LD NOT I N  HH 

I D :  _I _I 6 5-66/ 

NAME 

SECOND 
CH I LD 

I D :  1_1 _I 7 3-74/ 

NAME 

TH I RD 
CH I LD 

BEG I N  DECK 55 
I D : 1_1 _I 1 0- 1 1/ 

NAME 

B. I NTERV I EWER : ASK C-G FOR EACH CH I LD NOT I N  TH I S  HOUSEHOLD . START W I TH F I RST CH I LD L I STED . 

C .  I NTERV I EWER : READ I NTRODUC­
TORY STATEMENT 
FOR F I RST 
CH I LD ON LY : 

D .  

E . 

F .  

No w  I wou l d  l i ke to a s k  you 
some q uest i on s  a bout your 
( ch i l d /ch i l dren ) who ( I s/a re ) 
not l i v i ng i n  th i s  househo l d .  

About how far  from you does 
( CH I LD ' S NAME>  l i ve?  I s  I t  

I n  the pa st 1 2  months [ or 
s i nce < CH I LD) has not been 
l i v i ng w i th you , wh i chever 
i s  most recent ) about how 
often have you seen < CH I LD ) ?  

How l ong  d o  these v i s i ts 

usua l l y  l ast? RECORD I N  

DAYS . 

I NTERV I EWER : I S  THERE A ( 2ND/ 
3RD/ ETC • ) CH I LD? 

67/ 
w I th I n 1 m I I e • • • • • • • 1 
1- 1 0  m i l es • • • • • • • • • •  2 
1 1 - 1 00 m I I es • • • • • • • • 3 
1 0 1 - 200 m l  l es • • • • • • • •  4 
more than 200 m i l es • •  5 

68-69/ 
A l most every d ay • • • •  0 1  
2- 5 t i mes a week • • • •  0 2  
About once a week • • •  03 
1 -3 t i mes a month • • •  04 
7- 1 1  t i mes i n  the 

past 12 mon t h s  • • • • •  05 
2-6 t i mes I n  the 

past 12 months  • • • • •  06 
Once I n  the past 

1 2  months  • • • • • • • • • 07 
Never • •  < SK I P  TO F > • •  OO 

7 0-7 1/ 

Less than 1 d a y  • • • • • •  oo 

I _1_1 
# DAYS 

7 2/ 
YES • •  ( RE-ASK C-F FOR 

NEXT CH I LD> • • •  

NO • • •  < GO TO G > • • • • • •  0 

7 5/ 
• • • • • • • • • • • • • • • • • • • •  1 
• • • • • • • • • • • • • • • • • • • •  2 
• • • • • • • • • • • • • • • • • • • •  3 
• • • • • • • • • • • • • • • • • • • •  4 
. . . . . . . . . . . . . . . . . . . .  5 

76-77/ 
• • • • • • • • • • • • • • • • • • • •  0 1  
• • • • • • • • • • • • • • • • • • • •  02 
• • • • • • • • • • • • • • • • • • • •  03 
• • • • • • • • • • • • • • • • • • • •  04 

• • • • • • • • • • • • • • • • • • • •  os 

• • • • • • • • • • • • • • • • • • • •  06 

• • • • • • • • • • • • • • • • • • • •  07 
• • • •  < SK I P  TO F> • • • • •  OO 

78-79/ 

Less than 1 day  • • • • •  oo 

I _1_1 
# DAYS 

80/ 
YES . < RE-ASK C-F FOR 

NEXT CH I LD >  • • •  

• • • • •  < GO TO G l • • • • • •  0 

G.  F I LL OUT A CARETAKER LOCAT I NG FORM FOR EACH CH I LD L I STED I N  0. 1 25A . 

1 2/  
• • • • • • • • • • • • • • • • • • •  1 
• • • • • • • • • • • • • • • • • • •  2 
• • • • • • • • • • • • • • • • • • •  3 
• • • • • • • • • • • • • • • • • • •  4 

5 

1 3- 1 4/ 
• • • • • • • • • • • • • • • • • • •  0 1  
• • • • • • • • • • • • • • • • • • •  02  
• • • • • • • • • • • • • • • • • • •  03 
• • • • • • • • • • • • • • • • • • •  04 

• • • • • • • • • • • • • • • • • • •  os 

• • • • • • • • • • • • • • • • • • •  06 

• • • • • • • • • • • • • • • • • • •  07 
• • • •  ( SK I P  TO F >  • • • •  OO 

1 5- 1 6/ 

Less than d ay • • •  oo 

I _1_1 
I! DAYS 

1 7 /  
< GO  T O  N EW OUEX , 
Q. 1 25C ,  P . 1 0- 1 24 )  • •  

• • •  < GO TO G >  • • • • • • •  0 



1 0 - 1 2 5  D E C K  5 5  

PLEASE GO TO NEXT PAGE - - - - - - - - - - - - - - - - - - - - - - - - - - - - > 



1 0 - 1 2 6  D E C K  5 5  

1 26 .  I NTERV I EWER : D O  ANY O F  R 1 S OWN CH I LDREN L I VE I N  TH I S  HOUSEHOLD ( ARE ANY CH I LDREN L I STED O N  TH E 
CH I LDREN' S RECORD FORM, PART A ,  A N D  O N  THE HOUS EHOLD ENUMERAT I ON OF TH E FACE SHEET) ?  

YES • • • • • • • • • • • • •  ( GO TO A )  

NO • • • •  ( GO TO  0 . 1 27 ,  PAGE 1 0- 1 28 ) 0 

1 8/ 

A . I NTERV I EWER : ENTER NAME AND I D  # OF F I RST CH I LD , N EXT CH I LD, ETC . L I V I NG I N  TH I S  HOUSEHO LD HERE . 
USE A SECOND QUEST I ONNA I RE I F  NECESSARY 

F I RST 
CH I LD I N  HH 

I D :  1_1 _1 1 9-20/ 

NAME 

SECOND 
CH I LD 

I D :  1_1 _1 29-30/ 

NAME 

TH I RD 
CH I LD 

I D :  1_1 _I 39- 40/ 

NAME 

B. I NTERV I EWER : ASK 0. 1 26C FOR EACH CH I LD L I V I NG I N  TH I S  HOUSEHOLD . START W I TH F I RST CH I LD L I STED . 

C . Does ( F I RST CH I LD/ NEXT 
CH I LD) ' s  natura l father l i ve 

I n  th i s  househo l d ?  

D . I s  ( CH I LD l ' s  father l i v i ng ?  

E . 

F . 

G .  

About h o w  f a r  f rom you does 
( CH I LD ' S ) father l i ve? 
Is  It  • • •  

I n  the past 1 2  mon ths l or s i n ce 
( CH I LD)  has been separated f rom 
( h i s/her ) father w h i chever I s  
most recent )  a bout how often 
has  ( CH I LD )  seen ( h i s/her ) 
father? 

How l ong do these v i s i ts 
u s ua l l y  l a st? RECORD I N  
DAYS . 

H . I NTERV I EW ER :  I S  THERE A ( 2ND/ 
3RD/ETC . ) CH I LD 
L I STED? 

2 1/ 
Yes • •  < SK I P  TO H l  • • • •  1 

No • • • • •  < A SK Dl • • • • • •  0 

22/ 
Yes • • • C ASK E )  1 

No • •  ( SK I P  TO H )  • • • •  0 

23/ 
w i th i n  1 m i l e  1 
1 - 1 0  m i l es • • • • • • • • • • 2 
1 1 - 1 00 m i l es • • • • • • • •  3 
1 0 1 - 200 m i l es • • • • • • • •  4 

more than 200 m i l es • •  5 

24-25/ 
A l most every d ay • • • •  0 1  
2-5 t i mes a week • • • •  0 2  
About once a week • • •  03 
1 -3 t i mes a month • • •  04 
7- 1 1  t i mes In  the 

past 12  mon ths  • • • • •  o5  
2-6  t i mes I n  the  

past 12  months • • • • •  06  
Once I n  the past 

1 2  months • • • • • • • • •  07 
Never ( SK I P TO Hl • • • •  OO 

26-27/ 
Less than 1 day • • • • •  00 

I I I 
�� 

YES • •  < RE-ASK C-H 28/ 
FOR N EXT 
CH I LD ) • • • • • • • •  

NO • • •  ( GO TO I ) • • • • • •  0 

3 1/ 
Yes • •  < SK I P  TO H l  • • •  1 

No • • • • •  < ASK D l  • • • • •  0 

32/ 
Yes • . .  C ASK E l  1 

No • •  < SK I P  TO Hl • • • •  0 

33/ 
• • • • • • • • • • • • • • • • • • • •  1 
• • • • • • • • • • • • • • • • • • • •  2 

3 
4 

• • • • • • • • • • • • • • • • • • • •  5 

34- 35/ 
• • • • • • • • • • • • • • • • • • • •  0 1  
• • • • • • • • • • • • • • • • • • • •  02 

• • • • • • • • • • • • • • • • • • • •  03 
• • • • • • • • • • • • • • • • • • • •  04 

• • • • • • • • • • • • • • • • • • • •  05 

• • • • • • • • • • • • • • • • • • • •  06 

• • • • • • • • • • • • • • • • • • • •  07 
• • • •  ( SK I P  TO Hl • • • • •  OO 

36-37/ 
Less than day  • • • • 00 

I I I 
�� 

38/ 

• • • •  < R E-A SK C-H l  • • • •  

• • • • < GO TO I )  • • • • • • . 0 

4 1 / 
Yes • •  ( SK I P TO H l  • •  1 

No • • • • •  C ASK D l • • • •  0 

42/ 
Yes • • •  C ASK E l  1 

No • •  < SK I P  TO Hl • • •  0 

43/ 
• • • • • • • • • • • • • • • • • • •  1 
• • • • • • • • • • • • • • • • • • •  2 

3 
• • • • • • • • • • • • • • • • • • •  4 

5 

44-45/ 
• • • • • • • • • • • • • • • • • • •  0 1  
• • • • • • • • • • • • • • • • • • •  02 

• • • • • • • • • • • • • • • • • • •  03 
• • • • • • • • • • • • • • • • • • •  04 

• • • • • • • • • • • • • • • • • • •  05 

• • • • • • • • • • • • • • • • • • •  06 

• • • • • • • • • • • • • • • • • • •  07 

• • •  ( SK I P  TO Hl • • • • •  OO 
46-47/ 

Less t h an 1 day • • •  00 

I I I 
� 

48/ 

• • • •  < RE-ASK C-H l • • •  

• • • . ( GO  TO I )  • • • • • •  0 

I . TRANSFER THE I D# TO THE COVER,  AND THE I D# ,  THE NAM E ,  AND B I RTHDATE TO PAGE 1 OF A CH I LDREN ' S SUPPLEMENT FOR EACH 
CH I LD L I STED I N  0. 1 26 A .  D O  NOT COMPL ETE SUPPLEM ENTS UNT I L  YOU HAVE COMPLETED RESPONDENT ' S  I NTERV I EW . 



1 26 .  ( cont i n ued ) 

FOURTH 
CH I LD 

I D :  I _1_1 49-50/ 

NAME 

5 1/ 
Yes • •  < SK I P  TO H > • • •  1 

No • • • • •  < ASK D > • • • • •  0 

5 2/  
Yes • • •  ( ASK E )  1 

No • •  ( SK I P  TO H > • • • •  0 

53/ 
w i th i n  1 m i l e  1 
1 - 1 0  m i l es • • • • • • • • •  2 
1 1 - 1 00 m i l es • • • • • • •  3 
1 0 1 -200 m i l es • • • • • • •  4 

more than 200 m i l es 5 

54-55/ 
A l most every day  • • •  0 1  
2- 5 t i mes a week • • •  0 2  
About once a week • •  0 3  
1 -3 t i mes a month • •  04 
7- 1 1 t i mes I n  the 

past 12 mon ths • • • •  o 5 
2-6 t i mes I n  the 

past 12 months • • • •  06 
Once I n  the past 

1 2  mon ths • • • • • • • •  07 
Never ( SK I P  TO H > • • •  OO 

56-57/ 
Less than  1 d a y  • • • •  00 

I I I 
#'""15AY'S 

58/ 
YES ( R E-ASK 0 . 1 26C-H 

FOR NEXT 

CH I LD ) • • • • • • • • •  

NO • • •  ( GO TO 1 } • • • • •  0 

F I FTH 
CH I LD 

I D :  I _I_ I 59-60/ 

NAME 

6 1 / 
Yes • •  ( SK I P  TO H > • • • •  1 

No • • • • •  < ASK D> • • • • • •  0 

6 2/ 
Yes • • •  ( A SK E )  1 

No • •  ( SK I P  TO H )  • • • • •  0 

63/ 
• • • • • • • • • • • • • • • • • • • • •  1 
• • • • • • • • • • • • • • • • • • • • •  2 
• • • • • • • • • • • • • • • • • • • • •  3 
• • • • • • • • • • • • • • • • • • • • •  4 

5 

64-6 5/ 
• • • • • • • • • • • • • • • • • • • • •  0 1  
• • • • • • • • • • • • • • • • • • • • •  02 
• • • • • • • • • • • • • • • • • • • • •  03 
• • • • • • • • • • • • • • • • • • • • •  04 

• • • • • • • • • • • • • • • • • • • • •  05  

• • • • • • • • • • • • • • • • • • • • •  06  

• • • • • • • • • • • • • • • • • • • • •  07  
• • • •  ( SK I P  TO  H > • • • • • •  O O  

66-67/ 
Less than day  • • • • •  00 

I I I 
#'"'Oii.'YS 

68/ 

• • • • • • • • ( C- H > • • • • • • • •  

• • • • •  < GO TO I > • • • • • • •  0 

1 0 - 1 2 7  

S I XTH 
CH I LD 

I D :  I _1_1 69-70/ 

NAME 

7 1 / 
Yes • •  ( SK I P  TO H )  • • • •  1 

No • • • • •  ( ASK D> • • • • • •  0 

7 2/ 
Yes • • •  ( ASK E )  1 

No • •  ( SK I P  TO H ) • • • • •  0 

73/ 
• • • • • • • • • • • • • • • • • • • • •  1 
• • • • • • • • • • • • • • • • • • • • •  2 
• • • • • • • • • • • • • • • • • • • • •  3 

4 
• • • • • • • • • • • • • • • • • • • • •  5 

7 4-7 5/ 
• • • • • • • • • • • • • • • • • • • • •  0 1  
• • • • • • • • • • • • • • • • • • • • •  02 
• • • • • • • • • • • • • • • • • • • • •  03 
• • • • • • • • • • • • • • • • • • • • •  04 

• • • • • • • • • • • • • • • • • • • • •  05 

• • • • • • • • • • • • • • • • • • • • •  06 

• • • • • • • • • • • • • • • • • • • • •  07 
• • •  < SK I P  TO H > • • • • • • •  oo 

76-77/ 
Less than 1 d ay • • • • •  00 

I I I 
# DAYS 

78/ 

• • • • • • • • ( C- H ) • • • • • • • •  

• • • • •  ( GO TO 1 >  • • • • • • •  0 

SEV ENTH 
CH I LD 

BEG I N  DECK 56 
I D : I _I_ I 1 0- 1 1/ 

NAME 

1 2/ 
Yes • •  ( SK I P  TO H > • • • •  1 

No • • • • •  ( ASK D > • • • • • •  0 

1 3/ 
Yes • • •  ( A SK E )  1 

No • •  ( SK I P  TO H > • • • • •  0 

1 4/ 
• • • • • • • • • • • • • • • • • • • • •  1 
• • • • • • • • • • • • • • • • • • • • •  2 
• • • • • • • • • • • • • • • • • • • • •  3 
• • • • • • • • • • • • • • • • • • • • •  4 

5 

1 5- 1 6/ 
• • • • • • • • • • • • • • • • • • • • •  0 1  
• • • • • • • • • • • • • • • • • • • • •  02 
• • • • • • • • • • • • • • • • • • • • •  03 
• • • • • • • • • • • • • • • • • • • • •  04 

• • • • • • • • • • • • • • • • • • • • •  05  

• • • • • • • • • • • • • • • • • • • • •  06  

• • • • • • • • • • • • • • • • • • • • •  07 
• • •  < SK I P  TO H >  • • • • • • •  OO 

1 7 - 1 8/ 
Less than 1 d ay • • • • •  00 

I I I 
#'"'Oii.'YS 

1 9/ 

• • • • • • • ( C-H >  • • • • • • • • •  

• • • • •  < GO TO I ) • • • • • • •  0 

D E C K  5 5  

E I GHTH 
CH I LD 

I D :  I _1_1 20-2 1 /  

NAME 

22/ 
Yes • • ( SK I P TO H )  • • •  

No • • • • • •  ( ASK D > • • • • •  0 

23/ 
Yes • • •  ( ASK E > 1 

No • •  < SK I P  TO H )  • • • • •  0 

24/ 
• • • • • • • • • • • • • • • • • • • • •  1 
• • • • • • • • • • • • • • • • • • • • •  2 
• • • • • • • • • • • • • • • • • • • • •  3 
• • • • • • • • • • • • • • • • • • • • •  4 

5 

25-26/ 
• • • • • • • • • • • • • • • • • • • • •  0 1  
• • • • • • • • • • • • • • • • • • • • •  02 
• • • • • • • • • • • • • • • • • • • • •  03 
• • • • • • • • • • • • • • • • • • • • •  04 

• • • • • • • • • • • • • • • • • • • • •  05 

• • • • • • • • • • • • • • • • • • • •  06 

• • • • • • • • • • • • • • • • • • • •  07 
• •  ( SK I P  TO H )  • • • • • • •  OO 

27 -28/ 
less than 1 d ay • • • • •  00 

I I I 
#'""15AY'S 

29/ 

( GO TO NEW OUEX , 
0. 1 26C , P . 1 0- 1 26 )  

• • •  ( GO TO I ) • • • • • • • • •  0 



1 0 - 1 2 8 D E C K  5 6  

1 2 7 . A . I N T E R V I E W E R : S E E  C H I L D R E N ' S R E C O R D  F O R M  P A R T  A .  D O E S  R H A V E  A N Y  C H I L D R E N  W H O S E  

S T A T U S  I S  " A D O P T E D  O U T" ?  

Y E S • • • • • • • • • • • • • • • • • • • a • • • • • •  3 0 /  

N O  • • • • •  • • • • • • • • • • • • • • •  • • • • • • • 0 

B .  I N T E R V I E W E R : H A S  R H A D  A N Y  C H I L D R E N  S I N C E  D A T E  O F  L A S T  I N T E R V I E W W H O  L I V E W I T H 

A D O P T I V E P A R E N T S ?  ( I S  " 0 5 " C O D E D  I N  Q . 2 7 F ,  P G . 1 0 - 8 8 ,  O R  Q . 3 1 E , 

P G . 1 0 - 9 0 ,  � Q . 3 5 E , P G .  1 0 - 9 2 ? ) 0 R Ci> Z  p G-5 jD - '7.3 ;  16 - '1 ') 'i- /D -- 75 

Y E S  • • • • • • • • • • • • • • • • • • • • • • • • • •  

N 0 • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 

I N T E R V I E W E R : I F  Y E S  I S  C O D E D  I N  A O R B ,  A S K  C ,  O T H E R W I S E G O  T O  Q . 1 2 8 .  

C .  W R I T E I D  N U M B E R S  F O R  E A C H  A D O P T E D - O U T  C H I L D B E L O W : 

I D II I I I 
32-331 

I D II I I I 
34-

35/ 
I D II I I I 

36-37! 

D .  F I L L O U T  A C A R E T A K E R  L O C A T I N G F O R M  F O R  E A C H  C H I L D L I S T E D  I N  C .  

I D II I I I 
38-39/ 

1 2 8 . A .  I N T E R V I E W E R : O N  H O W  M A N Y  C H I L D S U P P L E M E N T S , F O R  C H I L D R E N  L I V I N G I N  T H I S  

H O U S E H O L D , H A V E  Y O U  R E C O R D E D  A C H I L D  I D  II , N A M E ,  A N D  B I R T H D A T E ?  

1_1_1 N U M B E R  O F  S U P P L E M E N T S  • 4 0 - 4 1 /  

P R O C E E D  W I T H C H I L D  S U P P L E M E N T S  A F T E R  C O M P L E T I N G R E S P O N D E N T ' S I N T E R V I E W .  

B .  I N T E R V I E W E R : H O W  M A N Y  C A R E T A K E R  L O C A T I N G F O R M S H A V E Y O U  C O M P L E T E D ? 

1_1_1 N U M B E R  O F  C A R E T A K E R  F O R M S  4 2 - 4 3 / 

3 1 /  

1 2 9 . I N T E R V I E W E R : W A S  A N Y O N E  E L S E  P R E S E N T , E X C L U D I N G Y O U N G  C H I L D R E N , W H E N  Y O U  A S K E D  T H E  

Q U E S T I O N S  I N  S E C T I O N 1 0 ? 

Y E S  • • • • • • • • • • • • • • • • • • • • • • • • • •  4 4 / 

N O . • • • • • • • • • • • • • • • • • • • • • • • • • • 0 

T E L E P H O N E  I N T E R V I E W • • • • • • • • • •  2 



ASK WOMEN ONLY : 

1 1 - 1 2 9 

SECTION 1 1 : CHILDCARE 

DECK 56 

1 .  INTERVIEWER : ARE ANY OF RESPONDENT ' S  OWN , ADOPTED , OR STEPCHILDREN NOW LISTED 
ON THE HOUSEHOLD ENUMERATION OF THE FACE SHEET? 

YES • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  45/ 

NO • •  ( SKIP TO Qe 1 7 , PAGE, 1 1 -1 38 )  • • • • • • •  0 

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. 5 , PAGE 1 1 - 1 3 0 ) • • • • • •  46/ 

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

3 .  ( Not counting r egular s choo l )  In the pas t four weeks ( has your chi ld/have any 
of your chi ldr en )  been cared for in any r egular arr angement such as a day car e 
center , nur sery s choo l ,  play gr oup , babys i tter , r e lati ve , or s ome other r e gu lar 
chi ldcar e arrangement? 

Yes • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  47/ 

No • • • • • •  ( SKIP TO Q e 1 7 , PAGE 1 1 - 1 38 ) • • • • • • •  0 

4 .  ( HAND CARD Y )  In the pas t  four weeks , did you r e gu lar ly par ticipate i n  any of 

the fo l lowing types of activi tie s  whi le your ( chi ld/chi ldr e n ) ( was jwer e ) be i ng 

car ed for ?  ( CODE ALL THAT APPLY . )  

Going to s choo l or col lege • • • • • • • • • • • • • • • •  0 1  

- ·ther ins tructi on or trai ning . • •  • • • • • • • • • •  0 2  

Look i ng for work • • • • • • • • • • • • • • • • • • • • • • • • • •  0 3  

Volunteer work • • • • • • • • • • • • • • • • • • • • • • • • • • • •  0 4  

Recr eati onal acti vi ties • • • • • • • • • • • • • • • • • • •  0 5  

Shopping • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  06 

Other ( SPECIFY)  

07 

NO REGULAR ACTIVITIES • • • • • • • • • • • • • • • • • • • • •  08 

48-49/ 

50-5 1 /  

5 2- 5 3/  

5 4 - 5 5/ 

5 6- 5 7/ 

58-59/ 

60-6 1 /  

6 2- 6 3/ 



1 1 - 1  3 0  

5 .  INTERV I EWER : RECORD NAMES OF ALL R ' S 

OWN , ADOPTED , OR S TEPC HILDREN 

CURRENTLY L IVING IN THE HOUS EHOLD 

FROM THE HOUSEHOLD ENUMERATI ON OF THE 

FACE SHEET . 

RECORD CHILD ' S ID # FROM CHILDREN ' S  
RECORD FORM , PARTS A AND B :  USE 

ANOTHER QUEST I ONNAIRE IF NECESSARY 

6 .  Now , we have a few que s tions abou t 

the regular a r rangeme n t ( s )  you used 

to care for your ( chi ld/chi ldren ) .  

A .  FOR EACH CHILD ASK : 

During the las t 4 we eks , wha t  wa s 

( CHILD ) u s ua l l y  doi ng or how was 

( CHILD ) usua l l y  cared for during 

mos t o f  the hours tha t  you 

[ ( worked/pa r ti c ipated in your 

a c t i vi ty/a c t i vi ti e s ) ( u sed 

chi ldcare ) ] ? RECORD ANSWER AND 

CODE ONLY ONE . 

a .  Chi ld ' s  o ther pa rent/ 

s tepparent • • • • • • • • • • • • • • • • • • •  

b .  Chi ld ' s  s ib l i ng 1 5 + • • • • • • • • • •  

c .  Chi ld ' s  s ib l i n g  under 1 5  • • • • •  

d .  Chi ld ' s  grandparent • • • • • • • • • •  

e .  O ther r e l a ti ve o f  chi ld • • • • • •  

f .  Nonre l a ti ve of chi ld • • • • • • • • •  

g .  Chi ld i n  day/group care center 

h .  Chi ld i n  nurs e r y/pre s choo l • • •  

i .  Chi ld i n  k i nderga r te n , 

e lementary , or s e c ondary 

s choo l • • • • • • • • • • • • • • • • • • • • • • •  

j .  Ch i ld cares for s e l f  • • • • • • • • •  

k .  R ' s work/ac tivi ty a t  home • • • •  

1 . R care s for chi l d  a t  work / 

ac tivi ty place • • • • • • • • • • • • • • •  

m .  Oth e r  ar rangeme n t  ( SPEC I F Y ) 

1 S T 

CHILD 

NAME 

1_1_1 
I D  # 6 4- 6 5/ 

. . . . . . . . . 0 1  

. . . . . . . . . 0 2  

. . . . . . . . . 0 3  

. . . . . . . . . 0 4  

. . . . . . . . . 0 5  

. . . . . . . . .  0 6  

. . . . . . . . . 0 7  

. . . . . . . . . 0 8  

0 9  

1 0  

• • • • • • • • • 1 1 

• • • • • • • • • 1 2 

1 3 

6 6 - 6 7 /  

2ND 

CHILD 

NAME 

1_1_1 
I D  # 68 - 6 9 /  

. . . . . . . . . .  0 1  

. . . . . . . . . .  0 2  

. . . . . . . . . .  0 3  

. . . . . . . . . .  0 4  

. . . . . . . . . .  0 5  

. . . . . . . . . .  0 6  

. . . . . . . . . .  0 7  

. . . . . . . . . .  0 8  

0 9  

1 0  

• • • • • • • • • • 1 1  

• • • • • • • • • • 1 2 

1 3 

7 0- 7 1 /  

DECK 5 6  

3 RD 

CHILD 

NAME 

I_ I_ I 
I D # 7 2- 7 3/ 

. . . . . . . . . .  0 1  

. . . . . . . . . .  0 2  

. . . . . . . . . .  0 3  

. . . . . . . . . .  0 4  

. . . . . . . . . .  0 5  

. . . . . . . . . .  0 6  

. . . . . . . . . .  0 7  

. . . . . . . . . .  0 8  

0 9  

1 0 

• • • • • • • • • • 1 1  

• • • • • • • • • • 1 2 

1 3 

7 4- 7 5 / 



4TH 
CHILD 

NAME 

I_ I_ I 
ID # 76- 7 7/ 

. . . . . . . . . . 0 1  

. . . . . . . . . . 0 2  

. . . . . . . . . .  0 3  

. . . . . . . . . . 04 

. . . . . . . . . . 0 5  

. . . . . . . . . . 0 6  

. . . . . . . . . . 07 

. . . . . . . . . . 08 

. . . . . . . . . . 09 

. . . . . . . • . .  1 0  

. . . . . . • . . .  1 1  

•••••••••• 1 2 

1 3  
78-79/  

5TH 
CHILD 

NAME 
BEGIN DECK 57  

1_1_1 
ID # 1 0- 1 1 I 

. . . . . . . . . .  0 1  

. . . . . . . . . .  0 2  

. . . . . . . . . .  0 3  

. . . . . . . . . .  0 4  

. . . . . . . . . .  0 5  

. . . . . . . . . .  06 

. . . . . . . . . .  07 

. . . . . . . . . . 08 

. . . . . . . . . .  09 
•••••••••• 1 0 
. . . . • . . . . .  1 1  

. . . . . . . . . . 1 2  

1 3  
1 2- 1 3/ 

6TH 
CHILD 

NAME 

1_1_1 

1 1 - 1 3 1  

ID # 1 4- 1 5/ 

. . . . . . . . . .  0 1  

. . . . . . . . . . 0 2  

. . . . . . . . . .  0 3  

. . . . . . . . . .  04 

. . . . . . . . . .  0 5  

. . . . . . . . . . 06 

. . . . . . . . . .  07 

. . . . . . . . . .  08 

. . . . . . . . . .  09 

. . . . . . . . . . 1 0  

. . . . . . . . . .  1 1  

• ••••••••• 1 2 

1 3  
1 6- 1 7/ 

7 TH 
CHILD 

NAME 

1_1_1 
ID # 1 8- 1 9/ 

. . . . . . . . . .  0 1  

. . . . . . . . . .  0 2  

. • . •• . . • . .  03  

. . • . . . . . . .  0 4  

. . . . . . . . . . 05 

. . . . . . . . . .  06 

. • . . • . • . • . 07 

. . . . . . . . . .  08 

. . . . . . . . . .  09 

. . . • . . . . . .  1 0  

. . . . . . . . . . 1 1  

. . . . . . . . . . 1 2 

1 3  
2 0 - 2 1/ 

DECKS 56-57 

8TH 
CHILD 

NAME 

1_1_1 
ID # 2 2- 2 3/ 

. . . . . . . . . .  0 1  

. . . . . . . . . . 0 2  

. . . . . . . . . . 03  

. . . . . . . . . .  0 4  

. . . . . . . . . .  05  

. . . . . . . . . .  0 6  

. . . . . . . . . .  07 

. . . . . . . . . .  08 

. . . . . . . . . . 09 

. . . . . . . . . .  1 0 

. . . . . . . . . .  1 1  

. . . . . . . . . .  1 2 

1 3  
2 4- 2 5/ 



6B . 0 .6 A ,  PAGE 1 1 - 1 30 ,  I S  

CODED : 

c .  Where was ( CH I LD >  usua l l y  
cared for under th i s  

arran gement? RECORD 

ANSWER AND COD E 

D .  About how many hou rs per 

week was ( CH I LD > u s ua l l y  

cared for under th i s  

arrangemen t? 

E . Was ( CH I LD )  usua l l y  cared 
for th i s  way dur i n g � 
of the hou rs that you 

[ ( wor ked/part i c i pated I n  

you r  act i v i ty/ 

act i v i t i es )  ( u sed 

ch l l dcarel l ?  

1 ST 

CH I LD 

1 1 - 1 3 2 

0 1 -06 • •  ( ASK Cl • • • • •  1 

07- 1 3  ( SK I P  TO D l  • • 2 

26/ 

Ch I I d 1 s h ome • • • • • • • 

Other pr i vate home . 2 

Other p l a ce ( SPEC I FY)  

________ 3 

27/ 

'-'-' 
N UMBER 

OF HOURS 

28-29/ 

Yes . ( SK I P  TO 0 .8 ,  

PAG E  1 1 - 1 36 )  • • 

No • • • • (ASK 0 .7 >  • • • •  0 
30/ 

2ND 

CH I LD 

0 1 -06 • • < ASK C l  • • • • •  1 
07- 1 3  ( SK I P  TO D l  • •  2 

3 1 /  

Ch I I d 1 s h ome • • • • • • • •  

Other pr i vate home • •  2 

Other p l ace ( SPEC I FY) 

________ 3 

3 2/ 

'-'-' 
NUMBER 

OF HOUR S 

33-34/ 

Yes . ( SK I P  TO 0 .8 ,  

PAG E  1 1 - 1 36 )  • • •  

No • • • •  < ASK 0 .7 >  • • • • •  0 

35/ 

DECK 5 7  

3RD 

CH I LD 

0 1 -06 • •  ( ASK Cl • • • • • 1 

07- 1 3  ( SK I P  TO D l  • • 2 

36/ 

Ch i l d ' s  home • • • • • • • •  

Other pr i vate home • •  2 

Oth er p l ace ( SPEC I F Y) 

________ 3 

37/ 

'-'-' 
NUMBER 

OF HOURS 

38-39/ 

YES . < SK I P  TO 0 .8 ,  

PAG E  1 1 - 1 36 >  • • •  

NO • • • •  <ASK 0 .7 >  • • • • • 0 

40/ 



4TH 

CH I LD 

O t -06 • •  < ASK CJ • • • • •  

07- 1 3  ( SK I P  TO D J  • •  2 

4 1 / 

Ch 1 I d ' s home • • • • • • • •  

other pr i vate home • •  

other p l ace ( SPEC I FY > 

42/ 

I _I_ I 
NUMBER 

OF HOURS 

43-44/ 

Yes . ( SK I P  TO 0 .8 

PAGE 1 1 - 1 36 ) • •  

No • • • •  ( ASK 0 .7 >  • • • •  0 

4 5/ 

2 

3 

5TH 

CH I LD 

O t -06 • •  ( ASK C> • • • • •  t 

07- 1 3  ( SK I P  TO D J  • •  2 

46/ 

Ch 1 1  d ' s  home . . . . . . .  1 

Other pr i vate home • •  2 

ot her p l ace ( SPEC I FY )  

3 

47/ 

I _I_ I 
NUMBER 

OF HOURS 

48-49/ 

Yes . < SK I P  TO 0 .8 

PAGE 1 1 - 1 36 ) • •  

No • • • •  ( ASK 0 .7 >  • • • •  0 

50/ 

1 1 - 1 3 3 

6TH 

CH I LD 

0 1 -06 • •  < ASK CJ • • • • • • 

7 TH 

CH I LD 

0 1 -06 • •  ( ASK C> • • • • • •  

D E C K  5 7  

8TH 

CH I LD 

O t -06 • •  < ASK CJ • • • • • •  t 

07- 1 3  ( SK I P  TO D J • • •  2 07- 1 3  ( SK I P  TO D l  • • •  2 07- 1 3  ( SK I P  TO D l  • • •  2 

5 1 /  56/ 6 1 / 

Ch 1 I d ' s  home • • • • • • • •  

other pr i vate home • •  2 

other p l ace ( SPEC I FY )  

3 

52/ 

I _I_ I 
NUMBER 

OF HOURS 

53- 54/ 

Yes . ( SK I P  TO 0 .8 

PAGE 1 1 - 1 36 >  • • •  

No • • • •  ( ASK 0 . 7 > • • • • •  0 
55/ 

Ch I I d ' s  home • • • • • • • •  Ch i l d ' s  home • • • • • • • •  

other pr i vate home • •  2 other pr i vate home • •  2 

Other p l ace ( SPEC I FY )  oth er p l ace ( SPEC I FY )  

3 3 

57/ 62/ 

I _I_ I I _I_ I 
NUMBER NUMBER 

OF HOURS OF HOURS 

58- 59/ 

Yes . ( SK I P  TO 0 .8 Yes . < SK I P  TO 0 . 8  

63-64/ 

PAGE 1 1 - 1 36 ) . . .  PAGE 1 1 - 1 36 >  • • •  

No • • • •  < ASK Q .7 l • • • • •  0 No • • • •  ( ASK 0 .7 >  • • • • •  0 

60/ 6 5/ 



7A . Dur i ng the l ast 4 weeks , what was 

( CH I LD)  u s ua l l y  do i ng or how was 

( CH I LD )  usua l l y  cared tor d u r i n g 

most of the other hours that you 

[ ( worked/part i c i pated I n  you r 

act i v i ty/ act i v i t i es )  ( u sed 

ch l l d care l l ?  RECORD ANSWER AND 

CODE ONLY ONE . 

a . Ch i l d ' s other parent/ 

stepparent • • • • • • • • • • • • • • • • • • • •  

b . Ch i l d ' s  s i b l i ng 1 5+ • • • • •  • • • • • •  

c . Ch i l d ' s  s i b l i ng under 1 5  • • • • • •  

d . Ch i l d ' s  grand parent • • • • • • • • • • •  

e . Other re l at i ve of ch i l d • • • • • • •  

t . Non re l at l ve of c h i l d • • • • • • • • • • 

g . Ch i l d I n  day/grou p care . center 

h . Ch i l d I n  n u r sery/ preschoo l • • • •  

I . Ch i l d I n  k i nd erga rten , 

e l ementary , or secon d a r y  

sc hoo l , • • • • • • • • • • • • • • • • • • • • • • • 

j . Ch i l d cares tor se l f • • • • • • • • • •  

k . R 1 s work/act i v i ty at home • • • • •  

1 .  R cares tor ch i l d at wor k/ 

act i v i ty p l ace • • • • • • • • • • • • • • • 

m . Other arrangement ( SPEC I FY >  

B . Q . 7 A  I S  CODED 

c .  Where was ( CH I LD)  usua l l y  cared tor 

under th i s  other arrangement? 

RECORD ANSWER AND CODE BELOW . 

D . About how man y  hours per week 

was ( CH I LD)  usua l l y  cared tor 

under th i s  other arrangement ?  

1 1 - 1 3 4  

1 ST 

CH I LD 

66 

• . . . . • • • • . . • • . . . • .  

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

. . . . . • . . • • • • . . • . • . 

. . . . . • • • • • . . • . . . . .  

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

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

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

. . . . • . . . . • . . . • . • . • 

-67/ 

. 0 1  

. 02 

. 03 

. 04 

. 05 

. 06 

. 07 

. 08 

• • • • • • • • • • • • • •  , • • • •  09 

• • • • • • • • • • • • • • • • • • • 1 0  

• • • • • • • • • • • • • • • • • • •  1 1  

• • • • • • • • • • • • • • • • • • •  1 2  

1 3 

0 1 -06 • •  < ASK C l  • • • • • • 1 

07- 1 3  ( SK I P  TO D l  • • •  2 

68/ 

Ch i l d ' s  home • • • • • • • •  1 

Other pr i vate home • •  2 

Other p l ace ( SPEC I FY)  

3 

69/ 

I I I 
NUMBER 

OF HOURS 70-7 1 / 

2ND 

CH I LD 

7 2-73/ 

. . . . . . . . . . . . . . . . . . .  0 1  

. . . . . . . . . . . . . . . . . . . 02 

• • • • . . . . . • . . . • • • • . .  03 

. • • . • • . • . . . • . . • • . . .  04 

. . . . . . . . . . . . . . . . . . .  05 

. . . . . • . . • • . . . • . • . . .  06 

. • • • . . • . • . . . . • • • • . .  07 

. . . . . . . . . . . . . . . . . . . 08 

09 

• • • • • • • • • • • • • • • • • • • 1 0  

• • • • • • • • • • • • • • • • • • •  1 1  

• • • • • • • • • • • • • • • • • • •  1 2  

1 3 

0 1 -06 • •  C A SK Cl • • • • • •  

07- 1 3  ( SK I P  TO O l  • • • 2 

74/ 

Ch i l d ' s  home • • • • • • • •  

Other pr i vate home • •  2 

Other p l ace ( SPEC I FY)  

3 

7 5/ 

1_1_ I 
NUMBER 

OF HOURS 76-77/ 

DECKS 5 7- 5 8 

3RD 

CH I LD 

78-79/ 

. . . . . . • • . . . . . • • • . . .  0 1  

. • . . . • . • . . . . . . . • • . .  02 

. . . • . . . . • . . . . . . . . . .  03 

. . . . • . . . • . • . • . . . . • .  04 

. . . • • • • . . . . . . . . . . . •  05 

. . . . . . . . • • . . . . . . . • . 06 

. • • • . . . . • . . . . . . . . . .  07 

. . . • . . • • . . . . . • • • . . .  08 

. . . . • • • . . . . . • . . . . . .  09 

• • • • • • • • • • • • • • • • • • • 1 0  

• • • • • • • • • • • • • • • • • • • 1 1  

• • • • • • • • • • • • • • • • • • •  1 2  

1 3  

B EG I N  DECK 58 

0 1 -06 • •  ( ASK Cl • • • • • •  

07- 1 3  ( SK I P  TO D l  • • • 2 

1 0/ 

Ch i l d ' s home • • • • • • • •  

Other pr i vate home • •  2 

Other p l ace ( SPEC I FY)  

3 

1 1 / 

I I I 
NUMBER 

OF HOURS 1 2- 1 3/ 



4 TH 

CH I LD 

1 4- 1 51 

. . . . . . . . . . . . . . . . . . .  0 1  

. . . . . . . . . . . . . . . . . . .  02 

. . . . . . . . . . . . . . . . . . . 03 

. . . . . . . . . . . . . . . . . . .  04 

. . . . . . . . . . . . . . . . . . . 0 5  

. . . . . . . . . . . . . . . . . . .  06 

. . . . . . . . . . . . . . . . . . . 07 

. . . . . . . . . . . . . . . . . . .  08 

. . . . . . . . . . . . . . . . . . . 09 

. . . . . . . . . . . . . . . . . . .  1 0  

. . . . . . . . . . . . . . . . . . .  1 1  

• • • • • • • • • • • • • • • • • • •  1 2  

1 3  

0 1 -06 • •  < ASK C> • • • • • • 
07- 1 3  < SK I P  TO D >  • • •  2 

1 6/ 

Ch i l d ' s  home • • • • • • • •  

Other pr l va te home • •  2 

Other p l ace ( SP EC I FY ) 

3 

1 71 

I _I_ I 
NUMBER 

OF HOURS 1 8- 1 9/ 

5TH 
CH I LD 

20-2 1 1  

. . . . . . . . . . . . . . . . . . .  0 1  

• . • . • . . • . . . • . • • . . . •  02 

. . . . . . . . . . • . . . . . . . .  03 

. . . . . . . . . . . . . . . . . . .  04 

. . . . . . . . . . . . . • . . . . .  0 5  

. . . . . . . . . . . . . . . . . . . 06 

. . . . . . . . . . . . . . . . . . .  07 

. . . . . . . . . . . . . . . . . . .  08 

. . . . . . . . . . . . . . . . . . . 09 

. . . . . . . . . . . . . . . . . . .  1 0  

. . . . . . . . . . . . . . . . . . .  1 1  

• • • • • • • • • • • • • • • • • • •  1 2  

1 3  

0 1 -06 • •  C ASK C> • • • • • • 1 

07- 1 3  ( SK I P  TO D >  • • •  2 

22/ 

Ch i l d ' s  home • • • • • • • •  

Other pr i vate home • •  2 

Other p l ace ( SPEC I FY )  

3 

23/ 

I _ I_ I 
NUMBER 

OF HOURS 24-2 5/ 

6TH 
CH I LD 

1 1 - 1 3 5 

26-2 

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

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

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

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

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

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

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

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

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

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

• . . . . . . . . . . . . . . . . . .  

71 

0 1  

02 

03 

04 

0 5  

06 

07 

08 

09 

1 0 

1 

• • • • • • • • • • • • • • • • • • •  1 2  

1 3 

0 1 -06 • •  C ASK C> • • • • • • 
07- 1 3  C SK I P  TO D >  • • •  2 

2 8/ 

Ch i l d ' s  home • • • • • • • •  

Other pr i vate home • •  2 

Oth er p l ace ( SPEC I FY) 

3 

2 9/ 

I _I _ I 
NUMBER 

OF HOURS 30-3 1 I 

7TH 
CH I LD 

32-3 3/ 

. . . . . . . . . . . . . . . . . . . 0 1  

. . . . . . . . . . . . . . . . . . . 02 

. . . . . . . . . . . . . . . . . . . 03 

. . . . . . . . . . . . . . . . . . .  04 

• • • • . . . . . . • . . • • • • . .  0 5  

. . . . . . . . . . . . . . . . . . . 06 

. . . . . . . . . . . . . . . . . . . 07 

. . . . . . . . . . . . . . . . . . . 08 

. . . . . . . . . . . . . . . . . . . 09 

. . . . . . . . . . . . . . . . . . . 1 0  

. . . . . . . . . . . . . . . . . . . 1 1  

. . . . . . . . . . . . . . . . . . .  1 2  

1 3  

0 1 -06 • •  < ASK C> • • • • • •  
07- 1 3  ( SK I P  TO D >  • • •  2 

3 4/ 

Ch i l d ' s  home • • • • • • • •  

Other pr i vate home • •  2 

Other p l ace ( SPEC I FY 

3 

3 5/ 

I _I_ I 
NUMBER 

OF HOURS 36-37 I 

DECK 5 8  

8TH 

CH I LD 

38-3 

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

• • • • • • • • • • • • • • • • • • e  

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

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

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

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

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

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

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

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

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

0 1 -06 • •  ( ASK C> • • • • • •  
07- 1 3  ( SK I P  TO D >  • • •  

4 

Ch i l d ' s  home • • • • • • • •  

Other pr i vate home • •  

Other p l ace ( SPEC I FY 

4 

I _I_ I 
NUMBER 

9/ 

0 1  

02 

03 

04 

0 5  

06 

07 

08 

09 

1 0  

1 1  

1 2  

1 3  

2 

0/ 

2 

3 

1 /  

O F  HOURS 42-43 I 



B .  MA I N  CH I LDCARE 

ARRANGEMENT ( Q .6 A ,  
P . 1 1 - 1 30 )  I S  CODED : 

9 .  Now , I wou l d  l i ke to ask 
you a bout other aspects 

of ( CH I LD ) 1 s  current ma i n  
care arrangemen t ,  that I s  

( MA I N  CARE PROV I DER I N  

Q .6 A ,  PAGE 1 1 - 1 30 > . 

I nc l ud i ng ( CH I LD ) , how 

many ch i l d ren a re cared 

for together ,  I n  the same 
grou p ,  at the same t i me? 

( DO NOT I NCLUD E CH I LDREN 

I N  THE ENT I RE SCHOOL/ 
PROGRAM . > 

1 0 .  How many peop l e  superv i se 
[ your ( ch l l d/ch l l d ren ) /th e  

< I  I n  Q . 9 ) ch i l d ren I n  

that grou p ) ? PROBE : How 
many teachers are I n  that 

c l as s ?  

1 1 .  MA I N  CARE ARRANGEMENT 
( Q .6 A ,  PG . 1 1 - 1 30 )  I S  

CODED : 

1 2 . Has the ma i n  person 
respons i b l e  for ca r i n g 

for ( CH I LD )  rece i ved any 

ed ucat i on or tra i n i n g 

spec i f i ca l l y re l ated to 

ch i l d ren such as ear l y  

ch i l d h ood educat i on ,  

spec i a l  ed ucat i on ,  or 
ch i l d psycho l ogy? 

1 3 .  I NTERV I EWER : DOES R HAVE 
ANOTHER CH I LD I N  THE 

HOUS EHOLD? 

1 ST 
CH I LD 

0 1 -0B • •  < GO TO 0 .9 ) • •  1 
09- 1 3  < SK I P  TO Q . 1 3 )  2 

44/ 

'-'-' 
NUMBER OF CH I LDREN 

45-46/ 

'-'-' 
NUMBER OF ADU LTS 

47-48/ 

0 1 -05 ( SK I P  TO 0 . 1 3 )  1 
06-0B • •  ( GO TO 0 . 1 2 ) . 2 

49/ 

Yes • • • • • • • • • • • • • • • • •  
No • • • • • • • • • • • • • • • • • •  0 
Don ' t  know • • • • • • • • • •  8 

50/ 

YES • •  ( R E-ASK Q .6 A-

Q . 1 3 ) • • • • • • • • •  

NO • •  ( GO TO Q . 1 4 >  • • • •  0 
5 1 /  

1 1 - 1 3 6 

2ND 
CH I LD 

0 1 -0B • •  ( GO TO Q .9 >  • •  1 
09- 1 3 . < SK I P  TO 0 . 1 3 )  2 

52/ 

'-'-' 
NUMBER OF CH I LDREN 

53- 5 4/ 

'-'-' 
NUMBER OF ADU LTS 

55-56/ 

0 1 -05  ( SK I P  TO Q . 1 3 ) 1 
06-0B • •  < GO TO Q . 1 2 ) . 2 

57/ 

Yes • • • • • • • • • • • • • • • • •  
No • • • • • • • • • • • • • • • • • •  0 
Don ' t  know • • • • • • • • • •  8 

58/ 

YES • •  < R E-ASK Q .6 A-

Q . 1 3 ) • • • • • • • • •  

NO  • •  ( GO TO Q . 1 4 >  • • • •  0 
59/ 

3RD 

CH I LD 

DECK 58 

0 1-0B • •  ( GO TO Q.9 >  • •  1 
09- 1 3 . ( SK I P  TO Q . 1 3 )  2 

60/ 

'-'-' 
NUMBER OF CH I LDREN 

6 1 -6 2/ 

'-'-' 
NUMBER OF ADULTS 

6 3-64/ 

0 1 -05 ( SK I P  TO Q . 1 3 )  1 
06-0B • •  < GO TO Q . 1 2 > . 2 

6 5/ 

Yes • • • • • • • • • • • • • • • • •  
No • • • • • • • • • • •. • • • • • • •  0 
Don ' t  know • • • • • • • • • •  8 

66/ 

YES • •  ( R E-ASK Q .6 A-

Q . 1 3 ) • • • • • • • • •  

NO • •  < GO TO Q . 1 4 ) • • • •  0 

67/ 



4TH 

CH I LD 

0 1 -0S • •  ( GO TO Q .9 >  • •  1 
09- 1 3 . < SK I P  TO Q . 1 3 ) 2 

68/ 

1_1_1 
NUMBER OF CH I LDREN 

69-7 0/ 

1_1_1 
NUMBER OF ADULTS 

7 1 -72/ 

0 1 -05 ( SK I P  TO 0 . 1 3 )  1 
06-0S • •  ( GO TO 0 . 1 2 ) . 2 

7 3/ 

Yes • • • • • • • • • • • • • • • • •  
No • • • • • • • • • • • • • • • • • •  0 
Don ' t  know • • • • • • • • • •  8 

74/ 

YES • •  ( RE-ASK Q .6 A-

Q . 1 3 > • • • • • • • • •  

NO • •  ( GO  TO 0 . 1 4 >  • • • • 0 
75/ 

5TH 
CH I LD 

1 1 - 1 3 7 

6TH 
CH I LD 

7TH 
CH I LD 

DECKS 58-59 

8TH 
CH I LD 

0 1 -0S • •  < GO TO Q . 9 )  • •  1 0 1 -0S • •  ( GO TO Q.9 ) • •  1 0 1 -0S • •  ( GO TO Q .  9 ) .  1 0 1 -0S • •  ( GO TO Q . 9 > • •  1 
09- 1 3 . ( SK I P  TO Q . 1 3 ) 2 09- 1 3 . ( SK I P  TO 0 . 1 3 )  2 09- 1 3 . ( SK I P  TO 0 . 1 3 )  2 09- 1 3 . ( SK I P  TO 0 . 1 3 )  2 

76/ 1 5/ 23/ 3 1 /  

l__j_l 
NUMBER OF CH I LDREN 

77-78/ 

BEG I N  DECK 59  

1_1_1 
N UMBER OF ADULTS 

1 0- 1 1 / 

0 1 -05 ( SK I P  TO 0 . 1 3 )  1 
06-08 . ( GO TO Q . 1 2 )  • •  2 

1 2/ 

Yes • • • • • • • • • • • • • • • • •  
No • • • • • • • • • • • • • • • • • •  0 

Don ' t  know • • • • • • • • • •  8 

1 3/ 

YES • •  ( R E-ASK 0 .6 A-

Q . 1 3 > • • • • • • • • •  

NO • •  < GO TO 0 . 1 4 >  • • • •  0 

1 4/ 

1_1_1 
NUMBER OF CH I LDREN 

1 6 - 1 7/ 

1_1_1 
NUMBER OF ADU LTS 

1 8- 1 9/ 

0 1 -05 ( SK I P  TO 0 . 1 3 )  1 
06-0S • •  ( GO TO Q . 1 2 > . 2 

20/ 

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

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

Don ' t  know • • • • • • • • • •  8 

2 1 /  

YES • •  ( R E-ASK 0 .6 A-

Q . 1 3 ) • • • • • • • • •  

N O  • •  ( GO TO 0 . 1 4 >  • • • •  0 
22/ 

l_l__j 
NUMBER OF CH I LDREN 

24-25/ 

1_1_1 
N UMBER OF ADU LTS 

26-27/ 

0 1 -05  ( SK I P  TO 0 . 1 3 ) 1 
06-0S • •  < GO TO 0 . 1 2 ) . 2 

28/ 

Yes • • • • • • • • • • • • • • • • • • l 
No • • • • • • • • • • • • • • • • • • •  o 
Don ' t  know • • • • • • • • • • •  s 

29/ 

YES • •  ( RE-ASK 0 .6 A-

0 . 1 3 ) • • • • • • • • •  

NO  • •  ( GO TO 0 . 1 4 >  • • • •  0 

30/ 

l_j_j 
NUMBER OF CH I LDREN 

32-33/ 

l_j_l 
NUMBER OF ADU LTS 

34-35/ 

0 1 -05  ( SK I P  TO 0 . 1 3 )  1 
06-0S • •  ( GO TO Q . 1 2 ) . 2 

36/ 

Yes • • • • • • • • • • • • • • • • •  
No • • • • • •. • • • • •  .eo• •  • • • •  0 
Don ' t  know • • • • • • • • • •  8 

37/ 

YES • •  ( GO TO N EW 
QUEX 0 .6 A )  • • • •  

N O  • •  ( GO TO 0 . 1 4 >  • • • •  0 

38/ 



1 1 - 1  3 8  

1 4 . INTERVIEWER : ARE ANY OF THE CHILDREN CARED FOR BY A GRANDPARENT , OTHER RELATIVE , 
NONRF.LATIVE , DAY/GROUP CARE C ENTER , N URSERY OR PRESCHOOL? 
( I S Q . 6A ,  PG . 1 1 - 1 3 0 CODED 04-08 OR IS Q . 7A ,  PG . 1 1 - 1 3 4 CODED 04-08? ) 

YES • • • • • • • • • • • •  ( GO TO Q . 1 5A ) • • • • • • • • • • • •  

NO • • • • • • • • • • • • ( SKIP TO Q . 1 7 ) • • • • • • • • • • • •  0 3 9 /  

DECK 5 9  

1 5A .  No t counting tui tion for kindergarten , e lementary o r  secondary school , d i d  you ( or 
your husband/par tner )  usua l l y  pay for any of the chi ldcare tha t your 
( chi ld/chi ldren ) received? 

Ye s • • • • • • • • • • • • • • ( ASK B ) • • • • • • • • • • • • • • • •  

No • • • • • • • • • • • • •  ( SKIP TO C ) • • • • • • • • • • • • • •  0 4 0 /  

B .  No t counting tui tion for kindergar ten , e lementary or s econdary s chool , how much do 
you ( and your husband/partner ) pay , per week , for chi ldcare? 

$ l_l_l_l . oo 4 1 - 4 3/ 

c .  ( Be s i de s  any cash payment ) ,  Di d ( you/and your husband/par tner ) pay for any chi ldcare 
through a noncash arrangement s uch a s  providing room and board or exchangi ng 
chi ldcare services? 

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

No . • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 4 4 /  

1 6 . During the las t 4 weeks , did you ( or your husband/partner ) lose any time from work 
because the per son who usua l l y  took c are o f  the ( chi ld/chi ldren ) was not avai lable? 

Yes • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  

No . • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 4 5/ 

1 7 . INTERVIEWER : ARE ANY CHILDREN L I S TED ON THE CHILDREN ' S  RECORD FORM, PART A? 

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

NO • • •  ( S KIP TO S ECTION 1 2 , PG . 1 2- 1 58 ) • • • •  0 46/ 



1 1 - 1 39 DECK 5 9  

PLEASE G O  T O  NEXT PAGE------------------> 



1 8 .  I NTERV I EWER : RECORD I D# 

AND NAME FOR CH I LDREN 

L I STED I N  PART A OF THE 

CHI LOREN' S RECORD FORM, 
C OO NOT L I ST DECEASED OR 

ADOPTED-OUT CH I LDREN ) . 

1 9 . How o l d  was ( CH I LD)  on 

C h i s/her ) l ast b i rthday? 

A . I NTERV I EWER : I S  CH I LD 

YEAR OLD OR OLDER? 

20. ( Has/D i d )  ( CH I LD )  

l l ve ( d ) w i th you a l l or 

most of C h i s/her ) 1 s t  

year of l i fe? B y  that I 

mea n wh i l e ( he/s h e )  was 

l ess than a year o l d .  

2 1 .  I n  the 1st  year of  

C CH I LD) 1 s  l i fe ,  was  

( he/sh e )  cared for I n  

a n y  reg u l a r arrangement 

such a s  a ba by s i tter , 

re l at i ve ,  day  care 

center , n ursery schoo l , 

p l ay grou p or some other 

reg u l ar arrangement ?  

2 2 .  Not count i ng yourse l f ,  

how ma n y  d i f ferent 

ch l l dcare arrangements 

d i d  you use for ( CH I LD)  

d u r i ng  C h i s/her ) 1 st 

year o f  l i fe that l asted 

for one month or more? 

I f  you used more than 

one s i tter or more than 

one day  care center , 

p l ease count each one 

separate l y . I F  R 

STARTED W I TH A S I TTER OR 

CENTER AND THEN RETURNED 

TO THAT SAME S I TTER OR 

CENTER AFTER AN 

I NTERRUPT I ON OF AT LEAST 

ONE MONTH , PLEASE COUNT 

AS SEPERATE ARRANGEMENTS . 

B I OLOG I CAL 

1 ST CH I LD 

I _I_ I 
I D# 47-48/ 

NAME 

1_1_1 
YEARS 49-50/ 

Yes • •  C GO TO Q . 20 l  • • •  

No • • •  C SK I P  TO Q . 34 , 

PG . 1 1 - 1 56 >  • • •  0 

5 1 / 

Ye� • • •  C ASK Q . 2 1 ) • • • •  

No • •  C SK I P  TO Q . 24 

PG. 1 1 - 1 46 >  • • • •  0 

52/ 

Ye� • • •  C ASK Q . 22 l  • • • •  

No • •  C SK I P  TO Q . 2 4 )  

PG . 1 1 - 1 46 >  • • • •  0 

53/ 

1_1_1 
# ARRANGEMENTS 

54-55/ 

1 1 - 1 4 0 

B I OLOG I CAL 

2ND CH I LD 

I I I 
1 0# 56-57/ 

NAME 

1_1_1 
YEARS 58-59/ 

Yes • •  C GO  TO Q . 20 l  • • •  

No • • •  C SK I P  TO Q . 34 , 

PG . 1 1 - 1 56 l . . .  0 

60/ 

Yes • • •  C ASK 0 . 2 1 > • • • •  

No • •  C SK I P  TO Q . 2 4  

PG . 1 1 - 1 46 >  • • • •  0 

6 1 / 

Yes • • •  C ASK Q . 22 >  • • • •  

No • • C SK I P  TO Q . 24 ) 

PG. 1 1 - 1 46 >  • • • •  0 

6 2/ 

1_1_1 
# ARRANGEMENTS 

6 3-64/ 

B I OLOG I CAL 

3RD CH I LD 

I I I 
I D#

-
65-66/ 

NAME 

1_1_1 
YEARS 67-68/ 

Yes • •  C GO TO Q . 20 >  • • •  

No • • •  C SK I P  TO Q . 34 , 

PG. 1 1 - 1 56 >  • • •  0 

69/ 

No • •  C SK I P  TO Q . 2 4  

P G .  1 1 - 1 46 )  • • • • 0 

70/ 

Yes • • •  C ASK Q . 22 l  • • • •  

No • •  C SK I P  TO Q . 24 ) 

PG . 1 1 - 1 46 ) • • • •  0 

7 1 / 

1_1_1 
# ARRANGEMENTS 

7 2-73/ 

DECK 5 9  



B I OLOG I CAL 

4TH CH I LD 

I _1_1 
I DI 74-7 5/ 

NAME 

I _1_1 
YEARS 76-77/ 

Yes • •  ( GO TO 0 . 20 >  • • •  

No • • •  < SK I P  TO 0.34 , 

PG . 1 1 - 1 56 >  • • • 0 

78/ 

Yes • • •  < ASK 0 . 2 1 > • • • •  1 

No • •  ( SK I P  TO 0 . 24 

PG . 1 1 - 1 46 >  • • • •  0 

79/ 

BEG I N  DECK 60 

Yes • • •  ( ASK 0 . 22 >  • • • •  

No • •  < SK I P  TO 0 . 24 ) 

PG . 1 1 - 1 46 >  • • • •  0 

1 0/ 

1_1_1 
I ARRANGEMENTS 

1 1 - 1 2/ 

B I OLOG I CAL  
5TH CH I LD 

I _I_ I 
I DI 1 3- 1 4/ 

NAME 

I _I_ I 
YEARS 1 5- 1 6/ 

Yes • •  ( GO TO 0 . 20 >  • • •  

No • • •  < SK I P  TO 0 . 34 , 

PG . 1 1 - 1 56 >  • • •  0 

1 7/ 

Yes • • • ( ASK 0. 2 1 > • • • •  

No • •  ( SK I P  TO 0 . 24 

PG . 1 1 - 1 46 ) • • • •  0 

1 8/ 

Yes • • •  < ASK 0 . 22 >  • • • •  

No • •  ( SK I P  TO 0 . 24 ) 

PG . 1 1 - 1 46 >  • • • •  0 

1 9/ 

1_1_1 
I ARRANGEMENTS 

2Q-2 1 /  

1 1 - 1 4 1 

B I OLOG I CA L  

6TH CH I LD 

I _1_1 
I DI 22-23/ 

NAME 

I _1_1 
YEARS 24-2 5/ 

Yes • •  ( GO TO 0 . 20 >  • • •  

No • • •  < SK I P  TO 0 . 34 , 

PG . 1 1 - 1 56 >  • • •  0 

26/ 

Yes • • •  < ASK 0 . 2 1 > • • • •  

No • •  ( SK I P  TO 0 . 24 

PG . 1 1 - 1 46 >  • • • •  0 

27/ 

Yes • • •  ( ASK 0 . 22 >  • • • •  1 

No • •  ( SK I P  TO 0 . 24 )  

PG . 1 1 - 1 46 >  • • • •  0 

28/ 

1_1_1 
I ARRANGEMENTS 

29-30/ 

B I OLOG I CAL 

7TH CH I LD 

I _1_1 
I DI 3 1 -32/ 

NAME 

I _1_1 
YEARS 33-34/ 

Yes • •  ( GO TO 0 . 20 >  • • •  1 

No • • •  < SK I P  TO 0 .34 , 

PG . 1 1 - 1 56 >  • • •  0 

35/ 

Yes • • •  < ASK 0 . 2 1 > • • • •  

No • •  ( SK I P  TO 0 . 24 

PG . 1 1 - 1 46 > • • • •  0 

36/ 

Yes • • • ( ASK 0 . 22 > • • • •  

No • •  < SK I P  TO 0 . 24 ) 

PG . 1 1 - 1 46 >  • • • •  0 

37/ 

1_1_1 
I ARRANGEMENTS 

38-39/ 

DECKS 59-60 

B I OLOG I CAL 

8TH CH I LD 

I _1_1 
I DI 40-4 1 /  

NAME 

I _1_1 
YEARS 42-43/ 

Yes • •  < GO TO 0 . 20 >  • • •  

No • • •  < SK I P  TO 0 . 34 ,  

PG . 1 1 - 1 56 >  • • •  0 

44/ 

Yes • • •  ( ASK 0 . 2 1 > • • • •  1 

No • •  < SK I P  TO 0 . 24 

PG . 1 1 - 1 46 > • • • •  0 

4 5/ 

Yes • • •  ( ASK 0 . 22 >  • • • •  

No • •  < SK I P  TO 0 .24 ) 

PG . 1 1 - 1 46 >  • • • •  0 

46/ 

1_1_1 
I ARRANGEMENTS 

47-48/ 



23A . What was ( that/the 1 st ) 

ch l l dcare arrangement you u sed 

for one mon th or more d u r i n g 

( CH I LD ' S >  f i rst year of l i fe? 

I F  NECESSARY , PROB E :  Where d i d  

that care take p l ace? RECORD 

ANSWER AND CODE FROM L I ST 

BELOW. I F  NO ADD I T I ONAL 

ARRANGEMENTS , SK I P  TO Q . 2 4 ,  PG . 

1 1 - 1 46 .  

23B . I NTERV I EWER : I F  # O F  ARRANGE­

MENTS I N  Q . 2 2 ,  PG . 1 1 - 1 4 0 , I S  

GREATER THAN 0 1 ,  ASK : What was 

the 2nd ch l l d care arrangement 

you u sed for one month or more 

d ur i n g ( CH I LD ' S ) 1 st year of 

I l te? I F  NECESSARY PROB E : 

Where d i d  that care take 

p l ace? RECORD ANSWER AND CODE 

FROM L I ST BELOW . I F  NO 

ADD I T I ONAL ARRANGEMENTS , SK I P  

TO Q . 2 4 , PG . 1 1 - 1 46 .  

23C . I NTERV I EWER : I F  # O F  ARRANGE­

MENTS I N  Q . 22 , PG . l l - 1 4 0 , I S  

GREATER THAN 02 , ASK : What was 

the 3rd ch l l dcare arrangement 

you u sed for one mon th or more 

d ur i ng ( CH I LD ' S > f i rst year of  

I l fe? I F  NECESSARY , PROBE : 

Where d i d  that care take 

p l ace? RECORD ANSWER AND CODE 

FROM L I ST BELOW . I F  NO 

ADD I T I ONAL ARRANGEMENTS , SK I P  

TO Q . 2 4 , PG . 1 1 - 1 46 .  

1 ST 

B I OLOG I CAL 

CH I LD 

'-'-' 

1 1 - 1 4 2 

1 ST ARRANGEMENT 

49- 50/ 

-'-' 
2ND ARRANGEMENT 

5 1 -52/ 

'-'-' 
3RD ARRANGEMENT 

53-54/ 

Ch i l d ' s other parent/stepparent I n  ch i l d ' s  home • • • • • • • • •  0 1  

Ch i l d ' s  other parent/stepparent I n  other h ome • • • • • • • • • • • 02 

Ch I I  d ' s  s I b  I I ng 1 5+ I n  ch  I I  d ' s  horne:::-:-=-. . . . . . . . . . . . . . . .  03 

Ch i l d ' s  s i b l i ng 1 5+ I n  other h ome • • • • • • • • • • • • • • • • • • • • • • •  04 

Ch i l d ' s  s i b l i ng under !�ch i l d ' s home • • • • • • • • • • • • • • • •  05 

Ch i l d ' s  s i b l i ng under 15 I n  other home • • • • • • • • • • • • • • • • • • 06 

Ch i l d ' s  grand parent I n  ch l l d�orne • • • • • • • • • • • • • • • • • • • • •  07 

Ch i l d ' s grand parent I n  other home • • • • • • • • • • • • • • • • • • • • • • •  08 

Other re l at i ve I n  ch i l d ' s home • • • • • • • • • • • • • • • • • • • • • • • • • •  09 

Other re l at i ve i n  other home • • • • • • • • • • • • • • • • • • • • • • • • • • • •  1 0  

Non re l at i ve i n  c h i�home . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 1  

Non re l at l ve I n  other h ome • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 2  

Ch i l d I n  d a y/gr�are center • • • • • • • • • • • • • • • • • • • • • • • • • •  1 3  

Ch i l d i n  n ursery/preschoo l • • • • • • • • • • • • • • • • • • • • • • � • • • • • • • 1 4  

Other arrangement ( SPEC I FY) 

1 5  

2ND 

B I OLOG I CA L  

CH I LD 

'-'-' 
1 ST ARRANGEMENT 

55-56/ 

'-'-' 
2ND ARRANGEMENT 

57-58/ 

'-'-' 
3RD ARRANGEMENT 

59-60/ 

DECK 6 0  

3RD 

B I OLOG I CAL 

CH I LD 

'- '- ' 
1 ST ARRANGEMENT 

6 1 -62/ 

'- '- ' 
2ND ARRANGEMENT 

63-64/ 

'-'-' 
3RD ARRANGEMENT 

65-66/ 



1 1 - 1 4 3 

4TH 
B I OLOG I CAL  

CH I LD 

5TH 
B I OLOG I CA L  

CH I LD 

'-'-' 

6TH 
B I OLOG I CA L  

CH I LD 

'-'-' 
'-'-' 1 ST ARRANGEMENT 1 S T  ARRANGEMENT 

1 ST ARRANGEMENT 7 3-74/ 79-80/ 

67-68/ 

BEG I N DECK 6 1 

'-'-' '-'-' 
'-'-' 2ND ARRANGEMENT 2ND ARRANGEMENT 

2ND ARRANGEMENT 75-76/ 1 0- 1 1 / 

69-70/ 

'-'-' '-'-' 
'-'-' 3RD ARRANGEMENT 3RD ARRANGEMENT 

3RD ARRANGEMENT 7 7-78/ 

7 1 -72/ 

Ch i l d ' s  other paren t/stepparent I n  ch i l d ' s  h ome• • • • • • • • •  0 1  
C h I I d ' s other parent/stepparent I n  � home. . . . . . . . . . .  02 

Ch i l d ' s  s i b l i ng 1 5+ I n  ch i l d ' s  home• • • • • • • • • • • • • • • • • • • • •  03 
Ch i l d ' s  s i b l i ng 1 5+ I n  other h ome• • • • • • • • • • • • • • • • • • • • • • •  04 
Ch i l d ' s  s i b l i ng u n d er t�ch l l d ' s  home• • • • • • • • • • • • • • • •  0 5  

C h i I d ' s  s l b l  l ng under 1 5  I n � h ome• • • • • • • • • • • • • • • • • •  06 

Ch i l d ' s  grand parent I n  ch i l d ' s  home• • • • • • • • • • • • • • • • • • • • •  0 7  
C h I I d ' s  grand parent I n  � h ome. . • • • • • • • • • • • • • • • • • • • • • 08 

Other re l at i ve I n  ch i l d ' s  home• • • • • • • • • • • • • • • • • • • • • • • • • •  09 

Other re l at i ve I n  other home• • • • • • • • • • • • • • • • • • • • • • • • • • • •  1 0  
Non re l at l ve I n  ch l�home• • • • • • • • • • • • • • • • • • • • • • • • • • • • •  1 1  

Nonre l at l ve I n � home• • • • • • • • • • • •  • • • • • • • •  • • • • •  • • •  • • •  1 2  

Ch i l d I n  d a y/group care • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  1 3  
Ch i l d I n  n ursery/preschoo l • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  1 4  

Other arrangement < SPEC I FY)  

-------------------------------------------- ' 5 

1 2- 1 3/ 

7TH 
B I OLOG I CA L  

CH I LD 

'-'-' 
1 ST ARRANGEMENT 

1 4- 1 5/ 

l_l_j 
2ND ARRANGEMENT 

1 6- 1 7/ 

'-'-' 
3RD ARRANGEMENT 

1 8- 1 9/ 

D E C K S  6 0 - 6 1  

8TH 
B I OLOG I CA L  

CH I LD 

l_j_l 
1 ST ARRANGEMENT 

20-2 1 /  

l_j_j 
2 ND ARRANGEMENT 

22-23/ 

l_j_j 
3RD ARRANGEMENT 

24-25/ 



23D . I NTERV I EWER : I F  I OF ARRANGE­
MENTS I N  0 .22 , PG . 1 1 - 1 40 ,  I S  

GREATER THAN 03 , ASK : What was 

the  4th ch l l d care arrangement 

you used for one month or more 

d ur i ng ( CH I LD ' S > 1 st year of 

l i f e? I F  NECESSAR Y ,  PROBE : 

Where d i d  that care take 

p l ace? RECORD ANSWER AND COD E 

FROM L I ST BELOW. I F  NO 

ADD I T I ONAL ARRANGEMENTS SK I P  TO 

0 .24 , PG . 1 1 - 1 46 .  

23E . I NTERV I EWER : I F  I O F  ARRANGE­
MENTS I N  0 .22 , PG . 1 1 - 1 40 ,  I S  

GREATER THAN 04 , ASK : What wa s 

the 5th ch l l dcare arrangement 

you used for one month or more 

d ur i ng ( CH I LD ' S > 1 st year of 

l i f e? I F  NECESSARY,  PROBE : 

Where d i d  that care take 

p l ace? RECORD ANSWER AND COD E 

FROM L I ST BELOW. GO TO 0 . 24 ,  

P G .  1 1 - 1 46 .  

1 ST 
B I OLOG I CA L  

CH I LD 

'-'-' 
4TH ARRANGEMENT 

1.1 - 1 44 

26-27/ 

'-'-' 
5TH ARRANGEMENT 

28-29/ 

Ch i l d ' s  other parent/stepparent I n  ch i l d ' s  home • • • • • • • • •  0 1  

Ch i l d ' s  other parent/stepparent I n  other home • • • • • • • • • • •  02 

Ch i l d ' s  s i b l i ng 1 5+ I n  ch i l d ' s  home • • • • • • • • • • • • • • • • • • • • •  03 

Ch i l d ' s  s i b l i ng 1 5+ I n  other home• • • • • • • • • • • • • • • • • • • • • • •  04 

Ch i l d ' s  s l b l  l ng under 1 5  I n  ch i l d ' s  home • • • • • • • • • • • • • • • •  0 5  

Ch i l d ' s  s i b l i ng under 1 5  I n  other home• • • • • • • • • • • • • • • • • •  06 

Ch i l d ' s  grandparent I n  ch i l d ' s  home • • • • • • • • • • • • • • • • • • • • •  0 7  

C h i l d ' s  grandparent I n  other home • • • • • • • • • • • • • • • • • • • • • • •  08 

Other re l at i ve I n  ch i l d ' s  home• • • • • • • • • • • • • • • • • • • • • • • • • • 09 

Other re l at i ve I n � h ome• • • • • • • • • • • • • • • • • • • • • • • • • • • •  1 0  

Non re l at l ve I n  ch i l d ' s home• • • • • • • • • • • • • • • • • • • • • • • • • • • • •  1 1  

Non re l at l ve I n � home • • • • • •  • • •  • •  • • • • • • . • • • •  • • •  • •  • •  • • 1 2  

Ch i l d I n  day/grou p care • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  1 3  

C h i l d I n  n u r sery/p reschoo l • • • • • • • • • • • • • • • • • • • • ·• • • • • • • • • •  1 4  

Other arrangement ( SPEC I FY > 

--------------------------------------------- 1 5  

2ND 
B I OLOG I CA L  

CH I LD 

'-'-' 
4TH ARRANGEMENT 

30- 3 1 /  

'-'-' 
5TH ARRANGEMENT 

32-33/ 

D E C K 6 1 

3RD 
B I OLOG I CA L  

CH I LD 

'-'-' 
4TH ARRANGEMENT 

34-35/ 

'-'-' 
5TH ARRANGEMENT 

36-37/ 



1 1 - 1 45 

4TH 
B I OLOG I CAL 

CH I LD 

5TH 
B I OLOG I CAL  

CH I LD 

6TH 
B I OLOG I CA L  

CH I LD 

'-'-' '-'-' '-'-' 
4TH ARRANGEMENT 4TH ARRANGEMENT 4TH ARRANGEMENT 

38-39/ 42-43/ 46-47/ 

'-'-' '-'-' l_l_j 
5TH ARRANGEMENT 5TH ARRANGEMENT 5TH ARRANGEMENT 

40-4 1 /  44-45/ 

Ch i l d ' s  other paren t/stepparent I n  ch i l d ' s  home • • • • • • • • •  0 1  

Ch i l d ' s other pa rent/stepparent I n  other h ome • • • • • • • • • • •  02 

Ch i l d ' s  s i b l i ng 1 5+ I n  ch i l d ' s h ome• • • • • • • • • • • • • • • • • • • • •  03 

Ch i l d ' s s i b l i ng 1 5+ l n � h ome • • • • • • • • • • • • • • • • • • • • • • •  04 

Ch i l d ' s  s i b l i ng under 1 5  I n  ch i l d ' s  home• • • • • • • • • • • • • • • •  0 5  

Ch i l d ' s s i b l i ng under 1 5  I n � h ome• • • • • • • • • • • • • • • • • •  06 

Ch i l d ' s  g rand parent I n  ch i l d ' s  home• • • • • • • • • • • • • • • • • • • • •  0 7  

Ch i l d ' s  grand parent I n � h ome• • • • • • • • • • • • • • • • • • • • • • •  08 

Other re l at i ve I n  ch i l d' s  home• • • • • • • • • • • • • • • • • • • • • • • • • •  09 

Other re I at l ve I n  � h ome . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 0  

Non re l at l ve I n  ch i l d ' s  home• • • • • • • • • • • • • • • • • • • • • • • • • • • • •  1 1  

Non re l at l ve I n � home• • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  1 2  

Ch i l d I n  d a y/group care • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  1 3  

C h i l d I n  n ursery/p reschoo l • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  1 4  

Other arrangement ( SPEC I FY 

-------------------------------------------- 1 5  

48-49/ 

7TH 
B I OLOG I CA L  

CH I LD 

l_j_l 
4TH ARRANGEMENT 

50-5 1 /  

'-'-' 
5TH ARRANGEMENT 

52-53/ 

DECK 6 1  

8TH 
B I OLOG I CAL  

CH I LD 

'-'-' 
4TH ARRANGEMENT 

54-55/ 

l_l_j 
5TH ARRANGEMENT 

56-57/ 



2 4 .  I NTERV I EWER : I S  CH I LD A T  LEAST 

2 YEARS OLD OR OLD ER? ( S EE  

CH I LD ' S  AGE I N  0. 1 9 , 

PG . 1 1 - 1 40 ) . 

25 . D i d  ( CH I LD ) l i ve w i th you most 

or a l l o f  ( h i s/her ) 2n d  year of 

l i fe?  By that I mean between 

( h i s/her ) f i rst and secon d 

b i rthdays . 

26 . I n  the 2n d year of < CH I LD ' S )  

l i fe , w a s  ( he/s h e )  cared for I n  

a n y  reg u l ar arrangement such  as  

a baby s i tter , re l at i ve ,  d a y  

c a r e  center , n ursery schoo l , 

p l ay grou p ,  or some other 

regu l ar a rrangement? 

27.  Not count i ng yourse l f , how many 

d i f ferent ch l l dcare 

arrangements d i d  you use for 

( CH I LD)  d ur i ng C h i s/her ) 2n d  

year of l i fe that l asted for 

one month or more? I f  you u sed 

more than one ba by s i tter or 

more than one day  care center , 

p l ease cou nt each one 

separate l y . I F  R STARTED W I TH 

A S I TTER OR CENTER AND THE N  

RETURNED TO THAT SAME S I TTER OR 

CENTER AFTER AN I NTERRUPT I ON OF 

AT LEAST ONE MONTH , PLEASE 

COUNT AS SEPERATE ARRANGEMENTS . 

1 1 - 1 4 6 

1 ST 

B I OLOG I CAL 

CH I LD 

YES • • • C ASK 0 . 25 >  • • • • 

NO • •  C SK I P  TO 0 . 3 4 ,  

P G .  1 1 - 1 56 >  • • • • 0 
58/ 

Yes • • •  C ASK 0 . 26 > , • • •  

No • •  C SK I P  TO 0 . 29 , 

PG. 1 1 - 1 52 l , • • •  0 

59/ 

Yes • • •  C ASK 0 . 27 l  • • • •  

No • •  C SK I P  TO 0 . 29 ,  

PG . 1 1 - 1 52 l  • • • •  0 

60/ 

'-'-' 
# ARRANGEMENTS 

6 1 -6 2/ 

2ND 

B I OLOG I CA L  

CH I LD 

YES • • •  C ASK 0 . 2 5 >  • • • • 

NO • •  ( SK I P  TO 0 . 3 4 ,  

P G .  1 1 - 1 56 )  • • • •  0 
631 

Yes ,  • •  C ASK 0 . 26 >  • • • •  

No • •  C SK I P  TO 0 . 29 , 

PG. 1 1 - 1 52 > , • • •  0 

64/ 

Yes • • •  C ASK 0 . 27 > • • • •  

No • •  C SK I P  TO Q . 29 , 

PG . 1 1 - 1 52 l  • • • •  0 

6 5/ 

'-'-' 
# ARRANGEMENTS 

66-67/ 

DECK 6 1  

3RD 

B I OLOG I CAL 

CH I LD 

YES • • •  C ASK 0 . 2 5 ) • •  , . 

NO • •  C SK I P  TO 0 . 34 , 

PG. 1 1 - 1 56 )  • • • •  0 

68/ 

Yes • • •  C ASK 0 . 26 >  • • • •  

No • •  C SK I P  TO 0 . 29 ,  

PG. 1 1 - 1 52 >  • • • •  0 

69/ 

Yes • • •  C ASK 0 . 27 > , ,  • •  

No • •  C SK I P  TO Q . 29 ,  

PG. 1 1 - 1 52 > , • • •  0 

70/ 

'-'- ' 
# ARRANGEMENTS 

7 1 -7 2/ 



4TH 

B I OLOG I CAL 

CH I LD 

YES • • •  < ASK 0 . 2 5 )  • • • •  

NO • •  ( SK I P  TO 0 .34 , 

PG . 1 1- 1 56 )  • • • •  0 

73/ 

Yes • • •  < ASK 0 .26 > • • • •  

No • •  < SK I P  TO 0 . 29 , 

PG . 1 1 - 1 52 >  • • • •  0 

74/ 

Yes • • •  < ASK 0 . 27 > • • • •  

No • •  ( SK I P  TO 0 .29, 

PG . 1 1 - 1 52 >  • • • •  0 
7 5/ 

'-'-' 
II ARRANGEMENTS 

76-77/ 

5TH 
B I OLOG I CAL 

CH I LD 

YES • • •  < ASK 0 .2 5 )  • • • •  

NO • •  < SK I P  TO 0 .34 , 

PG . 1 1- 1 56 >  • • • •  0 

78/ 

Yes • • •  ( ASK 0 . 26 >  • • • •  

No • •  < SK I P  TO 0 . 29 , 

PG . 1 1 - 1 52 > • • • •  0 

79/ 

Yes • • •  < ASK 0 . 27 > • • • •  

No • •  ( SK I P  TO 0 . 2 9 ,  

PG.  1 1 - 1 52 >  • • • •  0 
80/ 

BEG I N  DECK 62 

'-'-' 
II ARRANGEMENTS 

1 0- 1 1 / 

1 1 - 1 47 

6TH 
B I OLOG I CAL 

CH I LD 

YES • • •  < ASK 0 . 2 5 )  • • • •  

NO • •  ( SK I P  TO 0 .34 , 

PG . 1 1 - 1 56 )  • • • •  0 

1 2/ 

Yes • • •  < ASK 0 . 26 ) • • • •  

No • •  ( SK I P  TO 0 .29 , 

PG . 1 1 - 1 52 > • • • •  0 

1 3/ 

Yes • • •  ( ASK 0 . 27 > • • • •  

No • •  ( SK I P TO 0 . 29 ,  

PG. 1 1 - 1 52 > • • • •  0 

1 4/ 

'-'-' 
II ARRANGEMENTS 

1 5- 1 6/ 

7TH 

B I OLOG I CAL 

CH I LD 

YES • • •  < ASK 0 . 2 5 )  • • • •  

NO • •  ( SK I P  TO 0 .34 , 

PG . 1 1 - 1 56 )  • • • •  0 

1 7/ 

Yes • • •  < ASK 0 . 26 ) • • • •  

No • •  < SK I P  TO 0 .29 , 

PG . 1 1 - 1 52 >  • • • •  0 

1 8/ 

Yes • • •  < ASK 0 .27 > • • • •  

No • •  < SK I P  TO 0 .29 , 

PG . 1 1 - 1 52 )  • • • •  0 
1 9/ 

'- '- ' 
II ARRANGEMENTS 

20-2 1 / 

DECKS 6 1 - 6 2  

8TH 

B I OLOG I CAL 

CH I LD 

YES • • •  < ASK 0 .2 5 ) • • • •  

NO • •  ( SK I P  TO 0 .34 , 

PG . 1 1- 1 56 )  • • • •  0 

22/ 

Yes • • •  < ASK 0 . 26 >  • • • •  

No • •  < SK I P  TO 0 . 29 ,  

PG . 1 1 - 1 52 > • • • •  0 

23/ 

Yes • • •  < ASK 0 .27 > • • • •  

No • •  < SK I P  TO 0 . 29 ,  

PG . 1 1 - 1 52 >  • • • •  0 
24/ 

'-'- ' 
II ARRANGEMENTS 

2 5-26/ 



28A. What was ( that/the 1 s t )  

ch l l dcare arrangement you used 

tor one mon th or more d u r i n g 

C CH I LD 1 S )  2n d yea r of l i te?  I F  

NECESSARY , PROBE : Where d i d  

that care take p l ace? RECORD 

ANSWER AND CODE FROM L I ST 

BELOW . I F  NO ADD I T I ONAL 

ARRANGEMENTS , SK I P  TO Q . 29 , PG . 
1 1 - 1 5 2 .  

1 ST 

B I OLOG I CAL 

CH I LD 

'·-'-' 
1 ST ARRANGEMENT 

1 1 - 1 48 

27- 28/ 

28B . I NTERV I EWER : I F # OF ARRANGE­

MENTS I N  Q . 2 7 ,  PG . 1 1 - 1 46 I S  

GREATER THAN 0 1 , ASK : What was 

the 2n d ch l l d care arran gement 

you used tor one month or more 

d u r i ng ( CH I LD ' S >  2n d yea r of 

I l te? I F  NECESSARY PROBE : 

Where d i d  that care take 

p l ace? RECORD ANSWER AND COD E 

FROM L I ST BELOW . I F  NO 

ADD I T I ONAL ARRANGEMENTS , SK I P  

TO Q . 2 9 , PG . 1 1 - 1 52.  

28C . I NTERV I EWER : I F # OF ARRANGE­

M ENTS I N  0 . 2 7 ,  PG . 1 1 - 1 46 I S  

GREATER THAN 02 ASK : What was 

the 3rd ch l l d care arrangemen t 

you used tor one month or more 

d u r i ng ( CH I LD ' S )  2nd year of 

I l t e? I F  NECESSARY PROBE :  

Where d i d  that care take 

p l ace? RECORD ANSWER AND CODE 

FROM L I ST BELOW . I F  NO 

ADD I T I ONAL ARRANGEMENTS , SK I P  

TO Q . 29 , PG. 1 1 - 1 5 2 .  

'-'-' 
2ND ARRANGEMENT 

29-30/ 

'-'-' 
3RD ARRANGEMENT 

3 1 -32/ 

Ch i l d ' s  other parent/step parent I n  ch i l d ' s home • • • • • • •  0 1  

Ch i l d ' s  other parent/stepparent I n  other home • • • • • • • • •  02 

Ch i l d ' s s i b l i ng 1 5+ I n  ch i l d ' s  home�• • • • • • • • • • • • • •  03 

Ch i l d ' s  s i b l i ng 1 5+ I n  other home • • • • • • • • • • • • • • • • • • • • •  04 

Ch i l d ' s s i b l i ng under !�ch i l d ' s home • • • • • • • • • • • • • •  05 

Ch i l d ' s  s i b l i ng under 1 5  I n  other home • • • • • • • • • • • • • • • •  06 

Ch i l d ' s grandparent I n  ch l l d�e • • • • • • • • • • • • • • • • • • •  07 

Ch i l d ' s  grand parent I n  other home • • • • • • • • • • • • • • • • • �• • •  08 

Other re l at i ve I n  ch l l di!itKlme • • • • • • • • • • • • • • • • • • • • • • • •  09 

Other re l at i ve I n  other home • • • • • • • • • • • • • • • • • • • • • • • • • •  1 0  

Nonre l at l ve I n  ch l�home • • • • • • • • • • • • • • • • • • • • • • • • • • •  I I  
Non re l at l ve I n  other home • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  1 2  

Ch i l d I n  day/gr�are center • • • • • • • • • • • • • • • • • • • • • • • •  1 3  

Ch i l d I n  n ursery/preschoo l • • • • • • • • • • • • • • • • • • • • • • • • • • • •  1 4  

other arrangement ( SPEC I FY)  

1 5  

2ND 

B I OLOG I CA L  

CH I LD 

'-'-' 
1 ST ARRANGEMENT 

33- 34/ 

'-'-' 
2ND ARRANGEMENT 

35- 36/ 

'-'-' 
3RD ARRANGEMENT 

37-38/ 

DECK 6 2  

3RD 

B I OLOG I CAL 

CH I LD 

'- '-' 
1 ST ARRANGEMENT 

39-40/ 

'-'-' 
2ND ARRANGEMENT 

4 1 -42/ 

'-'-' 
3RD ARRANGEMENT 

43-44/ 



1 1 - 1 49 

4 TH 

B I OLOG I CAL  

CH I LD 

5TH 
B I OLOG I CA L  

CH I LD 

'-'-' 

6TH 
B I OLOG I CA L  

CH I LD 

'-'-' '-' -' 
1 ST ARRANGEMENT 1 ST ARRANGEMENT 1 ST ARRANGEMENT 

4 5-4 6/ 5 1 -52/ 57- 58/ 

'-'- ' '-'-' '-'-' 
2ND ARRANGEMENT 2ND ARRANGEMENT 2ND ARRANGEMENT 

47-48/ 53-54/ 59-60/ 

'-'-' '-'-' '-'-' 
3RD ARRANGEMENT 3RD ARRANGEMENT 3RD ARRANGEMENT 

49-50 55-56/ 

Ch i l d ' s  other parent/ stepparen t I n  ch i l d ' s  home • • • • • • •  0 1  

Ch i l d ' s  other paren t/stepparent I n  other home • • • • • • • • •  02 

Ch i l d ' s  s i b l i ng 1 5+ I n  ch i l d ' s  home�• • • • • • • • • • • • • •  03 

Ch i l d ' s  s i b l i ng 1 5+ I n  other home • • • • • • • • • • • • • • • • • • • • •  04 

Ch i l d ' s  s i b l i ng under 1 5  I n  ch i l d ' s  home • • • • • • • • • • • • • •  0 5  

Ch i l d ' s  s i b l i ng under 1 5  I n  other home • • • • • • • • • • • • • • • •  06 

Ch i l d ' s  grand parent I n  c h l l d�e• • • • • • • • • • • • • • • • • • •  07 

Ch i l d ' s  g rand parent I n  other home • • • • • • • • • • • • • • • • • • • • • 08 

Other re l at i ve I n  ch l l d�e • • • • • • • • • • • • • • • • • • • • • • • •  09 

Other re l at i ve I n  other home • • • • • • • • • • • • • • • • • • • • • • • • • •  1 0  

Nonre l at l ve I n  ch l�home • • • • • • • • • • • • • • • • • • •• • • • • • • •  1 1  

Nonre l at l ve I n  other home • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  1 2  

Ch i l d I n  d a y/gr�are • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  1 3  

Ch i l d I n  n u rsery/preschoo l • • • • • • • • • • • • • • • • • • • • • • • • • • • •  1 4  

Other arrangement ( SPEC I FY) 

1 5  

6 1 -62/ 

7TH 
B I OLOG I CA L  

CH I LD 

'-'-' 
1 ST ARRANGEMENT 

63-64/ 

'-'- ' 
2ND ARRANGEMENT 

65-66/ 

'-'-' 
3RD ARRANGEMENT 

67-68/ 

DECK 6 2  

8TH 
B I OLOG I CAL 

CH I LD 

'-'-' 
1 ST ARRANGEMENT 

69-70/ 

'-'-' 
2ND ARRANGEMENT 

7 1 -7 2/ 

'-'-' 
3RD ARRANGEMENT 

7 3-74/ 



28D .  I NTERV I EWER : I F  I OF ARRANGE­

M ENTS I N  0 .27 ,  PG . 1 1 - 1 46 , I S  

GREATER THAN 03,  ASK : What was 

the 4t h  ch l l dcare arrangement 

you used for one month or more 

d ur i ng ( C� I LD' S )  2nd year of 

l i fe? I F  NECESSARY PROBE : 

1 ST 
B I OLOG I CAL  

CH I LD 

1_1_1 
4TH ARRANGEMENT 

1 1 - 1 5 0 

Where d i d that care ta ke 

p l ace? RECORD ANSWER AND CODE 

FROM L I ST BELOW . I F  NO 

ADD I T I ONAL ARRANGEMENTS , SK I P  

TO 0.29,  PG . 1 1 - 1 52 . 

7 5-76/ 

28 E .  I NTERV I EWER : I F I OF ARRANGE­

M ENTS I N  0 . 27 , PG . 1 1 - 1 46 , I S  
GREATER THAN 04 , ASK : What was 

the 5th ch l l d care arrangement 

you used for one month or more 

d ur i ng ( CH I LD ' S )  2nd  year of 
l i fe? I F  NECESSARY PROB E :  

Where d i d that care ta ke 

p l ace? RECORD ANSWER AND CODE 

FROM L I ST BELOW . GO TO 0 . 29 ,  

PG . 1 1 - 1 52. 
1_1_1 

5TH ARRANGEMENT 

77-78/ 

Ch i l d ' s  other paren t/stepparen t  I n  ch i l d ' s  home • • • • • • •  0 1  

Ch i l d ' s  other parent/stepparent I n  other home • • • • • • • • •  02 

Ch i l d ' s  s l b l l ng 1 5+ I n  ch i l d ' s  home�• • • • • • • • • • • • • •  03 

Ch i l d ' s  s i b l i ng 1 5+ I n  other home • • • • • • • • • • • • • • • • • • • � 04 

Ch i l d ' s  s i b l i ng und er 1 5  I n  ch i l d ' s  home • • • • • • • • • • • • • •  0 5  
Ch i l d ' s  s i b l i ng und er 1 5  I n  other home • • • • • • • • • • • • • • • • 06 

Ch i l d ' s  grand parent I n  ch l l d�e • • • • • • • • • • • • • • • • • • •  07 
Ch i l d ' s  g rand paren t I n � home • • • • • • • • • • • • • • • • • • • • •  08 

Other re l at i ve I n  ch i l d ' s  home • • • • • • • • • • • • • • • • • • • • • • • •  09 

Other r e l at i ve I n  other home • • • • • • • • • • • • • • • • • • • • • • • • • •  1 0  

Nonre l at l ve I n  ch i l d ' s  home • • • • • • • • • • • • • • • • • • • • • • • • • • •  1 1  

Nonre l at l ve I n  other home • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 2  
Ch i l d I n  d a y/group care • • • • • • • • • • • • • • •4 • • • • • • • • • • • • • •  1 3  

Ch i l d I n  n u rsery/ preschoo l • • • • • • • • • • • • • • • • • • • • • • • • • • • •  1 4  

Other arrangement ( SPEC I FY >  

1 5  

2ND 
B I OLOG I CAL 

CH I LD 

1_1_1 
4TH ARRANGEMENT 

79-80/ 

BEG I N  DECK 63 

1_1_1 
5TH ARRANGEMENT 

1 0- 1 1 /  

D E C K S  6 2 - 6 3 

3RD 
B I OLOG I CAL 

CH I LD 

1_1_1 
4TH ARRANGEMENT 

1 2- 1 3/ 

1_1_1 
5TH ARRANGEMENT 

1 4- 1 5/ 



1 1 - 1 5 1 

4TH 

B I OLOG I CAL  

CH I LD 

5TH 
B I OLOG I CA L  

CH I LD 

6TH 
B I OLOG I CAL  

CH I LD 

1_1_1 1_1_1 1_1_1 
4TH ARRANGEMENT 4TH ARRANGEMENT 4TH ARRANGEMENT 

1 6- 1 7  20-2 1 /  24-2 5/ 

1_1_1 1_1_1 1_1_1 
5TH ARRANGEMENT 5TH ARRANGEMENT 5TH ARRANGEMENT 

1 8- 1 9/ 22-23/ 

Ch i l d ' s  other parent/stepparent I n  ch i l d ' s  home • • • • • • •  0 1  

Ch i l d ' s  other paren t/ stepparen t I n  other home • • • • • • • • •  02 

Ch i I d ' s  s l b l  l ng 1 5+ I n  ch i I d ' s  home • • • • • • • • • • • • • • • • • • •  03 
Ch i l d ' s  s i b l i ng 1 5+ I n  other home • • • • • • • • • • • • • • • • • • • • • 04 
Ch i l d ' s  s i b l i ng under 1�ch l l d ' s  home • • • • • • • • • • • • • •  0 5  
Ch i l d ' s  s i b l i ng und er 1 5  I n  other home • • • • • • • • • • • • • • • •  06 

Ch i l d ' s  grand parent I n  ch i l d ' s  home • • • • • • • • • • • • • • • • • • •  07 
Ch i l d ' s  g rand paren t I n  other home • • • • • • • • • • • • • • • • • • • • • 08 
Other re l at i ve I n  ch i l d ' s  home • • • • • • • • • • • • • • • • • • • • • • • •  09 
Other re l at i ve I n  other home • • • • • • • • • • • • • • • • • • • • • • • • • • 1 0  
Nonre l at l ve I n  ch i l d ' s  home • • • • • • • • • • • • • • • • • • • • • •• • • • • 1 1  
Nonre l at l ve I n  other home • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  1 2  
Ch i l d I n  d a y/group care • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  1 3  
Ch i l d I n  n u rser y/presc hoo l • • • • • • • • • • • • • • • • • • • • • • • • • • • •  1 4  
Other arrangement ( SPEC I FY )  

1 5  

26-27/ 

7TH 
B I OLOG I CAL  

CH I LD 

1_1_1 
4TH ARRANGEMENT 

28-29/ 

1_1_1 
5TH ARRANGEMENT 

3Q-3 1 /  

DECK 6 3  

8TH 
B I OLOG I CA L  

CH I LD 

1_1_1 
4TH ARRANGEMENT 

32-33/ 

1_1_1 
5TH ARRANGEMENT 

34-3 5/ 



2 9 .  I NTERV I EWER : I S  CH I LD A T  LEAST 

3 YEARS OLD OR OLDER? ( SEE 

CH I LD ' S  AGE I N  0 . 1 9 , 

PG . 1 1 - 1 40 ) . 

30 . D i d  ( CH I LD) l i ve w i th you most 

or a l I of ( h i s/her ) 3rd year of 

l i fe?  By that I mea n between 

( h i s/her)  second and th i rd 

b i rthday s .  

3 1 . I n the 3rd  yea r of < CH I LD ' S >  

l i fe ,  was ( he/sh e )  cared for I n  

a n y  reg u l ar arrangement such as 

a baby s i tter , re l at i ve ,  day 

care center , n u rsery schoo l , 

p l ay grou p ,  or some other 

reg u l ar arrangement? 

3 2 .  Not count i n g you rse l f , how man y  

d i f f erent ch i l dcare 

arrangements d i d  you use for 

( CH I LD)  d ur i ng ( h i s/her ) 3rd  

year of l i fe that l asted for 

one mon th or more? I f  you u sed 

more th an  one s i tter or more 

than  one day care center , 

p l ease cou nt  each on e 

separate l y . I F  R STARTED W I TH A 

S I TTER OR CENTER AND THAN 

RETURNED TO THAT SAME S I TTER OR 

C ENTER AFTER AN I NTERRUPT I ON OF 

AT LEAST ONE MONTH , PLEASE 

COUNT AS S EPERATE ARRANGEMENTS . 

1 1 - 1 5 2  

1 ST 

B I OLOG I CAL 

CH I LD 

YES • • •  ( ASK 0 . 30 )  • • • •  

NO • •  ( SK I P  TO 0 . 34 , 

PG . 1 1 - 1 56 > • • • •  0 
36 1 

Ye� • • •  ( ASK 0 . 3 1 1 ,  • • • 

No • • ( SK I P  TO 0 . 3 4 ,  

P G .  1 1 - 1 56 ) ,  • • •  0 

37/ 

Ye� • • • ( ASK 0 . 32 >  • • • •  

No • •  ( SK I P  TO 0 . 34 ,  

PG . 1 1 - 1 56 1  • • • • 0 

38/ 

'-'-' 
II ARRANGEMENTS 

39-40 

2ND 

B I OLOG I CAL 

CH I LD 

YES • •  , ( ASK 0 . 30 l  • • • • 

NO • •  ( SK I P  TO 0 . 3 4 ,  

PG . 1 1 - 1 56 ) • • • •  0 

4 1 /  

Ye� • • •  ( ASK 0 . 3 1 1 • • • •  

No • •  ( SK I P  TO 0 . 34 , 

PG. 1 1 - 1 56 >  • • • •  0 

42/ 

Ye� • • •  ( ASK 0 . 32 >  • • • • 

No • •  ( SK I P  TO 0 . 34 , 

PG . 1 1 - 1 56 ) , ,  • •  0 

43/ 

'-'-' 
II ARRANGEMENTS 

44-45/ 

DECK 6 3  

3RD 

B I OLOG I CAL 

CH I LD 

YES • • •  < ASK 0 . 30 l  • • • • 

NO • •  ( SK I P  TO 0 . 3 4 , 

PG . 1 1 - 1 56 )  • • • •  0 

461 

Ye� • • • < ASK 0 . 3 1 ) ,  • • •  

No • •  ( SK I P  TO 0 . 34 , 

PG . 1 1 - 1 56 >  • • • • 0 

47/ 

Ye� • • •  ( ASK Q . 3 2 l , ,  • • 

No • •  ( SK I P  TO 0 . 34 , 

PG. 1 1 - 1 56 ) , • • •  0 

48/ 

,_,_, 
II ARRANGEMENTS 

49-50/ 



4TH 
B I OLOG I CAL 

CH I LD 

YES • • •  < ASK 0 . 30 ) • • • •  

NO • •  ( SK I P  TO 0 .34 , 
PG . 1 1 - 1 56 )  • • • •  0 

5 1 / 

Yes • • •  ( ASK 0 .3 1 >  • • • •  

No • •  < SK I P  TO 0 . 34 ,  
PG. 1 1 - 1 56 ) • • • •  0 

52/ 

Yes • • •  < ASK 0 .3 2 >  • • • •  

No • •  ( SK I P  TO 0 . 34 ,  

PG.  1 1 - 1 56 >  • • • •  0 
53/ 

I I I 
# ARRANGEMENTS 

54-55/ 

5TH 
B I OLOG I CAL 

CH I LD 

YES • • •  < ASK 0 . 30 ) • • • •  

NO • •  ( SK I P  TO 0 .34 , 
PG . 1 1- 1 56 )  • • • • 0 

56/ 

Yes • • •  <ASK 0 .3 1 > • • • •  

No • •  ( SK I P  TO 0 . 34 ,  
PG.  1 1 - 1 56 >  • • • •  0 

57/ 

Yes • • •  < ASK 0 .32 > • • • •  

No • • ( SK I P  TO 0 . 34 , 

PG.  1 1 - 1 56 >  • • • •  0 
58/ 

1_1_1 
# ARRANGEMENTS 

59-60/ 

1 1 - 1 5 3 

6TH 
B I OLOG I CA L  

CH I LD 

YES • • •  < ASK 0 . 30 l  • • • •  

NO • •  ( SK I P  TO 0 .34 , 
PG . 1 1 - 1 56 )  • • • •  0 

6 1 / 

Yes • • •  ( A SK 0 .3 1 >  • • • •  

No • •  ( SK I P  TO 0 .34 , 
P G .  1 1 - 1 56 >  • • • •  0 

6 2/ 

Yes • • •  < ASK 0 .32 > • • • •  

No • •  ( SK I P  TO 0 . 34 ,  

P G .  1 1 - 1 56 > • • • •  0 
6 3/ 

1_1_1 
# ARRANGEMENTS 

64-65/ 

7TH 
B I OLOG I CA L  

CH I LD 

YES • • • ( ASK 0 .30 l • • • •  

N O  • •  ( SK I P  TO 0 .34 , 
PG . 1 1- 1 56 >  • • • •  0 

66/ 

Yes • • •  ( ASK 0 .3 1 >  • • • •  

No • •  ( SK I P  TO 0 . 34 ,  
PG.  1 1 - 1 56 > • • • •  0 

67/ 

Yes • • •  < ASK 0 .3 2 > • • • •  

No • •  ( SK I P  TO 0 . 34 ,  

P G .  1 1 - 1 56 >  • • • •  0 
68/ 

1_1_1 
# ARRANGEMENTS 

69-70/ 

DECK 6 3  

8TH 
B I OLOG I CA L  

CH I LD 

YES  • • •  ( ASK 0 .30 l • • • •  

N O  • •  ( SK I P  TO 0 .3 4 , 
PG.  1 1 - 1 56 )  • • • •  0 

7 1 / 

Yes • • •  < ASK 0 .3 1 >  • • • •  

No • •  ( SK I P  TO 0 . 34 ,  
PG. 1 1 - 1 56 >  • • • •  0 

72/ 

Yes • • •  <ASK 0 .3 2 >  • • • • 

No • •  ( SK I P  TO 0 .34 , 

PG.  1 1 - 1 56 >  • • • •  0 

7 3/ 

I I I 
# ARRANGEMENTS 

7 4-75/ 



33A . What was ( that/the 1 s t )  

1 ST 

B I OLOG I CAL 

CH I LD 

'-'-' 
1 ST ARRANGEMENT 

1 1 - 1  5 4  

c h i l dcare arrangement you used 

for one month or more d ur i n g 

( CH I LD ' S )  3rd year of l i fe? I F  

NECESSARY , PROBE : Where d i d 

that care ta ke p l ace? RECORD 

ANSWER AND CODE FROM L I ST 

BELOW, I F  NO ADD I T I ONAL 

ARRANGEMENTS , SK I P  TO Q,34,  PG , 

1 1 - 1 56 .  76-77/ 

33B , I NTERV I EWER : I F  # OF ARRANGE­

MENTS I N  Q , 3 2 ,  PG . 1 1 - 1 5 2 ,  I S  

GREATER THAN 0 1 , ASK : What was 

the 2nd ch l l d care arran gement 

you u sed for one month or more 

d ur i ng ( CH I LD ' S ) 3rd year o f  

l i fe? I F  NECESSARY PROBE : 

Where d i d  that care take 

p l ace? RECORD ANSWER AND CODE 

FROM L I ST BELOW, I F  NO 

ADD I T I ONAL ARRANGEMENTS , SK I P  

TO Q , 3 4 ,  PG, 1 1 - 1 56 .  

33C , I NTERV I EWER : I F  # O F  ARRANGE­

MENTS I N  Q . 3 2 ,  PG , 1 1 - 1 5 2 ,  I S  

GREATER THAN 02 , ASK : What was 

the 3rd ch l l d care arrangement 

you used for one month or more 

d ur i ng ( CH I LD ' S ) 3rd year of 

l i fe? I F  NECESSARY PROB E : 

Where d i d  that care take 

p l ace? RECORD ANSWER AND CODE 

FROM L I ST BELOW , I F  NO 

ADD I T I ONAL ARRANGEMENTS , SK I P  

TO Q . 34 ,  PG , 1 1 - 1 56 ,  

,_,_, 
2ND ARRANGEMENT 

78-79/ 

BEG I N  DECK 64 

,_,_, 
3RD ARRANGEMENT 

1 0- 1 1 /  

Ch i l d ' s other parent/step parent I n  ch i l d ' s  home • • • • • • •  0 1  

Ch i l d ' s  other parent/stepparent I n  other home • • • • • • • • •  02 

Ch i l d ' s s i b l i ng 1 5+ I n  c h i l d ' s  home�• • • • • • • • • • • • • •  03 

Ch I I  d ' s  s I b  I I  ng 1 5+ I n  other h ome • • •  , , • •  , • • •  , , , , , • , • •  , 04 

Ch i l d ' s s i b l i ng under 1 5  I n  c h i l d ' s home • • • • • • • • • • • • • •  05 

Ch i l d ' s  s i b l i ng under 15  I n  other home • • • • • • • • • • • • • • • •  06 

Ch i l d ' s  grand parent I n  c h l l d�me , ,  • • • • • • • • • • • • • • • • •  07 

Ch i l d ' s  grand parent I n  other h ome • • • • • • • • • • • • • • • • • • • • •  08 

Other re l at i ve I n  ch l l d�me , • • • • • • • • • • • • • • • • • • • • • • •  09 

Other re l at i ve I n  other home • • • • • • • • • • • • • • • • • • • • • • • • • •  1 0  

Non re l at l ve I n  ch f�home • • • • • • • • • • • , � · · • • • • • • • • • • • •  1 1  

Nonre l at t ve i n  other home • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 2  

Ch i l d I n  day/gr�are center • • • • • • • • • • • • • • • • • • • • • • • •  1 3  

Ch i l d I n  n ursery/preschoo l • • • • • • • • • • • • • • • • • • • • • • • • • • • •  1 4  

Other arrangement ( SPEC I FY )  

1 5  

2ND 

B I OLOG I CAL 

CH I LD 

-'-' 
1 ST ARRANGEMENT 

1 2- 1 3/ 

'- '-' 
2ND ARRANGEMENT 

1 4- 1 5/ 

'-'-' 
3RD ARRANGEMENT 

1 6- 1 7/ 

DECKS 6 3- 6 4  

3RD 

B I OLOG I CAL 

CH I LD 

'-'-' 
1 ST ARRANGEMENT 

1 8- 1 9/ 

'-'- ' 
2ND ARRANGEMENT 

20- 2 1 /  

'-'-' 
3RD ARRANGEMENT 

22- 23/ 



1 1 - 1 5 5 

4 TH 

B I OLOG I CAL  

CH I LD 

5TH 
B I OLOG I CA L  

CH I LD 

6TH 
B I OLOG I CAL  

CH I LD 

1_1_1 1_1_1 1_1_1 
1 ST ARRANGEMENT 1 ST ARRANGEMENT 1 ST ARRANGEMENT 

24-2 5/ 30-3 1 / 36-37/ 

I I I 1_1_1 1_1_1 
2ND ARRANGEMENT 2ND ARRANGEMENT 2ND ARRANGEMENT 

26-27/ 32-33/ 38-39/ 

1_1_1 1_1_1 1_1_1 
3RD ARRANGEMENT 

28-29/ 

3RD ARRANGEMENT 

34-3 5/ 

3RD ARRANGEMENT 

40-4 1 / 

Ch i l d ' s  other paren t/stepparen t I n  ch i l d ' s  home • • • • • • •  0 1  

Ch i l d ' s  other parent/stepparent I n  other home • • • • • • • • •  02 

Ch I I  d ' s  s I b  I I ng 1 5+ I n  ch  I I  d ' s  home . . . . . . . . . . . . . . . . . . .  03 

Ch i l d ' s  s i b l i ng 1 5+ I n  other home • • • • • • • • • • • • • • • • • • • • •  04 

Ch i l d ' s  s i b l i ng under 1 5  I n  ch i l d ' s  home • • • • • • • • • • • • • •  0 5  

Ch i l d ' s  s i b l i ng under 1 5  I n  other home • • • • • • • • • • • • • • • •  06 

Ch i l d ' s  grand parent I n  ch l l d�e • • • • • • • • • • • • • • • • • • •  07 

Ch i l d ' s  g rand parent I n  other home • • • • • • • • • • • • • • • • • • • • •  08 

Other re l at i ve I n  ch l l d�e • • • • • • • • • • • • • • • • • • • • • • • •  09 

Other re l at i ve I n  other home • • • • • • • • • • • • • • • • • • • • • • • • • •  1 0 

Nonre l at l ve I n  ch i l d ' s  home • • • • • • • • • • • • • • • • • • • • • • • • • • •  1 1  

Nonre l at l ve I n  other home • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  1 2  

Ch i l d I n  d a y/g r�are • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  1 3  

Ch i l d I n  n ur sery/ preschoo l • • • • • • • • • • • • • • • • • • • • • • • • • • • •  1 4  

Other arrangemen t  ( SPEC I FY )  

1 5  

7 TH 
B I O LOG I CAL  

CH I LD 

1_1_1 
1 ST ARRANGEMENT 

42-43/ 

1_1_1 
2ND ARRANGEMENT 

44-4 5/ 

1_1_1 
3RD ARRANGEMENT 

46-47/ 

D E C K  6 4  

8TH 
B I OLOG I CAL  

CH I LD 

1_1_1 
1 ST ARRANGEMENT 

48-49/ 

1_1_1 
2ND ARRANGEMENT 

50- 5 1 /  

1_1_1 
3RD ARRANGEMENT 

52-53/ 



33D . I NTERV I EWER : I F  I OF ARRANGE­

M ENTS I N  0 . 32 , PG . 1 1 - 1 52 , I S  

GREATER THAN 03,  ASK : What was 

the 4th ch l l d care arrangemen t  

you used for one month o r  more 

d ur i ng ( CH I LD ' S >  3rd year of 

l i fe? I F  NECESSARY PROBE : 

Where d i d that care ta ke 

p l ace? RECORD ANSWER AND CODE 

FROM L I ST BELOW . I F  NO 
ADD I T I ONAL ARRANGEMENTS , SK I P 

TO 0 . 34 .  

33E. I NTERV I EWER :  I F  I OF 

ARRANGEMENTS I N  0 . 3 2 ,  PG . 1 1 -

1 52 , I S  GREATER THAN 04 , ASK : 

What wa s the 5th ch l l d care 

arrangement you used for one 

month or more d ur i ng ( CH I LD ' S >  

3rd year of l i fe? I F  NECESSARY 

PROBE : Where d i d that care 

ta ke p l ace? RECORD ANSWER AND 

CODE FROM L I ST BELOW . 

1 ST 
B I OLOG I CAL 

CH I LD 

1_1_1 

1 1 - 1 56 

4TH ARRANGEMENT 

54-55/ 

1_1_1 
5TH ARRANGEMENT 

56-57/ 

Ch i l d ' s  other parent/ stepparent I n  ch i l d ' s  home • • • • • • •  0 1  

Ch i l d ' s  other parent/ stepparent I n  other home • • • • • • • • •  02 

Ch i l d ' s  s i b l i ng 1 5+ I n  ch i l d ' s  home • • • • • • • • • • • • • • • • • • •  03 
Ch I I  d 1 s s I b  I I ng  1 5+ I n  other home . . . . . . . . . . . . . . . . . . . .  • 04 

Ch i l d ' s  s i b l i ng under 1 5  I n  ch i l d ' s  home • • • • • • • • • • • • • •  0 5  

Ch i l d ' s  s i b l i ng und er 1 5  I n  other home • • • • • • • • • • • • • • • •  06 

Ch i l d ' s  grand paren t I n  ch l l d�e • • • • • • • • • • • • • • • • • • •  07 

Ch I I  d ' s  grand parent I n  � home . . . . . . . . . . . . . . . . . . . . .  08 

Other re l at i ve I n  ch i l d ' s  home • • • • • • • • • • • • • • • • • • • • • • • •  09 

other re l at i v e  I n  other home • • • • • • •- • • • • • • • • • • • • • • • • • • •  1 0  

Nonre l at l ve I n  ch l�home • • • • • • • • • • • • • • • • • • • • • • • • • • •  1 1  

Nonre l at l ve I n  other home • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  1 2  

Ch i l d I n  d a y/g r�are • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  1 3  

Ch i l d  I n  n u rsery/preschoo l • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 4  

Other arrangement ( SPEC I FY )  

3 4 .  I NTERV I EWER : I S  THERE A 

( 2ND/3RD/ ETC . >  CH I LD L I STED I N  

0 . 1 8 , PG . 1 1 - 1 4 0 . 

1 5  

YES C R EASK 0 . 1 9-34 
FOR NEXT CH I LD > . 

NO . C GO TO 

SECT I ON 1 2 ) • • • •  0 
58/ 

2ND 
B I OLOG I CAL 

CH I LD 

1_1_1 
4TH ARRANGEMENT 

59-60/ 

1_1_1 
5TH ARRANGEMENT 

6 1 -62/ 

YES C R EASK 0 . 1 9-34 

FOR NEXT CH I LD ) .  

NO . C GO TO 

( S ECT I ON 1 2 ) • • • • •  0 
63/ 

DECK 6 4  

3RD 
B I OLOG I CAL 

CH I LD 

1_1_1 
4TH ARRANGEMENT 

64-6 5/ 

1_1_1 
5TH ARRANGEMENT 

66-67/ 

YES • • • • • • • • • • • • • • • •  
C REASK 0. 1 9-34 

FOR NEXT CH I LD) 

NO . C GO TO 
S ECT I ON 1 2 >  • • •  0 

68/ 



4TH 

B I OLOG I CA L  

CH I LD 

1_1_1 

5TH 

B I OLOG I CA L  

CH I LD 

1_1_1 

1 1 - 1 5 7 

6 TH 

B I OLOG I CAL 

CH I LD 

1_1_1 
4TH ARRANGEMENT 

69-70/ 

4TH ARRANGEMENT 

74-75/ 

4TH ARRANGEMENT 

79-80/ 

BEG I N  D ECK 6 5  

1_1_1 1_1_1 1_1_1 
5TH ARRANGEMENT 5TH ARRANGEMENl 

7 1 -7 2/ 

5TH ARRANGEMENT 

76-77/ 1 0- 1 1/ 

Ch i l d ' s  other parent/stepparent I n  ch i l d ' s  hom� • • • • • • •  0 1  

Ch i l d ' s  other parent/stepparent I n  other home • • • • • • • • •  02 

Ch i l d ' s s i b l i ng 1 5+ I n  ch i l d ' s hom��• • • • • • • • • • • • • •  03 

Ch i l d ' s  s i b l i ng 1 5+ In  other home • • • •  • • • • • • • • • • •  • • • • • •  04 

Ch i l d ' s  s i b l i ng under 1�ch l l d 1 s  hom� • • • • • • • • • • • • • •  05 

Ch i l d ' s  s i b l i ng under 1 5  In  other home • • • • • • • • • • • • • • • •  06 

Ch i l d ' s  grand parent I n  ch i l d ' s hom� • • • • • • • • • • • • • • • • • • •  07 

Ch i l d ' s  grandparent I n  other home • • • • • • • • • • • • • • • • • • • • • 08 

Other re l at i ve I n  ch l l d�me • • • • • • • • • • • • • • • • • • • • • • • •  09 

Other re l at i ve I n  other home • • • • • • • • • • • • • • • • • • • • • • • • • •  1 0  

Nonre l at l ve I n  ch l�home . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 1  

Non re l at l ve J n  other home • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  1 2  

Ch i l d I n  d a y/grou p care center • • • • • • • • • • • • • • • • • • • • • • • •  1 3  

Ch i l d I n  n u r sery/p reschoo l • • • • • • • • • • • • • • • • • • • • • • • • • • • •  1 4  

Other arrangement ( SPEC I FY> 

1 5 

YES • • • • • • • • • • • • •  1 YES • • • • • • • • • • • • •  1 YES • • • • • • • • • • • • •  1 

( REASK 0 . 1 9- 34 

FOR NEXT CH I LD ) 

NO • • • • • • • • • • • • • •  0 

( GO TO S ECT I ON 1 2 ) 

7 3/ 

( REASK 0 . 1 9-34 

FOR NEXT CH I LD )  

N O  • • • • • • • • • • • • • •  0 

( GO TO SECT I ON 1 2 )  

78/ 

( REASK O. 1 9-34 

FOR NEXT CH I LD) 

NO • • • • • • • • • • • • • •  0 

( GO TO SECT I ON 1 2 )  

1 2/ 

DECKS 6 4- 6 5  

7TH 

B I OLOG I CA L  

CH I LD 

1_1_1 
4TH ARRANGEMENT 

1 3- 1 4/ 

1_1_1 
5TH ARRANGEMENT 

1 5- 1 6/ 

YES • • • • • • • • • • • • •  1 

( REASK 0 . 1 9-34 

FOR NEXT CH I LD ) 

NO • • • • • • • • • • • • • •  0 

( GO TO SECT I ON 1 2 )  

1 7/ 

8TH 

B I OLOG I CA L  

CH I LD 

1_1_1 
4TH ARRANGEMENT 

1 8- 1 9/ 

1_1_1 
5TH ARRANGEMENT 

20- 2 1 /  

Y E S  • • • • • • • • • • • • •  1 

( GO TO NEW OUEX 

0 . 1 9 ,  PG. 1 1 - 1 40 )  

NO • • • • • • • • • • • • • •  0 

( GO TO SECT I ON 1 2 ) 

22/ 



1 2- 1 58 

SECTION 1 2 :  ON HEALT H 

DECK 6 5  

1 .  I NTERV IEWER: ARE Q. 2 0, P AGE 5 - 3 2  AND Q . 2  4, P AGE 5 - 3 4 S ECTION 5 BOTH BLANK? 

O R  WA S R ON ACTIVE DUTY I N  TH E ACT I VE FORCE S LAS T WE EK : 
( S EE ROW A O N  CALENDAR) . 

Y ES • • • • • • • • ( G 0 TO Q .  2 ) . . . . . . . . . . . .  

N O  • • • • • • • • • • • • (AS K  A )  • • • • • • • • • • • • • 0 

A .  I F  N O :  Wo uld your h e a l th k eep you f rom wo rk ing o n  a j ob f or pay now? 

Ye s  . . . . . . . . ( SKI P T O  Q . 4 )  • • • • • • • • • • 

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

2 3/ 

2 4/ 

2 .  A .  ( Ar e you/W o ul d  you b e) l im i ted i n  the k ind o f  wo rk you ( c ould)  d o  o n  a j ob 
fo r pa y becaus e o f  you r hea lt h? 

Ye s . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

1-h • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 

2 5/ 

B .  ( Ar e you/W o uld you b e) l imi ted i n  the amount o f  work you ( c ould ) d o  because 
o f  you r hea lt h? 

Ye s . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

� • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 

2 6/ 

3 .  INTE RVI EWER : SE E QS . 2A & 28 .  I S  AN Y "YE S "  ANSWER CODED I N  THES E QUESTIONS? 

YES • • • • • • • • • • • • • • • • • • • •  • • • • • •  • • • • •  • • 

N O  • • • ( SKI P T O  Q . S ) • • • • • • • • • • • • • • • • 0 

4.  Sinc e wha t month an d yea r have yo u ha d thi s l i mi ta tio n? 

I F  VOLUNTEERED : 

s .  Ib w  muc h d o  you we i g h? 

E NTER MONTH : 

AND 

Y EAR : 1 9  
OR 

Al l  my l i f e.  • • • • • • • • • • • • • • • • 0 0 0  0 

P OUNDS 

2 7/ 

28- 29/ 

3 0- 3 1 / 

3 2- 3 4/ 



1 3- 1 59 

SECTION 1 3 : ON ASSETS AND INCOME 

1 .  Now I would like to ask you s ome ques tions about your income i n  1 98 5 .  

DECK 6 5  

A .  Duri ng 1 98 5 ,  did you rece i ve any i ncome f rom s ervi ce i n  the mi li tary? 

Ye s • • • • • • • • • • ( ASK B ) • • • • • • • • • • • • • • 1 
No • • • • • • • • • ( GO TO Q .  2 ) • • • • • • • • • • • • 0 

35/ 

B .  I F  YES : And how much total i ncome did you receive during 1 98 5  f rom the 
mi l i tary be fore taxe s and o the r deduc tions? Please i nc lude mone y received 
f rom speci a l  pays , a l lowances ,  and bonus e s . 

$ I . o o �--J'--....1--'- 36- 4 1 / 

2 .  IF  R EARNED ANY MONEY FROM THE MILITARY IN 1 98 5 , READ A .  OTHERW I S E ,  GO TO B .  

A .  No t counting any money you received from your mi l i tar y servi c e  • 

B .  During 1 98 5 ,  how much did you receive f rom wage s , s a l ar y ,  commi s s ions , or 
tips from all ( o ther ) j obs , before deduc tion s  for taxe s or anything e l s e ?  

$ . o o 42-47/  

OR 

NON E  000000 

3 .  ( Exc luding any i n c ome you a lready have mentioned ) Duri ng 1 98 5 , did you receive 
any mone y i n  i ncome • 

A .  from your own f arm? 

Ye s • • • • • • • • • • • • • • • • • • • • • • • • • • • • 48/ 

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

B .  from your own non-f arm bus i ne s s , partnership o r  profes s i onal prac tice? 

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

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

INTERVI EWER : I F  A OR B I S  CODED " YES , "  ASK C .  OTHERWISE , GO TO Q .  4 .  

c .  I F  YES TO A OR B :  How much d i d  you receive a f te r  expenses? 

49/ 

$ I , I . o o 5 0 - 5 5 /  

OR 

NONE . . . . . . . . . . . . . . . . .  000000 

OR 

DON ' T  KNOW . . . . . . . . . . .  999998 



1 3- 1 60 DECKS 65-66  

4 .  During 1 98 5 , did you receive any unemployment compensation? 

5 .  

Ye s • • • • • • • • • ( ASK A-C ) 56/ 

No • • • • • • • •  ( GO TO Q . 5 )  0 

I F  YES , ASK A-C : 
A .  SHOW R CALDIDAR. ASK :  In which months o f  1 98 5  did you receive 

unemployment compensati on? CODE ALL THAT APPLY . 

JANUARY • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  

FEBRUARY • • • • • • • • • • • • • • • • • • • • • • • • • • • •  

MARCH . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
APRIL • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  

MAY • • • • • • • • • • • • • •  • • • • • • • • • • • • • • • • • • •  

JUNE • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  

JULY • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  

AUGUST • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  

SEPTEMBER • • • • • • • • • • • • • • • • • • • • • • • • • • •  

OCTOBER • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  

NOVEMBER . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
DECEMBER • • • • • • • • • • • • • • • • • • • • • • • • • • • •  

0 1  
0 2  
0 3  
0 4  
0 5  
0 6  
0 7  
08  
09  
1 0  
1 1  
1 2  

B .  How many weeks i n  1 98 5  d i d  you rece ive unemployment compensation? 

5 7 - 58/ 
59-60/ 
6 1 - 6 2 /  
6 3-64/ 
65- 66/ 
67-68/ 
69-70/ 
7 1 - 7 2/ 
7 3- 7 4/ 
7 5 - 7 6/ 
7 7-78/ 
79-80/ 

BEGIN DECK 6 6  
ENTER NUMBER OF WEEKS : 1 0- 1 1 /  

c .  How much did you receive p e r  week o n  the average? 

INTERVIEWER : 

. o o 

I S  R CURRENTLY MARRIED AND I S  R ' S  SPOUS E LISTED ON THE 

HOUSEHOLD ENUMERATION? 

YES • • • • • • • • ( GO TO Q .  6 ) • • • • • • • • • • • •  

NO • •  ( SKIP TO Q .-1-3-, PAGE 1 3- �) 0 
/D Jd,Z. 

1 2- 1 5/  

1 6/ 

6 .  I F  R I S  CURRENTLY MARRIED AND R ' S SPOUS E I S  LI STED ON THE HOUS EHOLD 
ENUMERATION , ASK : 

A .  During 1 98 5 , did your ( husband/wi fe ) receive any i ncome f rom s e rvi ce 
( he/she ) per formed i n  the mi l i tary? 

B .  

Ye s • • • • • • • • •  ( ASK B ) • • • • • • • • • • • • • • •  

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

I F  YES : And how much tota l i ncome did your ( husband/wi fe ) 

1 98 5  f rom the mi l i tary before taxe s and othe r deduc tions? 
money rece i ved f rom spec i a l  pays , a l lowances , and bonuses . 

$ . o o  

1 7  I 

receive during 
Plea s e  inc lude 

1 8- 2 3/ 



1 3- 1 6 1  DECK 6 6  

7 .  I F  SPOUSE EARNED ANY MONEY FROM THE MILITARY IN 1 98 5 , READ A .  OTHERWISE , GO TO B .  

A .  No t counting any mone y your ( husband/wi fe ) received f rom ( hi s /her ) mi l i tary 
s ervice • • •  

B .  During 1 98 5 , how much did your ( husband/wi fe ) receive f rom wages , s alary , 
commi s s ions , or tips from a l l  ( o ther ) j obs , before deduc tions for taxe s or 
anything e lse? 

$ . oo 24-29/ 

OR 
NON E  . . . . . . . . . . . . . . . . . . . . .  000000 

OR 

DON ' T  KNOW • • • • • • • • • • • • • • •  999998 

8 .  [ Now, pleas e exc lude any income you a lready have mentioned earned by your 
( husband /wi fe ) ] . ( In addi tion to the income you recei ved from your farm or 
your bus iness , par tnershi p ,  o r  profe s s ional pra c tice , )  During 1 98 5 ,  did your 
( husband/wi fe ) receive any money in i ncome • • •  

A .  from ( hi s /he r ) own farm? 

Yes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
No • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  

DON ' T  KNOW • • • • • • • • • • • • • • • • • • • • • • • • • •  

1 
0 
8 

3 0/ 

B .  from ( hi s /her ) own nonfarm bus ines s ,  par tnership , or profes s iona l prac tice? 

INTERVI EWER : 

Ye s . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
No • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 
DON ' T  KNOW • • • • • • • • • • • • • • • • • • • • • • • • • •  8 

I F  A OR B I S  CODED " YES , "  ASK C .  OTHERWISE , GO TO Q .  9 . 

c .  I F  YES T O  A O R  B :  How much did ( he/she ) receive a f ter expenses? 

3 1 /  

$ . oo 3 2- 3 7 /  

OR 

NONE . . . . . . . . . . . . . . . .  000000 

OR 

DON ' T  KNOW • • • • • • • • • •  999998 

9 .  During 1 98 5 ,  did your ( husband/wi fe ) receive any unemployment compensation? 

Ye s • • • • • • • • • •  ( ASK A-C ) • • • • • • • • • • • •  

No • • • • • • • • •  ( GO TO Q .  1 0 ) • • • • • • • • • •  0 
3 8 /  



1 3 - 1 6 2  DECKS 66-67 
9 .  ( Conti nued ) 

I F  YES , ASK A-C : 
A .  S HOW R CALENDAR AND ASK : In whi ch months o f  1 98 5  did your ( husband/wi fe ) 

receive unemployment compensati on? CODE ALL 
THAT APPLY . 

JANUARY • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 1  
FEBRUARY • • • • • • • • • • • • • • • • • • • • • • • • • • • • 

MARCH 
APRIL • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  

MAY • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 

JUNE • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  

JULY • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  

AUGUS T • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  

S EPTEMBER • • • • • • • • • • • • • • • • • • • • • • • • • • •  

OCTOBER • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  

NOVEMBER 
DECEMBER • • • • • • • • • • • • • • • • • • • • • • • • • • • •  

0 2  
0 3  
04  
O S  
06  
0 7  
08 
09  
1 0  
1 1  
1 2  

39-40/ 
4 1 - 4 2 /  
4 3- 4 4/ 
45- 46/ 
47-48/ 
49-50/ 
5 1 - 5 2/ 
5 3- 5 4 /  
5 5- 5 6/ 
5 7 - 58/ 
59- 60/ 
6 1 - 6 2 /  

B .  During how many weeks i n  1 98 5  did your ( husband/wi fe ) recei ve unemployment 
compensation? 

ENTER NUMBER OF WEEKS : 
OR 

DON ' T KNOW 9 8  

c .  How much did ( he/she ) receive pe r week on the average ? 

$ Ll , . oo 
OR 

DON ' T  KNOW • • • • • • • • • • • • • • 9 9 9 8  

1 0 . INTERVIEWER : HAS R EVER BEEN MARRIED , S EPARATED , DIVORCED , O R  W IDOWED? 
( S EE S ECTION 2 ,  Q . 2 A ,  PAGE 2 - 2  AND INFORMATION SHEET, ITEM 1 ) ? 

YES • • • • • • • • • • ( ASK A )  • • • • • • • • • • • • • • 1 
NO • • • • • • • •  ( GO TO Q . 1 1 )  • • • • • • • • • • • •  0 

A .  During 1 98 5 ,  did you [ or your ( husband/wi fe ) ] receive any money from 
s omeone l i ving outs ide thi s  hous eho ld for alimony? 

Ye s • • • • • • • • • •  ( AS K  B )  
No • • • • • • • • • •  ( GO TO C )  0 

6 3 - 6 4/ 

65-68/ 

69/ 

7 0 /  

B .  How much did you [ or your ( husband/wi fe ) ] recei ve for alimony during 1 98 5 ?  

$ . oo 7 1 -76/ 

c .  During 1 98 5 ,  did you [ o r  your ( husband/wi fe ) ] � any money to anyone for 
a limony? 

Ye s 
No 

• • • • • • • • • •  ( ASK D )  
• • • • • • • •  ( GO TO Q . 1 1 )  • • • • • • • • • • •  

7 7 /  
0 

BEGIN DECK 6 7  

D .  How much did you [ or your ( husband/wi fe ) ] pay i n  1 98 5  for a limony? 

$ . oo 1 0- 1 5/ 



1 3- 1 6 3 DECKS 66-67 
- - - - - - >  INTERVI EWER NOTE : IN QS . 1 1 - 2 1 , REFER TO R ' S S POUSE ONLY I F  R I S  CURRENTLY 

MARRI ED AND S POUSE IS L I S TED ON HOUSEHOLD ENUMERATION . 

1 1 .  INTERVIEWER : HAS R EVER ( HAD/G IVEN BIRTH TO ) A CHILD ( S EE SECTIOR 1 0  
QS . 2 3 ,  PAGE 1 0- 8 6  OR Q . 5 3 , PAGE 1 0- 9 7 ) .  

YES • • • • • • • • • •  ( ASK A ) • • • • • • • • • • • • • • •  1 
NO • • • • • • •  ( GO TO Q . 1 2 ) • • • • • • • • • • • • • • 0 

A .  During 1 98 5 , did you [ or your ( husband/wi fe ) ] receive any money f rom 
someone living outs ide thi s  household for chi ld support? 

Ye s • • • • • • • • • •  ( ASK B )  
No • • • • • • •  ( GO TO Q . 1 2 ) • • • • • • • • • • • • •  0 

1 6/ 

1 1  I 

B .  How much did you [ or your ( husband/wi fe ) ] receive for chi ld s upport during 
1 985?  

$ I , I . oo 1 8- 2 3/ 

1 2 . Duri ng 1 98 5 ,  d i d  you [ or your ( husband/wi fe ) ] � any money to anyone for chi ld 
support for any child no t livi ng in thi s household? 

Ye s • • • • • • • • • •  ( ASK A )  . . . . . . . . . . . . . .  
No • • • • • • • • { GO TO Q .  1 3 )  • • • • • • • • • • • • •  

1 
0 

24/ 

A .  How much did you [ or your ( husband/wi fe ) ] pay f or chi ld s upport during 
1 985?  

$ -'----L---1-...... 1 , . oo 

1 3 . INTERVI EWER : I F  ANYONE OTHER THAN R ' S S POUSE AND CHILDREN I S  L ISTED IN 
HOUSEHOLD ENUMERATION , READ A BELOW . OTHERW I S E ,  GO TO B .  

2 5 - 3 0/ 

A .  For these next few que s ti ons , we are i nteres ted i n  d i f ferent k i nd s  of 
payments tha t migh t  have been made di rec tly to you [ or your ( husband/wi fe ) ] .  
For these que s tions , please do not i nc lude any �ents tha t were made to 
your parents or to other members of your fami ly , even i f  the payments were 
used to he lp pay f or your s uppor t .  

B .  Dur ing 1 98 5 , did you [ or your ( husband/wi fe ) ] receive any payments f rom Aid 
to Fami l i e s  wi th Dependent Chi ldren--AFDC? 

I F  YES , ASK C & D :  

Ye s • • • • • • • •  ( ASK C & D )  
No • • • • • • • •  ( GO TO Q . 1 4 )  

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

. . . . . . . . . . . .  
1 
0 

c. In whi ch months o f  1 98 5  did you [ or your ( husband/wi fe ) ] receive AFDC 
payments? CODE ALL THAT APPLY . 

JANUARY • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 1  

FEBRUARY • • • • • • • • • • • • • • • • • • • • • • • • • • • •  0 2  
MARCH . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  0 3  
APRIL • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  0 4  
MAY • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 5  
JUNE • • • •  • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 6  
JULY • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  0 7  
AUGUST • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  08 
S EPTEMBER • • • • • • • • • • • • • • • • • • • • • • • • • • •  09 
OCTOBER • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  1 0  
NOVEMBER • • • • • • • • • • • • • • • • • • • • • • • • • • • •  1 1  
DECEMBER • • • • • • • • • • • • • • • • • • • • • • • • • • • •  1 2  

3 1 /  

3 2 - 3 3/ 
34-35/  
36- 3 7 /  
38-39/ 
40-4 1 /  
4 2 - 4 3 /  
44-45/ 
46-47/ 
48-49/ 
50- 5 1 / 
5 2- 5 3 /  
54-55/  

D .  During 1 98 5 , how much d i d  you [ or your ( husband/wi fe ) ] receive per month on 
the average from AFDC? 

• • • •  00  56-59/ 
OR 

DON ' T  KNOW • • • •  9 998 



1 3- 1 64 DECKS 67-68 

1 4 . During 1 985 , d id you [ or your ( husband/wi fe ) ] r ece i ve any f ood s tamps under the 
governmen t ' s Food Stamp Plan? 

Ye s • • • • • • • • •  ( ASK A & B )  

No • • • • • • • • •  ( GO TO Q . 1 5 )  . . . . . . . . . . .  0 

I F  YES , ASK A & B :  

A .  In which months o f  1 98 5  did you [ or your ( husband/wi fe ) ] receive food 
s tamps? CODE ALL THAT APPLY . 

JANUARY . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

FEBRUARY • • • • • • • • • • • • • • • • • • • • • • • • • • • •  
MARCH . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
APRIL • • • • • • • • • • • • • • • • • • • • • •  • • • • • • • • • 
MAY • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  
JUNE • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  
JULY • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  
AUGUS T • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  
S EPTEMBER • • • • • • • • • • • • • • • • • • • • • • • • • • •  
OCTOBER • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  

0 1  
0 2  
0 3  
04  
0 5  
0 6  
0 7  
0 8  
0 9  
1 0  

60/ 

6 1 - 6 2/ 
63-64/ 
65-66/ 
6 7 - 68/ 
69-70/ 
7 1 - 7 2 /  
7 3 -74/ 
7 5 - 76/ 
7 7- 7 8 /  
79-80/ 

NOVEMBER 
DECEMBER 

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

. . . . . . . . . . . . . . . . . . . . . . . . . . . .  
1 1 
1 2  

BEGIN DECK 68  
1 o- 1 1 I 
1 2- 1 3/ 

B .  How many dol lars wor th o f  food s tamps did you [ or your ( husband/wi fe ) ] 
rece ive dur i ng ( MOS T RECENT MONTH CODED IN A ) ? 

$ . o o 1 4- 1 7 /  

1 5 . [ Bes ides the ( AFDC ) ( and ) ( food s tamps ) , ]  During 1 98 5 , d i d  you [ or your 
( husband/wi fe ) ] receive any Supplementa l Secur i ty Income or any pub l i c  
a s s i s tance or we l fare payments f rom the loca l , s ta te , or federal government? 

Ye s • • • • • • • • •  ( ASK A & B )  

N o  • • • • • • • • •  ( GO TO Q . 1 6 ) 0 

I F  YES , ASK A & B :  

A .  In which months o f  1 98 5  did you [ or your ( husband/wi fe ) ]  receive any 
Supplementa l  Securi ty Income or any public  as s i s tance or we lfare 
payments? CODE ALL THAT APPLY . 

JANUARY • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  
FEBRUARY • • • • • • • • • • • • • • • • • • • • • • • • • • • •  
MARCH 
APRIL • • • • • • • • • • • • • • • • • • •  • • • • • • • • • •  • • 
MAY • • • •  • • • • •  • • • • • • • • • • • • • • • • • • • • • • • • 
JUNE • • • • • • • • • • • • • • • • • • • • • • • • • • •  • • • • • 
JULY • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  
AUGUST • • • • • • • • •  • • • • • • • • • • • • • • • • • • • • •  
S EPTEMBER • • • • • • • • • • • • • • • • • • • • • • • • • • •  
OCTOBER • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  
NOVEMBER . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
DECEMBER • • • • • • • • • • • • • • • • • • • • • • • • • • • •  

0 1  
0 2  
0 3  
0 4  
0 5  
06  
0 7  
0 8  
09  
1 0  
1 1  
1 2  

B .  And how much did you [ or your ( husband/wi fe ) ] receive per month , 
on the average , during 1 985?  

$ j___L I o OO 
OR 

DON ' T  KNOW • • • • • • •  9 9 9 8  

1 8/ 

1 9- 2 0/ 
2 1 - 2 2/ 
2 3 - 2 4/ 
25- 26/ 
2 7 - 28/ 
29-30/ 
3 1 - 3 2/ 
3 3 - 3 4/ 
3 5 - 3 6/ 
37- 38/ 
39-40/ 
4 1 - 4 2/ 

4 3-46/ 



1 3- 1 6 5 

1 6 . A .  Duri ng 1 98 5 ,  d i d  you [ or your ( husband/wi fe ) ] rece i ve any educa tiona l 
bene f i ts for ve te rans under the G . I .  Bi l l  or V . E . A . P . ?  

DECK 6 8  

Ye s • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  4 7 /  

N o  • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 

B .  During 1 9 8 5 ,  did you [ or your ( husband/wi fe ) ] rece i ve any ( o the r k i nds of ) 

s cho larships , fe l lowships , or grants? 

Ye s • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 48/ 

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

C .  INTERVIEWER : I S  ANY " YES " CODED IN Q . 1 6  A OR B? 

YES • • • • • • • ( GO TO Q .  1 7 ) • • • • • • • • • • • •  

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

I F  NOT CURRENTLY MARR I ED ,  C I RCLE CODE " 1 " IN Q . 1 7  W ITHOUT ASKING . 

OTHERWISE,  ASK Q . 1 7 . 

1 7 . Who rece ived thes e  bene f i ts- -you , your ( husband/wi fe ) , or both of you? 

Re spondent only • • • • • • • • • •  ( ASK A, COLUMN ONL Y )  

Responde nt ' s  spouse o n l y  • ( ASK A ,  COLUMN 2 ONLY ) 2 

Re spondent � spouse ( ASK A,  COLUMNS & 2 )  3 

COLUMN 1 FOR RESPONDENT COLUMN 2 FOR R ' S SPOUSE 

49/ 

50/ 

A.  Wha t  was the tota l do l lar va lue 
of the a s s i s tance � rece i ved 

f rom thes e  s ources during 1 98 5? 

Wha t  was the tota l do l lar va lue 

of the a s s i s tance your ( husband/ 
wi fe ) recei ved from thes e s ources 

duri ng 1 98 5? 

$ 
OR 

DON ' T KNOW 

......__.__...__.....I • o o  

5 1 - 5 5 /  

99998 

$ 
OR 

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

. o o 

5 6- 60/ 

9 9 9 9 8  

1 8 . During 1 98 5 ,  d i d  you [ o r  your ( husband/wi fe ) ] rece i ve any ( other ) ve terans 

bene f i ts , worke r ' s  compensati on , or d i s abi l i ty payments? 

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

No • • • • • • •  ( GO TO Q . 1 9 ) • • • • • • • • • • • • •  0 

A .  I F  YES : What was the tota l amount o f  thes e  othe r veterans bene f i ts , 

worke r ' s  compensation , or d i s abi l i ty payments you [ or your 
( husband /wi fe ) ] rec e i ved during 1 98 5? 

$ ..J.,. J -J...---1..1 ' L J . o o 

6 1 / 

6 2- 66/ 



1 3- 1 66 DECK 68 

1 9 . ( As ide f rom the things you have a lready told me about , )  During 1 98 5 , did you 
[ or your ( husband/wi fe ) ] recei ve any money ,  even i f  only a sma l l  amount ,  from 
any other source such as the one s on thi s  card? For example : thi ngs l ike 
intere s t  on savings , payments from Soc i a l  Secur i ty ,  ne t renta l i ncome , or any 
o ther regular or periodic sources of i ncome . 

HAND 
CARD 

z 

Ye s • • • • • • • • •  ( ASK A )  

No • • • • • • •  ( GO T O  Q . 2 0 ) • • • • • • • •  0 

A .  IF YES : Al toge ther , how much did you [ or your ( husband/wi fe ) ] receive 
from thes e  sources o f  i ncome? 

6 7 /  

$ . oo 68-7 2/ 

OR 
DON ' T  KNOW • • • • • •  9 9 9 9 8  

2 0 .  INTERVIEWER : DID YOU DO THE HOUSEHOLD ENUMERATION WITH A 

VERS ION A ( YELLOW ) • •  [ SKIP TO Q. 29 ,  PAGE 1 3- 1 69 ]  

VERS ION B ( CREAM ) • • •  [ SKIP TO Q. 29, PAGE 1 3-1 69 ]  • • • • • • • •  2 

VERS ION C ( TAN ) • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  3 

7 3/ 

2 1 . INTERVIEWER : IF VERSION C ,  DOES RESPONDENT L IVE WITH ANY RELATIVE OTHER THAN 
RESPONDENT ' S  S POUSE AND CHILDREN? 

YES • • • • • • •  ( GO TO Q . 2 2 )  • • • • • • • • • • • •  7 4/ 

NO • • •  ( SKIP TO Q . 2 6 , PAGE 1 3- 1 68 )  • • •  0 



1 3- 1 67  DECKS 68-69 

2 2 .  The next f ew que s tions are about the income received dur ing 1 98 5  by the o ther 
persons who live here who are related to you- -tha t i s , • • •  ( READ NAMES OF ALL 
PERSONS IN HOUSEHOLD WHO ARE RELATED TO RESPONDENT OTHER THAN R ' s S POUSE AND 
CHILDREN . )  

Duri ng 1 98 5 ,  did any o f  the se persons receive ( READ ITEMS ) .  CODE " YES " OR " NO" 
FOR EACH ITEM . 

A .  payments f rom Aid to 
Fami l i e s  wi th Dependent 
Chi ldren? Please i nc lude 
any payments whi ch these 
persons may have recei ved 
to he lp pay f or your ( or 
your husband ' s jwi fe ' s )  
suppor t .  

B .  Supplementa l  Secur i ty Income , 
or any o ther public  
a s s i s tance or we l fare f rom 
the local , s ta te , or federa l 
government? 

c .  unemployment compensation 
or worker ' s  compensation? 

D .  ve terans bene f i ts ?  

YES NO 

0 

0 

0 

0 

2 3 .  INTERVI EWER : I S  ANY I TEM IN Q .  2 2  CODED YES ( 1 ) ? 

I F  YES TO Q .  2 3 ,  ASK : 

YES • • • • • • • •  ( GO TO Q . 2 4 )  

N O  • • • • • • •  ( SKIP TO Q . 2 5 ) 

. . . . . . . . . . .  

. . . . . . . . . . . 

DON ' T  KNOW 

8 7 5/ 

8 7 6/ 

8 7 7 /  

8 78/  

79/  

0 

BEGIN DECK 6 9  

2 4 .  Wha t was the total i ncome received b y  ( READ NAMES O F  ADULTS WHO ARE RELATED TO 
R OTHER THAN R ' S  SPOUS E AND CHILDREN ) f rom ( READ ALL SOURCES CODED " YES"  ABOVE 
IN Q . 2 2 )  dur i ng 1 98 5  - before taxe s and o ther deduc tions? 

$ 1 0- 1 5 /  

OR 
DON ' T  KNOW • • • • •  999998  



1 3- 1 68 DECK 6 9  

2 5 .  And did any o f  the se per sons rece i ve i n  1 98 5  any i ncome f rom a full-time or 
par t-time j ob ,  ne t income f rom thei r  own farm , ne t income f rom the i r  no n-farm 
busine s s  or profe s s i onal prac tice , i ncome f rom Soci a l  Secur i ty or pens ions , or 
any income from any o the r regular or pe riod i c  sources?  

A.  I F  YES , ASK : 

Ye s • • • • • • • • •  ( ASK A ) • • • • • • • • • • •  1 
No • • • • • • • • • •  ( GO TO Q . 2 6 )  • • • • • •  0 
Don ' t  Know • •  ( GO TO Q . 2 6 ) • • • • • •  8 

1 6/ 

What was the tota l income received by ( READ NAMES OF ADULTS WHO ARE RELATED 
TO R OTHER THAN R ' S  SPOUSE AND CHILDREN ) from a l l  source s mentioned above 
during 1 98 5  - be fore taxe s and o ther deduc tions ? 

$ . o o 1 7- 2 2/ 

OR 
DON ' T  KNOW • • • • •  9 9 9 9 9 8  

2 6 .  INTERVIEWER : DOES RES PONDENT CURRENTLY L IVE WITH A PARTNER OF THE OPPOS ITE 
SEX ( Q . 7B  ON HOUSEHOLD INTERVI EW CODED " YE S " ) ?  

YES . . . . . . . .  ( ASK Q . 2 7 )  

NO • • • • •  ( SKIP TO Q . 2 9 ,  PAGE 1 3- 1 69 )  • • • • • • • • • •  0 

2 3/ 

2 7 .  During 1 98 5 ,  did • • •  ( READ NAME OF PARTNER ON HH ENUMERATION ) • • •  rece i ve income 
f rom a ful l-time or part-time j ob ,  net i ncome f rom ( hi s /her ) own farm , ne t 
income f rom ( hi s /her own non-farm bus ines s , par tnership , or pro f e s s ional 
prac tice , payments f rom Aid to Fami l i e s  wi th Dependent Chi ldren , Supplemental 
Secur i ty Income , or any other pub l i c  a s s i s tance or we l fare from the loca l , 
s tate or federal government , unemployment compensation or worker ' s  compen­
sation , i ncome from Soc i a l  Secur i ty or pensions , or income from any o ther 
regular or period i c  s ources? 

Ye s • • • • • • • •  ( GO TO Q . 2 8 ) • • • • • • • • • • • • • • • • • • • • • •  24/ 

No • • •  ( S KIP TO Q . 2 9 , PAGE 1 3- 1 6 9 ) • • • • • • • • • • • • •  0 

Don ' t  Know • • • •  ( S KI P TO Q . 2 9 ,  PAGE 1 3- 1 69 )  • • • •  8 

I F  YES TO Q .  2 7 ,  ASK : 

2 8 .  Wha t was the total i ncome received by ( PARTNER ) f rom a l l  s ources l i s ted above 
during 1 98 5- -before taxe s and othe r deduc tions ? 

$ . o o 2 5 - 3 0/ 

OR 
DON ' T  KNOW • • • • •  9 9 9 9 9 8  



NOTE : 

IN QS . 2 9- 3 7 , 
REFER TO R ' S 
SPOUS E ONLY 

IF R I S  
CURRENTLY 

MARRIED AND 

SPOUS E I S  
L I S TED ON 
HOUSEHOLD 

ENUMERATION . 

1 3- 1 69 DECK 69 

2 9 . Dur i ng 1 98 5 ,  did anyone [ other than your ( husband/wi fe ) ] pay 
at leas t ha l f  of your l i ving expens e s ?  

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

No • • • • • • •  ( S KIP TO Q . 3 0 )  0 

A .  INTERVIEWER : IS  R L IVING IN A MILITARY BARRACK , ABOARD 

SHIP , OR IN BACHELOR ENLISTED OR OFFICER 

QUARTERS? 

YES • • • • • • • •  ( S KIP TO C )  • • • • • • •  

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

3 1 /  

3 2/ 

B . Doe s thi s  person live [ here i n  thi s household/i n your home 
at ( C ITY OF PERMANENT RES IDENCE ) ] ?  

Ye s • • • • • • •  ( GO TO Q . 3 0 )  

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

c .  Wha t i s  thi s person ' s  relationship to you? 

RELATIONSHIP TO RESPONDENT : 
OFF ICE 

US E 

3 4- 3 5 /  

3 3/ 

D .  During 1 98 5 ,  wha t  wa s the to ta l i ncome o f  ( SOURCE OF SUPPORT ) and a l l  
fami ly members l i ving wi th ( him/he r ) before taxes or o ther deduc tions ? 

$ 36-4 1 / 

DON ' T  KNOW • • • • •  999998  

3 0 .  Do you [ or your ( husband/wi fe ) ]  pay a t  lea s t  hal f  o f  the l i ving expenses o f  any 
other person [ i nc luding your ( chi ld/chi ldren ) but ]  not counting ( your s e l f /  
yours e lves ) ?  

Ye s • • • • • • • • • ( ASK A )  • • • • • • • • • • • • • • •  4 2/ 

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

A . IF  YES : No t c ounting ( your s e l f/yours e lves ) ,  but i nc luding your chi ldren , 

how many per s ons are dependen t  upon you [ o r  your ( husband/wi fe ) ] for a t  
leas t one-h a l f  o f  thei r  suppor t? 

NUMBER OF DEPENDENTS : 4 3 -44/ 

3 1 .  During any par t o f  1 98 5 ,  did you l i ve i n  public hous ing or did you ( I F R L IVES 
WITH RELATIVES : and your fami l y )  receive a rent s ub s id y  or pay a lowe r rent 
because the feder a l , s ta te , o r  local government was paying par t o f  the c os t? 

Yes . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  45/ 

No . • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 



1 3- 1 7 0  DECKS 69 

3 2 .  I s  thi s ( house/apar tment ) owned or being bought b y  you ( or your husband/wi fe ) ?  

Ye s • • • • • •  ( AS K  A-C ) • • • • • • • • • • • •  

No • • • • • • •  ( GO TO Q . 3 3 ) • • • • • • • • •  0 

A .  I F  YES : About how much do you think thi s property would s e l l  for on 
today ' s marke t? 

$ 1_1 , l_l_l_l , l_l_l_l . oo 

46/ 

4 7 - 5 3/ 

B .  About how much d o  you ( and your husband/wi fe ) owe o n  thi s prope r ty ,  for 
mor tgage s ,  back taxes , home i mprovement loans , e tc . ? 

$ 1_1 , l_l_l_l , l_l_l_! . oo 54-60/ 

c .  How much o ther debt do you have on thi s prope r ty ,  such a s  a s s e s sments , home 
repa i r  bi l l s , e tc . ?  

$ 1_1_1_1 , l_l_l_l . oo  6 1 -66/ 

3 3 .  Do you ( and your husband/wi fe ) have any money i n  s avings or checking accounts , 
savi ngs and loan compani es , money marke t funds , credi t unions , u . s .  savi ng s  
bonds , individua l r e ti remen t accounts ( I RA or KEOGH ) , or certi fi cate s  of  
depos i t ,  common s tock , s tock options , bonds , mutua l funds , rights to an e s tate 
or i nves tment trus t ,  or personal loans to o thers or mor tgages you hold ( money 
owed to you by other people ) ?  

HAND 
CARD 

BB 

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

No • • • • • • • • •  ( GO TO Q . 34 )  • • • • • • •  0 

A .  I F  YES : How much a l toge ther? 

$ 1_1 , l_l_l_l , l_l_l_! . oo  

67/ 

68-74/ 



1 3- 1 7 1  DECKS 69- 7 0  

3 4 .  Do you ( and your husband/wi fe ) own o r  have a n  i nve s tment i n  a farm operation , a 
bus ine s s  or pro f e s s iona l prac tice , or any othe r rea l es tate , ( no t  counting the 
prope r ty on whi ch you are l i ving ) ?  

Ye s • • • • • • • •  ( ASK A- C ) • • • • • • • • • •  

No • • • • • • • • • ( GO TO Q . 3 5 ) • • • • • • •  0 

A .  I F  YES : Whi ch one s ?  ( CODE ALL THAT APPLY . )  

Farm • • • • • • • • • • • • • • • • • • • • • • • • • •  

Bus iness  • • • • • • • • • • • • • • • • • • • • • •  2 

Other real  e s tate • • • • • • • • • • • • •  3 

7 5/ 

7 6/ 

7 7 /  

7 8 /  

B .  Wha t i s  the tota l marke t va lue o f  a l l  o f  the ( re a l  es tate ) ( as s e ts in  the 
bus ine s s ,  i nc luding too ls  and equipment ) ( farm operation , i nc luding value 
of  land , bui ldings , house , and the equipment , l i ves tock , s tored crops , and 
o ther a s s e ts ) ?  IF  FARM : Do not i nc lude c rops he ld under commodi ty cred i t  
loans . 

INTERVIEWER : " MARKET VALUE" I S  DEFINED AS " HOW MUCH THE RESPONDENT WOULD 
REASONABLY EXPECT SOMEONE ELS E  TO PAY IF THE ITEM ( S )  WERE 
SOLD TODAY IN ITS/THEIR PRESENT COND ITION : NOT THE ORIGINAL 
PRICE THE RESPONDENT PAID FOR THE ITEM ( S ) . 

BEG IN DECK 7 0  

$ 1_1 , l_l_l_l , l_l_l_l . oo  1 o- 1 6/ 

c .  What is the tota l  amoun t o f  debts or l i abi li ties you ( and your 
husband/wi fe ) owe on thi s  ope ration or proper ty? Inc lude any unpaid 
mortgages . ( Do not i nc lude any commodi ty cred i t  loans . )  

$ 1_1 , l_l_l_l , l_l_l_l . oo 1 7- 2 3 /  

3 5 .  Do you ( and your husband/wi fe ) own any motor vehic le s  tha t are prima r i l y  for 
persona l use , i nc luding cars , motorcyc les , trucks , a motor home ' or trai ler? 

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

No • •  ( GO TO Q . 3 6 ,  PAGE 1 3- 1 7 2 ) . 0 

A .  Do you ( and your husband/wi fe ) owe any money o n  thi s  ( these ) vehic le ( s ) ?  

Ye s • • • • • • • • •  ( ASK B ) • • • • • • • • • • •  

No • • • • • • • • • • ( SKIP TO C )  • • • • • • •  0 

Don ' t  Know • •  ( S KIP TO C )  • • • • • • •  8 

2 4/ 

25/  



1 3- 1 7 2  

3 5 .  ( Continued ) 

B .  How much a l toge ther? 

$ 1_1_1_1 , l_l_l_l . oo  
( INTERVIEWER: RECORD AMOUNT AND GO TO C) 

OR 

Don ' t  Know • • • • • •  ( GO TO C )  • • • • •  999998  

c .  How much would thi s  ( these ) vehic le ( s )  s e l l  for on toda y ' s  marke t? 

$ 1_1_1_1 ' l_l_l_l . oo  
( INTERVIEWER : RECORD AMOUNT AND GO TO Q. 36) 

OR 

Don ' t  Know • • • • •  ( GO TO Q . 3 6 ) • • • 999998  

DECK 70  

26-3 1 /  

3 2- 3 7 /  

3 6 .  As ide f rom the thi ngs we ' ve a lready talked about , d o  you ( and your 
husband/wi fe ) own any othe r i tems each wor th more than $ 5 00? For example , a 
piece o f  f urni ture , appliance , boa t ,  j ewe lry , s te reo s ys tem , a valuab le 
collection for i nve s tmen t purposes , e tc . 

HAND 
CARD 

cc 

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

No • • • • • • • •  ( S KIP TO Q . 3 7 ) • • • •  0 
38/ 

A. Wha t is thei r  tota l marke t va lue , rounding to the neare s t  hundred dol lars? 

$ 1_1 , l_l_l_l , l_l_l_l . oo  39-45/ 

3 7 .  As ide from any debts you have a lready mentioned , d o  you ( and your husband/wi fe ) 
now owe over $ 5 00  to any s tores , doc tor s , hospi ta l s , banks , or anyone e l s e , 
exc luding 3 0 -day charge accounts? 

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

No • •  ( GO TO SECTION 1 4 )  • • • • • • • •  0 

A .  IF  YES : Rounding to the neare s t  hundred dollar s , how much do 
you owe a l toge ther? 

$ 1_1_1_1 , l_l_l_l . oo  

TIME 
ENDED : 

HR MIN 

AM 
PM 

46/ 

4 7 - 5 2/ 

5 3- 5 6/ 



1 4- 1 7 3  BEGIN LOCATOR DECKS 0 1 - 0 2  

SECTION 1 4 : LOCATING INFORMATION 

INTERVIEWER : PLEASE PRINT CLEARLY . VERI FY 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 .  Am I correct that your full name is ( READ NAME FROM FACE SHEET) ? Let me confirm 

the spellinq . 

BEGIN LOCATOR DECK 0 1  

INTERVI EWER : 

( LAST ) , 

I F  CORRECT , CHECK BOX AT RIGHT • • • • • • • • • • • • • • • • • •  l ___ l 
OTHERW I S E ,  ENTER FULL NAME OF PERSON BELOW . PUT 
COMMA AFTER LAST NAME . 

( F IRST ) ( M IDDLE ) 

1 0/ 

1 1 -40/ 

I I 

B .  And the street address where you are presently livinq is 

ADDRESS FROM FACE S HEET ) ? Is that riqht? 

( READ S TREET 

INTERVI EWER : I F  CORRECT , CHECK BOX AT RIGHT 1_1 4 1 / 
OTHERWISE , ENTER FULL STREET ADDRES S BELOW . 

4 2 - 7 1 /  

I I 
( S TREET ADDRESS ) BEGIN LOCATOR DECK 0 2  

( S TREET ADDRESS - CONTINUED ) 

C .  And your city ,  state , and zip code are • • •  ( READ FROM FACE SHEET) 

Is that correct? 

INTERVI EWER : I F  CORRECT , CHECK BOX AT RIGHT • • • • • • • • • • • • • • • • • •  l ____ l 
OTHERWISE , ENTER FULL INFORMATION BELOW . 

I I 
( C ITY ) 

I I I 
( S TATE ) 

NOTE : I F  ANY CHANGES , ALS O  ASK FOR COUNTY : 

6 1 - 6 2 /  

NOTE : I F  R LIVES OUTS IDE THE USA , RECORD COUNTRY : 

( conti nued , next page ) 

I I I 
( Z IP ) 

1 0- 39/ 

I I 

40/ 

4 1 -60/ 

6 3 - 6 7 /  

6 8 /  



1 4- 1 7 4  LOCATOR DECKS 0 2 - 0 3  

1 • ( Continued ) 

D .  Finally , we have your telephone number as ( READ PHONE FROM FACE SHEET) ?  

Is that correct? 

INTERVI EWER : I F  CORRECT,  CHECK BOX AT RIGHT • • • • • • • • • • • •  • • • • • • l __ l 
OTHERWISE , ENTER PHONE BELOW . 

I I 
( AREA COD E )  ( PHONE NUMBER) 

69/ 

7 0-79/  

OR BEGIN LOCATOR DECK 0 3  

N o  phone • • • • • •  ( SKIP T O  Q . 2 )  • • • • • • • • • • •  0 
Re fused • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  7 

E .  I F  RESPONDENT HAS NEW PHONE : In whose name is the phone listed? 

( LAST ) , 

GEO CODE : 

RESPONDEN T ' S  NAME • • •  ( SKIP TO Q . 2 )  • • • • •  1 
Other • • • • • • • • • • • • • •  ( S PEC IFY BELOW ) • • • •  2 

I I 
( F IRST )  

G O  TO Q . 2 

FOR OFFICE USE ONLY : 

4 2-46/ PSU : 4 7 - 49/ 

1 0/ 

1 1  I 

1 2- 4 1 / 

( MI DDLE ) 

MLA : 1_1 50/ 



2 .  INTERVIEWER : 

1 4- 1 7 5  LOCATOR DECKS 0 3 - 0 5  

- - I F  R I S  L IVING IN DORMI TORY , FRATERNITY ,  SORORITY , HOS PITAL , O R  OTHER ' TEMPORARY I Q :  
OBTAIN NAME AND RELATIONSHIP O F  HOUSEHOLDER A T  PERMANENT HOME ADDRESS . 
RECORD NAME , RELATIONSHIP , ADDRESS ,  AND TELEPHONE INFORMATION IN A-C BELOW . 

- - I F  THE ABOVE I S  NOT APPL ICABLE AND R I S  MARRIED , LIVING APART FROM SPOUS E : 
RECORD SPOUSE ' S  NAME , ADDRESS ,  AND TELEPHONE INFORMATION IN A-C BELOW . 

--OTHERWIS E :  G O  TO Q .  3 

A .  NAME : 

( LAS T ) ,  ( FIRS T )  

RELATIONSHI P TO R :  

ADDRESS :  

( STREET ADDRES S )  

I I I 
( C ITY ) 

( COUNTRY I F  NOT U . S . )  

B .  And what is ( hislher ) telephone number? 

I I 1 I I I - I I I 
( AREA COD E )  

-'----'--:(
�
P�HO-::-:N E  NUMBER )  

I I I 
( STAT E )  

N o  phone • • • • • • •  ( S KIP T O  Q . 3 ) • • • • • • • •  0 
Refused • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 7 

C .  IF  PERSON HAS P HONE : In whose name is the phone listed? 

( LAS T ) , 

Name recorded above • •  ( SKIP TO Q . 3 )  • •  1 
Other ( S PEC IFY BELOW ) • • • • • • • • • • • • • • •  2 

( FIRS T )  

5 1 - 8 01 

I l 
( MIDDL E )  

BEGIN LOCATOR DECK 0 4  

1 o- 1 1 I 

1 2-4 1 1  

I I I I I 
( APT . # )  

42-661 67-7 1 1  

I I I I I 1 
( Z IP ) 

BEGIN LOCATOR DECK 0 5  

1 0- 291  

I I I 
( MIDDL E )  

3 0- 391 

401 

4 1 1 

4 2 -7 1 1  

I I 



1 4- 1 7 6  LOCATOR DECKS 06-08 

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 . 

BEG IN LOCATOR DECK 0 6  

1 0- 39 /  

( LAS T ) , ( FIRS T )  ( MIDDL E )  

A. What is ( PERSON ' S )  relationship to you? 40- 4 1 / 

B. Where does ( PERSON ) live? 

4 2 - 7 1 /  

I I I I I I I I 
( STREET ADDRES S )  ( APT . # )  

BEGIN LOCATOR DECK 0 7  

1 0- 3 4/ 3 5- 3 9/ 

I I I I I I I I I 
( C ITY ) ( STAT E )  

c .  Wha t  is ( PERSON ' S )  telephone number? 

I 1 I I - I 
(
...L
A-RE_A

..__
C
_.
O_D_E )  

...J--�-:(
....&.
P-HO-N E N

...L
U-M.B

-E
'--
.R

-:-) ..J..---4---

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

Refused • • • • • • • • • • • • • • • • • • • • • • • • 7 

D .  IF ( PERSON ) HAS PHONE : In whose name is the phone listed? 

( LAS T ) ,  

( PERSON ' S )  name • •  ( SKIP TO Q . 4 ) .  1 

Other ( S PEC IFY BELOW ) • • • • • • • • • •  2 

I I 
( FI RS T )  

( Z IP )  

40-49/ 

50/ 

5 1 / 

BEGIN LOCATOR DECK 08 

1 0- 3 9 /  

I I 
( MIDDL E )  



1 4- 1 7 7  LOCATOR DECKS 08- 1 0 

4 .  INTERVIEWER : HAS CURRENT LOCATING INFORMATION BEEN COLLECTED FOR BOTH PARENTS? 

YES • • • • • • •  ( SKIP TO Q . 6 )  • • • • • • •  1 40/ 

NO • • • • • • • • • • • ( ASK A ) • • • • • • • • • •  0 

I ' d  also like the name , address , and telephone number of ( each of your parents/your 

father/your mother ) .  

INTERVIEWER : COLLECT FATHER ' S  LOCATING INFORMATION I F  NOT YET COLLECTED . 

A .  Is your father currently living? 

Ye s • • • • • • • • • • ( ASK B ) • • • • • • • • • •  1 

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

B .  What i s  your father ' s  full name? ENTER FULL NAME AND ASK a-c . 

( LAS T ) ,  ( FIRS T )  ( MIDDL E )  

4 1 / 

4 2 - 7 1 /  

BEGIN LOCATOR DECK 0 9  

a .  Where does he live? 

( STREET ADDRES S )  

I I I 
( C ITY ) 

b .  What i s  his telephone nUIIlber? 

.���1 � ���I - I I 
( AREA COD E )  ( PHON E NUMBER )  

I I I 
( STATE ) 

1 0- 3 9 /  

I I I 
( APT . # )  

40-64/ 6 5 - 69 /  

I I 
( ZIP ) 

70-79/  

BEGIN LOCATOR DECK 1 0  

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

Refused • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  7 

c .  IF  FATHER HAS PHONE : In whose name is the phone listed? 

( LAS T ) ,  

Father ' s  name • • • • • ( SKIP TO Q . 5 )  • • • • • •  1 

Other • • • • • • • • • • • • • ( S PECIFY BELOW ) • • •  2 

( FIRS T )  ( MIDDL E )  

1 0/ 

1 1  I 

1 2- 4 1 / 



1 4- 1 7 8  LOCATOR DECKS 1 0- 1 2  

5 .  INTERVIEWER : COLLECT MOTHER ' S  LOCATING INFORMATION I F  NOT ALREADY COLLECTED : 

A .  Is your mother currently livinq? 

Ye s • • • • • • • • • • • • • • • ( ASK B )  . . . . . . . . . . . . . . . .  

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

B .  What i s  your mother ' s  full name? ENTER FULL NAME BELOW AND ASK a-c . 

( LAS T ) , 

a .  Where does she live? 

( FIRS T )  ( MIDDL E )  

Same address as  father • • • • •  ( GO T O  Q . 6 )  • • • • •  1 

Other ( SPEC I F Y  BELOW ) • • • • • • • • • • • • • • • • • • • • • • • • 2 

4 2 1  

4 3 - 7 21 

7 3 1  

BEGIN LOCATOR DECK 1 1  

I I J I I I 
( STREET ADDRES S )  

I I I 
( C ITY ) 

b .  What i s  her telephone number? 

I 1 I I I - I I I 
(
...L.
A

-
RE

-
.A
.�-.

C
...r.
O

-
D

-
E )  

....�...---�..-_,(
...r.
P

-
HO

-
NE NUMBER)  

( S TATE )  

N o  phone • • • • • • •  ( S KIP TO Q . 6 ) • • • • • • • • •  0 

Re fused • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 7 

1 0- 3 9 1  

I I I 
( APT . # )  

40-641 6 5 - 691 

I I 
( Z IP )  

70-791  
BEGIN LOCATOR DECK 1 2  

1 Ol 

c .  I F  MOTHER HAS PHONE : In whose name is the phone listed? 

( LAS T ) ,  

Mo the r ' s  name • • • • • • ( SKIP TO Q . 6 )  • • • • •  1 

Fa ther ' s  n ame • • • • • •  ( S KIP TO Q . 6 )  • • • • •  2 

Other ( SPEC I F Y  BELOW ) • • • • • • • • • • • • • • • •  3 

( FIRS T )  

1 1  I 

1 2-4 1 1  

I I 
( MIDDL E )  



1 4- 1 79  LOCATOR DECKS 1 2- 1 6 

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 : 

( LAS T ) ,  ( F IRS T )  

a .  What is  { RELATIVE ' S )  relationship to you? 

42- 7 1 1 

I I 
( MIDDL E )  

7 2 - 7 3 1  

b .  Where does { RELATIVE) live? BEGIN LOCATOR DECK 1 3  
1 0- 3 91 

( STREET ADDRES S )  

( C ITY ) 

c .  What is { RELATIVE ' S )  telephone number? 

( S TATE ) 

I I 
( APT . # )  

40-641 6 5 - 691 

I I I I I I 
( Z IP ) 

���I � ����-' - �����­
( AR EA COD E )  ( PHONE NUMBER )  

70-791  

BEGIN LOCATOR DECK 1 4  

No phone • •  ( S KIP TO 2ND RELATIVE Q . 7 )  • • •  0 
Refused • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 7 

d .  I F  RELATIVE HAS PHONE : In whose name is the phone listed? 

( RELATIVE ' S )  name • • • • ( GO TO Q . 7 ) • • • • •  1 
Other ( S PEC IFY BELOW ) • • • • • • • • • • • • • • • •  2 

( LAS T ) ,  

7 .  SECOND RELATIVE ' S  NAME 

( LAS T ) ,  

I I I 
( FIRS T )  

I I 
( FIRS T )  

a .  What is { RELATIVE ' S )  relationship to you? 

( MIDDL E )  

( MIDDL E )  

1 Ol 

1 1  I 

1 2-4 1 1  

I I 

4 2 - 7 1 1  

I I 
7 2- 7 31 

b .  Where does { RELATIVE) live? BEGIN LOCATOR DECK 1 5  

( STREET ADDRES S )  

I I I 
( C ITY ) 

c .  What is { RELATIVE • S )  telephone number? 

I I I 
( STATE ) 

1 0- 3 91 

I I I I I 
( APT . # )  

40-641 6 5-691 

I I I I I I 
( Z IP )  

��� ' � ����-' - �'���-
( AREA COD E )  ( PHONE NUMBER )  

70-791 
BEGIN LOCATOR DECK 1 6  

No phone • • • • • • • • • • ( S KIP TO Q . 8 )  • • • • • •  0 
Refused • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 7 

d .  I F  RELATIVE HAS PHONE : In whose name is the phone listed? 

( RELATIVE ' S )  name • • •  ( GO TO Q . 8 )  • • • • • •  1 

Other ( S PEC I FY BELOW ) • • • • • • • • • • • • • • • •  2 

( LAS T ) ,  ( FI RS T )  ( MIDDL E )  

1 Ol 

1 1 1 

1 2-4 1  I 
I I 



1 4- 1 8 0 LOCATOR DECKS 1 6- 2 0  

8 . Which of your friends do you visit or talk with most frequently? PROBE FOR TWO 
FRI ENDS . ENTER FULL NAMES BELOW AND ASK a - c  FOR EACH . 

FIRST FRI END ' S  NAME : 

( LAS T ) , ( FIRS T )  

a .  Where does ( FRIEND )  live? 

( STREET ADDRES S )  

( C ITY ) 

b .  What i s  ( FRIEND 1 S )  telephone nllDlber? 

( STATE ) 

���.1 � �� ��-� - �� ���-
( AREA COD E )  ( PHONE NUMBER )  

N o  phone • • •  ( S KIP T O  2ND FRI END Q . 9 )  • •  0 

Re fused • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 7 

4 2 - 7 1 1  

I I 
( MIDDL E )  

BEGIN LOCATOR DECK 1 7  

1 0- 3 91 

I I I I 
( APT . # )  

40-641 6 5-691 

( Z IP )  

70-791  

BEGIN LOCATOR DECK 1 8  

1 Ol 

c .  I F  FRIEND HAS PHONE : In whose name is the phone listed? 

( FRIEND ' S )  name • • • • • • •  ( GO TO Q . 9 )  • • • •  1 1 1  I 

Other ( S PEC I FY BELOW ) • • • • • • • • • • • • • • • •  2 

( LAS T ) , ( FIRS T )  

9 . SECOND FRIEND ' S  NAME 

( LAS T ) ,  ( FIRS T )  

a .  Where does ( FRIEND )  live? 

I I I I I I 
( STREET ADDRES S )  

1 2-4 1 1  

I I 
( MIDDL E )  

4 2 - 7 1 1  

I I 
( MIDDL E )  

BEGIN LOCATOR DECK 1 9  

1 0- 3 91 

I I I I I 
( APT . # )  

40-641 6 5-691 

I I I I I I I I I I 
( C ITY ) 

b .  What is ( FRIEHD 1 S )  telephone nllDlber? 

( STAT E )  ( Z IP ) 

I I I I - I 
(
_,_
AR

_
E
_.
A
_

C
_

O
.._
D
_
E )  -'----'-":""'

( P
'-
H-ONE N 

..... 
U-MB_E

,_
R-:-) 

....__....__ 
7 0- 7 9 1  

BEGIN LOCATOR DECK 2 0  

N o  phone • • • • • • • • • ( SKIP T O  Q . 1 0 ) • • • • • •  0 

Re fused • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  7 

c .  I F  FRIEND HAS PHONE : In whose name is the phone listed? 

( FRIEND ' S )  name • •  ( GO TO Q . 1 0 )  • •  1 
Other ( S PECIFY BELOW ) • • • • • • • • • •  2 

I I I I I 
( LAS T ) , ( FIRS T )  ( MIDDL E )  

1 Ol 

1 1  I 

1 2-4 1 1  

I I 



1 4- 1 8 1  

1 0 . INTERVIEWER : DOES RESPONDENT CURRENTLY WORK? 

YES • • • • • • • • • • ( ASK A ) • • • • • • • • • •  1 

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

A .  Where do you work? 

( PLACE OF EMPLOYMENT )  

a .  Wha t i s  the addres s  o f  ( PLACE OF EMPLOYMEN T ) ? 

( STREET ADDRES S )  

( CITY ) 

b .  Wha t i s  your work-phone number? 

( STATE ) 

���.1 / �' ��- ' - �' ���-
( AREA COD E )  ( PHONE NUMBER )  

c .  Is  i t  okay for us to c a l l  you a t  work? 

YES • • • • • • • •  • . . . . . . . . . . . . . . . . .  1 
NO • • • • • • •  • • • •  • . • • • •  • . . . . . . . . .  0 

LOCATOR DECKS 2 0- 2 2  

42/ 

4 3 - 7 2/ 
I I 

BEGIN LOCATOR DECK 2 1  

I I 
( APT . # )  

1 0- 3 4  
I I 

( Z IP )  

1 0- 39/ 

3 5- 39/ 
I I 

7 0-79/  

80/ 
BEGIN LOCATOR DECK 2 2  

1 1 .  Do you have a nickname or some name other than your legal one by which most of your 

friends , neighbors ,  or relatives know you? 

Ye s • • • • • • • • • •  ( ASK A )  • • • • • • • • • • • • • •  1 
No • • • • • • • • • • ( GO TO Q . 1 2 ) • • • • • • • • • • • •  0 

A . I F  YES : What is i t? 

( N ICKNAM E )  

1 2 • FOR MARRIED WOMEN : What is your maiden name? 

( MAIDEN NAME ) 

1 3 . Do you expect to move at any time in the next year? 

Ye s • •  • . . . .  ( ASK A & B )  . . . . . . . . . . . . .  

No • • • • • • •  ( GO TO Q . 1 4 ) • • • • • • • • • • • • •  0 

I F  YES : 

1 0/ 

1 1 - 3 0/ 

3 1 - 5 0/ 

5 1 / 

A .  Approximately when do you think that will happen? PROBE FOR MONTH AND YEAR . 

I I 
(
...I.
M

�
ON

�
T
�

H
�

)
-..&..-�

( Y
�

E
�
A
�
R
-:-
) 

5 2- 5 5/ 



B .  Where do you expect to move? 

1 4- 1 8 2  

PROBE FOR DETAILS , SPEC I FIC ADDRESS I F  POSS IBLE . 

( STREET ADDRES S ) 

( C ITY ) 

1 4 .  Do you have a driver ' s  license? 

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

No • • • •  ( GO TO Q _.l-61  • • •  2 

;s 

A. What is your license number? 

LICENSE NUMBER 

B. What state issued your license? l_l_l 

( STATE ) 

LOCATOR DECKS 2 2- 2 3  

56-80/ 

I I 
( APT . # )  

BEGIN LOCATOR DECK 2 3  

1 0- 3 4/ 3 5 - 3 9 /  

I I 
( ZIP ) 

40/ 

4 1 -64/ 

65-66/ 

1 5 .  NOW PAY RESPONDENT FOR MAIN INTERVIEW AND HAVE HIM/HER S IGN THE RECEIPT . DO 

NOT PAY RESPONDENT FOR CHILDREN ' S  S UPPLEMENTS AT THIS TIME . 

1 6 . I F  CURRENT MAILING ADDRES S I S  NOT A REGULAR STREET ADDRESS OR I F  DU I S  
D I FFICULT TO LOCATE , GIVE D U  DESCRIPTION AND D IRECTIONS HERE : 

1 7 . OTHER COMMENTS ON LOCATING R :  

6 7 /  

6 8 /  



IR- 1 8 3  DECK 7 0  

INTERVIEWER REMARKS 

INTERVI EWER : Comple te thes e  remarks a s  soon a s  you have fini shed the que s tionnai re . 

1 • Length of the i n terview : 
( Se c tion 1 ,  p .  1 through 

Section 1 3 )  
MINUTES 

2 .  Date o f  intervi ew :  

3 . Race o f  Responden t : 

4 .  Sex of respondent : 

MONTH DAY 

Whi te . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Black . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Other . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Male • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  

Female • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  

5 . In wha t  language was thi s  interview conduc ted? 

Engl i sh 

Spanish 

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

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

Other ( S PEC I FY )  

8 6 

YEAR 

2 

3 

2 

2 

3 

6 .  In genera l , wha t  was the respondent ' s  a tti tude toward the i n te rview? 

. . . . . . . . . . . . .  Friend l y  and i n te re s ted 

Cooperative but not 
particularly i nteres ted 2 

Impatient and res tles s • • • • • • • • • • • • • •  3 

Hos ti le • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 4 

7 .  In genera l , was the respondent ' s  unders tanding o f  the que s tions • 

Good? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Fai r? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

Poor ?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 

5 7 - 5 9 /  

60- 6 5 /  

66/ 

6 7 /  

68/ 

69/ 

7 0 /  



IR- 1 8 4 DECKS 7 0- 7 1 

8 .  was anyone e lse  present o ther than sma l l  chi ldren during any portion o f  the 
youth ' s  interview? 

Ye s • • • • • • • • • • • • • • • • • • • ( ANSWER A ) . . . .  7 1 /  

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

TELEPHONE INTERVIEW • • •  ( GO TO Q . 9 )  • • •  8 

A .  I F  YES : Who was present? CODE ALL THAT APPLY? 

R ' s parent ( s )  • • • • • • • • • • • • • • • • • • • • • • •  

Other member s ( s )  of  
R ' s  household • • • • • • • • • • • • • • • • • • • • • • •  2 

R ' s friend ( s )  . . . . . . . . . . . . . . . . . . . . . . .  3 

Other ( S PECI FY ) 

7 2/ 

7 3/ 

74/ 

4 7 5/ 
BEGIN DECK 7 1  

9 .  Li s t  que s tions that confused , angered , or caused d i scomfort to the respondent 

or que s tions tha t you fee l the respondent did not answe r  truthful l y . EXPLAIN . 

None • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 

or 

Sec tion Ques tion 

A .  1 1 - 1 2/ 1 3- 1 5 /  

B .  1 6- 1 7/ 1 8- 2 0/ 

c .  2 1 - 2 2/ 2 3 - 2 5 /  

Describe Prob lem : 

1 0 . Li s t  que s tions wi th skip e rror s , que s tions that were confus ing to �' or 
que s tions tha t  o therwi s e  didn ' t  work . EXPLAIN . 

None • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 

or 

Sec tion Ques tion 

A .  28-29/ 3 0- 3 2/ 

B .  3 3- 34/ 3 5 - 3 7 /  

c .  3 8 - 3 9 /  40-42/ 

De scribe Problem : 

1 0/ 

26/ 

27/ 

4 3/ 



IR- 1 8 5  

1 1 .  INTERVIEWER : TRANSFER HERE THE LAST LINE OF THE RECORD OF CALLS . 

Date 

Try Day Mon th 
# # 

4 4-45/ 46-47/ 48-49/ 

1 2 . Please record your i nterview ID # :  

1 3 . Please s i gn your name here : 

Type 
p = 1 

Day Time Te l = 2 

50-5 1 /  5 2- 5 5/ 56/ 

A 
p 

1 4 . Please a f f i x  labe l wi th your supe rvi sor ' s  name and I D  # here : 

OFFICE USE ONLY 

CODER I D  # 6 5 - 6 7 /  

KEY PUNCH I D  # 68-70/  

DECK 7 1  

Outcome 
Code 

5 7 -58/  

5 9 - 64/ 


