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(CODE ONE) 
Personal 
Interview 

Field 
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Nat ion al Long it ud in al S ur vey 
o f  

Telephone 
Interview • • • • 2 

Labor Marke t Exper ience 

ROUND NINE 

Yo ut h  Survey , 1987 

Int rod uc t i on f o r  Yo uth S urvey que s t ionnai r e : 

Chicago 
Telephone 
Interview • • • •  3 

Outside 
Agency • • • • • • •  4 

We ' d  l ike t o  t alk t o  yo u once ag ain abo ut yo ur recent work exper i ence s,  e d uc at i on ,  
and f ami l y  l i fe .  Yo u wi l l  receive $10 i n  apprec iat ion f o r  yo ur t ime . 

( READ IF PERSONAL INTERVIEW : In order t hat yo ur answer s  t o  o ur q Qe s t i ons are no t 
bi ased by anyone el se ' s pre sence , i t  i s  nece ssary t hat we cond uct t he intervi ew in 
pr i v at e . ) 

Thi s s t udy i s  s ponsored by t he u.s. De p ar tment o f  Labor ,  under aut ho r i t y  o f  t he Job 
Tr ain i ng P ar tner ship Act , P ubl i c  Law 97-300, as amende d .  Yo ur p ar t i ci p at i on i s  
v i t al t o  t he success o f  t he st udy , b ut i s  vol unt ary . Al l t he informat i on yo u give 
wi l l  be protected unde r  t he Pri vacy Ac t o f  1974. Re sul t s  o f  t he st udy wi l l  be mad e  
p ubl i c  onl y i n  summary o r  st at i st i c al form so t hat ind iv i d ual s who p ar t i c ip at e  
c anno t be ident i f i e d . 

Just t o  v e r i f y  t hat I ' m  spe aking t o  t he correct per son , co ul d  yo u pl e ase t e l l me 
yo ur d at e  o f  b i r t h? ( INTERVIEWER : VERIFY THIS  DATE AGREE S  WITH INFORMATION SHEET 
AND ASK : What i s  yo ur So c i al Se c ur i t y  Number ?  VERIFY THI S NUMBER AGREES WITH 
INFORMATION SHEET . ) 

NOTICE : Al l informat i on t hat wo ul d  permi t i dent i f i c at i on o f  res pondent s o r  t he i r  
ho usehol ds wi l l  be reg arded as s t r i c t l y  conf i dent i al ,  wi l l  be used onl y  f o r  r e s e arc h 
p urpo ses  and wi l l  no t be d i scl osed o r  rel e ased f o r  any o t her p urpos e wi t ho ut p r i or 
consent , except as requi r e d  by l aw .  



HHI-1 

NORC-4464-06 C l /87 ) BEG I N  DECK AI 

HOUSEHOLD I NTERV I EW 

A .  Could you please describe your current place of residence to me? 
or apartment, with your parents or In-laws? I F  NEEDED PROBE : I n  
dormitory, or something else? RECORD VERBAT I M  AND CODE ON LY ONE. 

For example, do you live In your own home 
military housing on-or off-base, In a 

10/R 

OMN OU • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • < SK I P TO C> • • • • • • • • • • • • • • • • • •  1 1  1 1 - 1 2/ 

RESPONDENT I N  PARENT HOUSEHOLD • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • < SK I P  TO C>• • • • • • • • • • • • • • • •  1 9  

CONVENT , MONASTERY , OTHER REL I G I OUS I NST I TUT I ON • • • • • • • • • • • < SK I P  TO Q. l 2 ,  HH I -6 > • • • • • • • • • • • 1 5  

OFF-BASE M I L I TARY FAMILY HOUS I NG • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • < SK I P TO C>• • • • • • • • • • • • • • • •  1 3  

ON-BASE M I L I TARY FAM I LY HOUS I NG • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • < SK I P  TO C > • • • • • • • • • • • • • • • •  12 

OTHER I ND I V I DUAL QUARTERS ( SPEC I F I ED ABOVE> • • • • • • • • • • • • • • • • < SK I P  TO Q.l2 , HH I -6>• • • • • • • • • • •  1 6  

OPEN BAY OR TROOP BARRACKS ,  ABOARD SH I P • • • • • • • • • • • • • • • • • • • • • • • • • < SK I P  TO E > • • • • • • • • • • • • • • • •  0 1 

BACHELOR ENL I STED OR OFF I CER QUARTERS • • • • • • • • • • • • • • • • • • • • • • • • •• • < SK I P  TO E> • • • • • • • • • • • • • • • •  02 

DORM I TORY,  FRATERN I TY OR SOROR I TY • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • < GO  TO B > • • • • • • • • • • • • • • • • • 03 

JA I L • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • < GO TO B>• • • • • • • • • • • • • • • • •  05 

HOSP I TAL • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •• < GO  TO B > • • • • • • • • • • • • • • • • • 04 

OTHER TEMPORARY I ND I V I DUAL QUARTERS ( SPEC I F I ED ABOVE> • • • • • • • • • • • • < GO TO B>• • • • • • • • • • • • • • • • •  06 

B. Now, I have as your permanent address and phone number ( I F VERS I ON A OR C LAST YEAR , READ ADDRESS FROM FACE 
SHEET. I F VERS I ON B LAST YEAR , READ ADDRESS FROM LOCAT I NG SHEET . > . I s that right? 

Yes • • • • • • • • • • • • • • • <ENTER ADDRES S  ·AND PHONE # I N  SECTION 14, Q. 2 )  • • • • • • • • • • • • • • • • • • •• • 

No • • • •  C ASK FOR CORRE�T AQDRES S  AND PHONE # AND ENTER THEM I N  SECTION 14, Q. 2) • • • • • • • •  0 

c. I ' d like to ask you.a few questions about the members of your household. Things change from year to year, 
and we need to be sure that we have accurate Information for this year. 

D. Are you living with the same· household members as you were when you were Interviewed on ( DATE OF LAST 
I NTERV I EW ) ?  

Yes • • • • • • •  < GO TO HH I -2 AND CONT I NUE W I TH SAME HOUSEHOLD QUEST I ONS 1 - 5 )  • • • • •  

No • • • • • • • • < GO TO HH I -3 AND CONT I NUE W I TH NEW HOUSEHOLD QUEST I ONS 1- 5)  • • • • • •  0 

FOR RESPONDENT WHO L I VES I N  OPEN BAY TROOP BARRACKS/BACHELOR EN L I STED OR OFF I CERS QUART ERS : 

E. I NTERV I EWER NOTE : I F  I T  I S  NOT ALREADY THERE, ENTER RESPONDENT ' S  NAME ON FACE SHEET GR I D. 

I'd like to ask you a few questions about the members of your household. Things change from year to 
year, and we need to be sure that we have accurate Information for this household. 

First, I ' d like to ask you • • •  

Are you currently married, widowed, divorced, legally separated, or have you never been married? 

Married • • • • • • • • • • • • • • • < GO TO Q. l HH I -3)  • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  

Widowed •• • • • • • • • • • • <SK I P TO Q. 1 3 , HH I -5 > • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  2 

Divorced • • • • • • • • • • • < SK I P  TO Q. 1 3, HH I -5 > • • • • • • • • • • • • • • • • • • • • •• • • • • • • • • • • • • • •  3 

Legally Separated • •  < SK I P TO Q. 1 3 ,  HH I -5 ) • • • • • • • • • • •• • • • • • • • • • • • • • • • • • • • • • • • •  4 

Never Marr·led • • • • • •  ( SK I P  TO Q. 1 3, HH I -6>• • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  5 

13/ 



HHI-2 

SAME HOUSEHOLD 

FOR RESPONDENT WHO WAS LJVJNG JN SAME HOUSEHOLD OR PERMANENT 

RESJDENCE AS AT DATE OF LAST JNTERVJEW. 

JNTERVJEWER NOTE: RECORD QS 1- 10 ON THE HOUSEHOLD ENUMERATION ON THE FACE SHEET. 

J have listed as living in you r household { In C ITY OF PERMANENT RESJDENCE> 

{READ NAMES) . 

Have J missed 

ADD OTHER PERSONS ON NEXT AVAJLABLE LJNES AS THEY ARE NAMED BY THE RESPONDENT. 

1. Any babies or small ch ildren? 

Yes • • •  {ASK A) • • • •  1 
No • • • • • • • • • • • • • • • • •  0 

A. JF YES: May J please have their ful I name s? 

2. Any lodgers, boarders, or persons In {your/their) employ who I lve {here/there) ? 

Yes • • •  {ASK A) • • • •  
No • • • • • • • • • • • • • • • • •  0 

A. JF YES: May J please have their ful I name s? 

3 .  Anyone who usuaJI. y I I  ves {here/there) but Is away at present t rave I I  n g, at schoo I ,  o r  I n  a 

hospital? 

Yes • • • {ASK A) • • • • 1 
No • • • • • · • • • • • • • • • • • • 0 

A. J F YES: May J please have theIr full names? 

4. Anyone else stay ing {here/there) ? 

Yes • • •  {ASK A) • • • • 
No • • • • • • • • • • • • • • • • • 0 

A. JF YES: May J please have their ful I names? 

5. J have <READ LJST OF NAMES) listed as I lvlng {here/there>. Do any of these persons have a 
u sual residence somewhere else? 

A. JF YES: 

Ye s • • •  {ASK A) • • • •  
No • • • • • • • • • • • • • • • • • 0 

Who Is that? Who else? 

CROSS OUT NAMES JN HOUSEHOLD ENUMERAT ION. 

(SKJP TO Q.6 ON HHJ- 4) 



HHI-3 

NEW HOUSEHOLD 

FOR RESPONDENT WHO HAS A DJFFERENT HOUSEHOLD OR PERMANENT RESJDENCE SJNCE 

DATE OF LAST JNTERVJEW 

JNTERVJEWER NOTE: RECORD QS.1-10 ON THE HOUSEHOLD ENUMERATJON ON THE FACE SHEET. 

1. First, may J p lease have the ful l name of the person who rents or owns your home (In CJTY.OF PERMANEN:r; 

RESJDENCE> ?  (Are you/Is PERSON) current ly I lvlng o r  staying (here/there) ? 

JF YES: ENTER FULL NAME OF HOUSEHOLDER ON FJRST EMPTY LJNE OF HOUSEHOLD ENUMERATJON. ADD OTHER PERSONS ON 
N EXT AVAJLABLE LJNES AS THEY ARE NAMED BY THE RESPONDENT. 

2. Next, J wou ld I ike the names of a lI the other persons who I lve [here/there, (In CJTY OF PERMANENT 

RESJDENCE>J or who usually stay (here/there). Let's start with the persons who are re lated t o  

(HOUSEHOLDER). 

A. F irst, (do you/ does HOUSEHOLDER) have a (husband/ wife) I lv lng In this household? 

Yes • • • CASK a) 

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

a. JF YES: May l have (his/her) ful l name? 

B. Next, (your/his/ her) children who I lve (here/ there). IF CHJLDREN: May l have their fu l I names? 

C. Now a ny other persons living (here/there) who are re lated to (HOUSEHOLDER>? 

JF OTHERS: May l have their fu l I names? 

3. Are there any persons who usual ly stay (here/there) who are not re lated to (HOUSEHOLDER>? 

Yes •• • (ASK A ) • • • • 1 

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

A. J F YES: May l have theIr ful l names? 

4. Have J missed anyone, such as new babies or smal l chi ldren, roomers or boarders, or other relatives staying 

(here/there)? 

Yes • • • (ASK A ) ••• • 1 

No •••••• • • • ••• • • • • • 0 

A. J F YES: May I have theIr full names? 

5A. Are there any other persons who usual ly stay (here/there) but who are away now on vacation or a business 

trip, at schoo l, or In the hospital? JF R NOT LJSTED READ: Don't forget to Include yourse lf. 

Yes • • • CASK a) • • • • 1 

No • • • ••• • • • • • • •••• • 0 

a. JF YES: May l have their ful I names? 

58. J have (READ LJST OF NAMES ) I lsted as I lv lng (h ere/there). Do any of these people have a usual residence 

somewhere e I s e? 

Yes ••• (ASK a) • ••• 
No ••••••••• • • •••••• 0 

a. JF YES: Who Is that? Who else? 

CROSS OUT NAMES JN HOUSEHOLD ENUMERATJON. 

(GO TO Q.6 ON HHJ-4 ) 



HHI-4 

DECK AI 

6. FOR EACH PERSON: IF NOT OBVIOUS, ASK SEX. 

1. FOR EACH PERSON (EXCEPT YOUTH RESPONDENT), ASK: What Is ( PERSON'S) relationship to you? 

INTERV IEWER: IS R' S SPOUSE Ll STED ON HOUSEHOLD ENUMERA Tl ON? 

YES ••••••••• <SK IP TO Q.8) ••••••••• 

NO ••••••••••• (GO TO A> •••••••••••• 0 

A. INTERVIEWER: IS THERE AT LEAST ONE PERSON OF THE OPPOSITE SEX NOT RELATED TO THE RESPONDENT 

L ISTED ON THE HOUSEHOLD ENUMERAT ION? 

Yes •••••••••• (ASK B) •••••••••••••• 14/ 

No •••••••• (SK IP TO Q. 8) •••••••••• 0 

B. IF YES TO A: Are you currently living as a partner with someone of the opposite sex? 

Yes • • • • • • • • • • (ASK C) •••••••. • • • • • • • 15/ 

No •••••••• (SK IP TO Q. 8) •••••••••• 0 

C. INTERVIEWER: ENTER L INE NUMBER (FROM FACE SHEET) OF PARTNER HERE: 

PROBE IF NECESSARY. 

8. FOR EACH PERSON, ASK: What was (your/PERSON'S> age on (your/his/her) last birthday? 

9. A. FOR THE SAME HOUSEHOLD AS LAST YEAR, ASK: 

16-17/ 

1) FOR AGE 25 AND OLDER, ASK: From last year, we have (GRADE/YEAR> as the highest grade or year of 

regular school that (you have/PERSON has) completed. Has there been 

any change In that over the last year? 

2) FOR AGES 5-24, ASK: 

B. FOR NEW HOUSEHOLD, FOR AGE 5 

OR OLDER, ASK: 

10. FOR AGE 14 OR OLDER, ASK: 

What was the highest grade or year of regular school (you have/ 

PERSON has) ever completed? 

What was the highest grade or year of regular school (you have/ 

PERSON has) ever completed? 

At any time In 1986, did (you/PERSON) work either full or part time 

-- not counting work around the house? 



HHI-5 DECK Al 

IF PERSONAL INTERVIEW CODE WITHOUT ASKING, OTHERWISE ASK. 

11. Is your home (in CITY OF PERMANENT RESIDENCE) located on a farm? 

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

No • • • • •  ( GO TO Q. 13, HHI-6 > • • • • • • • • • •  0 

A. IF YES: How many acres do you and (READ NAMES OF ALL PERSONS AGE 14 OR OLDER WHO ARE RELATED 

TO YOUTH RESPONDENT) own or rent ( here/there>? 

LESS THAN ONE ACRE • • •  <GO TO Q. 13, HHI-6> • • •  00000 

OR 

----!�1 , 1----!�'--­
TOTAL ACREAGE 

(ASK 8) 

18/ 111 

19-23 / 

B. During 1986, how much did the sale of crops, livestock, or other farm products amount to--that Is, 

total sales before expenses? Was it • • •  (READ CATEGORIES> 

a. Nothing . ........... • ................... • . • 01 24-25 / 

b. $1 - $49 .................................. 02 

c. $50 - $249 ............ . ............ . ...... 03 

d. $250 - $999 ...................... • ........ 04 

e. $1,000 - $2,500 ....................... • ... 05 

f. $2,501 $5,000 ........................... 06 

g. $5,001 - $10, 000 .... • • .................... 07 

h. $10,001 - $20,000 .......... • .......... • ... 08 

I • $20,001 $40,000 ......................... 09 

J . $40,001 $60, 000 ......................... 10 

k. $60,001 $80,000 ........ • • .......... • .... 11 

I. $80,001 - $100, 000 ......... • • ............. 12 

m. $100,001 or more ... • .................. • ... 13 

SKIP TO Q.13, HHI-6 



HHI-6 
DECK Al 

JF RESPONDENT JS UVJNG JN AN ORPHANAGE, REUGJOUS JNSTHUTION, OR OTHER JNDJVJDUAL QUARTERS: 

12. JNTERVJEWER: JF JT JS NOT ALREADY THERE, ENTER RESPONDENT'S NAME ON FAC E SHEET GRJD. 

DELETE ALL OTHER NAMES THERE. 

13. These are al I the questions In this short first part of the Interview. Now let1s begin the main 

quest lonna Ire. 

14. JNTERVJEWER: ENTER JNTERVJEWER JD: LLLLLLI 

JNTERVJEWER NAME: 

HHJ CONDUCTED JN: 

ENGLJSH 

SPANJSH • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  2 

OTHER (SPECJFY> _________ 3 

BEGJN MAJN QUESTJONNAJRE 

25-31/ 

32/ 



1-1 

SECTION 1 

1. INTERVIEWER: RECORD TIME INTERVIEW BEGINS HERE: 

TIME 
BEGAN 

HR MIN 

AM 
PM 

2 .  INTERVIEWER: BEFORE CONDUCTING THIS INTERVIEW: 

BEGIN DECK 01 

10-13/ 

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

GO TO SECTION 2 



1-2 DECK 01 

INTENTIONALLY BLANK 



2-3 DECK 01 
SECTION 2: MARITAL HISTORY 

1. When we l ast tal ked with you on (DATE OF LAST INTERVIEW), you said you were (READ 
MARITAL STATUS FROM INFORMATION SHEET ITEM# 1). 

A. Have there been any changes in your marital status since (DATE OF LAST 
INTERVIEW)? 

B. Just 

Yes • • • • • • • • • • • • •  (GO TO Q.2) • • • • • • • • • •  1 
No • • • • • • • • • • • • • • • • (ASK B) • • • • • • • • • • • • 0 

to verify, your current marital status is (READ CATEGORIES)? 

Never married • • • • • •  (SKIP TO Q. 10, PAGE 2-7) • • • • • •  0 
Married • • • • • • • • • • • •  (SKIP TO Q. 5, PAGE 2-5) • • • • • •  1 
Separated • • • • • • • • • •  (SKIP TO Q. 10, PAGE 2-7) • • • • • •  2 

Divorced • • • • • • • • • • •  (SKIP TO Q. 10, PAGE 2-7) • • • • • •  3 

Widowed • • • • • • • • • • • •  (SKIP TO Q. 10, PAGE 2-7) • • • • • •  6 

14/ 

15/ 



2. A. 

B. 

c. 

2-4 DECK 01 

FIRST CHANGE SECOND CHANGE THIRD CHANGE 
16/ 22/ 28/ 

Since (DATE OF Married . .... 1 
LAST INTERVIEW), 
what was the Separated • • • •  2 Separated • • • • •  2 Separated • • • • •  2 
(first/second/ 
ETC.) change in Divorced • • • • •  3 Divorced • • • • • •  3 Divorced • • • • • •  3 
your marital 
status? Reunited • • • • •  4 Reunited • • • • • •  4 Reunited • • • • • •  4 

Remarried • • • •  5 Remarried • • • • •  5 Remarried • • • • •  5 

Widowed • • • • • •  6 Widowed • • • • • • •  6 Widowed • • • • • • •  6 

When did that 17-18/ 19-20/ 23-24/ 25-26/ 29-30/ 31-32/ 
happen? 
ENTER l_l_l 191_1_1 l_l_l 19 l_l_l l_l_l •191_1_1 
MONTH & YEAR. MONTH YEAR MONTH YEAR MONTH YEAR 

After that, was Yes • • •  (GO TO 21/ Yes • • •  (GO TO 27/ Yes • • •  (USE A 33/ 
there any other Q.2A FOR Q.2A FOR 2ND QUEX GO TO 
change in your SECOND THIRD Q.2A, [P.2-4] 
marital status? CHANGE) • •  1 CHANGE) • •  1 FOR THE NEXT 

CHANGE) • • • • • •  1 

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

3. Just to verify, your current marital status is (READ CATEGORIES)? 

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

Separated • • • • • • • • • • •  (SKIP TO Q. 5) • • • • • • • • • • • • • • • •  2 

Divorced • • • • • • • • • • • •  (SKIP TO Q. 5) • • • • • • • • • • • • • • • • 3 

Widowed • • • • • • • • • • • • •  (SKIP TO Q. 5) • • • • • • • • • • • • • • • •  6 

34/ 



2-5 

IF Q. 3 WAS CODED "MARRIED, " ASK Q. 4 

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

ENTER MONTH: 

AND YEAR: 19 

DECK 01 

35-36/ 

37-38/ 

5. INTERVIEWER: [IF R IS WIDOWED OR DIVORCED, READ: Even though your 
(husband/wife) is no l onger with you, we woul d l ike to get some 
information about (him/her).] 

During 1986, what kind of work did your (most recent) (husband/wife) do? 
RECORD VERBATIM. 

INCLUDE MILITARY DUTY AS WORK FOR SPOUSE. 

IF MORE THAN ONE OCCUPATION, PROBE FOR AND RECORD WORK DONE THE LONGEST 
DURING THAT PERIOD. 

PROBE: What were (his/her) main activities or duties? 
PROBE FOR TWO MAIN DUTIES, RECORD VERBATIM, AND GO TO Q. 6 

OR 
DID NOT WORK DURING THAT PERIOD 
(ENTER "00" IN 6A AND SKIP TO Q.7, PAGE 2-6) • • • • • • • • • • • • • • • • •  995 

OR 
NEVER WORKED 
(ENTER "00" IN 6A AND SKIP TO Q. 7, PAGE 2-6) • • • • • • • • • • • • • • • • •  996 

OR 
DON'T KNOW • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 998 

39-41/ 



2-6 DECK 01 

6. A. During the 52 weeks of 1986, how many weeks did your (husband/wife) work 
at all jobs, either full-time or part-time, not counting work around the 
house? 

ENTER NUMBER OF WEEKS 
WORKED IN 1986: 42-43/ 

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

ENTER NUMBER OF HOURS: 

7. INTERVIEWER: TO FIND THE# OF wEEKS THE R'S SPOUSE WAS NOT WORKING IN 
1986, SUBTRACT # OF WEEKS IN 6A FROM # OF WEEKS IN A YEAR 
(52) AND RECORD BELOW. 

A. NUMBER OF WEEKS IN 1986: 

B. NUMBER OF WEEKS IN 6A: 

C. ENTER NUMBER OF WEEKS NOT WORKING: 

D. IF C = 00, GO TO Q.8. 

IF C = 52, ASK: 

52 

You said your (husband/wife) did not work in 1986. How many weeks in 
1986 was (he/she) looking for work or on layoff from a job? 

OTHERWISE, ASK: 

44-45/ 

46-47/ 

You said your (husband/wife) worked (NUMBER IN B) weeks during 1986. How 
many of the remaining (NUMBER ENTERED IN C) weeks was (he/she) looking 
for work or on layoff from a job? 

ENTER NUMBER OF WEEKS LOOKING FOR WORK 
OR ON LAYOFF FROM A JOB: 

8. INTERVIEWER: DOES R HAVE A SPOUSE CURRENTLY LISTED ON THE HOUSEHOLD 
ENUMERATION ON THE FACE SHEET? 

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

No • • • •  (SKIP TO Q.lO, PAGE 2-7) • • • • • • • • • •  0 

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

Yes • • •  (GO TO Q. 9) • • • • • • • • • • • • • • • • • • • • • •  1 

No • • • •  (SKIP TO Q.lO, PAGE 2-7) • • • • • • • • • •  0 

48-49/ 

SO/ 

51/ 



2-7 DECK 01 

9. At what time of the day did your (husband/wife) usual l y  begin and end work 
at (his/her) main job most days in the most recent week that (he/she) was 
working? 

INTERVIEWER RECORD: 
AM / MIDNIGHT 

Time usuall y began:-------- PM 1 NOON 
(CIRCLE ONE) 

AM / MIDNIGHT 
Time usual l y ended: -------- PM 1 NOON 

(CIRCLE ONE) 

OR IF R CAN'T ANSWER BECAUSE HOURS VARY TOO MUCH, CHECK BOX: l ___ l 

Now, we have a few questions about your parents. 

10. When was your natural father born? 

Month l_l ___ l 
ENTER DATE: Day l ___ l ___ l 

Year l ___ l ___ l 
IF VOLUNTEERED: 

HAVE NEVER KNOWN MY FATHER • •  (GO TO Q.11.) • •  6 6  

DON'T KNOW • • • • • • • • • • •  (ASK A) • • • • • • • • • • • • • • • •  6 8  

A. What is your father's age? 

11. When was your natural mother born? 

Month 

l_l ___ l 

l_l ___ l 

NOW GO TO Q.ll 

52-55/ 

60/ 

61-62/ 

63-64/ 

65-66/ 

67-68/ 

69-70/ 

ENTER DATE: Day l ___ l ___ l NOW GO TO SECTION 3 71-72/ 

Year l_l ___ l 
IF VOLUNTEERED: 

HAVE NEVER KNOWN MY MOTHER • •  (GO TO 
SECTION 3.) • •  6 6  

DON'T KNOW • • • • • • • • • • • • •  (ASK A) • • • • • • • • • • • •  6 8  

A. What is your mother's age? 

l_l_l 

73-74/ 

75-76/ 



2-8 DECK 01 

THIS PAGE INTENTIONALLY BLANK 



3-9 BEGIN DECK 02 

SECTION 3: REGULAR SCHOOLING 

Now, I would like to ask you some questions about school. 

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

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

Yes • • • • • • • •  (ASK A AND B) 1 10/ 

No • • • •  (SKIP TO Q.7, PAGE 3-14) • • • •  0 

A. IF YES: Since (MONTH AND YEAR OF LAST INTERVIEW), in which months were you 
attending regular school? (If you were attending regular school at all 
during the month, count it as a month attending school.) CODE ALL THAT 
APPLY. (IF INTERVIEW COVERS MORE THAN ONE YEAR, ONLY CODE FOR 1986 AND 
1987.) 

1986 

JANUARY • • • • . . • • • • . • . . • • . . • • . • • . • • • • . 01 
FEBRUARY • • • • • • • • • • • • • • • • • • • • • • • • • • • •  
MARCH • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  
APRIL • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  
MAY • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  
JUNE • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  
JULY • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  
AUGUST • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 
SEPTEMBER • • • • • • • • • • • • • • • • • • • • • • • • • • •  
OCTOBER • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  
NOVEMBER 
DECEMBER 

1987 

02 
03 
04 
O S  
0 6  
07 
08 
09 
10 
11 
12 

JANUARY • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 13 
FEBRUARY • • • • • • • • • • • • • • • • • • • • • • • • • • • • 14 
MARCH • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 15 
APRIL • • • • • • • • • • • • • • . • • • • • • • • • • • • . • • • 16 
MAY • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 17 
JUNE • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 18 
JULY • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 19 
AUGUST • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 20 
SEPTEMBER • • • • • • • • • • • • • • • • • • • • • • • • • • • 21 

11-12/ 
13-14/ 
15-16/ 
17-18/ 
19-20/ 
21-22/ 
23-24/ 
25-26/ 
27-28/ 
29-30/ 
31-32/ 
33-34/ 

35-36/ 
37-38/ 
39-40/ 
41-42/ 
43-44/ 
45-4 6/ 
47-48/ 
49-50/ 
51-52/ 
53-58/R 



1 .  ( Conti nued)  

3- 1 0  

B. Ar e you cur rently attend ing or enr o lled in r egu lar scho o l? 

Ye s • • • • • • • • • • •  ( ASK C) 

No • • • • •  ( GO TO Q . 2 , PAGE 3 - 1 1 )  

IF YES TO B, ASK C :  

1 

0 

DE CK 0 2  

5 9 / 

C .  What grade or ye ar of  regular schoo l  are you attend ing or  enro lled in? 

1 S T  GRADE . . . . . . . . . . . . . . . . . . . . . .  0 1  60-6 1 /  

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

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

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

5 TH GRADE . . . . . . . . . . . . . . . . . . . . . . O S  

6 TH GRADE . . ..... . .. . . .. . ... . ... 0 6  

7 TH GRADE . . . . . . . . . . . . . .. . .. . . . . 0 7  

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

9 TH GRADE . . . .. . . . . . . . . . . . . . . . . .  0 9  

lOTH GRADE . . . . . . . . . . . . . . . ... . . .. 1 0  

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

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

1 S T  YEAR OF COLLEGE . . . . . . . . . . . . 1 3  

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

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

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

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

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

7 TH YEAR O F  COLLEGE . . . . . . . . . . . . 1 9  

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

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

( SKIP TO Q . 4 ,  PAGE 3 - 1 3 )  



3 - 1 1 

2 .  In what month and year we re you las t  enro lled in  regular schoo l? 

MONTH : 

YEAR: 

DECK 0 2  

6 2 - 6 3/ 

64-65/ 

A .  What is  the ma in reason you le f t  a t  that time? RECORD VERBATIM AND CODE 
ONE ONLY . IF MORE THAN ONE REASON GIVEN, PROBE : What i s  the one ma in 
reason? 

RECE IVED DEGREE, COMPLE TED COURSE WORK • • • • • • • •  0 1  66-6 7 /  

EXPELLED OR SUSPENDED • • • • • • • • • • • • • • • • • • • • • • • • •  1 0  

GE TTING MARRIED • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  0 2  

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

S CHOOL TOO DANGEROU S • • • • • • • • • • • • • • • • • • • • • • • • • •  1 1  

LACK OF ABILITY, POOR GRADE S • • • • • • • • • • • • • • • • • • 0 5  

OTHER REASONS DIDN ' T  LIKE SCHOOL • • • • • • • • • • • • • • 0 4  

HOME RESPONS IBILI TIES • • • • • • • • • • • • • • • • • • • • • • • • •  0 6  

OFFERED GOOD JOB, CHOSE TO WORK • • • • • • • • • • • • • • •  0 7  

F INANCIAL DIFFICUL TIE S ,  COULDN ' T  AFFORD 
TO ATTEND • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  0 8  

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

MOVED AWAY FROM S CHOOL • • • • • • • • • • • • • • • • • • • • • • • •  1 2  

O THER ( SPECIFIED ABOVE ) • • • • • • • • • • • • • • • • • • • • • • •  1 3  



3 - 1 2 

3 .  Wha t  is the highe s t  g rade of  regular s choo l  you have e ve r  a ttend ed? 

1 S T  GRADE . . . . . . . . . . . . . . . . . . . . . .  0 1  

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

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

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

5TH GRADE . . . . . . . . . . . . . . . . . . . . . .  0 5  

6 TH GRADE . . . . . . . . . . . . . . . . . . . . . .  0 6  

7 TH GRADE . . . . . . . . . . . . . . . . . . . . . .  0 7  

8 TH GRADE . . . . . . . . . . . . . . . . . . . . . . 0 8  

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

lOTH GRADE . . . . . . . . . . . . . . . . . . . . . . 10 

1 1 TH GRADE . . . . . . . . . . . . . . . . . . . . . . 11 

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

1 S T  YEAR OF COLLEGE . . . . . . . . . . . .  1 3  

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

3RD YEAR O F  COLLEGE . . . . . . . . . . . . 1 5  

4 TH YE AR OF COLLEGE . . . . . . . . . . . .  1 6  

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

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

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

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

UNGRADED . . . . . . . . . . . . . . . . . . . . . . . 9 5  

DECK 0 2  

68-6 9 /  
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4 .  What i s  the highe st g r ade or ye ar o f  regular school tha t  you have comple ted and 
gotten credit f or? CI RCLE ONE CODE BELOW . 

1 S T  GRADE . . . . . . . . . . . . . . . . . . . . . .  0 1  7 0-7 1 /  

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

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

4TH GRADE . . . . . . . . . . . . . . . . . . . . . . 0 4  

5TH GRADE . . . . . . . . . . . . . . . . . . . . . .  0 5  

6TH GRADE . . . . . . . . . . . . . . . . . . . . . .  0 6  

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

8TH GRADE . . . . . . . . . . . . . . . . . . . . . .  0 8  

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

lOTH GRADE . . . . . . . . . . . . . . . . . . . . . . 1 0  

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

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

1 S T  YE AR OF COLLEGE . . . . . . . . . . . . 1 3  

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

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

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

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

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

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

8TH YEAR OF COLLEGE OR MORE 2 0  

UNGRADED . . . . . . . . . . . . . . . . . . . . . . .  9 5  



3- 1 4  DECK 0 2  

5 .  INTERV IEWER : WHAT GRADE DOE S R CURRENTLY ATTEND ( SEE Q. 1C , PAGE 3- 1 0 ) OR  
WHAT IS  THE HIGHE ST GRADE R HAS ATTENDED S I NCE THE DATE OF  THE 
LAST INTERVIEW ( SEE Q . 3 ,  PAGE 3- 1 2 ) ?  

UNGRADED • • • ( SKI P TO SECTION 4 ,  PG . 4-1 5 )  • •  1 

GRADE S 1-8  ( SKI P TO SECT ION 4 ,  P G .  4 - 1 5 )  • •  2 

GRADE S 9 - 1 2  . . . . ( GO TO Q . 6 )  . . . . . . . . . . . . . 3 

GRADE 1 3  • • • • • • • •  ( SKI P TO Q . 7 )  . . . . . . . . . . . .  4 

GRADE 1 4-20  • • ••• ( SKIP TO Q. 7 )  . . . . . . . . . . . .  5 

6 .  INTERV IEWER : SEE Q. 1 C , PAGE 3- 1 0 .  I S  RESPONDENT CURRENTLY ENROLLED IN 
GRADES 9 - 1 2 ( Q . l C  CODED 9 - 1 2 ) ? 

YES ( SKIP TO SECTION 4 ,  PAGE 4-1 5 )  • •  1 

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

7 .  INTERV IEWER : SEE INFORMATION SHEET, ITEM 2 .  DID R HAVE A HIGH SCHOOL 
DIPLOMA OR GED AT THE T IME OF THE LAST INTERV IEW? 

YE S . ( SKIP TO SECTION 4 ,  PAGE 4-1 5 ) . .  1 

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

8 .  Do you have a high s chool d i pl oma o r  have you ever pas sed a high s choo l  
equival ency or  GED tes t ?  

Ye s ( ASK A & B )  1 

No . ( SKIP TO SECTION 4 ,  PAGE 4 - 1 5 )  • •  0 

IF YE S ,  ASK A & B :  

A .  Whi ch do you have , a high s choo l  d i pl oma o r  a GED? 

High school  d i p l oma • • • • • • • • • • • • • • • • • •  1 

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

IF VOLUNTEERED : Bo t h  • •  ( ASK B RE GARDING 
HIGH SCHOOL DIPLOMA) • • • • • • • • • • • • • •  3 

B .  When d i d  you receive your ( high s chool d i pl oma/GED) ? 

7 2 /  

7 3/ 

7 4/ 

7 5 /  

7 6 / 

MONTH:  
AND 

YEAR : 1 9  

7 7 -7 8 /  

7 9-80 /  



4- 1 5  BEGIN DECK 03 

SECTION 4 :  MILITARY 

And now I ' d l ike t o  ask s ome que s t ions about mi l i t ary service . 

1 .  INTERVIEWER: WAS R SERV ING IN THE MILITARY AT TIME OF LAST INTERVIEW? 
SEE INFORMATION SHEET, ITEM 3.  

YES • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 

NO • • • • •  ( SKI P TO Q . 6 ,  PAGE 4 - 1 6 )  • • • • •  0 

2 .  Ar e you current l y  serving i n  ( BRANCH FROM ITEM 3 OF INFORMATION SHEET) ?  

Ye s • • • • • • • • • •  ( ANSWER A) • • • • • • • • • • •  1 

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

A .  IF YE S :  INTERVIEWER,  WAS R IN ACT IVE FORCE S ( ARMY , N AV Y ,  AIR FORCE , 
MARINE S ,  COAST GUARD) DURING THIS PERIOD O F  SERV I CE?  ( SEE ITEM 3 ON 
INFORMATION SHEET.) 

YES • •  ( DRAW A LINE ON ROW A OF 
CALENDAR FROM DATE OF LAST 
INTERV IEW TO NOW) • • • • • • • • • • • 1 

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

3 .  What i s  your current p a y  grade? 

A.  INTERVIEWER:  

E :  

0: 

W :  

I S  R CURRENTLY IN THE ACTIVE FORC E S ?  ( ARMY , NAVY , AIR 
FORCE , MARINE S , COAST GUARD ) 

YES . . . . .  ( READ B )  • • • • • • • • • • • • • • • • • • • 1 

NO • • • • •  ( SKI P TO Q . 1 4 ,  PAGE 4-2 0 )  • • • •  0 

B .  Now we woul d l ike t o  ask you s ome more s pec i f i c  que s t i ons about your 
current mi l i t ary j ob .  

SKIP TO SECTION 5 ,  Q . 3 1 ,  PAGE 5-38 

10/  

1 1 / 111 

1 2 / 

1 3- 1 5 /  

1 6 /  



4 - 1 6  D E CK 0 3 

4 .  We ' d  l i ke t o  ask you a f ew que st i on s  about your service in t he ( BRANCH) si nce 
( DATE OF LAST INTERV I EW) . 

In what mont h  an d year di d you separate fro m t he ( BRANCH) ? 

MONTH : 1 7 - 1 8 /  

AND 

YEAR : 1 9 I____..__ 1 9 -20 /  

A .  INTERVIEWER : WAS R I N  ACT IVE FORCE S  ( ARMY , NAVY , AIR FORCE , MARINE S ,  COAS T 
GUARD ) DURING THI S PERIOD OF SERV I CE? SEE ITEM 3 ON 
INFORMATION SHEET. 

YES • • • • • • • • • •  ( ASK B) 1 

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

B .  I F  YE S TO A ,  ASK : 

On what � did you separate ? 

2 1 /  

I NTERVIEWER : ENTER DAY HERE AND RECORD DATE ON ROW A OF CALENDAR. DRAW A LINE 
FROM DATE OF LAST INTERVIEW TO DATE SEPARATE D .  

DAY DATE : 

5 .  What was your pay grade when you l e f t  t he ( BRANCH) ? 

E :  

0: 

W :  

22-23/ 

24-26/ 

6 .  Si nce ( DATE O F  LAST INTERVIEW) have you been swo rn into any ( o t he r )  branc h o f  
t he Ar me d  Service s , i nc l u ding t he Nat i onal Guard , t he Res e rve s ,  o r  a Delaye d 
En t ry Program? 

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

No • • •  ( SKI P TO Q . 1 4 ,  PG . 4-2 0 )  • • • •  0 

2 7 /  



4 - 1 7  

7 .  Whic h branc h ( we r e  you swo rn int o ) ? CODE ONE ONLY . 
( I F MORE THAN ONE , PROBE FOR MOST RECENT BRANC H . ) 

ACTIVE 

FORCES 

RESERVE S 

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

NAVY . . . . . . . . . . . . . . . . . ( ASK A)  

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

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

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

ARMY RESERVE S • • • • • • • • • (GO TO 

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

AIR FORCE RE SERVE S • • • •  (GO TO 

MARINE CORPS RESERVES • ( GO TO 

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

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

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

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

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

Q . 8 , PAGE 4-1 8 )  • • •  

Q . 8 ,  PAGE 4-1 8 )  • • •  

Q . 8 ,  PAGE 4-1 8 )  • • •  

Q . 8 ,  PAGE 4- 1 8 )  • • •  

COAST GUARD RESERVE S • •  (GO TO Q . 8 ,  PAGE 4-1 8 ) • • •  

AIR NATIONAL GUARD • • • • ( GO TO Q. 8 , PAGE 4 - 1 8 )  • • •  

GUARD ARMY NAT IONAL GUARD • • •  (GO TO Q . 8 ,  PAGE 4 - 1 8 )  • • •  

OTHER ( SPEC I FY BELOW , AND SKIP TO SECTION 5 ,  
PAGE 5 -2 1 )  

A .  I F  CODE S 0 1 -0 4  OR 1 1 ,  ASK A :  

D E C K  0 3  

0 1  2 8-2 9 /  

02  

03 

04 

1 1  

0 5  

0 6  

0 7  

0 8  

1 2  

09 

1 0  

1 3  

Wa s t hat in t he regul ar ( BRANCH OF SERVICE ) ,  t he ( BRANCH) Re serves, or  t he 
( BRANCH) Nat i onal Guard? 

Regul ar 

Re serve s • • • • • • • • • • • • • •  ( ASK B )  

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

BOTH ( PROBE FOR AND CODE Q . 7  FOR THE 

1 

2 

3 

MOST RECENT BRANCH) • • • • • • • • • • • • • • • •  4 

B .  INTERVIEWER : I F  RESERVE S OR GUARD IN A . , I S  Q. 7 CODED ACTIVE FORCE S?  

YES • • • • •  ( CORRECT Q . 7 TO RESERVES OR GUARD) • • •  1 

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

30/ 

31 / 



4 - 1 8  

8 .  Are you current l y  serving in the ( MOST RECENT BRANCH) ?  

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

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

9 .  In what mont h  and ye ar d i d  you enter  the ( MOST RECENT B RANCH) ?  

MONTH : 

AND 

YEAR : 1 9  

D E C K  0 3  

32 / 

33-34 / 

35-36 / 

A .  INTE RVIEWE R :  DI D R ENTER THE ACTIVE FORCE S ?  ( I S Q.  7 CODED 0 1 -04  OR  1 1 ? )  

IF  YES TO A ,  ASK B :  

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

NO • • • • • (GO TO Q. 1 2  , PG . 4-1  9 )  • • • • 0 

37 / 

B .  On what day was t ha t ?  ENTER DAY HERE AND RECORD DATE O N  CALENDAR, ROW A .  
DRAW A LINE FROM DATE ENTERE D T O  NOW . 

DAY DATE : 38-39 / 

I SKI P TO Q . 1 2 ,  PAGE 4- 1 9  



4 - 1 9  

1 0 .  Di d you s erve any t ime on active dut y i n  t he ( BRANCH) ? 

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

No • •  ( SKIP TO SECTION 5, PG . 5-2 1 )  • . •  0 

A .  On what  d a t e  d i d  you ent e r  ac t ive dut y i n  t he ( BRANCH) ? 

ENTER DATE HERE: _'------'.___1--l , 1 9 
MONTH DAY YEAR 

B .  INTERVIEWER : DID R ENTER THE ACTIVE FORCES?  ( Q. 7 ,  PAGE 4 - 1 7 
IS CODED 0 1 -04 OR 1 1 ? )  

YES • • •  ( RECORD DATE IN ROW A OF CALENDAR) • • . • .  1 

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

1 1 .  And on what date  d i d  you separa t e  f rom the ( BRANCH) ? 

ENTER DATE HERE: ,���� 1 ·  1 9  I�� 
MONTH DAY YEAR 

A .  INTERVIEWER : WAS R IN THE ACTIVE FORCES ? - ( Q. 7 ,  PAGE 4 - 1 7 I S  
CODED 0 1 -04 O R  1 1 ? )  

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

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

1 2 .  What  ( i s /wa s )  your ( curren t )  pay grade [when you l e f t  the ( BRANCH) ? ]  

1 3 . INTERVIEWER : IS R CURRENTLY IN ACTIVE FORCES ?  

E :  

0: 

W :  

( Q. 7 , PAGE 4- 1 7  I S  CODED 0 1 -04  OR 1 1  AND Q . 8  = YE S ) . 

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

NO • • • • • • • • •  (GO TO Q . 1 4 ) • • • • • • • • • • • • •  0 

D E C K  0 3  

4 0 /  

4 1 -4 6 /  

4 7 /  

48-53/ 

54/  

5 5-5 7 /  

58/  

A .  IF YE S;  Now we woul d l ike t o  ask you s ome mo re spec i f i c  que s t i ons about 
your cur r en t  mi l i t ary j ob .  

SKIP TO SECT ION 5 ,  Q . 31 , PAGE 5 -38 



4 - 2 0  DE C K  0 3  

1 4 .  INTERVIEWER: HAS R EVER SERVED IN ACTIVE FORCE S ( ARMY , NAV Y ,  AIR FORCE , 
MARINE S ,  COAST GUARD) ? ( INFORMATION SHEET IT EM 4 CODE D  YE S 
OR Q. 4A ,  P .  4- 1 6  = YE S )  

YES • • • • • • • • • •  ( GO T O  Q. 1 5 )  • • • • • • • • • • • •  1 

NO • •  ( SKI P TO SECTION 5 ,  P G .  5-2 1 )  • • • •  0 

1 5 .  Have you worked a t  a civi l i an j ob for  pay s i nce l e aving the mi l i tary? 

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

No • •  ( SKIP TO SECTION 5 ,  PAGE 5 - 2 1 ) . . .  0 

1 6 .  ( Ar e/Wer e)  you do i ng t he s ame kind o f  work i n  your mo s t  recent civi l i an j ob 
t hat you d i d  whi l e  you were i n  t he mi l i t ary? 

Ye s • •  ( SKIP TO SECTION 5 ,  PG . 5-2 1 ) • • •  1 

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

5 9 /  

6 0 /  

6 1 /  

1 7 .  Have you used any o f  the j ob ski l l s  you l e arned whi l e  in t he mi l i t ary i n  any o f  
t he civi l i an j obs you he l d  s ince l eav i ng the mi l i ta ry? 

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

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

GO TO SECT ION 5 ,  P G .  5-2 1 

6 2 /  



5 -2 1  BEGIN DECK 04 

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

1 .  Now I ' d  like some i nfo rma ti o n  on wha t  you wer e  doing l a s t  we ek. Wha t we re you 
doing mo s t  of las t  week--working , going to s choo l, or s omething el s e? 
RECORD VERBATIM AND CODE ONE ONLY . 

Worki ng • • • • • • • • •  ( SKI P TO Q . 3 ) • • • • • •  0 1  1 0 - 1 1 /  

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

CODE LOO KING FOR WOR K  • • • • • • • • • • • • • • • • • • • •  0 3  
SMALLEST II KEEPING HOUSE • • • • • • • • • • • • • • • • • • • • • • •  04 ME NT IONED 

Go i ng to s chool . . . . . . . . . . . . . . . . . . . . .  0 5  

UNABLE TO WORK • •  ( SKIP TO Q . 2 0 , 
PAGE 5-3 3 )  . . . . • . . . . . . . . . • . . . . . . . . . . .  0 6  

Other ( SPECIFIED ABOVE ) • • • • • • • • • • • • •  0 7  

2 .  Did you d o  any wo rk a t  al l las t  week , no t counti ng wo rk around the hous e?  
-------> ( I NTERV IEWER NOTE : DO NOT INCLUDE VOLUNTEER WORK OR WORK DONE IN  

PRISON . IF FARM OR BUS INESS OPERATOR IN HH , ASK R 
ABOUT UNPAID WORK . ) 

Ye s .  • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 
No • •  ( SKIP TO Q . 8 ,  PAGE 5 -2 6 )  • •  0 

3 .  How many hour s d i d  you work las t  week a t  al l j ob s ?  

ENTER # O F  HOURS : 

4 .  INTERV IEWER : CODE FROM Q .  3 .  RESPONDENT WORKED : 

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

35 - 4 8  HOURS • • •  ( SKIP TO Q . 6 ,  PAGE 5-2 4 )  • • • •  2 

4 9  OR MORE HOURS • •  ( SKI P TO Q . 2 4 , PAGE 5-35 )  • •  3 

ASK Q .  5 ONLY IF CODE 1 I N  Q .  4 .  

5 .  Do you usual l y  work 35 hour s o r  mor e  a week a t  t hi s  j ob ?  

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

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

1 2/ 

1 3- 1 4/ 

1 5 / 

1 6 /  

II 



5 .  ( Cont inued ) 

5-22 DECK 0 4  

A .  I F  YES : What i s  t he reason you wo rked l e s s  than 35  hour s l ast week? 
RECORD VERBATIM AND CODE ONE ONLY . 

IF MORE THAN ONE REASON GIVEN , PROBE : Wha t i s  the one main reason you 
worked l es s  than 35 hour s l as t  week? 

SUCK WORK • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  0 1  17 -1 8 /  

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

PLANT O R  MACHINE REPAIR • • • • • • • • • • • • • • • • • • • •  0 3  

NEW JOB STARTED DURING WEE K  • • • • • • • • • • • • • • • •  04 

JOB TERMINATED DURING WEEK • • • • • • • • • • • • • • • • •  0 5  

COULD FIND ONLY PART-TIME WORK • • • • • • • • • • • • •  0 6  

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

LABOR DISPUTE • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  0 8  

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

OWN ILLNES S  • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  10 

ILLNES S  OF OTHER FAMILY MEMBER • • • • • • • • • • • • •  11 

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

ATTEND S  SCHOOL • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 3  

TOO BUSY WITH HOUSEWORK , PERSONAL 
BUSINES S ,  ETC • • • • • • • • • • • • • • • • • • • • • • • • • • • •  1 4  

DID NOT WANT FULL-T IME WORK • • • • • • • • • • • • • • • •  1 5  

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

OTHER REASON ( SPECIF IED ABOVE ) • • • • • • • • • • • • •  17 

NOW SKIP TO Q .  24 , PAGE 5 -35 



5 .  ( Conti nued ) 

5-23 DECK 04 

B .  IF NO : Wha t  i s  the reason you usually wo rk les s  than 3 5  hour s a week? 
RECORD VERBAT IM AND CODE ONE ONLY . 

IF MORE THAN ONE REASON GIVEN , PROBE : Wha t i s  the one main reason you 
worked le s s  than 3 5  hour s las t  week? 

SLACK WORK • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  0 1  19 - 2 0 /  El 
MATERIAL SHORTAGE • • • • • • • • • • • • • • • • • • • • • • • • • •  0 2  

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

COULD F IND ONLY PART-T IME WORK • • • • • • • • • • • • •  0 6  

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

OWN ILLNES S  • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  10 

ILLNES S  OF OTHER FAMILY MEMBER • • • • • • • • • • • • •  11 

ATTENDS SCHOOL • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  13 

TOO BUSY WITH HOUSEWORK, PERSONAL 
BUS INES S ,  ETC • • • • • • • • • • • • • • • • • • • • • • • • • • • •  14 

DID NOT WANT FULL-TIME WORK • • • • • • • • • • • • • • • •  15 

FULL-T IME WORK WEEK UNDER 3 5  HOURS • • • • • • • • •  16 

OTHER REASON ( SPEC IFIED ABOVE ) • • • • • • • • • • • • •  17 

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



5-24 DECK 04 

ASK Q. 6 ONLY IF " 3 5-48 " HOURS IN Q . 4 ,  PAGE 5-2 1 

6 .  Di d you l o s e  any time or  take any time o f f  l as t  week f o r  any reason such as 
i l l ne s s , hol iday , or sl ack work? 

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

No • • • •  (GO TO Q . 7 ,  PAGE 5-2 6 )  • • • • •  0 

I F  YES , ASK A & B .  OTHERWISE , GO TO Q. 7, PAGE 5-26 . 

A .  How many hour s d i d  you take o f f?  

2 1 /  

ENTER # OF HOURS : 22-23/  

B .  You to ld me e ar li e r  that you worked (# OF HOURS IN Q . 3 ,  PAGE 5-2 1 )  hour s 
las t  week . In saying tha t  you wo rked (# OF HOURS IN Q .  3 )  hour s , had you 
al ready sub tracted the (If OF HOURS IN A) hour s tha t you took of f l a s t  week? 

Ye s ( SKIP TO Q . 24 ,  PAGE 5-3 5 ) . . .  1 

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

I F  " NO"  TO B ,  ASK C & D .  OTHERWISE , GO TO Q. 24,  PAGE 5-35 . 

C .  Thinking of  the (# OF HOURS IN A) hour s tha t  you took o f f  l as t  week , how 
many hour s d i d  you end up wo rking l a s t  week , at al l j obs?  

24/ 

ENTER # OF HOURS : 2 5 -2 6 /  

D .  INTERV IEWER : CODE FROM C--RESPONDENT WORKED 

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

3 5  OR MORE HOURS ( SKIP TO Q . 2 4, 
PAGE 5-3 5 )  • • • • . • • • • • . • • . • . • • • • • . • • • 2 

2 7 /  



6 .  ( Continued ) 

5-25 DECK 04 

E .  IF  "1  - 3 4" HOURS IN D :  Wha t  i s  the reason you worked l es s  than 3 5  hour s 
l a s t  week? RECORD VERBAT IM AND CODE ONE ONLY . 

IF MORE THAN ONE REASON GIVEN , PROBE : What i s  the 
one mai n  reason you worked l e s s  than 3 5  hour s l a s t  
we ek? 

SLACK WORK• • • • • • • • • • • • • • • • • • • • • • • • • •  0 1  28-2 9 /  II 
MATERIAL SHORTAGE • • • • • • • • • • • • • • • • • • •  0 2  

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

NEW JOB STARTED DURING WEE K  • • • • • • • • •  0 4  

JOB TERMINATED DURING WEEK • • • • • • • • • •  OS 

COULD FIND ONLY PART-T IME WORK • • • • • •  0 6  

HOLIDAY--LEGAL O R  RELIGIOUS • • • • • • • • •  0 7  

LABOR DISPUTE • • • • • • • • • • • • • • • • • • • • • • •  0 8  

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

OWN ILLNES S  • • • • • • • • • • • • • • • • • • • • • • • • •  1 0  

ILLNE S S  O F  OTHER FAMILY MEMBER • • • • • •  1 1  

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

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

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

DID NOT WANT FULL-T IME WORK • • • • • • • • •  1 5  

FULL-T IME WORK WEEK UNDER 3 5  HOURS • •  1 6  

OTHER REASON ( SPEC IFIED ABOVE ) • • • • • • 1 7  

NOW SKIP T O  Q .  24 , PAGE 5-35 



5-26 

7 . Di d you wo rk any overt ime or  at mor e  than one j ob l a s t  week? 

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

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

IF "YE S ," ASK A .  OTHERWIS E ,  S KIP  TO Q . 2 4 ,  PAGE 5-3 5 . 

A .  How many ext r a  hour s d i d  you wo rk? 

ENTER II OF 
EXTRA HOURS : 

OR 

( AS K  B) 

NO EXTRA HOURS • • •  ( SKIP TO Q . 24 ,  PAGE 5-3 5 )  • • •  00 

DECK 04 

3 0 /  

3 1 -3 2 /  

B .  You t o l d  m e  e ar l i er t hat  you worked ( #  O F  HOURS IN Q .  3 ,  PAGE 5-2 1 )  hour s 
l as t  week . In saying that you wo rked (# OF HOURS IN Q .  3 )  hour s , had you 
al ready incl uded t ho s e  ext ra hours you j u s t  t o l d  me abou t ?  

Ye s ( SKIP TO Q . 24 ,  PAGE 5-3 5 ) . . .  1 

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

33/  

C .  IF " NO "  TO  B:  Thi nk o f  t he (# OF HOURS IN A) hour s that  you wo rked ext r a  
l as t  week . How many hours al tog e t her , d i d  you end up 
wo rki ng last week? 

ENTER II OF 
HOURS : 34-3 5 /  

NOW SKIP T O  Q .  24 , PAGE 5-3 5 

ASK Q .  8 ONLY IF " NO "  TO Q. 2 ,  PAGE 5-2 1 

8 .  A .  INTERVIEWER : LOOK AT Q . 1 ,  PAGE 5-2 1 .  WAS CATEGORY 0 2  " WITH A JOB BUT NOT 
AT WORK" CODED? 

B .  IF NO : 

YES ( GO TO Q . 9 ,  PAGE 5-27 ) • • • • • •  1 

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

Di d you have a j ob or  bus iness from whi ch you wer e  temporar i l y  
absen t  o r  o n  l ayoff l a s t  week? 

Ye s ( ASK Q . 9 ,  PAGE 5-27 ) • • • • • • • •  1 

No ( SKIP TO Q . 1 3 , PAGE 5-2 9 )  • • • •  0 

36/ 

3 7 /  



5-27 DECK 04 

ASK Q .  9 ONLY IF "YES "  TO Q .  8A OR 8B . 

9 .  Why wer e  you absent f r om wo r k  l as t  we e k? RECORD VERBATIM AND CODE ONLY ONE . 

IF MORE THAN ONE REASON GIVE N ,  PROBE : What was the ma i n  reason why you wer e  
a bsent f r om wor k  l as t  wee k? 

OWN ILLNE S S  • • • • • • • •  ( SKIP TO Q . 1 1 ,  PAGE 5-2 8 )  • • • • • • • •  0 1  

ILLNE S S  OF OTHER FAMILY MEMBER 
( S KI P TO Q . 1 1 ,  PAGE 5-2 8 )  • • • • • • • • • • • • • • • • • • • • • • • • • • •  0 2  

ON VACATION • • • • • • • •  ( SKIP TO Q . 1 1 ,  PAGE 5-2 8 )  • • • • • • • •  03 

BAD WEATHER • • • • • • • •  ( SKIP TO Q . 1 1 ,  PAGE 5-2 8 )  • • • • • • • •  04 

LABOR DISPUTE • • • • • •  ( SKIP TO Q . 1 1 ,  PAGE 5-2 8 )  • • • • • • • •  05 

NEW J OB TO BEGIN • • •  ( ASK A) • • • • • • • • • • • • • • • • • • • • • • • • • •  0 6  

ON LAYOFF • • • • • • • • • •  ( GO TO Q . 1 0 ,  PAGE 5-2 8 )  • • • • • • • • • •  0 7  

SCHOOL INTERFERE D  • •  ( SKIP TO Q . 1 1 ,  PAGE 5-2 8 )  • • • • • • • •  0 8  

OTHER ( SPEC IF IED ABOVE ) • •  ( S KIP TO Q . l l ,  PAGE 5-2 8 )  • •  09 

A.  IF "NEW JOB TO BEGIN:" Is your n ew j ob s chedul ed t o  beg i n  wi thi n 3 0  
d ays fro m today , or some t ime af t er t hat ? 

Wi thi n 30 days ( S KIP TO Q . 1 5 ,  PAGE 5-3 0 )  1 

So me t i me af ter  that ( SKIP TO Q . 1 3B ,  PAGE 5 -2 9 ) . 2 

40/ 



5-2 8  DECK 0 4  

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

1 0 .  A .  When you we re l aid  of f , we r e  you given a de f in i t e  date on whi ch t o  repo r t  
back t o  wor k, o r  wer e  you no t g iven s uch a dat e? 

Wa s g iven a defini t e  date to repo r t  
back t o  wor k  • • • • •  ( ASK B )  • • • • • • • • • 1 

Wa s no t g iven such a date t o  repo r t  
back t o  wo r k  • • • • •  ( GO TO C )  • • • • • • • 2 

B. IF "WAS GIVEN A DEF INITE D ATE " :  Al t oge ther , wi l l  your per iod o f  l ayo f f  
l as t  3 0  days o r  l e s s , o r  wi l l  i t  l as t  
�t han 3 0  days ? 

3 0  days o r  l e ss . . . . . . . . . . . .  1 

Mo re than 30  days • • • • • • • • • •  2 

C .  How many wee ks ago were you l aid  o f f ?  

4 1 /  

4 2 /  

ENTER # O F  WEEKS : 43-44/  

D .  I s  t he j ob from whi ch you were l ai d  o f f  a f ul l-t ime o r  a part-t ime j ob? 

Ful l - t ime • • • • • • • • • • • • • • • • • •  1 

Par t-t ime • • • • • • • • • • • • • • • • • • 2 

NOW SKIP TO Q. 1 9 , PAGE 5-32 

1 1 .  Are you get t ing wage s  or  sal ary f o r  any o f  the t ime off l as t  wee k? 

( IF VOLUNTEERE D ) : 

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

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

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

1 2 .  Do you usual ly wor k  3 5  hour s o r  mo re a wee k  a t  thi s j ob? 

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

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

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

4 5 /  

4 6/ 

4 7 /  



5-29 DECK 0 4  

ASK Q .l3A ONLY IF " NO "  T O  Q . 8B ,  PAGE 5-26 . 

1 3 . A .  INTE RV IEWER : SEE Q .l, PAGE 5-2 1 . WAS CATEGORY 0 3 ,  "LOOKING FOR WORK" 
CODED? 

YES • • • • • •  ( GO TO Q .l4) • • • • • • • • • •  1 

NO • • • • • • • • •  {ASK B )  • • • • • • • • • • • • •  0 

I F  " NO "  TO Q .  1 3A ,  OR I F  CODE 2 I N  Q . 9A PAGE 5-27 , ASK B :  

B .  Have you been looki ng f o r  work duri ng the pas t 4 week s ?  

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

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

1 4. Wha t have you bee n  doing i n  the las t  4 week s to f ind work? 
RECORD VERBAT IM AND CODE ALL THAT APPLY . 

NOTHING ( SKIP TO Q . 20 ,  
PAGE 5- 33 ) • • • • • • • • • • • • •  0 1  

CHE CKED WITH : 

STATE EMPLOYMENT AGENCY • • • •  0 2  

PRIVATE EMPLOYMENT AGENCY • •  0 3  

EMPLOYER DIRECTLY • • • • • • • • • •  0 4  

FRIEND S O R  RELATIVE S  • • • • • • •  0 5  

PLACED OR ANSWERED AD S • • • • • • • • • •  0 6  

LOOKE D I N  THE NEWSPAPER • • • • • • • • •  0 7  

SCHOOL EMPLOYMENT SERV I CE • • • • • • • 08  

OTHER ( SPEC IFY) 09 

48 / 

49 / 

5 0-5 1 / 

5 2- 5 3 /  

5 4- 5 5/ 

5 6-57 / 

58- 5 9 /  

60- 6 1 /  

6 2-6 3/  

6 4- 6 5 /  

66-6 7 /  



5-30 DECK 04 

1 5 .  Why did  you s t ar t  l oo ki ng for wo r k? Was it because you l o s t  or qui t a j ob at 
t hat  t ime ( PAUSE) or  was ther e s ome o t he r  reason? RECORD VERBAT IM AND CODE ONE 
ONLY . 

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

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

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

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

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

NEEDED MONEY T O  SUPPORT MYSELF 
OR MY FAMILY • • • • • • • • • • • • • • • • • •  0 6  

WANTED TEMPORARY WORK • • • • • • • • • • •  0 7  

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

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

OTHER ( SPECIFIED ABOVE ) • • • • • • • • •  1 2  

1 6 .  INTERVIEWER : CHECK ANSWER CODED IN Q . 9 , PAGE 5-2 7  I S : 

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

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

68-6 9 /  

7 0 /  



5-3 1 

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

1 7 .  A .  How many we e ks ago d i d  you s t a r t  l oo ki ng f o r  wo r k? 

ENTER # OF WEEKS : 

B. Is your new j ob a f ul l -t ime or a par t-t ime j o b? 

c. Is t he r e  any 

D .  IF YES TO C :  

reason why 

Yes 

No 

Ful l-t ime • • • • • • • • • • • • • • • • • •  1 

Par t-t ime • • • • • • • • • • • • • • • • • •  2 

you coul d not t a ke a j ob l as t  wee k? 

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

( SKIP TO Q . 2 3 ,  PAGE 5-3 4 )  . . . 0 

What was the reason? 
RECORD VERBATIM AND CODE ONE ONLY . 

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

TEMPORARY ILLNES S  • • • • • • • • • • • • • • •  2 

GO ING TO SCHOOL • • • • • • • • • • • • • • • • •  3 

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

OTHER ( SPECIFIED ABOVE ) • • • • • • • • •  5 

NOW SKIP TO Q . 2 3 ,  PAGE 5-34 

DECK 04 

7 1 - 7 2 /  

7 3 /  

7 4 /  

liD 

7 5 /  
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IF CODE 2 IN Q. 16 PAGE 5-30, ASK Q. 1 8 . 

1 8 .  A .  How many wee ks have you been l oo king for  wo r k? 

ENTER # OF WEEKS : 

B .  Have you been l oo king for  f ul l -t ime or  par t-t ime wor k? 
IF " BOTH , "  CODE " FULL-T I ME . " 

Ful l-t ime . . . . . . . . . . . . . . . . . .  1 

Par t-t ime • • • • • • • • • • • • • • • • • •  2 

1 9. Is there any reason why you coul d not t a ke a j ob l a s t  wee k? 

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

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

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

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

TE MPORARY ILLNE S S  • • • • • • • • • • • • • • • 2 

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

NEEDED AT HO ME • • • • • • • • • • • • • • • • • • 4 

OTHER ( SPECIFIED ABOVE ) • • • • • • • • •  5 

NOW SKIP TO Q. 23 , PAGE 5-3 4 

1 0-1 1/ 

1 2/ 

1 3/ 

1 4/ 
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2 0 . Now I ' d  l ike you to  t h i nk about the t ime s ince ( DATE OF LAST INTERV IEW) . ( No t  
count ing your mi l i t ary s ervi c e , )  Di d you do any wo rk f o r  p ay s i nce ( DATE OF 
LAST INTERV I EW) ? 

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

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

2 1 .  Do you want a regul ar j ob now , e i ther f ul l - or  p a r t -t ime? 

A .  I F  YES OR MAYBE : 

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

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

MAYBE , IT DEPEND S  • • •  ( ASK A) • • • • • • • • •  3 

DON ' T  KNOW • • • • • • • • •  (ASK B )  • • • • • • • • •  8 

B .  IF NO OR �ON ' T  KNOW : 

What are the reasons you are Wha t  are the reasons you do not 
want a regul ar j o b now? RECORD 
VERBAT I M AND CODE ALL THAT APPLY . 

not l ooking f or work? RECORD 
VERBAT I M AND CODE ALL THAT APPLY . 

BELIEVE NO WORK AVAILABLE 
IN L INE OF WORK OR AREA • • • • • • • • •  

COULDN ' T  FIND ANY WORK • • • • • • • • • • • •  

LACKS NECES SARY SCHOOLING , 
TRAINING , SKILL S ,  OR 
EXPERIENCE • • • • • • • • • • • • • • • • • • • • • •  

EMPLOYERS THINK TOO YOUNG • • • • • • • • •  

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

FA MILY RE SPON S IBIL ITIES • • • • • • • • • • • 

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

ILL HEALTH , PHYSICAL 
DISABIL ITY • • • • • • • • • • • • • • • • • • • • • •  

PREGNANCY • • • • • • • • • • • • • • • • • • • • • • • • •  

OTHER PERSONAL HANDICAPS 
I N  FINDING JOB • • • • • • • • • • • • • • • • • •  

SPOUSE O R  PARENT AGAINST 
MY WORK.ING • • • • • • • • • • • • • • • • • • • • • •  

DOE S NOT WANT TO WORK • • • • • • • • • • • • • 

CAN ' T  ARRANGE TRANSPORTATION • • • • • •  

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

OTHER ( SPECIFY )  

O R  

DON ' T  KNOW • • • • • • • • • • • • • • • • • • • • • • • •  

0 1  

0 2  

0 3  

0 4  

0 6  

0 7  

08 

09 

1 0  

0 5  

1 1  

1 2  

1 3  

1 4  

1 5  

0 8  

1 5/ 

1 6 / 

1 7 - 1 8 /  

1 9-20/  

2 1 -2 2 /  

2 3 - 2 4 /  

2 5- 2 6 /  

2 7 - 2 8 /  

29-30/  

3 1 -32/  

33-3 4/ 

35-36/  

37-38/  

39-40/ 

4 1-42 /  

4 3-4 4/ 

45-46/ 

4 7-48/ 

' I  
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2 2 . INTERVIEWER : HAS R WORKED FOR PAY S INCE DATE OF LAST INTERVIEW ( I S Q .  20 , 
PAGE 5-3 3 ,  CODED "YE S " ) ?  

YES ( SKIP TO Q . 2 4 ,  PAGE 5-3 5 )  • • • • • •  1 

NO ( SKIP TO SECTION 6 ,  
PAGE 6-39) • • • • • . . • . . • • • • • • • • • • .  0 

49 /  

2 3 .  Now I ' d  l ike you t o  think about t he t ime s i nce ( DATE O F  LAST INTERV IEW) . ( No t  
coun t i ng your mi l i t ary service , )  Di d you d o  any wo rk for pay s i nce ( DATE OF 
LAST INTERVIEW) ? 

Ye s • • • • • ( GO TO Q . 2 4 )  • • • • • • • • • • •  1 50/  

No  • • • • •  ( SKIP TO SECTION 6 ,  
PAGE 6-39) • • • • • • • • • • • • •  0 



5 -35 DECKS 05-06 

2 4 . A .  Fo r whom did  you wo rk l as t  ( we ek) ? IF MORE THAN ONE EMPLOYER ,  PROBE : Fo r 
whom d i d  you wo rk t he mos t  hour s dur i ng the l a s t  week ( you worke d ) ? 

5 1 -7 7 /  

B .  INTERVIEWER : ALS O  ENTER NAME OF EMPLOYER ON THE COVER OF AN 
EMPLOYER SUPPLEMENT . 

2 5 .  Wha t  kind o f  bus iness  o r  indus t r y  i s  thi s ?  ( FOR EXAMPLE :  TV AND RADIO MFG . , 
RETAIL SHOE STORE , STATE LABOR DEPT . , FARM) 

BEGIN DECK 0 6  
1 0 - 1 2 /  

2 6 .  A .  What  kind o f  work wer e  you do ing for  t hi s  j ob? RECORD VERBAT IM . 
I F  MORE THAN ONE KIND OF WORK , PROBE : What  kind of wo rk were you 
do i ng for t he mo s t  hour s l as t  wee k? 

1 3- 1 5 /  

B .  Wha t wer e  your mos t  importan t  activi t i e s  o r  dut i e s ?  RECORD VERBATIM .  

c. Some j ob s  are odd j obs--tha t  i s , wo rk d one from t ime t o  t ime , l ike 
occas i onal l awnmowi ng or babys i t t ing . Other s are r egul ar j obs--t ha t  i s , 
j obs done on a more o r  l es s  regul ar basi s .  ( Is /Wa s )  thi s a j ob that 
( i s/wa s )  done on a mor e  or l e s s  r egul a r  basi s or ( i s/wa s )  i t  an odd j ob ?  

Regul ar j ob • • • • • • • • • • • • • • • • • • • • • • • •  1 

Odd j 0 b .  • • • • • • • • • • • • • • • • • • • • • • • • • • • 2 

FOR OFFICE USE ONLY : 

A . I . I . o 1 980  

1 6/ 

Indus t ry :  

Occupat i o n :  

1 7 - 1 9 /  

20-2 2 /  
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2 7 . Wer e  you • • •  ( READ CATEGORIES BELOW) 

An empl oye e of a private company , 
bus ine s s , o r  ind i v i dual f o r  wage s , 
sal ary , o r  commi s s i on ,  o r  ( GO TO Q . 2 8 )  • • • • • • • •  1 

A governmen t empl oye e , o r  • • • •  ( ASK A) • • • • • • • • •  2 

Se l f-empl oyed in  own bus ines s ,  
pro f e s s i onal pract i c e , o r  f a rm ,  o r  

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

Working wi thout pay in a f ami l y  busine s s  
or  f arm? • • •  ( SKIP T O  Q . 3 1 , PAGE 5-38 ) • • • • • • • • 4 

IF CODE 2 IN Q .  2 7 , ASK A :  

23/  

A.  We r e  you an empl oyee o f  t he federal government , s t ate  government ,  o r  l ocal 
governmen t ?  

Federal g overnment empl oyee • • • • • • • • • • •  1 

Stat e governmen t empl oye e • • • • • • • • • • • • • 2 

Lo cal government empl oyee • • • • • • • • • • • • • 3 

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

GO TO Q .  2 8  

I F  CODE 3 I N  Q .  2 7 , ASK B :  

B .  Is your bus i ne s s  incorporated or unincorpo rated? 

Bus ine s s  i ncor porated  • • • • • • • • • • • • • • • • • 1 

Bus i ne s s  unincorporated • • • • • • • • • • • • • • •  2 

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

2 8 . A .  How many hour s p e r  week ( do/ d i d) you usual l y  wo r k  a t  t hi s j ob ?  

ENTER # O F  HOURS : 

* 

* 

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

YES • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 

NO ( SKIP TO Q . 3 0 , PAGE 5-3 7 )  • • • • • • • • •  0 

C .  INTERVIEWER : IS  ANSWER AT Q . 2 8A ,  2 0  HOURS OR MORE? 

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

NO ( SKIP TO Q . 30 ,  PAGE 5-37 ) • • • • • • • • •  0 

24/ 

2 5 /  

2 6-2 7 /  

28/  

2 9 /  
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2 9 .  INTERVIEWER : ( IS / WAS ) R SELF-EMPLOYED IN A BUS INES S  WHICH IS UNINCORPORATED 
( Q .  2 7B CODED " 2 "  O R  " 8 " ) ?  * * 

A .  

YES • • • • •  ( GO T O  Q . 3 0 )  • • • • • • • • • • • • • •  1 

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

( Do e s / d i d )  your empl oyer make avai l abl e to  you • 
CODE "YE S "  O R  " NO"  FOR EACH . 

• • ( READ CATEGORY) ?  

Ye s No 

a .  med i ca l , surg i c a l , o r  hos pi t a l  
insur ance t h a t  cover s  i nj ur i e s  
o r  maj or i l l ne s s e s  o f f  t he j ob 

b .  l i f e insur ance t hat woul d cover 
your death for  reasons no t 
connected wi th your j ob 

c .  s i ck days wi t h  f ul l  pay 

d .  dental benef i t s  

e .  pai d  vacat i on 

f .  ( ma t erni ty/ paterni ty)  l e ave 
that  wi l l  al l ow you to  go  
b ack t o  your o l d  j ob or  one 
that pays t he s ame as your 
o l d  j ob 

1 0 

1 0 

1 0 

1 0 

1 0 

1 0 

3 0 . Many compani e s  o r  o rgan i z a t i ons have empl oye e s  at  more than one l ocat i on . 

30/  

3 1 /  

3 2 /  11;1 
3 3 / � 
3 4 /  

3 5 /  

3 6 /  

Be sides  t he pl ace wher e  you ( wo rk/worke d ) , [ ( doe s/ d i d) ( EMPLOYER) / d o  you]  hav e  
any empl oye e s  wo rking at  any o ther l ocat i on , ( as f ar as you know) ? 

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

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

A .  At t he pl ace where you ( wo rk/worke d ) , how many empl oyee s [ ( doe s/ d i d )  
( EMPLOYER) / d o  you) have?  

ENTER II OF EMPLOYEES :  l_l_l , l_l_l_l 
IF YES TO Q . 3 0 , ASK B .  OTHERWISE , GO TO Q . 3 1  

3 7 /  

3 8-4 2 /  

B .  As f ar a s  you know , about how many empl oyee s [ ( doe s/d i d) ( EMPLOYER) / d o  you )  
hav e  wo rking at al l o f  ( i t s / your ) o t her l ocat i ons - - unde r  1 , 00 0  empl oye e s  
or  1 , 000 empl oyee s o r  mor e? 

Unde r  1 , 000  empl oyee s  • • • • • • • • • • • • • •  1 4 3 /  

1 , 000 empl o yee s o r  mor e  • • • • • • • • • • • •  2 

DON ' T  KNOW • • • • • • • • • • • • • • • • • • • • • • • • •  8 
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3 1 . At wha t t ime o f  t he d ay ( do/ did)  you usual l y  begin and end wo rk a t  thi s j ob ?  

INTERVIEWER RECORD : 

Time usual ly began : -------- AM / MIDNIGHT 
PM / NOON 
( CIRCLE ONE ) 

44-4 7 /  

Time usual l y  ended : -------- AM / MIDNIGHT 
PM / NOON 
( CIRCLE ONE ) 

OR IF R CAN ' T  ANSWER BECAUSE HOURS VARY TOO MUCH ,  CHECK BOX:  l ___ l 

3 2 . How ( d o/ d i d) you feel about ( the j ob you have now/ your mo s t  recen t j ob) ?  
( Do / Di d )  you l ike i t  very much , l ike i t  f a i r l y  wel l , d i s l i ke i t  somewhat ,  
or d i s l i ke i t  very muc h? CODE ONE ONLY . 

Like i t  very much • • • • • • • • • • • • • • • • • •  1 

Li ke i t  fai r l y  we l l  . . . . . . . . . . • . . . . .  2 

Di s l ike i t  s omewhat • • • • • • • • • • • • • • • •  3 

Di s l i ke i t  very much • • • • • • • • • • • • • • • 4 

NOW GO TO SECTION 6 

48-5 1 /  

5 2 /  

5 3 /  
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SECTION 6 :  O N  JOB S  

1 .  INTERVIEWER : DID R HAVE A CIVILIAN JOB S INCE THE LAST INTERVIEW? 
( IF YE S , YOU HAVE ENTERED AN EMPLOYER NAME ON AN EMPLOYER 
SUPPLEMENT) 

OR 

DID R SERVE IN ANY BRANCH OF THE MILITARY S INCE THE DATE 
OF THE LAST INTERVIEW? ( S EE CALENDAR., ROW A ,  OR " YE S "  
T O  Q . 6 ,  PAGE 4 - 1 6 ,  SECTION 4 )  

Y E S  • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 

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

5 4 /  

2 .  Be s ide s [ ( t he j ob wi t h  ( EMPLOYER IN Q .  2 4A, SECTION 5 ,  PAGE 5-3 5 ) / ( and) / ( your 
mi l i t ary s erv i ce , ) ] have you d one any o t her wo rk for pay s i nce ( DATE OF LAST 
INTERVIEW) ? 

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

No • • • •  ( SKI P  TO Q . 5 ,  PAGE 6-4 0 )  • • • •  0 

3 .  Since ( DATE OF LAST INTERVIEW) , have you done any work at al l for whi ch you 
wer e  pai d ?  

Ye s • • • • • • • • •  ( GO T O  Q . 4 )  • • • • • • • • • • • • •  1 

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

5 5 /  

5 6 /  
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4 .  Pl ease g ive me t he name s o f  e ach o f  your empl oyers  for  al l regul ar j ob s  you ' ve 
had for  pay s ince ( DATE OF LAST INTERVIEW) [ no t  counting your j ob wi t h  
( EMPLOYER IN SEC . 5 ,  Q .  24A ,  PAGE 5-3 5 ) ] .  I f  you had mor e  than one j ob a t  the 
s ame t ime ,  pl ease t e l l me about each j ob separat ely . Le t ' s  s t ar t  wi t h  t he mo s t  
r ecent regul ar j ob you ' v e  had and wo rk back in  t ime t o  ( DATE OF LAST 
INTERVIEW) . 

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

A .  PROBE : What was t he name o f  your empl oyer for  the next mos t  recent 
regul ar j ob you ' ve had s i nce ( DATE OF LAST INTERVIEW) ? 

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

B .  Dur ing a s ingl e mont h ,  ( d o/ d i d) you gener a l l y  work f o r  one empl oyer o r  mor e  
t han one empl oyer f o r  thi s j ob?  

One empl oye r • • • • • • • • • • • • • • • • • • • • • • •  [ ASK ( 1 ) ]  

More t han one empl oyer • • • • • • • • • • • • •  [ ASK ( 2 ) ] 

( 1 )  I F  ONE EMPLOYER IN B :  Wha t  ( i s/wa s )  t he name o f  t he ( next ) mos t  
recent empl oyer you ' ve worked f o r  on t hi s j o b? 

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

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

EMPLOYERS 

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

5 .  INTERVIEWER : SEE ROW A OF CALENDAR. WAS R ON ACTIVE DUTY IN THE ACTIVE FORCES 
THE ENTIRE T IME FROM DATE OF THE LAST INTERVIEW UNTIL NOW? 

YE S • • •  ( SKIP TO Q . 7 , PAGE 6-4 2 )  1 

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

5 7 /  
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6 .  Some government programs give empl oye rs  t ax cred i t  for  hir ing peo pl e l ike t he 
Targe ted Jobs Tax Cred i t ( TJTC ) and t he Work Incent ive Prog r am ( WIN)  Tax 
Credi t .  Ot her programs provide j obs or  on- t he-j ob training for pay l ike the 
Job Training Par tnershi p Ac t ( JTPA) , t he Work Incen t ive Program ( WIN) , t he 
Urban Conservat i on Co rps , and the Yout h Conserv a t i on Co rps . Since ( DATE OF 
LAST INTERVIEW) , have you had a j ob f o r  pay t hat  was s ponsored by any o f  the s e  
prog r ams o r  any o ther government- s ponso red programs ( no t  inc l uding service in  
t he mi l i t ary) ? ( PAUSE )  Please  t e l l me i f  ( any o f )  the j ob ( s )  you al ready t o l d  
m e  about wa s par t o f  one o f  t he se progr ams . 

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

No • • • •  (GO  TO Q . 7 , PAGE 6-4 2 )  • • • • • •  0 

A .  I F  YES : Wha t was t he name o f  your empl oyer f o r  t hi s  j ob ?  
RECORD VERBAT IM. PROBE : An y  other s ?  

FOR EACH EMPLOYER 
NAME RECORDED IN 
A ,  ANSWER B :  

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

YES • •  ( CIRCLE 
CODE 1 ON THE 
COVER OF THE 
EMPLOYER. 
SUPPLEMENT 
FOR THI S  
EMPLOYER) • • •  1 

NO • ( RECORD 
THIS EMPLOYER 
AT Q .  1 O N  THE 
COVER OF AN 
EIIPLOYER SUPP . 
AND CIRCLE 
CODE 1 ON THE 
COVER OF THAT 
SUPPLEMENT ) • 0 

YES • •  ( CIRCLE 
CODE 1 ON THE 
COVER OF THE 
EMPLOYER. 
SUPPLEMENT 
FOR THI S  
EMPLOYER) • • •  1 

NO • ( RECORD 
THIS EMPLOYER 
AT Q .  1 ON THE 
COVER OF AN 
EMPLOYER SUPP . 
AND CIRCLE 
CODE 1 ON THE 
COVER OF THAT 
SUPPLEMENT ) • 0 

58/  

YE S • •  ( CIRCLE 
CODE 1 O N  THE 
COVER OF THE 
EMPLOYER 
SUPPLEMENT 
FOR THI S  
EMPLOYER) • • •  1 

NO • ( RECORD 
THIS EMPLOYER 
AT Q.  1 O N  THE 
COVER OF AN 
EMPLOYER SUPP . 
AND C IRCLE 
CODE 1 ON THE 
COVER OF THAT 
SUPPLEMENT ) • 0 
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7 .  INTERVIEWER : SEE ITEM 5 ON INFORMATION SHEET. WAS R EMPLOYED ON DATE OF LAST 
INTERVIEW? 

YES • • • • • • • • • • •  ( ASK A) 1 5 9 /  

N O  • • • • • • • •  ( SKIP TO Q .  9 )  • • • • • • • • • •  0 

A .  IF YE S ,  
INTERVIEWER : ARE ALL OF R ' S EMPLOYERS IN ITEM 5 OF INFORMATION SHEET NOW 

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

YE S • • • • • • •  ( SKI P TO Q .  9 )  • • • • • • • • • •  1 

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

6 0 /  

8 .  INTERVIEWER : LIST BELOW ALL EMPLOYERS IN ITEM 5 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 intervi ewe d  
y o u  l ast  on ( DATE OF 
LAST INTERVIEW) you 
were wo rki ng for  ( READ 
EMPLOYER NAME ) . Have 
you al ready t o l d  me 
about ( EMPLOYER) for  
thi s year  but cal l ed 
i t  by ano t her name? 

YES • • • • • • • • •  1 

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

YES • • • • • • • • • 1 

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

YES • • • • • • • • • 1 

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

9 .  INTERVIEWER : ALTOGETHER , ON HOW MANY EMPLOYER SUPPLEMENTS HAVE YOU RECORDED AN 
EMPLOYER NAME? 

NONE • • •  (GO TO SECTION 7)  • • • • • • • • • •  0 0  

ONE OR MORE • • • 
( SPECIFY NUMBER HERE , AND 
ADMINISTER SUPPLEMENTS NOW . 
START WITH THE MOST RECENT JOB)  • •  

6 1 -6 2 /  



7-43  BEGIN DECK 0 7  

SECTION 7 :  GAPS WHEN R WAS NOT WORKING OR IN THE MILITARY 

---> ( INTERV I EWER NOTE : BY NOW YOU SHOULD HAVE ADMINISTERED AN EMPLOYER SUPPLEMENT 
FOR EACH JOB COUNTED AT SECTION 6 ,  Q . 9 , PAGE 6-4 2 )  

1 .  INTERVIEWER : HOW MANY EMPLOYER SUPPLEMENTS HAVE YOU ADMINISTERED TO THE 
RESPONDENT? 

ENTER NUMBER:  

2 .  INTERV IEWER : HAVE YOU DRAWN ANY L INE S ON ROW A OR B OF THE CALENDAR? 

1 0- 1 1 /  

YE S • • • • • • • • • • • • • •  ( GO T O  Q .  3 )  • • • • • • • • • • • • • • • • • •  1 1 2/ 

NO • • •  ( INTERV IEWER : PUT DATE OF LAST INTERV IEW 
AND TODAY ' S  DATE IN BOXE S  FOR PERIOD 1 ,  Q . 4A ,  
ON THE NEXT PAGE . PUT BOTH DATES ON ROW C OF 
THE CALENDAR . DRAW A LINE TO CONNECT THESE 
DATE S . THEN GO TO Q . 4B ,  NEXT PAGE . )  • • • • • • • •  0 

3 .  INTERVIEWER : SEE CALENDAR ROWS A AND B .  ARE THERE ANY GAPS OF A WEEK OR 
MORE BETWEEN EMPLOYERS AND/ OR ACTIVE DUTY SINCE DATE OF LAST 
INTERVIEW AND NOW? 

IN OTHER WORDS , ARE THERE ANY SPACES OF A WEEK OR MORE WHERE YOU 
DO NOT HAVE A LINE DRAWN IN ROW A OR ROW B? 
( CHECK ALL YOUR DATES CAREFULLY . CHECK THE ENDING DATE OF EACH 
JOB HELD AND THE STARTING DATE OF THE NEXT JOB . )  

THERE ARE SOME GAPS • • • •  ( GO TO Q .  4A , NEXT PAGE ) • • • • •  1 1 3 /  

AL L  T IME I S  ACCOUNTED FOR IN LINE S A AND B 
( SKIP TO SECTION 8 ,  PAGE 8-5 3 )  • • • • • • • • • • • • • • • • • • • • • • • •  2 



7 -4 4  DECK 0 7  

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

4 .  A .  I NTERV I EWER : DRAW L I NES O N  ROW C TO R EPRESENT P ER I ODS DUR I NG WH I CH THERE ARE NO L I NES I N  ROW A OR B . U S E  DATES 

ENTERED I N  ROWS A & B TO I ND I CATE I N  ROW C DATE S R BEGAN AND ENDED EACH PER I OD OF NO N-EMPLOYMEN T .  ENTER TH E DATE 

FOR EACH PER I OD I NTO BOX A ,  MOST RECENT P ER I OD F I RST. (GO TO A N EW QUEX I F  N ECESSARY . ) NOW ENTER B ELOW THE TOTA 

N UMBER O F  SEPARATE PER I OD S  OF NON-EMPLOYMENT : 

TOTAL I OF S EPARATE P ER I ODS : l__l__ l 
1 4- 1 5/ 

FOR EACH S ET O F  DATE S ENTERED I N  A ,  ASK B- J : 

B .  You sa i d  you were not work i ng between ( DATES O F F I RST/NEXT P ER I OD ) . Du r i ng h ow many of t h ose weeks were you 

l ook i n g for wor k  or on l a yof f f rom a Job- -dur i n g non e, some , or a l I of thos e week s? 

I NTERV I EWER : FOLLOW SK I P  I NSTRUCT I ONS AT B I N  COLUMN S .  

C .  I NTERV I EWER: USE WEEK CALENDAR TO D ETERM I NE WEEK I O F E ACH DATE.  C I RCL E WEEK I 1 S  ON CALENDAR. 

D.  ENTER END I NG WE EK I I N  BOX D HERE.  

E .  ENTER B EG I NN I NG WEEK I I N  BOX E H ERE . 

F .  SUBTRACT WEEK BEGAN FROM WEEK ENDED ( D- E= F )  AND ENTER THE D I FFERENCE H ERE < I  O F WEEKS I N  GAP ) . 

G.  You were not work i n g f rom (DAT E )  to ( DATE ) .  That wou l d be a bou t < I  I N  BOX F)  week s when you were not work i n g . 

For h ow ma ny o f  t h ese weeks were you l ook i ng f or work or on l ayof f f rom a Job? ENTER I N  BOX G H ERE . 

H .  I NTERV I EWER : SUBTRACT I OF WEEKS LOOK I NG OR ON LAYO F F  FROM I O F WEEKS I N  GAP PER I OD ( F-G=H ) .  ENTER D I FFERENCE 

I N  BOX H H ERE R EAD : Th at l eaves ( I  I N  H) weeks t h at you were n ot work i ng or  l ook i ng f or wor k . 

I .  Wh at wou l d  you s a y  wa s t h e  ma i n  reason tha t you wer e  not l ook i n g  for wor k  dur i n g  that per i od ?  RECORD VERBAT I M  

AND ENTER CODE I N  BOX I .  

D I D  NOT WANT TO WORK • • •  0 1  CH I LD CAR E PROBLEMS • • • • • • •  06 

I LL ,  D I SABL ED , U NABLE PERSONAL/FAM I LY REASONS • • •  07 

TO WORK • • • • • • • • • • • • • • •  02 VACAT I ON • • • • • • • • • • • • • • • • • • 08 

FOR SCHOOL EMPLOYEES:  LABOR D I SPUTE/STR I KE • • • • • •  09 

SCHOOL WAS NOT I N  SESS I ON BEL I EVED NO WORK AVA I LABL E 1 0  

FOR TH I S  PER I OD • • • • • • • •  0 3  COULD NOT F I ND WORK • • • • • • •  1 1  

ARMED FORCES • • • • • • • • • • • •  04 I N  SCHOOL • • • • • • • • • • • • • • • • •  1 2  

PREGNANCY • • • • • • • • • • • • • •  0 5  OTHER • • • • • • • • • • • • • • • • • • • • •  1 3  

J .  I NTERV I EWER: ARE THERE ANY ADD I T I ONAL P ER I ODS? 



A .  

B .  

D .  

E .  

F . 

G . 

H .  

I . 

7-45 DECKS 0 7-08 

M O S T  R E C E N T ----------------------------------> T O  L E A S T  R E C E N T  
PER I OD 1 PER I OD 2 PER I OD 3 PER I OD 4 

B EG I N  D EO< 08 

FROM FROM FROM FROM 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
MONTH DAY YEAR MONTH DAY YEAR MONTH DAY YEAR MONTH DAY YEAR 

1 6-2 1 /  47-52/ 1 0- 1 5/ 4 1 -46/ 

TO TO TO TO 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
MONTH DAY YEAR MONTH DAY YEAR MONTH DAY YEAR MONTH DAY YEA R 

22-27, 53-58/ 1 6-2 1 /  4 7-52/ 

Non e • •  (GO TO I > . .  1 Non e  • •  (GO TO I >  • •  1 Non e • •  (GO TO I )  • • 1 Non e • •  (GO TO I )  • • 1 

Some • •  < GO TO C )  . . 1 Some • •  ( GO TO C ) • •  2 Some • •  C GO TO C )  • •  2 Some • •  ( GO TO C >  • •  2 

A I  I • • •  < GO TO J )  • •  3 A I  I • • •  (GO TO J )  • •  3 A I  I • • • (GO TO J )  • •  3 AI I • • •  (GO TO J )  • •  3 

28/ 59/ 22/ 53/ 

I I I I I I I I I I I I I I I I 
WEEK PER I OD ENDED WEEK PER I OD ENDED WEEK PER I OD ENDED WEEK P ER I OD ENDED 

29-3 1 /  60-6 2/ 23-2 5/ 54- 5 6/ 
- L L L I  - I I I I - I I I I 
WEEK PER I OD BEGAN WEEK PER I OD BEGAN WEEK PER I OD BEGAN WEEK PER I OD BEGAN 

- 1 1 1 1  � 
32-34, 

= L L L I = I I I I 
I OF .  WEEKS 3 5-31 I OF WEEK S  

L L L I I I I I 

63-65/ 

66-68/ 

26-28/ 
= I I I I 

I O F  WEEKS  29-3 1 /  

I I I I 

57-59 

= I I I I 
I O F  WEEKS 60-62/ 

I I I . I  
I O F  WEEKS LOOK I NG I O F  WEEKS LOOK I NG I O F  WEEKS  LOOK I NG I 0 F WEEKS LOOK I NG 

OR ON LAYOFF 38-4 01 OR ON LAYOFF  69-7 1 /  O R  O N  LAYOF F 32-3 4/ OR ON LAYOF F 63-6 5/ 

L L L I  I I I I I I I I I I I I 
I OF WEEKS I O F  WEEKS I OF WEEKS I O F  WEEKS 

NOT LOOK I NG 4 1 -431 NOT LOOK I NG 72- 74/ NOT LOOK I NG 3 5-37/ NOT LOOK I NG 66-68/ 

LL I L L I LL I L L I 
REASON NOT LOOK I NG REASON NOT LOOK I NG REASON NOT LOOK I NG REASON NOT LOOK I NG 

44-4 5 7 5- 7 6/ 38-391 69-7 0/ 

J . YES • •  C RE-ASK 8-J FOR YES • •  C RE-ASK 8- J FOR YES • •  C R E-ASK 8-J FOR YES • •  CGO TO N EW QUEX AND 

SECOND PER I OD>  • • • • 1 TH I RD PER I OD >  • • • • • 1 FOURTH PER I OD > • • • • 1 R E-ASK B-J FOR 

ADD I T I ONAL P ER I OD > . 1 

NO • • •  CGO TO Q . 5 >  • • • •  0 : NO • • • • • <GO TO Q . S > • • • • • 0 NO • • • •  CGO TO Q . S > • • • •  0 NO • • • • • •  CGO TO Q . S > • • • • • •  0 

4 6  7 7/ 40, 7 1 / 



7 -46 DECK 08 

5 .  INTERVIEWER : 

6 .  INTERVIEWER : 

SEE INFORMATION SHEET ITEM 7 .  IS  1 9 8 6  JOB SEARCH QUE STION 
CODED "YE S " ? 

YES • • • • • • • • • • • • • • • • • ( GO TO Q . 6 ) • • • • • • • • • • • • • • • • • • • • •  1 

NO • • • • • • • • • •  ( SKI P TO SECTION 8 ,  PAGE 8-5 3 )  • • • • • • • • • •  0 

I S  " SOME " OR "ALL" CODE D IN Q . 4B ,  PAGE 7 -4 5 , FOR THE LEAST 
RECENT PERIOD R WAS NOT WORKING? 

YES • • • • • • • • • • •  ( GO TO Q . 7 )  • • • • • • . . • . • • . • •  1 

7 2 /  

N O  • • •  ( SKIP T O  SECTION 8 ,  PAGE 8-5 3 )  • • • • •  0 7 3/ 

7 .  INTERVIEWER : CIRCLE ON THE TOP OF THE CALENDAR THE MONTH OF THE LAST 
INTERVIEW AND THE ENDING MONTH OF THE LEAST RECENT PERIOD 
R WAS NOT WORKING .  



7 -4 7  BEGIN DECK 0 9  

8 .  On t he dat e  o f  t he l a s t  int erv i ew , you t o l d  us that you were no t worki ng . 

Dur ing your per i od o f  unempl oyment , [ f rom ( MONTH AND YEAR OF LAST INTERV IEW) 
to ( MONTH AND YEAR LEAST RECENT PERIOD NOT WORKING ENDED) / dur i ng ( MONTH AND 
YEAR) ] ,  ( SEE CALENDAR) whi ch o f  t he f o l l owing me t hods d i d  you use to  l ook 
f o r  wo rk? Di d you use • • •  ( READ CATEGORIES ) ? CODE ALL THAT APPLY . 

State  Empl oyment Se rvi ce • • • • • • • • • • • • • • • • •  0 1  

Priva t e  Empl oyment Serv i c e  • • • • • • • • • • • • • • •  0 2  

School  P l a cement Of f i ce / Te ache r s  o r  
Pro f e s s o r s  • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  0 3  

Fr i ends and Re l at i ves • • • • • • • • • • • • • • • • • • • •  04 

Communi t y  Act i on Groups • • • • • • • • • • • • • • • • • •  05 

Lo cal JTPA Prog r am • • • • • • • • • • • • • • • • • • • • • • •  06 

Labor Uni o n  • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  0 7  

Civi l Se rvice Te s t  or  Federal Job 
Appl i ca t i o n  • • • • • • • • • • • • • • • • • • • • • • • • • • • •  0 8  

News paper s ,  Pe r i odi cal s ,  or  Tr ade 
Journal s • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  0 9  

Di rect  Empl oye r Contact • • • • • • • • • • • • • • • • • •  1 0  

Other ( SPECIFY )  -----------------------

1 0- 1 1 /  

1 2- 1 3/  

1 4 - 1 5/  

1 6- 1 7 /  

1 8- 1 9 /  

2 0-2 1 /  

2 2-2 3 /  

2 4-2 5 /  

26-2 7 /  

2 8-29 / 

----- 1 1  30-3 1 /  



• 

7-48 

B . A  I NTERV I EWER: START I NG W I TH THE  MONTH O F THE  L AST 

I NTERV I EW ENTER THE MONTH AND YEAR FOR EACH MONTH THAT 

R WAS NOT WORK I NG.  ENTER MONTHS AND YEAR FOR TH E L EAST 

RECENT PER I OD ONL Y .  ( Q . 4A ,  PAGE 7-4 5 ) . I F  MOR E THAN 

S I X MONTHS , GO TO N EW OUEX , Q . 8A PAGE 7-48 . 

B .  Du r i n g (MONTH AND YEAR ) when  you were not work i n g wh i c h 

of th e  methods  that you ment i oned d i d you u se to l ook 

f or wor k? O l d  you u s e  • • •  (READ CATEGOR I E S  CODED I N  

Q . B  ON PAG E  7-47 AND CODE ALL 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 Of f i ce/Teachers 

or P rofessors • • • • • • • • • • • • • • • • • •  03  

Fr i en d s  a n d  Re l at i ves • • • • • • • • • • • • 0 4  

Commu n i ty Act i on Groups • • • • • • • • • •  0 5  

Loca I JTPA Program• • • • • • • • • • • • • • •  06 

La bor Un i on • • • • • • • • • • • • • • • • • • • • • •  0 7  

C i v i l Serv i ce Tes t  or Federa l 

J o b  Ap p l i cat i on • • • • • • • • • • • • • • • • 08 

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

Trade J ou rna f s • • • • • • • • • • • • • • • • •  09  

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

Other ( SP EC I FY > 

1 1  

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

c .  I NTERV I EWER : AR E THERE ANY ADD I T I ONAL MONTH S?  

DECKS 09 - 1 0  

MONTH 1 MONTH 2 

3 2-35/ 6 1 -64/ 

LLI  L L I  L L I  L L I  
MONTH YEAR MONTH YEAR 

36-37/ 6 5-66/ 

. . . . . . . . . . . . . 0 1  . . . . . . . . . . . . .  0 1  

38-39/ 67-68/ 

. . . . . . . . . . . . . 0 2  . . . . . . . . . . . . .  0 2  

4 0-4 1/  6 9-70/ 

. . . . . . . . . . . . . 0 3  . . . . . . . . . . . . .  0 3  

42-43/ 7 1 -72/ 

. . . . . . . . . . . . . 0 4  . . . . . . . . . . . . . 0 4  

44-45/ 7 3-74/ 

. . . . . . . . . . . . . 0 5  . . . . . . . . . . . . .  0 5  

46-47/ 7 5-76/ 

. . . . . . . . . . . . . 0 6  . . . . . . . . . . . . . 0 6  

48-49/ 7 7-78/ 

. . . . . . . . . . . . . 0 7  . . . . . . . . . . . . .  0 7  

B EG I N  D EO< 1 0 

50-5 1 /  1 0- 1 1 / 

. . . . . . . . . . . . . 0 8  . . . . . . . . . . . . .  08  

52- 53/ 1 2- 1 3/ 

. . . . . . . . . . . . . 0 9  . . . . . . . . . . . . . 0 9  

54-55/ 1 4- 1 5/ 

. . . . . . . . . . . . . 1 0  . . . . . . . . . . . . .  1 0  

56- 57/ 1 6- 1 7/ 

1 1  1 1 

58- 59/ 1 8- 1 9/ 

. . . . . . . . . . . . . 0 0  . . . . . . . . . . . . .  0 0  

Y E S  • • ( G O  BAO< TO Y E S  • • (GO BAO< TO 

B FOR TH E N EXT B FOR TH E N EXT 

MONTH) • • • • • •  1 MONTH . > • • • • • 1 

6 0/ 20/ 

NO.  • (GO TO Q . 9 , NO • • <GO TO Q . 9 ,  

P . 7 - 50) • • • • • 0 P .  7 - 50> • •  • • . 0 



7 -49 DECKS 1 0- 1 1 

BEG I N  D EO< 1 1  

MONTH 3 MONTH 4 MONTH 5 MONTH 6 

2 1 -24/ 5 0- 53/ 1 0- 1 3/ 39-42/ 

L L I  L L I  LL I LL I LL I LL I L L R  L_ L I  
MONTH YEAR MONTH YEAR MONTH YEAR MONTH YEAR 

2 5-26/ 54-55/ 1 4- 1 5/ 4 3-44/ 

. . . . . . . . . . . . . 0 1  . . . . . . . . . . . . . 0 1  . . . . . . . . . . . . .  0 1  . . . . . . . . . . . . .  0 1  

27-28/ 56- 57/ 1 6- 1 7/ 4 5-46/ 

. . . . . . . . . . . . . 02 . . . . . . . . . . . . . 02 . . . . . . . . . . . . . 0 2  . . . . . . . . . . . . .  0 2  

29-30/ 5 8-59/ 1 8- 1 9/ 4 7-48/ 

. . . . . . . . . . . . . 03  . . . . . . . . . . . . . 0 3  . . . . . . . . . . . . .  03 . . . . . . . . . . . . . 0 3  

3 1 -32/ 60-6 1 /  20-2 1 /  49-50/ 

. . . . . . . . . . . . . 04 . . . . . . . . . . . . . 04 . . . . . . . . . . . . . 04 . . . . . . . . . . . . .  04 

33-34/ 6 2-63/ 22-23/ 5 1 - 52/ 

.. • .... • • • • .. 0 5  . . . . . . . . . . . . . 0 5  . . . . . . . . . . . . .  0 5  . . . . . . . . . . . . . 0 5  

3 5-36/ 64-65/ 24-25/ 53-54/ 

II ... • .. • ...... 06 . . . . . . . . . . . . .  06 . . . . . . . . . . . . . 06 . . . . . . . . . . . . .  06 

37-38/ 66-67/ 26-27/ 5 5-56/ 

. . . . . . . . . . . . . 0 7  . . . . . . . . . . . . . 0 7  . . . . . . . . . . . . .  0 7  . . . . . . . . . . . . . 0 7  

28-29/ 

39-40/ 68-69/ 57- 58/ 

. . . . . . . . . . . . . 08 . . . . . . . . . . . . . 08 • • • • • • • • • • • • •  08 . . . . . . . . . . . . .  0 8  

4 1 -42/ 7 0-7 1 / 30-3 1 /  5 9-60/ 

. . . . . . . . . . . . .  09 . . . . . . . . . . . . . 0 9  . . . . . . . . . . . . . 0 9  . . . . . . . .. . . . . 0 9  

43-44/ 7 2-73/ 32-33/ 6 1 -62/ 

. . . . . . . . . . . . .  1 0  . . . . . . . . . . . . . 1 0  . . • .. • . • ... • •  1 0  . . . . . . . . . . . . .  1 0  

4 5-46/ 74-75/ 34-35/ 6 3-64/ 

1 1  , ,  , , 1 1  

4 7-48/ 7 6-77/ 3 6-37/ 6 5-66/ 

... • ... • • • ... 00 . . . . . . . . . . . . 0 0  . . . . . . . . . . . . . 0 0  . . . . . . . . . . . . .  0 0  

Y E S  • •  < GO BAO< TO YES • •  ( GO BAO< TO YES • •  < GO BACK TO YES • •  ( GO N EW QUEX , TO 

B FOR TH E N EXT B FOR TH E N EXT B FOR TH E  N EXT Q . SB , P .7-48 FOR TH E 

MONTH . > • • • • •  1 49/ MONTH . > • • • • •  1 78/ MONTH . > • • • • • •  1 38/ NEXT MONTH . > • • •  1 6 7/ 

NO • •  (GO TO Q .9 , NO • •  (GO TO Q . 9 ,  N O  • •  <GO  T O  Q.9 , NO • •  (GO TO Q .9 ,  

P . 7-50) • • • • •  0 P . 7 - 50> • • • • •  0 P . 7-50) • • • • • •  0 P . 7-50> • • • • • • • • 0 



7 -50  DECKS 1 1 - 1 2  

• 
I NTERV IEWER : IF R USED ONLY THREE METHODS OR LES S  THAN THREE METHODS , ( SEE Q . 8 , PAGE 

7 -4 8  AND 7-4 9 )  CODE Q . 9  WITHOUT ASKING AND GO TO Q . 1 0 .  

9 .  Of t he me thods t hat you ment i oned earl ier , ( READ CATEGORIES CODED IN Q . 8 , PAGE 7-49 ) , 
which t hr e e  met hods d i d  you us e mo s t  f requent l y  dur i ng thi s per iod  that you wer e  not 
wo rking , t hat  i s  f rom ( MONTH AND YEAR OF LAST INTERV IEW) t o  ( MONTH AND YEAR LEAST 
RECENT PERIOD NOT WORKING ENDED) ? 

S t a t e  Empl oyment Se rvi ce • • • •  0 1  

Private Empl oyment Servi c e  • •  0 2  

School  P l acement Of f i ce /  
Teacher s  or Professors  • • • •  0 3  

Fr i e nds  and Re l at ives • • • • • • •  0 4  

Communi t y  Ac t i on Group s • • • • •  0 5  

Lo cal JTPA Program • • • • • • • • • •  0 6  

Labor Uni o n  • • • • • • • • • • • • • • • • •  0 7  

Civi l Se rvi ce Te s t  or  Federal 
Job Appl i c a t i o n  • • • • • • • • • • •  08  

News pape rs , Pe riodi cal s ,  o r  
Trade Journal s • • • • • • • • • • • •  0 9  

Di rect Empl oye r Contact • • • • •  1 0  

Other ( SPEC IFY )  ------

------------------�1 1 

68-69/  

7 0-7 1 /  

7 2- 7 3 /  



METHOD 1 

1 0. ( Cont i n ued ) 

B .  ( I F ZERO I N  A ,  SK I P  TO E.  '-'-'-'-'-' · '-'-' 

c .  

OTHERW I SE ASK B - D . ) 

What was the ( h i g hest ) 

wage that you were o f f ered 

as a resu l t  of < METHOD ) ? 

PROBE I F  NECESSARY : I s  

that per hou r ,  day , wee k ,  

o r  what? ( P l ea se do not 

I nc l ud e  a wage ot ter that 

you prev i ou s l y  ment i oned . )  

O l d  you accept that 

ot ter? 

DOLLARS AND CENTS 

22-26/ 27-28/ 

Per hour • • • • • • • • • • • •  0 1  

Per day • • • • • • • • • • • • •  02 

Per week• • • • • • • • • • • •  03 

B I -week l Y • • • • • • • • • • •  04 

Per month • • • • • • • • • • •  05  

Per yea r • • • • • • • • • • • •  06 

Other ( SPEC I FY)  

________ 07 

29-30/ 

Yes • •  ( SK I P  TO E > • • • • •  

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

3 1 /  

D.  Why d i d  you dec i de not 

to accept the ot ter? 

( 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  BOX D .  

o. '-'-' 
REASON REJ ECTED 

JOB OFFER 

I NADEQUATE PAY/BENEF I TS • • •  

UNS U I TABLE WORK I NG 

COND I T I ONS • • • • • • • • • • • • • •  

WOU LD NOT MAKE USE OF MY 

EXPER I ENCE OR SK I LLS • • • •  

HAD I NSUFF I C I ENT EXPER I ENCE 

OR SK I LLS • • • • • • • • • • • • • • •  

PARENTS OR SPOUSE AGA I NST 

MY ACCEPT I NG OFFER• • • • • •  

32-33/ 

0 1  

02 

03 

04 

05 

7-5 1 

METHOD 2 

'-'-'-'-'-' · '-'-' 
DOLLARS AND CENTS 

34-38/ 39-40/ 

Per hour • • • • • • • • • • • •  0 1  

Per d a y  • • • • • • • • • • • • •  02 

Per wee k • • • • • • • • • • • •  03 

B I -week l Y • • • • • • • • • • •  04 

Per month • • • • • • • • • • •  05 

Per year • • • • • • • • • • • •  06 

other ( SPEC I FY)  

________ 0 7  

4 1 -42/ 

Yes • •  ( SK I P  TO E > • • • • •  

DECK 1 2  

METHOD 3 

'-'-'-'-'-' · '-'-' 
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 FY> 

0 7  

--------53-54/ 

Yes • •  ( SK I P  TO E > • • • • •  

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

43/ 5 5/ 

o. '-'-' 44-45/ 

REASON REJ ECTED 

JOB OFFER 

I NSUFF I C I ENT HOURS/TOO MANY 

HOURS • • • • • • • • • • • • • • • • • • •  

CHANGED PLANS • • • • • • • • • • • • •  

06 

07 

o.  '-'-' 
REASON REJ ECTED 

JOB OFFER 

TRANSPORTAT I ON PROBLEMS • • •  08 

BETTER OFFER• • • • • • • • • • • • • •  09 

OTHER ( SPEC I F I ED ABOVE )  • • •  1 0  

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 8. 
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THI S  PAGE INTENTIONALLY BLANK 



8-5 3 

SECTION 8 :  ON GOVERNMENT TRAINING 

DECK 1 2  

The re are certain kinds  o f  t raining programs s pons ored by t he government 
in whi ch peopl e receive t raining or as s i s t ance in a wo rkshop or a 
cl a s s room to prepare t hem for  j obs . Exampl es of  these kind s  of  t r aining 
or as s i s t ance inc l ud e  certain JTPA or TAA programs and t he Job Cor p s .  

1 .  Since ( DATE OF LAST INTERVIEW) , have you rece ived t raining or ass i s t ance 
f rom any of  the fol l owi ng kinds o f  government-s ponsored prog r ams ? 

Job Tr aining Partne r s h i p  Ac t ( J TPA) 

Job Corps  

Tr ade Adj us tment As s i s t ance ( TAA) 

Opportuni t i es Indus t r i al i zat ion Cen t e r s  ( O I C )  

S E R  - Jobs for Prog r e s s  

Urban League 

Vocat i onal Rehab i l i t at i on 

Other government-s ponsored s ki l l s  tra ining 
p rogram ( except mi l i t ary t raining ) ? 

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

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

5 8 /  
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SECTION 9 :  FERTILITY 

Now we have a f ew que s t i ons about chi l d ren and f ami ly s i ze . 

1 .  INTERVIEWER : ARE CHILDREN LISTED ON THE CHILDREN ' S  RECORD FORM? 

Ye s • • • • • • • • • •  ( GO TO A) . . . . . . . . . . . .  1 

No • • • • • • • • • • •  ( GO TO B )  0 

A .  Our records f r om our l as t  interv i ew show t hat you have ( had / given 
b i r t h  t o) ( NUMBER OF CHILDRE N  LISTED�THE CHILDREN ' S  RECORD FORM) 
( chi l d / chi l dren) as of ( DATE OF LAST I NTERVIEW) . Is that correc t ?  

B .  

YE S - INFORMATION I S  CORRECT (GO TO Q . 2 ) • • •  1 

NO - INFORMAT ION I S  INCORRECT ( READ NAME , 
S EX ,  AND BIRTHDATE FOR EACH CHILD 
LI STED . CRO S S  OFF NAME , SEX , AND 
BIRTHDATE FOR EACH CHILD R SAYS SHOULD 
SHOULD NOT BE LI STED THEN GO TO 
Q .  2) • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 2 

Our records show t hat you had no t ( had /given b i r t h  to)  any chi l d ren 
of your own as of ( DATE OF LAST INTERVIEW ) . Is t hat  correc t ?  

YES - INFORMATION I S  
CORRECT • ( GO T O  Q . 3 ,  PAGE 9 -5 8 ) 1 

NO - INFORMATION I S  INCORRECT • •  ( ASK FOR 
CHILD/ CHILDREN) ' S  FULL NAME , SEX , AND 
BIRTHDATE AND RECORD BEGINNING AT 
LINE 0 1  ON CHILDREN ' S  RECORD FORM . 
THEN G O  TO Q . 2 ) • • • • • • • • • • • • • • • • • • • • • 2 

1 0 /  

1 1 / 

1 2/ 
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2 .  I NTERV I EWER : ASK A-C FOR EACH CH I LD L I STED ON THE CHI LDREN' S REaR) FORM. 

A. 

B .  

c .  

BEG I N  W I TH F I RST CH I LD AND RECORD I D  NUMBER. 

I NTERV I EWER NOTE : I F  STATUS PREPR I NTED ON CHI LDREN' S RECORD FORM I S  

"DECEASED , "  DO NOT ASK WHERE CH I LD I S  CURRENTLY 

L I V I NG C Q . 2A>  AND DO NOT ASK WHEN CH I LD D I ED 

C Q . 2B > . I F  11DECEASED11 STATUS I S  PREPR I NTED, YOU 

SHOULD CODE 1108--DECEASED" ON LY AND GO TO NEXT 

CH I LD OR GO TO Q . 3. 

Where d oes ( NAME OF 1 ST 

CH I LD/NAME OF 2ND CHI LD , 

ETC . > usua l l y  l i ve? 

1 )  I N  TH I S  HOUSEHOLD • • • • • • • • • • • •  

NOT I N  TH I S  HOUSEHOLD 

2 )  W I TH ( H I S/HER> FATHER/MOTHER • •  
3 )  W I TH OTHER RELATI V E ( S )  

( SPEC I FY)  
�--�-----------

4 )  W I TH FOSTER CARE • • • • • • • • • • • • •  
5 )  W I TH ADOPTI VE PARENTS • • • • • • • •  
6 )  LONG TERM CARE I NST I TUT I ON • • •  
7 )  AWAY AT SCHOOL • • • • • • • • • • • • • • •  
8 )  DECEASED • • • • • • • • • • • • • • • • • • • • •  

OTHER L I V I NG ARRANGEMENTS 

9 )  CH I LD L I VES PART-TI ME W I TH R 

PART-TI ME WI TH OTHER PARENT. 

1 0 ) CHt LD L I VES PART-TI ME W I TH R AND 

PART-TI ME W I TH OTHER PERSON . 

1 1 )  OTHER ( SPEC t FY BELOW AND 

GO TO C> 

B I OLOG I CAL 

F I RST CH I LD 

1 3- 1 4/ 

I D : 1_1 _1 

NAME 

1 5- 1 6/ 

( GO  TO C) 0 1  

( GO  TO C >  02 

( GO  TO C) 03 

(GO TO C)  04 

( GO  TO C) 05 

(GO TO C) 06 

( GO TO C) 07 

(GO TO B> 08 

( GO  TO C) 09 

< GO TO C> 1 0  

( GO TO C>  

1 1  

B I OLOG I CAL 

S ECOND CH I LD 

22-23/ 

I D : 1_1 _1 

NAME 

( GO  TO C)  0 1  

( GO TO C )  02 

( GO  TO C) 03 

( GO  TO C)  04 

( GO TO C> 05 

( GO  TO C) 06 

( GO TO C) 07 

( GO  TO B)  08 

< GO TO C> 09 

( GO TO C> 1 0  

( GO TO C >  

1 1  

24-25/ 

B I OLOG I CAL 

THI RD CH I LD 

3 1 -32/ 

I D : 1_1 _1 

NAME 

33-34/ 

(GO TO C) 0 1  

( GO  TO C >  02 

( GO  TO C> 03 

(GO TO C> 04 

( GO TO C> 05 

( GO  TO C> 06 

( GO  TO C> 07 

( GO  TO B> 08 

( GO TO C> 09 

( GO TO C> 1 0  

< GO TO C >  

1 1  ---- ----

INTERVIEWER : IF "DECEASED " IS  PREPRINTED ON CHILDREN ' S  RECORD FORM GO DIRECTLY 
TO " C" AND DO NOT ASK " B . " OTHERWI SE , 

I F  DECEASED , ASK : 

When d i d ( CH I LD) d i e? 

I NTERV I EWER : I S  THERE 

ANOTHER CH I LD? 

1 7-20/ 26-29/ 35-38/ 

MONTH YEAR 

1_1_1 1_1_1 

2 1 / 

YES ( RE-ASK A-C 

FOR THE NEXT 

CH I LD >  • • • • •  1 

NO ( GO  TO Q. 3 ,  

PG. 9-58)  • •  0 

MONTH YEAR 

1_1_1 1_1_1 

30/ 

YES C RE-ASK A-C 

FOR THE NEXT 

CHI LD> • • • • • • 

NO ( GO TO Q. 3 ,  

PG. 9-58 ) • • •  0 

MONTH YEAR 

1_1_1 1_1_1 

39/ 

YES ( RE-ASK A-C 

FOR THE NEXT 

CH I LD) • • • • • •  

NO ( GO TO Q. 3 ,  

PG. 9-58) • • •  0 



9 - 5 7 D E C K S  1 3 - 1 4  

B l OLOG l CAL B I OLOG I CAL 

FOURTH CH l LD F l FTH CH l LD 

B I OLOG I CAL B t OLOG tCAL B I OLOG ICAL 

S IXTH CH I LD S EV E NTH CH l LD E l GHTH CH l L D  

40-4 1 /  49- 5 0/ 58- 5 9/ 67-6 8/ 76-7 7/ 

I o : L L I  I D : LL I I D : L L I  t D : L L I I D : L L I  

N AME NAME NAME NAME NAME 

4 2-4 3/ 5 1 - 5 21 60-6 1 / 69-7 0/ 78-7 9/ 

(GO TO C )  0 1  ( GO TO C )  0 1  C GO TO C )  0 1  ( GO TO C )  0 1 ( GO TO C ) 0 1  

CGO TO C )  02  CGO TO C )  02  (GO TO C )  02 CGO TO C) 0 2  CGO TO C) 02 

C GO TO C) 03 ( GO TO C) 03 CGO TO C )  03 C GO TO C) 03 (GO TO C) 03 

( GO TO C) 04 

C GO TO C) 05 

( GO TO C) 06 

(GO TO C> 07 

C GO TO B) 08 

CGO TO C) 09 

(GO TO C) 1 0  

CGO TO C >  

____ 1 1  

C GO TO C >  04 

CGO TO C )  05 

( GO TO C)  06 

(GO TO C) 07  

( GO TO B )  08 

(GO TO C )  09  

( GO TO C>  1 0  

CGO TO C )  

____ 1 1  

C GO TO C )  04 

CGO TO C >  05  

C GO TO C>  06 

(GO TO C )  07 

( GO TO B) 08 

(GO TO C) 09 

C GO TO C) 1 0  

(GO TO C )  

____ 1 1  

C GO TO C >  04 

(GO TO C )  05 

( GO TO C)  06 

(GO TO C) 07 

( GO TO B) 08 

CGO TO C) 09 

( GO TO C )  1 0  

(GO TO C )  

____ 1 1  

C GO TO C )  04 

(GO TO C) 0 5  

(GO T O  C )  06 

CGO TO C) 0 7  

( G O  T O  B )  08 

CGO TO C) 09 

C GO TO C) 1 0  

CGO TO C )  

____ 1 1  

BEG l N  D EC< 1 4  

44-4 7/ 

MONTH YEAR 

LL I LL I 
48/ 

YES ( R E-ASK A-C 

FOR THE NEXT 

CH l LD ) • • • • • • •  1 

NO ( GO TO Q . 3 , 

PG.  9- 5 8 ) • • • •  0 

53- 5 6/ 

MONTH YEAR 

LL I LL I 
57/ 

YES ( R E-ASK A-C 

FOR THE N EXT 

CH I LD >  • • • • • • • 1 

NO ( GO TO Q . 3 , 

PG.  9- 58 ) • • • •  0 

62-6 5/ 

MONTH YEAR 

LL I LL I 
66/ 

Y E S  C R E-ASK A-c 

FOR THE N EXT 

CH I LD > • • • • • • •  1 

NO ( GO TO Q . 3 , 

PG.  9- 5 8 )  • . • . 0 

7 1 -7 4/ 1 0- 1 3/ 

MONTH YEAR MONTH YEAR 

LL I LL I LL I LL I 
7 5/ 1 4/ 

YES C R E-ASK A-C YES (GO TO 

FOR THE N EXT N EW QUEX, Q.2 , 

CH l LD >  • • • • • • • 1 PAG E  9- 5 6 ) .  • 1 

NO ( GO TO Q. 3 , NO ( GO TO Q . 3 , 

PG.  9- 5 8 ) • • • •  0 PG.  9- 5 8 )  • • • • 0 



9 - 5 8  D E C K 1 4  

3 .  Please tell  me i f  you have had any chi ldren s ince ( DATE OF LAST INTERVIEW ) ?  

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

No • • • • • • • • • • • •  ( GO TO B ) • • • • • • • • • • • • • • • • • •  0 

A .  How many chi ldren have you had s ince ( DATE OF LAST INTERVIEW ) , no t 
count ing any babies who we re dead at  bi rth ? 

E NTER NUMBER OF CHILDREN : '-' -' 
( GO TO Q . 4 , PAGE 9-5 9 )  

B .  INTERVIEWER : HAS R EVER HAD ANY CHILDREN? (ARE ANY CHILDREN LISTED 
ON THE CHILDREN ' S  RECORD FORM ? )  

YES • • • •  ( SKIP TO Q . 1 0 , PAGE 9-60 ) . . . . . . . . .  1 

NO • • • • •  ( SKIP TO Q . 1 1 ,  PAGE 9-6 2 )  • • • • • • • • •  0 

1 5 / 

1 6- 1 7 /  

1 8 /  



4.  t NTERV t EWER : RECORD t O  I 
CONSECUn VE TO NUMBERS ON 

CH t LOREN 1 S  RECORD FORM . 

F t RST CH � LD BORN 

C S t NCE LAST 

t NTERV f EW> 

9 - 5 9  

t o : 1_1_1 1 9-20/ 

5 .  What d i d  you name the 

( f i r st/next > baby? 

6 .  Was the baby a boy 

or g i r l ?  

7 .  When was ( CH t LD > 

born ?  

B . A. Where does ( CH t LO) 

usua l l y  l i ve? 

( RECORD NAME ON 

CHt LDREN ' S  

RECORD FORM > 

( RECORD SEX 

ON CRF )  

( RECORD B t RTH-

DATE ON 

CHt LOREN ' S  

RECORD FORM , 

THEN GO TO Q . B . > 

2 1 -22/ 

1 )  f N  TH t S  HOUSEHOLD • • • • • • • • • • • •  ( GO  TO Q . 9 >  0 1  

NOT f N  TH t S  HOUSEHOLD 

2) W t TH C H t S/HER > FATHER/MOTHER. .  < GO TO Q. 9 )  02 

3 ) W f TH OTHER RELATf VE C S > ( GO  TO Q . 9 )  03 

< SPEC t FY) ---------------
4 )  W f TH FOSTER CARE • • • • • • • • • • • • •  ( GO  TO Q . 9 )  04 

5 )  Wt TH ADOPTt VE PARENTS • • • • • • • •  ( GO TO Q. 9 )  05 

6) LONG TERM CARE f NSTt TUTt ON • • •  ( GO  TO Q . 9 )  06 

7 )  AWAY AT SCHOOL • • • • • • • • • • • • • • •  ( GO TO Q. 9 )  07 

8) DECEASED • • • • • • • • • • • • • • • • • • • • •  ( GO  TO B )  

OTHER Lt V f NG ARRANGEMENTS 

9 )  CHt LD L f VES PART-Tt ME W t TH R AND 

08 

PART-n ME WnH OTHER PARENT. ( GO TO Q. 9 )  09 

1 0 )  CHt LD L f VES PART-Tt ME W t TH R AND 

PART-Tt ME Wt TH OTHER PERSON 

1 1 )  OTHER C SPECt FY BE LOW AND GO 

TO Q. 9 >  

( GO TO Q. 9 )  1 0  

( GO TO Q. 9 )  

1 1  

SECOND CH f LD BORN 

C S f NCE LAST 

t NTERV f EW)  

m: 1_1_1 28-29/ 

( RECORD NAME ON 

CHI LDREN ' S  

RECORD FORM ) 

( RECORD SEX 

ON CRF )  

( RECORD B f RTH-

DATE ON 

CHf LDREN ' S  

RECORD FORM , 

THEN GO TO Q . B . > 

30-3 1 /  

( GO  TO Q . 9 )  0 1  

( GO TO Q. 9 )  02 

( GO  TO Q . 9 )  03 

( GO  TO Q . 9 )  04 

< GO TO Q. 9 )  05  

(GO TO Q . 9 )  06 

< GO TO Q. 9 )  07 

( GO  TO B)  08 

< GO TO Q. 9 )  09 

( GO TO Q. 9 )  1 0  

( GO  TO Q. 9 )  

1 1  ---------

D E C K 1 4  

THW RO CH t LD BORN 

C S t NCE LAST 

f NTERV f EW) 

m :  1_1_1 37-38/ 

( RECORD NAME ON 

CHt LOREN 1 S  

RECORD FORM ) 

( RECORD SEX 

ON CRF ) 

( RECORD B t RTH-

DATE ON 
CHt LDREN 1 S  

RECORD FORM , 

THEN GO TO Q . 8 . ) 

39-40/ 

<GO TO Q . 9 )  0 1  

( GO  TO Q. 9 )  02 

<GO TO Q . 9 )  03 

CGO TO Q. 9 )  04 

( GO TO Q. 9 )  05 

(GO TO Q . 9 )  06 

( GO TO Q. 9 )  07 

(GO TO B) 08 

< GO TO Q. 9 )  09 

C GO TO Q. 9 )  1 0  

( GO TO Q. 9 )  

1 1  -----

B .  When d i d  ( CHt LD>  d i e ?  1 __ 1 __ 1_1_1 
MO YR 

23-26/ I I I I I 
Mo-- YR --

32-351 I I I I I 
-MC> --vR-

4 1 -44/ 

9.  t NTERV f EWER : HAS R HAD 

27/ 

YES ( RE-ASK Qs . 4-8 

ANOTHER CHf LD FOR THE NEXT 

S t NCE LAST f NTERV f EW? CHt LO) • • • • • • • • •  

NO ( GO  TO Q. 1 0 )  • •  0 

36/ 

YES C RE-ASK Qs . 4-8 

FOR THE NEXT 

CH t LD) • • • • • • • • 

NO ! GO  TO Q. 1 0 ) . 0 

YES ( GO  TO NEW 

QUEX, Q. 4 ,  

PAGE 9-59 ) • • •  • •  

45/ 

NO C GO TO Q. 1 0 ) . 0 
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• 1 0.  � NTERV f EWER : DO ANY OF R 1 S OWN CHf LDREN L � V E  . N  THE HOUSEHOLD ( ARE ANY CH . LDREN L � STED ON THE CH. LDREN ' S  

RECORD FORM AND ON THE HOUSEHOLD ENUMERAT f ON OF THE FACE SHEET) ? 

YES • . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . • . • . • . . . . . . .  46/ 

NO • • • • •  ( GO TO Q. l l , PAGE 9-62)  • • • • • • • • • • • • • •  0 

A.  f NTERV � EWER : ENTER NAME AND � D  I OF F� RST CH� LD,  NEXT CHf LD ,  ETC. U V � NG . N  TH � S  HOUSEHOLD. 

F . RST SECOND TH mD 

CHf LD m HH CH� LD CHf LD 

f D : I _1_1 4 7-48/ . 0 :  I _1_1 5 1 -52/ � D : I _1_1 55-56/ 

NAME NAME NAME 

B .  • NTERV . EWER : ASK C FOR EACH CH f LD L f V f NG f N  TH f S  HOUSEHOLD • START W� TH Ff RST CH f LD Lf STED . 

c. Does ( F . RST 

CHf LD/NEXT 49/ 53/ 57/ 

CHf LD > ' s  natura l Yes • • • • • • • • • • • • • • • • •  Yes • • • • • • • • • • • • • • • • • • • • Yes • • • • • • • • • • • • • • • •  

( mother/ father ) 

I l ve I n  th i s  No • • • • • • • • • • • • • • • • • •  0 No • • • • • • • • • • • • • • • • • • • • •  0 No • • • • • • • • • • • • • • • • •  0 

househo l d ? 

50/ 54/ 58/ 

D.  f NTER V f EWER : f S  YES ( RE-ASK C YES ( RE-ASK C YES ( RE-ASK C 

THERE A ( 2ND/3RD/ FOR NEXT CHf LD >  • •  FOR NEXT CHf LD > • • • •  FOR NEXT CH f LD > • •  

ETC . )  CHt LD 

L f STED? 

NO • • •  ( GO TO NO • • •  ( GO TO NO • • •  ( GO TO 

Q. l l >  • • • • • • 0 Q. l l >  • • • • • • • • •  0 Q. I 1 >  • •  • • •  0 



.. 

t O. ( cont i n ued ) 

FOURTH 

CH nD 

59-60/ 

f D :  _1_1 

NAME 

6 1 /  

Yes • • • • • • • • • • 1 

No • • • • • • • • • • •  0 

62/ 

Yes .  ( RE-ASK C 

FOR NEXT 

CH f LD) • • •  

No • •  ( GO  TO 

Q. 1 1 )  • • •  0 

9-6 1 

F� FTH S� XTH 

CHf LD CH � LD 

63-64/ 67-68/ 

f D : I _1_1 f D :  I _1_1 

NAME NAME 

65/ 69/ 

Yes • • • • • • • • • •  Yes • • • • • • • • • •  

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

66/ 70/ 

Yes . ( RE-ASK C Yes . ( RE-ASK C 

FOR NEXT FOR NEXT 

CH f LD) • • •  CH f LD) • • •  

No • •  ( GO  TO No • •  < GO  TO 

Q. 1 1 )  • • •  0 Q. 1 1 )  • • •  0 

DECK 1 4  

SEVENTH E� GHTH 

CHf LD CH f LD 

7 1 -72/ 75-76/ 

� D : I _1_1 W :  I _1_1 

NAME NAME 

13/ 77/ 

Yes • • • • • • • • • •  Yes • • • • • • • • • • 
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9 -6 2  DECK 1 4  

• 

1 1 .  INTERVIEWER : SEE HOUSEHOLD ENUMERATION ON FACE SHEET .  ARE ANY OF RESPONDENT ' S  
OWN , ADOPTED , OR STEP-CHILDREN NOW L ISTED THERE? 

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

NO • • •  ( SKIP TO SECTION 1 0 ,  PAGE 1 0-6 3 )  • • •  0 7 9 /  

1 2 .  (Not  count i ng regul ar school ) In the past four weeks ( has your chi l d / have any 
of your chi l dr e n) been cared f o r  in any regul ar arrangement s uch as a day care 
cent e r , nur se ry s chool , pl ay g roup , babys i t t er , rel at ive , o r  some o ther 
regul ar chi l d  care arrangement s ?  

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

No . • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 8 0 /  



1 0-63  BEGIN DECK 1 5  

SECTION 1 0 :  O N  HEALTH 

1 .  INTERV IEWER : ARE Q . 20 ,  PAGE 5-33 AND Q . 2 3 ,  PAGE 5-34 , SECTION 5 BOTH BLANK? 

OR WAS R ON ACTIVE DUTY IN THE ACT IVE FORCES LAST WEEK 
<!fEE ROW A ON CALENDAR) ? 

Ye s  • . • • • • • • •  ( GO TO Q . 2 ) • • • • • • • • • . . . • •  1 

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

A .  IF NO : Woul d your heal t h  keep you f r om working on a j ob f�r pay now? 

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

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

1 0 /  

1 1 / 

2 .  A .  ( Ar e  you/Woul d you be)  l imi t ed i n  t he kind o f  wo rk you ( coul d )  d o  o n  a 
j ob for  pay becaus e o f  your heal t h? 

3 .  

4 .  

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

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

B .  ( Ar e  you/woul d you be) l imi t ed in t he amount o f  wo rk you ( coul d )  do 
becaus e o f  your heal t h? 

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

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

1 2/ 

1 3/ 

INTERVIEWE R :  SEE Qs . 2 A  & 2B . I S  ANY "YE S "  ANSWER CODED IN THESE QUESTIONS?  

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

No . ( SKIP TO SECTION 1 1 ,  PAGE 1 1-6 5 )  • •  0 

Since what mon t h  and year have you had thi s l imi t a t i o n? 

ENTER MONTH : l_l_l 
AND 

YEAR : 1 9  j_j_j 
OR 

IF VOLUNTEERED : Al l  my l i f e • • • • • • • • • • • • • • • • • • •  0000  

14/  

1 5- 1 6 /  

1 7- 1 8 /  

ED 
I 
I 



1 0-64 
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1 1 -65 

SECTION 1 1 :  ON SELF-ESTEEM 

1 .  Now I ' m going t o  read a l i s t  o f  opini ons peopl e have about themselves . 

A .  

B .  

c. 

D .  

E .  

F .  

G .  

H .  

I .  

J .  

Af ter  I read each one I want you t o  t e l l me how much you agree or  
d i s agree wi t h  t he s e  opinion s . ( Fi r s t / Next ) ( READ STATEMENT) .  
Do you s t rong l y  agree , ag ree , d i s agree , o r  s t rong l y  d i s ag ree wi th thi s 
opinion? 

St rong l y  
Ag ree Ag ree Di sagree 

I feel  that I ' m  a pe rson 
o f  wort h ,  at l e a s t  on 1 2 3 
an equal bas i s  wi th 
other s . 

I feel  tha t I hav e  a 
number o f  good 1 2 3 
qual i t i e s . 

Al l in al l ,  I am 
i ncl ined t o  feel that 1 2 3 
I am a f a i l ur e . 

I am abl e t o  do things as  
wel l  as most o ther peopl e .  1 2 3 

I feel  I d o  not have 
much t o  be pr oud o f . 1 2 3 

I take a po s i t ive a t t i t ud e  
t oward mysel f .  1 2 3 

On the who l e , I am 
s at i s f ie d  wi th mys el f . 1 2 3 

I wi sh I coul d have 
mor e  respect f o r  myse l f .  1 2 3 

I cer tainly feel  usel e s s  
a t  t ime s . 1 2 3 

At t ime s I think I am 
no good at al l . 1 2 3 

DECK 1 5  

St rong l y  
Di sagree 

1 9 /  
4 

2 0 /  

4 

2 1 /  

4 

2 2/ 

4 

2 3 /  

4 

4 

4 

2 6 /  

4 

2 7 /  

4 

2 8 /  

4 
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1 2-6 7 DECK 1 5  

SECTION 1 2 :  ON ASSETS AND INCOME 

1 .  Now I woul d l ike t o  ask you s ome que s t ions about your income i n  1 9 8 6 . 

A .  Duri ng 1 9 8 6 , d i d  you rece ive any i ncome f r om serv i c e  in the mi l i t ary? 

Ye s • • • • • • • • • •  ( ASK B )  • • • • • • • • • • • • • • 1 
No • • • • • • • • •  (GO TO Q . 2 ) • • • • • • • • • • • •  0 

2 9 /  

B .  IF YES : And how much t o t al income d i d  you receive dur ing 1 9 8 6  f rom the 
mi l i t ary before t axe s and o t he r  deduc t i on s ?  Please  incl ud e  money rece ived 
f r om s pe c i al pays , al l owance s , and bonuse s .  

$ ____.___.__ I , l____.___.__l • oo 30-3 5 /  

2 .  IF R EARNED ANY MONEY FROM THE MILITARY IN 1 9 8 6 , READ A .  OTHERWISE , GO TO B .  

A .  No t count i ng any money you rece ived from your mi l i t ary serv i ce • 

B .  Dur i ng 1 98 6 , how much d i d  you receive f r om wages ,  sal ary , commi s s i ons , or 
t i ps f rom al l ( othe r )  j obs , be fore  deduc t i ons for t axe s or  anyt hing e l se?  

$ 

NONE 

, 1�---L-- 1 . 0 0  

OR 

000000 

3 6-4 1 /  

3 .  ( Excl ud ing any i ncome you al ready have ment i oned )  Dur i ng 1 9 8 6 , d i d  you receive 
any money i n  i ncome • 

A .  f rom your own f arm? 

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

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

4 2 /  

B .  f rom your own non- farm bus ines s ,  partnershi p ,  o r  pro f e s s i onal pract i ce ?  

Ye s • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 4 3 /  

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

INTERVIEWER : IF A OR B IS  CODED "YE S , "  ASK C .  OTHERWIS E ,  GO T O  Q .  4 .  

C .  IF YES TO A OR B :  How much d i d  you r ece ive af t e r  expense s ?  

$ __..__..__,I , l__..__..__,l • oo 

OR 

NONE . . . . . . . . . . . . . . . . .  000000 

OR 

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

44-4 9 /  

' j •  i 



• 

1 2-68 DECKS 1 5- 1 6  

4 .  Dur ing 1 9 8 6 , d i d  you receive any unempl oyment compens at i on? 

IF YE S ,  ASK A-C : 

Ye s • • • • • • • • •  ( ASK A-C )  

No • • • • • • • • ( GO T O  Q .  5 )  

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

. . . . . . . . . . . . .  
1 

0 

A .  ASK : In whi ch mont hs o f  1 98 6  d i d  you rece ive unempl oyment 
compensa t i o n? CODE ALL THAT APPLY . 

JANUARY • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 1  

FEBRUARY • • • • • • • • • • • • • • • • • • • • • • • • • • • •  

MARCH . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
0 2  

0 3  

APRIL • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 4  

MA.Y • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • O S  

JUNE 

JULY 

• • . . • • • • • . • • . • • • • • • • . . • • • • • • • • • . 0 6  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 7  

AUGUST • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 8  

SEPTEMBER • • • • • • • • • • • • • • • • • • • • • • • • • • •  0 9  

OCTOBER • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  1 0  

NOVEMBER .  • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 1  

DECEMBER . • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 2  

B .  How many we eks i n  1 98 6  d i d  you receive unempl oyment compensat ion? 

ENTER NUMBER OF WEEKS : 

c. How much d i d  you receive per we ek on t he averag e ?  

$ l_l , l__.___.__l . oo 

5 0 /  

5 1 -52/  

53-54/  

55-5 6 /  

5 7 - 5 8 /  

59-60/  

6 1 - 6 2 /  

6 3-64/  

65-6 6 /  

6 7-68/  

69-7 0/  

7 1 -7 2 /  

7 3-7 4/ 

7 5- 7 6 /  

7 7-8 0 /  

BEGIN DECK 1 6  
5 .  INTERVIEWER : I S  R CURRENTLY MARRIED AND I S  R ' S SPOUSE LISTED ON THE 

HOUSEHOLD ENUMERATION? 

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

NO • •  ( SKIP TO Q . l O ,  PAGE 1 2-7 1 )  • • • •  0 

6 .  IF R I S  CURRENTLY MARRIED AND R ' S SPOUSE I S  LI STED ON THE HOUSEHOLD 
ENUMERATION , ASK : 

A .  Dur ing 1 98 6 , d i d  your ( husband/wi f e )  rece ive any income from service 
( he / she) per formed i n  t he mil i t ary? 

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

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

1 0 /  

1 1 / 

B .  IF YES : And how much t o t al income d i d  your ( husband/wi f e )  rece i ve dur ing 
1 9 8 6  from the mi l i t ary before t axe s and o the r deduc t i o n s ?  Please  inc�ude 
money rece ived from special pays , al l owance s , and bonus e s . 

$ --'---L--11 , l__.___.__l .oo 1 2- 1 7 /  



1 2-69  DECK 1 6  

7 .  IF SPOUSE EARNED ANY MONEY FROM THE MIL ITARY IN 1 9 8 6 , READ A .  OTHERWISE , GO TO B .  

A .  No t count i ng any money your ( husband /wi f e) r e ce ived from (hi s /he r) mi l i t ary 
s ervi ce • • •  

B .  Dur i ng 1 98 6 , how much d i d  your ( husband/wi f e )  rece ive f r om wages , s al ary , 
commi s s ions , or  t i ps f rom al l ( ot he r )  j ob s , before  deduc t i ons for  t axe s or 
anything e l s e ?  

$ ---L.---L-- 1 , 1---�...---L-_ I . o o  1 8-23/  

OR 
NONE . . . . . . . . . . . . . . . . . . . . . 000000 

OR 

DON ' T KNOW . . . . . . . . . . . . . . .  9 9 9 9 9 8  

8 .  [ Now , pl ease exclude any income you al ready have ment i oned earned by your 
( husband /wi f e ) ] . ( In add i t i on to t he income � r e ce ived from your farm o r  
your bus i nes s , partnershi p , o r  profes s i onal prac t i ce , )  Dur ing 1 98 6 , d i d  your 
( husband /wi f e )  receive any money in i ncome • • •  

A .  f rom ( h i s / he r )  own farm? 

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

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

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

B .  from ( hi s / he r) own non-f arm bus i ne s s , par tnershi p ,  or  pro f e s s i onal 
p r ac t i ce ?  

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

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

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

INTERVIEWER : IF A OR B I S  CODED "YE S , "  ASK C .  OTHERWIS E , GO TO Q .  9 .  

C .  IF YE S TO A OR B :  How much d i d  ( he / she )  receive a f t e r  expense s ?  

24/  

2 5 /  

$ --�..__.__I, , l__.__.___.l .oo  2 6-3 1 /  

OR 

NONE 000000 

OR 

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



• 9 . 

1 2-7 0 DECK 1 6  

Dur i ng 1 98 6 , d i d  your ( hus band /wi fe ) receive any unempl oyment compens a t i on? 

IF YES , ASK A-C : 

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

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

A .  In whi ch months o f  1 9 8 6  d i d  your ( husband/wi fe ) receive unempl oyment 
compens at i on? CODE ALL THAT APPLY . 

JANUARY • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 1  

FEBRUARY • • • • • • • • • • • • • • • • • • • • • • • • • • • • 02  

'MARCH • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 3  

APRIL . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . .  

MAY • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 

JUNE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

0 4  

0 5  

0 6  

JULY • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 7  

AUGUST • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 8  

SEPTEMBER • • • • • • • • • • • • • • • • • • • • • • • • • • •  0 9  

OCTOBER . • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 0  

NOVEMBER .  • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 1  

DECEM.BER . • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 2  

3 2/ 

3 3-34/  

35-3 6 /  

37-38/  

39-4 0 /  

4 1 -4 2 /  

43-4 4/  

4 5-4 6 /  

47-48/  

49-50/  

5 1 -5 2/  

5 3-5 4/  

55-5 6/  

B .  Dur i ng how many weeks i n  1 98 6  d i d  your ( husband /wi f e )  rece ive unempl oyment 
compens a t io n? 

ENTER NUMBER OF WEEKS : 
OR 

DON ' T KNOW 9 8  

c. How much d i d  ( he/she)  rece ive p e r  week o n  t he averag e ?  

$ l_l , I___._--J..-_ 1 .oo 

OR 

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

57-58/  

59-62/  



1 2-7 1 DECKS 1 6- 1 7  

1 0 .  INTERV I EWER : HAS R EVER BEEN MARRIED , SEPARATED , DIVORCED , OR WIDOWED? 
( SEE SECTION 2 ,  Q . 2A ,  PAGE 2-4 AND INFORMATION SHEET , ITEM 1 ) ? 

YE S • • • • • • • • • •  ( ASK A) • • • • • • • • • • • • • •  1 
NO • • • • • • • • ( GO TO Q .  1 1  ) • • • • • • • • • • • • 0 

A .  Dur ing 1 9 8 6 , d i d  you [ or your ( husband /wi f e ) ] rece ive any money f rom 
s omeone l iving out s i de ( t hi s / your ) househo l d  ( i n CITY OF PERMANENT 
RES IDENCE ) f o r  al imo ny? 

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

6 3 /  

64/  

B .  How much d i d  you [or  your ( husband /wi f e ) ] rece ive for  al imony dur ing 1 98 6 ?  

$ __.___._,I , 1__.___,_,1 . oo 65-7 0/ 

c. Dur ing 1 98 6 , did you [ o r your ( husband/wi f e ) ] � any money t o  anyone for 
al imony? 

Ye s  • • • • • • • • • • ( ASK D) • • • • • • • • • . • • • • 1 
No • • • • • • • •  ( GO TO Q . 1 1 )  • • • • • • • • • • •  0 

D .  How much d i d  you [ o r  your ( husband /wi f e ) ] pay i n  1 9 8 6  f o r  al imony? 

7 1 /  

$ ____.__.L__I , I__.___._ 1 .oo 7 2- 7 7  I 

------> INTERV IEWER NOTE : I N  Q S . 1 1 -2 1 ,  REFER TO R ' S SPOUSE ONLY IF R I S  CURRENTLY 
MARRIED AND SPOUSE I S  LI STED ON HOUSEHOLD ENUMERATION. 

1 1 . INTERV IEWER : HAS R EVER ( HAD/ GIVEN B IRTH TO) A CHILD ( SEE SECTION 9 QS . 3  OR 
3B , PAGE 9 - 5 8 ) . 

YE S • • • • • • • • • • ( ASK A) • • • • • • • • • • • • • • • 1 
BEGIN DECK 1 7  

1 0 / 
NO • • • • • • • ( GO TO Q .  1 2 ) • • • • • • • • • • • • • • 0 

A .  Dur i ng 1 9 8 6 , d i d  you [ or your ( husband /wi f e) ] receive any money f r om 
s omeone l iv i ng out s ide ( t hi s / your ) househo l d  ( i n CITY OF PERMANENT 
RESIDENCE)  f o r  chi l d  suppo r t ?  

Ye s • • • • • • • • • • ( ASK B )  • • • • • • • • • • • • • • 1 
No • • • • • • •  ( G O  TO Q . 1 2 ) • • • • • • • • • • • • •  0 

B .  How much d i d  you [ o r  your ( husband /wi f e ) ] r e ce ive f o r  chi l d  suppor t  
dur i ng 1 9 8 6 ?  

$ --1...-.L-_ 1 , 1--�...---l.-_ 1 . 00  

1 2 . Dur i ng 1 98 6 , d i d  you [ o r your ( husband /wi f e ) ] � any money t o  anyone 
f o r  chi l d  suppo r t  f o r  any chi l d  no t l iv i ng in ( thi s /you r )  househol d  ( i n  
C ITY O F  PERMANENT RES IDENCE ) ? 

Ye s • • • • • • • • • • ( ASK A) • • • • • • • • • • • • • • 1 
No • • • • • • • •  ( GO TO Q . 1 3 ) • • • • • • • • • • • • •  0 

A .  How much d i d  you [ or your ( husband /wi f e ) ] pay f o r  chi l d  suppor t  
dur ing 1 98 6 ?  

$ ----'----''--- 1 , l____.'----'.__ 1 . 0 0  

1 1 / 

1 2- 1 7 /  

1 8 /  

1 9-24/ 



1 2-7 2 DECK 1 7  

1 3 .  INTERVIEWER : IF ANYONE OTHER THAN R ' S SPOUSE AND CHILDREN IS LISTED IN 
HOUSEHOLD ENUMERATION , READ A BELOW . OTHERWI SE , GO TO B .  

A .  Fo r t he s e  nex t f ew que s t ions , we are intere s t ed i n  d i f ferent kinds o f  
p ayment s t hat might have been made d i rect l y  t o  you [ o r  your 
( husband /wi f e) ] . For t he s e  que s t i ons , pl eas e do no t i ncl ude any payment s 
t hat we re made t o  your parent s o r  t o othe r  members o f  your fami l y ,  even i f  
the payment s wer e  used t o  he l p  pay for  your suppor t .  

B .  Dur ing 1 986 , did  you [ o r  your ( husband /wi f e ) ] receive any payments from Ai d 
t o  Fami l i es wi t h  De pendent Chi l d ren--AFDC? 

IF 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 6  d i d  you [ o r  your ( husband/wi f e ) ] receive AFDC 
payment s?  CODE ALL THAT APPLY . 

JANUARY • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  0 1  

FEBRUARY • • • • • • • • • • • • • • • • • • • • • • • • • • • •  0 2  

MARCH 

APRIL 

• • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 03 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  04 

MAY • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • OS 
JUNE • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 6  

JULY • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  0 7  

AUGUS T  • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 8  

SEPTEMBER • • • • • • • • • • • • • • • • • • • • • • • • • • •  09  

OCTOBER • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  1 0  

NOVEMBER . • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 1  

DECEMBER • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  1 2  

2 5 /  

26-2 7 /  

28-2 9 /  

3 0-3 1 /  

3 2- 3 3 /  

3 4-3 5 /  

3 6 -3 7 /  

38-3 9 /  

40-4 1 /  

4 2 -4 3 /  

44-4 5 /  

46-4 7 /  

48-4 9 /  

D .  Dur i ng 1 98 6 , how much d i d  you [ o r your ( husband /wi f e ) ] rece ive per month o n  
t he average f r om AFDC? 

$ l_l ' I�___.__ I . OO 50-53 /  

OR 

DON ' T  KNOW • • •  9 9 9 8  



1 2-7 3 DECKS 1 7 - 1 8  

1 4 .  Dur i ng 1 98 6 , d i d  you [ o r  your ( husband/wi f e ) ] rece ive any food s t amps 
under t he governmen t ' s  Food St amp Pl an? 

IF YE S ,  ASK A & B :  

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

No • • • • • • • • •  (GO  TO Q . 1 5 ) . . . . . . . . . . .  

1 

0 

54/  

A .  In  whi ch mon t hs o f  1 98 6  d i d  you [or  your ( husband /wi f e ) ] receive  food  s t amps ?  
CODE ALL THAT APPLY . 

JANUARY • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 1  5 5-56/  

FEBRUARY • • • • • • • • • • • • • • • • • • • • • • • • • • • •  0 2  5 7 - 5 8 /  

MARCH . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 3  59-60/ 

APRIL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 04 6 1 -6 2 /  

MAY • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 5  63-64/  

JUNE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  0 6  65-6 6 /  

JULY • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  0 7  6 7-68/ 

AUGUST • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 08 69-7 0 /  

SEPTEMBER • • • • • • • • • • • • • • • • • • • • • • • • • • •  09 7 1 -7 2 /  

OCTOBER • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  1 0  7 3- 7 4 /  

NOVEMBER . • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 1  7 5- 7 6 /  

DECEMBER . • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 2  7 7 - 7 8 /  

B .  How many dol l ar s  wo rth  o f  f o o d  s t amps d i d  you [ o r  your ( husband/wi f e ) ] receive 
dur i ng ( MOST RECENT MONTH CODED I N  A) ? 

$ l_l ' 1__.___.__1 . o o  
BEGIN DECK 1 8  

1 0- 1 3 /  



1 2- 7 4  DECK 1 8  

1 5 :  [ Be s i des t he ( AFDC ) ( and ) ( f ood s t amps ) , ]  Dur i ng 1 98 6 , d i d  you [ o r  your ( husband/ 
wi f e) ] receive any Suppl emental Secur i t y  Income o r  any publ i c  a s s i s t ance or wel f ar e  
payments from the l ocal , s t ate , o r  f ederal government ? 

IF YE S ,  ASK A & B :  

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

No • • • • • • • • •  ( GO T O  Q . 1 6 )  

1 

0 

1 4 / 

A .  In whi ch months o f  1 98 6  did  you [ o r  your ( husband/ wi f e ) ] rece ive any Suppl ement al 
Se cur i t y  Income or  any publ i c  as s i s t ance or  wel f are payment s?  CODE ALL THAT APPLY . 

JANUARY • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 1  

FEBRUARY • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 2 

MARCH • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 03 

APRIL • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 04  

MAY • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 5  

JUNE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  0 6  

J ULY • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  0 7  

AUGUST • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 8  

SEPTEMBER • • • • • • • • • • • • • • • • • • • • • • • • • • •  0 9  

OCTOBER . • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 0  

NOVEMBER . • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 1  

DECEMBER . • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 2  

B .  And how much d i d  you [ o r your ( husband/wi f e ) ] receive per mont h , 
on t he averag e , dur ing 1 9 8 6? 

$ l_l , I I . oo 
OR 

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

1 5- 1 6 /  

1 7 - 1 8 /  

1 9-20/  

2 1 - 2 2 /  

2 3-24 / 

25-2 6 /  

2 7 -2 8 /  

29-30/  

3 1 -3 2 /  

33-34/  

35-36/  

3 7 -3 8 /  

39-4 2 /  

1 6 .  A .  During 1 98 6 , did  you [ o r  your ( husband/wi f e ) ] receive any educat i onal 
bene f i t s  f o r  ve t er ans under t he G . I .  Bi l l  or V . E . A . P . ? 

Ye s • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 
No • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 

4 3 /  

B .  Dur ing 1 98 6 , did  you [ o r  your ( husband/wi f e ) ] receive any ( o ther kind s  o f )  
s cho l arshi ps , f e l l owships , o r  grant s ?  

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

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

C .  INTERVIEWER : IS ANY "YES " CODED IN Q . 1 6  A OR B? 

YES • • • • • • •  (GO TO Q . 1 7 )  • • • • • • • • • • • • 1 

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

44/  

4 5 /  



1 2-7 5 DECK 1 8  

I F  NOT CURRENTLY MARRIE D ,  CIRCLE CODE " 1 "  I N  Q . 1 7  WITHOUT ASKING . 

OTHERWISE , ASK Q . 1 7 .  

1 7 . Who received t hese  bene f i t s--you , your ( husband/wi f e ) , or both o f  you? 

Re s pondent only • • • • • • • • • •  ( ASK A ,  COLUMN 1 ONLY) 1 

Re s pondent ' s spouse onl y • ( ASK A ,  COLUMN 2 ONLY ) 2 

Re s pondent and s pous e ( ASK A ,  COLUMNS 1 & 2 )  3 

COLUMN 1 FOR RESPONDENT COLUMN 2 FOR R ' S SPOUSE 

4 6 /  

A .  What was t he t o t al dol l ar value 
o f  t he ass i s t ance � rece ived 
f r om t he s e  s ource s dur ing 1 9 8 6 ?  

Wha t  was t h e  t o t a l  dol l ar value 
o f  the as s i s t ance your ( husb and/ 
wi f e) r ece ived from t he s e  s ource s 
dur i ng 1 98 6 ?  

$ __.__ I • 1�--'---1 . oo $ ' 1�_..___1 . oo 
OR 

DON ' T  KNOW 

4 7 -5 1 /  OR 

DON ' T  KNOW 

5 2 -5 6 /  

. . . . . . . . . . 9 9 9 9 8  . .. . . . . . . . 9 9 9 9 8  

1 8 .  Dur i ng 1 98 6 , d i d  you [ o r  your ( husband /wi f e ) ] rece ive any ( o t he r) veterans 
bene f i t s , wo rker ' s  compensa t i on , o r  d i s ab i l i ty payment s ?  

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

No • • • • • • • ( GO TO Q .  1 9 )  • • • • • • • • • • • • • 0 

A .  IF YES : What was t he t o t al amoun t o f  t he s e  othe r  ve t erans bene f i t s , 
wo rke r ' s  compensa t i on , or  d i s ab i l i t y  payment s  you [ o r your 
( husband /wi f e) ] rece ived dur i ng 1 9 8 6 ?  

5 7 /  

$ __.__I • 1�--'---1 . oo 5 8-6 2 /  

1 9 .  ( As i de from t he things you have al ready t o l d  me about ) Dur i ng 1 9 8 6 , did  you 
[ or your ( husband /wi f e ) ] rece ive any money , even i f  onl y  a smal l amount , from 
any other source such as i n t e r e s t  on sav i ng s  o r  bonds , d iv idend s , payment s  from 
Soc i al Secur i t y , worke r ' s  compensa t i on , veteran ' s  bene f i t s  ( o t he r  t han 
educat i onal ) ,  pens i ons or annui t i e s , net rental income , royal t i e s , e s t a t e s  or 
t rus t s , or any other regul ar or per i od i c  source of i ncome? 

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

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

A .  IF YES : Al t oge ther , how much d i d  you [ or your ( husband/wi f e ) ] rece ive 
f r om t he s e  s ource s of i ncome? 

6 3 /  

$ __.__ I • 1�--'---1 . oo 64-6 8 /  

OR 
DON ' T  KNOW • • • • • •  99998  



1 2- 7 6  DECK 1 8  

• 

� 0 . QUESTION DELETED 

2 1 .  INTERVIEWER : DOES RESPONDENT LIVE WITH ANY RELATIVE OTHER THAN RESPONDENT ' S  
SPOUSE AND CHILDREN? ( SEE FACE SHEET ) . 

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

NO • • •  ( SKIP TO Q . 2 6 , PAGE 1 2- 7 8 ) • • • •  0 

6 9 /  



1 2-7 7 DECKS 1 8-1 9 

2 2 . The next few que s t i ons are about t he income rece ived dur ing 1 98 6  by t he o t her  
per s ons who l ive [ her e / i n  your househo l d ( i n CITY OF  PERMANENT RESIDENCE) ] who 
are  rel ated to you--that i s , • • •  ( READ NAMES OF ALL PERSONS IN HOUSEHOLD WHO ARE 
RELATED TO RESPONDENT OTHER THAN R ' s  SPOUSE AND CHILDRE N . ) 

Dur i ng 1 9 8 6 , d i d  any o f  t hese per sons receive • • • ( READ ITEMS ) . CODE "YE S "  OR 
" NO"  FOR EAC H ITEM . 

A .  payment s f rom Ai d t o  
Fami l ie s  wi th De pendent 
Chi ldren? Please  i nc l ud e  
any payment s whi ch t hese 
persons  may hav e  r ece ived 
to hel p  pay for your ( o r  
your husband ' s /wi f e ' s ) 
suppo r t ? 

B .  Suppl emental  Secur i t y  Income , 
o r  any o t he r  publ i c  
a s s i s t ance o r  wel fare f rom 
the l oc a l , s t a t e , or f ederal 
government ?  

C .  unempl o ymen t  compens a t i on 
o r  wo rke r ' s compensa t i on? 

D .  veteran s  bene f i t s ?  

YES 

1 

1 

1 

1 

2 3 .  INTERVIEWER : IS ANY ITEM IN Q .  2 2  CODED YES ( 1 ) ?  

YE S • • • • • • • •  ( GO TO Q . 2 4 )  

NO 

0 

0 

0 

0 

1 

NO • • •  ( SKI P TO Q . 2 5 ,  PAGE 1 2-7 8 )  • • •  0 

IF YES TO Q .  2 3 2 ASK :  

DON ' T  KNOW 

8 7 0 /  

8 7 1 /  

8 7 2 / 

8 7 3/ 

7 4 /  

BEGIN DECK 1 9  

2 4 . Wha t  was t he total  income received by ( READ NAMES OF ADULTS WHO ARE RELATED TO 
R OTHER THAN R ' S  S POUS E AND CHILDREN) f rom ( READ ALL SOURCES CODED " YE S "  ABOVE 
IN Q . 2 2 )  dur ing 1 9 8 6  - before  t axes and othe r  deduc t i ons ? 

$ �__.__I , 1-.J..__.___I . oo 

OR 
DON ' T  KNOW • • • • •  9 9 9 998 

1 0 - 1 5 /  



1 2-78  DECK 19  

2 5 .  And d i d  any o f  these per sons receive in 1 9 8 6  any income f r om a ful l-time or  
par t-t ime j ob ,  ne t income f rom t he i r  own f a rm ,  ne t income f r om the i r  non-f arm 

• bus ine s s  o r  profe s s i onal prac t i ce , i ncome f r om So c i al Se cur i t y  o r  pen s i ons , o r  
any i nc ome f rom any o t he r  regul ar o r  period i c  s ource s?  

Ye s • • • • • • • • •  ( ASK A) • • • • • • • • • • •  1 1 6/ 

No • • • • • • • • • •  ( G O  TO Q . 2 6 )  • • • • • •  0 

DON ' T  KNOW • •  ( GO TO Q . 2 6 )  • • • • • •  8 

A .  IF YE S ,  ASK :  
What wa s t he t o tal income rece ived by ( READ NAMES OF ADULTS WHO ARE RELATED 
TO R OTHER THAN R ' S  SPOUSE AND CHILDREN) f r om al l source s ment i oned above 
dur i ng 1 98 6  - be fore t axes and o t her  deduc t i ons?  

$ ---L..-----L..- 1 , l____._____.___ l • 0 0 1 7 -22/  

OR 
DON ' T  KNOW • • • • •  999998  

2 6 .  INTERV IEWER : DOES RESPONDENT CURRENTLY LIVE WITH A PARTNER OF THE OPPOS ITE 
SEX ( Q . 7B ON HO USEHOLD INTERVIEW CODED "YE S " ) ? 

YES • • • • • • • • ( ASK Q .  2 7 ) • • • • • • • • • • • • • • • • • • • • • • • 1 

NO • • • • •  ( SKI P TO Q . 2 9 , PAGE 1 2-7 9 )  • • • • • • • • • • •  0 

2 3 /  

2 7 . Dur ing 1 9 8 6 , d i d  • • •  ( READ NAME OF PARTNER ON HH ENUMERATION) • • •  rece ive i ncome 
f rom a f ul l - t ime o r  par t- t ime j ob , net  income f r om ( h i s / he r )  own f arm , net 
i ncome f rom ( h i s/her)  own non-farm bus ine s s , par tnership , o r  profe s s ional 
pract i ce , payment s from Ai d to Fami l i e s  wi th De pendent Chi l d r en ,  Suppl ement al 
Secur i t y  Income , o r  any o t her  publ i c  a s s i s t ance or wel fare f r om t he l ocal , 
s t ate o r  feder al government , unempl oyment compensa t ion o r  wo rker ' s  compen­
sat i on , i ncome f r om Soci a l  Secur i t y  o r  pen s ions , o r  income f rom any o ther 
regul ar o r  per i o d i c  sour ce s ?  

Ye s • • • • • • • • • • • • • • • • •  ( GO T O  Q . 2 8 )  • • • • • • • • • • • • •  1 

No • • • • • • • • • • • •  ( SKIP TO Q . 2 9 , PAGE 1 2-7 9 )  • • • • •  0 

DON ' T  KNOW • • • •  ( SKIP TO Q . 2 9 ,  PAGE 1 2-7 9 )  • • • • •  8 

I F  YES TO Q .  2 7 , ASK : 

24/  

2 8 . Wha t wa s the t o t al income received by ( PARTNER) f r om al l s ource s l i sted above 
dur i ng 1 98 6--be fore t axe s and o t he r  deduc t ions?  

$ ____._____.___ I , 1____._____.___ 1 .oo  

OR 

DON ' T  KNOW • • • • •  999998  

2 5-30 /  



1 2-7 9 DECK 1 9  

NOTE 2 9 . Dur i ng 1 98 6 , d i d  anyone [ ot he r  t han your ( husband /wi f e ) ] pay 

IN QS . 29 - 3 7 , 
REFER TO R ' S 
SPOUSE ONLY 

IF R IS 
CURRENTLY 

MARRIED AND 
SPOUSE IS  
LI STED ON 
HOUSEHOLD 

ENUMERATION. 

at  l e a s t  hal f o f  your l iving expense s?  

A .  

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

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

INTERVIEWER : IS R LIVI NG IN A MILITARY BARRACK , ABOARD 
SHI P ,  OR IN BACHELOR ENLISTED OR OFFICER 
QUARTERS ? 

YES • • • • • • • •  ( SKIP TO C )  1 

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

B .  Doe s  thi s person l iv e  [ here i n  thi s househo l d / i n  your home 
at  ( CITY OF PERMANENT RES IDENCE ) ] ?  

Ye s • • • • • • •  ( GO TO Q . 3 0 )  . . . . . . . . . . . . 

No • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  

c. Wha t  i s  thi s per s on ' s rel a t i onshi p t o  you? 

1 

0 

3 1 /  

3 2 /  

3 3 /  

RELAT IONSHIP TO RES PONDENT : I I 34-3 5 /  
OFFICE 

USE 

D. Dur i ng 1 9 8 6 , what wa s t he total  income of ( SOURCE OF SUPPORT) and al l 
f ami l y  members  l iving wi th ( h im/he r )  before t axes o r  other  deduct i ons? 

$ ---'-----L--1 ' 1-.L-L--1 . oo 36-4 1 /  
OR 

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

3 0 . D o  you [ or your ( husband/wi f e ) ] pay at l ea s t  hal f o f  t he l iv i ng expense s  o f  any 
o t her per son [ incl ud i ng your ( chi l d/ chi l d r e n) but ] no t count i ng ( your s e l f /  
your selves ) ?  

A .  

Ye s • • • • • • • • •  ( ASK A )  • • • • • • • • • • • • • • •  1 4 2 /  

No • • • • • • •  (GO  T O  Q . 3 1 )  • • • • • • • • • • • • •  0 

IF YES : No t coun t i ng ( yourse l f / your selves ) ,  but i ncl uding your chi l d r en , 
how many persons are dependent upon you [ o r  your ( husband /wi f e) ] for  a t  
l east one-hal f o f  t he i r  suppo r t ?  

NUMBER O F  DEPENDENTS : 4 3-44 / 



1 2-80 DECK 1 9  

• 3 1 .  Dur i ng any par t o f  1 98 6 ,  d i d  you l ive i n  publ i c  hous i ng o r  d i d  you ( IF R LIVES 
WITH RELATIVE S :  and your f ami l y) receive a rent sub s i dy or pay a l ower rent 
because t he federal , s t at e , or l ocal government was paying par t of the co s t ?  

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

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

4 5 /  

3 2 .  Is thi s ( hous e/ apar tmen t )  owned o r  being bought by you ( or your husband /wi f e) ? 

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

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

A .  I F  YES : About how much do you think t hi s prope r t y  woul d sel l for  on 
t oday ' s  marke t ?  

S l_ l ' l_ l _ l_l ' I_ I_ I_ I . OO 

4 6 /  

4 7-5 3 /  

B .  About how much d o  you ( and your husband /wi f e )  owe o n  thi s proper t y , f o r  
mo rtgages , back t axes , home improvement l oans , e t c . ?  

S l_l , l_l_l_l , l_ l_ l_l . oo 54-60 / 

c. How much o t her debt do you have on thi s prope r t y ,  such as a s s e s sment s , home 
repa i r  b i l l s , e t c . ?  

S l_ l_ l_ l , l_ l_ l_ l . oo 6 1 -66/  

3 3 . Do you ( and your husband/wi f e )  have any money i n  s av i ng s  o r  che cki ng ac count s ,  
s avings  and l o an compan i e s , money marke t funds , cred i t  uni ons , U . S .  s av i ngs 
bond s , i nd ivi dual ret i r ement accoun t s  ( IRA o r  KEOGH) , or cer t i fi ca t e s  of 
depo s i t , common s t ock ,  s t o ck opt i ons , bonds , mut ual f unds , r i ght s t o  an e s t a t e  
or inves tment trus t , o r  pe r sonal l oans t o  o t hers  o r  mor tgag es you hol d  ( money 
owed to you by o t her peopl e ) ? 

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

No • • • • • • • • •  (GO TO Q . 3 4 )  • • • • • • •  0 

A .  I F  YES : How much al t ogethe r ?  

S l_l ' l_ l_ l_ l ' I_ I_ I_ I . OO 

6 7 /  

68-7 4 /  



1 2-8 1 DECK 1 9 -20 

3 4 .  Do you ( and your husband /wi f e) own o r  have an i nve s tmen t in  a farm operat i o n , a 
bus iness  or  pro f e s s i onal prac t i ce , o r  any o the r real e s t ate , ( no t  count ing the 
propert y  on whi ch you are l iv i ng) ? 

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

No • • • • • • • • •  (GO TO Q . 3 5 )  • • • • • • •  0 

A .  IF YES : Whi ch one s ?  ( CODE ALL THAT APPLY . )  

Farm • • • • • • • • • • • • • • • • • • • • • • • • • •  1 

Bus ine s s  • • • • • • • • • • • • • • • • • • • • • •  2 

Ot he r  real e s t a t e  • • • • • • • • • • • • •  3 

7 5 /  

7 6 /  

7 7 /  

7 8/ 

B .  Wha t i s  t he total  marke t value o f  al l o f  the ( re al e s tat e)  ( a s s e t s in the  
bus ines s , i ncl ud ing tool s and e qui pment ) ( fa rm operat ion , includ ing val ue 
of l and , bui l d ing s , hous e , and the e qui pment , l ive s t o ck , s t ored c rops , and 
o t her asse t s ) ? IF FARM :  Do no t include crops hel d  under commod i t y  cred i t  
l o ans . 

INTERVIEWER : "MARKET VALUE " IS DEF INED AS " HOW MUCH THE RESPONDENT WOULD 
REASONABLY EXPECT S OMEONE ELSE TO PAY IF THE ITEM( S )  WERE 
SOLD TODAY IN ITS/ THE IR PRESENT CONDITION : NOT THE ORIGINAL 
PRICE THE RESPONDENT PAID FOR THE ITEM( S ) . 

S l_l , l_l_l_l , l_l_l_l .oo 
BEGIN DECK 20 

1 0-1 6 /  

C .  What i s  the total amount o f  d eb t s  or l iab i l i t i e s  you ( and your 
husband /wi f e) owe on thi s opera t i o n  or propert y? Incl ude any unpa i d  
mor tgages . ( Do no t incl ud e  any c ommod i t y  cred i t  l o ans . )  

S l_l , l_l_l_l , l_l_l_l .oo 1 7-2 3 /  



• 

1 2-8 2 DECK 20 

3 5 . Do you ( and your husband /wi f e) own any mo t o r  veh i cl e s  t hat  are pr imar i l y  f o r  
personal use , includ i ng cars , mo torcycl e s , t rucks , a motor home or t rai l er ?  

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

No • • • • • • • •  ( GO TO Q . 3 6 )  • • • • • • • •  0 

2 4 /  

A .  D o  you ( and your husband /wi f e) owe any money on ( thi s / thes e) vehicl e ( s ) ? 

Ye s • • • • • • • • •  ( ASK B )  • • • . • • • • • • •  1 25/  

No  • • • • • • • • • •  ( SKI P TO C )  • • • • • • •  0 

DON ' T  KNOW • •  ( SKIP TO C )  • • • • • • • 8 

B .  How much al t ogethe r ?  

$ l_l_l_l , l_l_l_l . o o  26-3 1 /  

( INTERVIEWER: RECORD AMOUNT AND GO TO C) 

OR 

DON ' T  KNOW • • • • • •  ( GO TO C) • • • • •  9 9 9 9 9 8  

c. How much woul d ( t h{s/ the s e) vehi cl e ( s )  se l l  for  o n  today ' s  marke t ?  

$ l_l_l_l , l_l_l_l . o o  32-3 7 /  

( INTERVIEWER: RECORD AMOUNT AND GO TO Q. 36) 

OR 

DON ' T  KNOW • • • • •  ( GO TO Q . 3 6 )  • • •  9 9 9 9 9 8  

3 6 . As i de f r om the things we ' ve al ready t al ked about , do  you ( and your 
husband /wi f e) own any othe r  i t ems each wo r t h  mor e  than $ 500?  Fo r exampl e ,  a 
pi ece  o f  furni ture , appl i ance , boat , j ewel ry ,  s t ereo s ys t em ,  a val uab l e  
col l ec t i on for  i nves tment purpose s ,  e t c .  

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

No • • • • • • • •  ( SKIP TO Q . 3 7 )  • • • •  0 

38/  

A.  What is  t he i r  total  marke t value , r ound ing t o  t he neare s t  hundred dol l a r s ?  

$ l_l ,  l_l_l_l , l_l_l_l . oo 39-4 5 /  

OR 

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



1 2-8 3 DECK 20 

3 7 .  ( As i d e  f rom any debt s you have al ready ment i one d , )  do you ( and your husband /wi f e )  
now owe over $ 500 t o  any s t o res , doctors , hospi t al s , banks , o r  anyone e l s e , 
exc l ud i ng 30-day charge account s?  

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

No • • • •  (GO TO SECTION 1 3 ,  
PAGE 1 3-85 ) • • • • • • • • • • • •  0 

A .  IF YES : Round i ng t o  the near e s t  hundred dol l ar s , how much d o  
you owe al t ogethe r ?  

$ l_l_l_l ' I_I_I_I .OO 
OR 

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

46/  

4 7-5 2 /  

IFI 



1 2-84 DECK 20 

THIS  PAGE INTENT IONALLY BLANK 



1 3-85 DECK 20 

SECTION 1 3 :  FAMILY ATTITUDES 

1 .  We are int ere s ted in your opinion about t he empl o yment o f  wive s . I 
wi l l  read a s e r i e s  o f  s t a t emen t s  and a f t er each one I woul d l ike t o  
know whe ther you s t rong l y  agr e e , agre e ,  di s agre e , or  s t rong l y  
di sagree . ( Fi r s t /Next ) • • •  ( READ STATEMENT ) • • •  Do you s t rong l y  
agre e , agree , di s agre e , or  s t rong l y  d i s agree?  

St rong l y  St rong l y  
Ag ree Ag ree Di sagree Di sag ree UNDEC IDED 

A .  A woman ' s  pl ace i s  i n  
t he home , not  in t he 
o f f i ce or  shop . 

B .  A wi fe who car r i e s  out 
he r f ul l  f ami l y  res pon-
s i b i l i t i e s  doesn ' t have 
t ime f o r  out s id e  
empl oyment .  

c. A wo rking wi fe feel s 
more use f ul than one 
who doesn ' t hol d  a j ob 

D .  Empl oyment o f  wives  
l eads t o  mor e  j uveni l e  
del inquency . 

E .  Empl oyment o f  b o t h  
parent s i s  nece s s ary t o  
kee p  up wi th t he high 
c o s t  of l iving . 

F .  It  i s  much be t t e r  for  
everyone concerned i f  
t he man i s  t he achi ever 
out s i d e  t he home and t h e  
woman t akes care of t he 
home and fami l y . 

G . Men shoul d share t he 
work around t he hous e 
wi th women , s uch a s  
doing di she s , c l e an i ng , 
and so f o r th . 

H .  Women are much happi e r  
i f  t h e y  s tay at  home 
and t ake car e of t he i r  
chi l d ren .  

4 3 

4 3 

4 3 

4 3 

4 3 

4 3 

4 3 

4 3 

2 

2 

2 

2 

2 

2 

2 

T IME 
ENDED 

2 

1 

1 

1 

1 

1 

1 

1 

1 

HR MIN 

AM 
PM 

8 

8 

8 

8 

8 

8 

8 

8 

5 3 /  

5 4 /  

5 5 /  

5 6 /  

5 7 /  

58/  

m 
5 9 /  

6 0 /  

6 1 -64 / 



1 3-8 6 

THI S  PAGE INTENT IONALLY BLANK 



1 4-8 7 

SECTION 1 4 :  LOCAT ING INFORMATION 

INTERVIEWER : PLEASE PRINT CLEARLY . VERIFY SPELLING . 

LOCATOR DECKS 0 1 -03 

That' s all the survey questions I have. but ( as you know) we woul d like to keep in touch 
wi th you . So ,  l et me be certain that we have your correct name , address , and phone nuaber . 

1 .  A .  Am I correct that your ful l name is ( READ NAME FROM FACE SHEET) ? Let me confirm 
the spelling . 

BEGIN LOCATOR DECK 0 1  

INTERVIEWER : IF CORRECT , CHECK BOX AT RIGHT • • • • • • • • • • • • • • • • • •  l ____ l 1 0/ 
OTHERWISE , ENTER FULL NAME OF PERSON BELOW . 

LAST NAME 

--
---'----L-____J.___..._--l.-...�..-L.--1_____._---L..____J.___..._-1.-...�..-L.--1---�.._ I_I_I_I_I_I_I_I 36-60  I 

FIRST NAME 

l_l_l_l_l_l_l_l_l_l_l_l_l_l_l_l 6 1 -7 5/ 
MIDDLE NAME 

BEGIN LOCATOR DECK 0 2  
l_l_l_l_l_l_l_l_l_l_l_l_l_l_l_l_l_l_l_l_l_l_l_l_l_l 1 0- 3 4 /  

MAIDEN NAME 

B .  And the street address where you are present ly l iving is 
ADDRES S  FROM FACE SHEET) ? Is that right? 

( READ STREET 

INTERVIEWER : IF CORRECT , CHE CK BOX AT RIGHT • • • • • • • • • • • • • • • • • •  l ____ l 3 5 /  
OTHERWI SE , ENTER FULL STREET ADDRES S  BELOW . 

36-65/ 
I I I I I I I I I I 
( STREET ADDRESS  1 )  BEGIN LOCATOR DECK 0 3  

I I I I I I I 
( STREET ADDRE SS  2 )  

C .  And your city , state , and zi p code are • • • ( READ FROM FACE SHEET) 
Is that correct? 

1 0-3 9 /  
I I 

INTERVIEWER : IF CORRECT , CHECK BOX AT RIGHT • • • · • • • • • • • • • • • • • •  l ____ l 40/  
OTHERWISE , ENTER FULL INFORMATION BELOW . 

I I I 
( C ITY ) 

I I I 
( STATE ) 

NOTE : IF ANY CHANGE S , ALS O  ASK FOR COUNTY : 

6 1 -6 2 /  

I 

NOTE : IF R LIVES OUTSIDE THE USA , RECORD COUNTRY : 

( cont inue d , next pag e )  

I I I 63-6 7 /  
( Z IP ) 

6 8 /  



l. .  ( Cont i nued ) 

1 4-88 LOCATOR DECKS 03-04 

D .  Final ly , we have your t elephone nUIIlber as ( READ PHONE FROM FACE SHEET) ? 
Is that correct? 

INTERVIEWER : IF CORRECT , CHECK BOX AT RIGHT • • • • • • • • • • • • • • • • • •  l ____ l 6 9 /  
OTHERWIS E , ENTER PHONE BELOW . 

I I I I 
( AREA CODE ) 

I I I I I I 70-7 9 /  
( PHONE NUMBER) 

OR BEGIN LOCATOR DECK 04 

No phone • • • • • •  ( SKIP TO Q . 2 ) • • • • • • • • • • •  0 1 0 / 
Re fused • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 7 

E .  IF RESPONDENT HAS NEW PHONE : In whose n811le is the phone l ist ed? 

I I I 
( LAST ) , 

GEO CODE : 

RESPONDENT ' S  NAME • • • • •  ( GO TO Q . 2 ) • • • • •  1 
Other • • • • • • • • • • • • • •  ( SPECIFY BELOW) • • • •  2 

I I I 
( FIRST)  

GO tO Q . 2 

FOR OFF ICE USE ONLY : 

42-4 6 /  Z IP : __.___.'--I 4 7-4 9 I 

1 1 / 

1 2-4 1 /  

I I I 
( MIDDLE ) 

MLA : l_l 5 0 /  



2 .  INTERVIEWER : 

1 4-89 LOCATOR DECKS 04-06 

--IF R IS LIV ING IN JAIL , DORMITORY , FRATERNITY , SORORITY , HOSPITAL , OR OTHER 
TEMPORARY INDIVIDUAL QUARTERS : 
OBTAIN NAME AND RELATIONSHIP OF HOUSEHOLDER AT PERMANENT HOME ADDRE S S . 
RECORD NAME , RELAT IONSHI P ,  ADDRES S ,  AND TELEPHONE INFORMATION IN A-C BELOW . 

--IF THE ABOVE IS  NOT APPLICABLE AND R I S  MARRIED , LIVING APART FROM SPOUSE : 
RECORD SPOUSE ' S  NAME , ADDRE S S , AND TELEPHONE INFORMAT ION IN A-C BELOW . 

--oTHERWI SE : GO TO Q .  3 

A .  NAME : 

I I I I I I 
( LAST) , ( F IRST)  

RELATIONSHIP TO R:  

ADDRESS : 

I I I I I I 
( STREET ADDRE S S )  

I I I I I I 
( C ITY) ( STATE) 

I I I I I I I I 
( COUNTRY IF NOT U . S . )  

B .  And what is  (hi s/her) tel ephone number? 

I I I I I I I I - I I I 
( AREA CODE ) 

---JL-..,-J
( P

L-
H-ONE NUMBER) 

No phone • • • • • • •  ( SKIP TO Q . 3 )  • • • • • • • •  0 
Re fused • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 7 

C .  IF  PERSON HAS PHONE : In whose nam.e i s  the phone l i sted! 

I I I 
( LAST ) , 

Name recorded above • • •  ( GO TO Q . 3 )  • • •  1 
Ot her ( SPECIFY BELOW) • • • • • • • • • • • • • • •  2 

I I I 
( FIRST) 

I I I I 
( MIDDLE ) 

5 1 -80/  
I I 

BEGIN LOCATOR DECK 0 5  

1 0 - 1 1 /  

1 2-4 1 /  
I I I I I 
( APT . II ) 

4 2-6 6 /  
I I 

67-7 1 /  
I I I I 
( Z I P )  

BEGIN LOCATOR DE CK 0 6  
1 0- 2 9 / 

30-39 / 

40/  

4 1 /  

42-7 1 /  
I I I I I I 

( MIDDLE ) 



1 4-90 LOCATOR DECKS 07-09 

:r. Thinking of al l t:he peopl e you know , (eit:her around here or el sewhere , )  who would be 
the one person you keep in touch wi th who would be most: l ikel y  to know where you are? 
ENTER FULL NAME OF PERSON BELOW AND ASK A-D . 

I I I I I I 
( LAST) , ( FIRST) 

A. What i s  (PERSON' S )  relationship to you? 

B .  What is (PERSON ' S ) address? 

I I I I I I 
( STREET ADDRESS ) 

BEGIN LOCATOR DECK 0 7  

1 0-3 9 /  

I I I I 
( MIDDLE ) 

40-4 1 /  

4 2-7 1 /  
I I I I I 
( APT . II )  

BEGIN LOCATOR DECK 0 8  

I I I 
1 0-34/ 

I I I I I 
3 5-39 /  

I I I I 
( CITY) ( STATE) 

C. What: i s  (PERSON ' S )  telephone number? 

I I I I I I I I - I I I 
( AREA CODE ) 

---1'-.,....J( PL--H-ONE NUMBER) 

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

'Re f  used • • • • • • • • • • • • • • • • • • • • • • • • 7 

D .  IF ( PERSON) HAS PHONE : In whose name i s  t:he phone list:ed? 

I I I 
( LAST ) , 

( PERSON ' S ) name • •  (GO TO Q . 4 )  • • •  1 

Ot her ( SPEC IFY BELOW) • • • • • • • • • •  2 

I I I 
( FIRST)  

( Z I P )  

40-4 9 /  

50/  

5 1 /  

BEGIN LOCATOR DECK 0 9  

1 0-3 9 /  
I I I I I 

( MIDDLE ) 



1 4-9 1  LOCATOR DECKS 09- 1 3 

4 . Which of your friends or relatives are you in touch with most frequently! PROBE FOR 
THREE PEOPLE . ENTER FULL NAME S BELOW AND ASK A-D FOR EACH . 

F I RST PERSON ' S  NAME : 

I I I I I I 
( LAST) , ( FIRST) 

A.  What i s  (PERSON' S ) relationship to you? 

B .  What i s  (PERSON' S )  address? 

I I I I I I 
( STREET ADDRES S )  

I I I 
( CITY) 

c. What is (PERSON' S) telephone nUIB.ber? 

I I I I 
( MIDDLE ) 

4 0-6 9 1  
I I 

7 0-1 1 1  

BEGIN LOCATOR DECK 1 0  
1 0-39 1  

I I I I I 
( APT . II ) 

40- 6 4 1  65-6 9 1  
I I I I I I I I I 
( STATE) ( Z I P )  

--L.--L--1 I 1__,_--.L.-_1 - I�__.___.__ 7 0-7 9 1  

BEGIN LOCATOR DECK 1 1  ( AREA CODE ) ( PHONE NUMBER) 

No phone • •  ( SKIP TO 2ND PERSON Q . 5 )  • • • • •  0 
Re fused • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 7 

D .  IF PERSON HAS PHONE : In whose naae i s  the phone listed! 

( PERSON ' S ) name • • • •  ( GO TO Q . 5 ) • • • • • • •  1 
Ot her ( SPECIFY BELOW) • • • • • • • • • • • • • • • •  2 

I I I 
( LAST) , 

5 .  SECOND PERSON ' S  NAME 

I I I 
( LAST) , 

I I I 
( FIRST)  

I I I 
( FIRST)  

I I I 
( MIDDLE ) 

I I I 
( MIDDLE ) 

1 01 

1 1 1 

1 2-4 1 1  
I I 

4 2-7 1 1  
I I 

A .  What i s  (PERSON ' S )  relationship to you! 

B .  What i s  (PERSON ' S ) address! 

7 2-7 3 1  

BEGIN LOCATOR DECK 1 2  
1 0-39 1  

I I I I I I 
( STREET ADDRES S )  

I I I 
( C ITY) 

I I I I I 
( APT . II ) 

40-6 4 1  6 5 -6 9 1  
I I I I I I I I I 
( STATE)  ( Z I P )  

C .  What i s  (PERSON' S )  telephone number! 

7 0 -7 9 1  I I I I I 1__,__...,...._1 _I - I I I 
( AREA CODE) ( PHONE NUMBER) BEGIN LOCATOR DECK 1 3  � 

1 0II.iill No phone • • • • • • • • • •  ( SKIP TO Q . 6 ) • • • • • •  0 
Re f used • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 7 

D .  IF PERSON HAS PHONE : In whose 1l8llle is the phone l isted! 

( PERSON ' S ) name • • • (GO TO Q . 6 )  • • • • • •  1 
Ot her ( SPECIFY BELOW) • • • • • • • • • • • • • •  2 

I I I I I I I I I 
( LAST) , ( FIRST)  ( MIDDLE ) 

1 1 1 

1 2-4 1 1  
I I 



1 4-9 2 LOCATOR DECKS 1 3- 1 5 

6 .  Which other person do you visi t or talk wi th most frequentl y? PROBE FOR THIRD 
• PERSON.  ENTER FULL NAME S BELOW AND ASK A-D FOR EACH . 

THIRD PERSON ' S  NAME : 

I I I I I I 
( LAST ) , ( F IRST) 

I I I 
( MIDDLE ) 

A .  What i s  (PERSON ' S ) relationship to you? _________ _ 

42-7 1 /  

I I 

7 2-73 / 

B .  What is  (PERSON' S )  address? BEGIN LOCATOR DECK 1 4  

I I I I I I 
( STREET ADDRE S S )  

( CITY) 

c. What is  (PERSON' S) telephone number? 

( STATE) 

I I I 
( APT . II ) 

40- 6 4 /  

I I 
( Z IP )  

1 0-3 9 /  

I I 

65-6 9 / 

I I 

I I I I I I I I - I I I 
( AREA CODE ) -'-:-( P

l.-
H-ONE NUMBER) 

7 0-7 9 /  
BEGIN LOCATOR DE CK 1 5  

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

Re fused • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 7 

D .  IF FRIEND HAS PHONE : In whose Dallle is the phone l isted? 

( FRIEND ' S ) name • • • • • • •  ( GO TO Q . 7 )  • • • •  1 
Ot he r  ( SPECIFY BELOW) • • • • • • • • • • • • • • • •  2 

I I I I I I I I I 
( LAST) , ( FIRST) ( MIDDLE ) 

1 0/ 

1 1 / 

1 2-4 1 /  

I I 



1 4-9 3 

7 . INTERVIEWER: DOES RESPONDENT CURRENTLY WORK? 

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

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

A .  Wher e  do you wo rk? 

I I I I I I I I 
( PLACE OF EMPLOYMENT ) 

B .  Wha t i s  t he addres s  o f  ( PLACE OF EMPLOYMENT) ?  

I I I I I I 
( STREET ADDRES S )  

I I I 
( CITY) 

C .  What  is your wo rk phone number ?  

I I I I I I I I - I I I 
( AREA CODE ) -.&....-:(�P::':'HO=NE NUMBER) 

D .  Is i t  okay f o r  us t o  cal l you a t  wo rk? 

Ye s • • • • • • • • • • • • • • • • • • • • • • • • • • •  1 
No • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 

I I I 
( STATE)  

LOCATOR DECKS 1 5- 1 7 

4 2 /  

43-7 2 /  
I I 

BEGIN LOCATOR DECK 1 6  

I I I 
( APT . II ) 

40-6 4 /  

I I 

1 0-3 9 /  
I I 

65-6 9 /  

I I I 
( Z IP )  

70-7 9 /  

80/  

8 .  Do you have a nickname or some name other than your legal one by which aost of 
your friends , neighbors , or rel atives know you? BEGIN LOCATOR DECK 1 7  

Ye s • • • • • • • • • • ( ASK A )  • • • • • • • • • • • • • • 1 
No • • • • • • • • • •  (GO TO Q . 9 )  • • • • • • • • • • • • •  0 

A .  IF YES : What is it? 

I I I I 
( N ICKNAME) 

9 .  Do you expect to move at any t ime in the next year? 

IF YES : 

Yes • • • • • • •  ( ASK A & B )  • • • • • • • • • • • • •  1 
No • • • • • • •  ( GO TO Q . 1 0 )  • • • • • • • • • • • • •  0 

1 0/ 

1 1 -30/ 

3 1 /  

A .  Approxi111ately when do you think that wi l l  happen? PROBE FOR MONTH AND YEAR . 

I I I I 32-3 5 /  
(MONTH) ( YEAR) 

m 



9 .  ( Cont i nued ) 
• 

B .  Where do you expect to move? 

1 4-94 

PROBE FOR DETAILS ,  SPEC IF IC ADDRES S  IF POS S IBLE . 

I I I I I I 
( STREET ADDRES S )  

I I I 
( CITY) 

1 0 .  Do you have a driver ' s l icense? 

Ye s • • • •  ( ASK A) • • • • •  1 

No • •  ( GO TO Q . 1 1 ) • • •  2 

A .  What i s  your l icense nUIDber? 

I I I 
( STATE) 

LOCATOR DECKS 1 7- 1 8  

I I I 
( APT .  II ) 

36-65/  
I I 

BEGIN LOCATOR DECK 1 8  

1 0-3 4 /  

I I I 
3 5 -3 9 /  

I I I 
( Z I P )  

40/ 

4 1 -6 5 /  

�� �������������������� · LJ LICENSE NUMBER 

B .  What state issued your 1 icense? l_l_l 

1 1 .  Where woul d you l ike your check s ent ? 

FACE SHEET ADDRE S S  • • • • • • • • • • • • • • • • • • • • •  1 
WORK ADDRESS • • • • • •  ( Q . 7  SECTION 1 4 )  • • • • •  2 
ADDRES S  IN Q . 1  SECTION 1 4  • • • • • • • • • • • • • •  3 
ADDRES S  IN Q . 2  SECTION 1 4  • • • • • • • • • • • • • •  4 
OTHER ADDRESS  ( SPEC IFY BELOW) • • • • • • • • • •  5 

( STREET ADDRE S S )  

( STREET ADDRE S S  - CONTINUED )  

( C ITY) 

( STATE) 

INTERVIEWER : READ CHECK MAILING ADDRESS  BACK TO RESPONDENT . 

6 6-6 7 /  

6 8 /  

( Z I P  CODE ) 



IR-9 5 DECK 20 

INTERVIEWER REMARKS 

INTERV IEWER : Compl ete  the s e  remarks as  soon as  you have f ini shed the que s t ionnai re . 

1 .  Leng t h  o f  t he interview :  
( Se c t i on 1 ,  p .  1 t o  

Sec t i on 1 3 ) 

65-6 7 /  
MINUTES 

2 .  Dat e  o f  interview : 68-7 3 /  
MONTH 

3 .  In what l anguage was thi s interv i ew conducted ? 

Engl i sh 

DAY YEAR 

1 

Spani sh • • • . • • . • • • • . • . . • . . . . . • • • • • • . • 2 

Other ( SPECIFY )  

3 

4 .  In general , what was the res pondent ' s  at t i tude t oward the interview? 

Fr i end l y  and interest ed • • • • • • • • • • • • •  1 

Cooperative but not 
par t i cul arl y  i nteres t ed • • • • • • • • • • •  2 

Impat i en t  and res t l e s s  • • • • • • • • • • • • • •  3 

Ho s t i l e  • . . . . . . . . . • . . . . . • . . . • . . . . .. . . . 4 

5 .  In general , was the res pondent ' s  under s t and ing of  the que s t i ons 

Good?  

Fai r ?  

Poo r ?  

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

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

1 

2 

3 

6 .  Was anyone e l s e  present o t he r  t han smal l chi l dren dur ing any por t ion o f  the 
yout h ' s interview? 

Ye s • • • • • • • • • • • • • • • • • • •  ( ANSWER A) • • • •  1 

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

TELEPHONE INTERV IEW • • •  ( GO TO Q . 7 )  • • •  8 

7 4 /  

7 5 / 

7 6 / 

7 7 / 



• 

IR-96 

A .  I F  YES : Who was pre sent?  CODE ALL THAT APPLY? 

R ' s par en t ( s )  • • • • • • • • • • • • • • • • • • • • • • •  1 

Ot he r member s ( s ) o f  
R ' s househo l d  • • • • • • • • • • • • • • • • • • • • • • •  2 

R ' s  f r i end ( s )  • • • • • • • • • • • • • • • • • • • • • • • 3 

Other ( SPEC IFY ) 

4 

BEGIN DECK 2 1  

1 0 /  

1 1 / 

1 2 / 

1 3/ 

7 .  Li s t  que s t ions that confus e d , angere d , o r  caus ed d i scomfo r t  t o  t he res pondent 
or  que s t i ons t hat  you feel the r espondent did no t answe r  t ruthful l y . EXPLAIN . 

Des cr ibe Probl em : 

None • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 

Sec t i on 

A .  

B .  

c. 

o r  

1 5- 1 6 /  

20-2 1 /  

2 5-2 6 /  

Que s t io n  

1 7 - 1 9 /  

22-2 4 /  

2 7-29 / 

8 .  Li s t  que s t i ons wi th ski p errors , que s t ions t ha t  we re confus ing to you , o r  
que s t i ons that otherwi s e  d i dn ' t  work . EXPLAIN .  

De s c r i be Probl em :  

None • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 

Se c t ion 

A.  

B .  

c .  

o r  

32-3 3 /  

3 7 -3 8 /  

4 2-4 3 /  

Que s t ion 

34-3 6 /  

39-4 1 /  

44-4 6 /  

1 4/ 

3 0 /  

3 1 /  

4 7 /  



IR- 9 7  

9 .  INTERV IEWER : TRANSFER HERE THE LAST LINE OF THE RECORD OF CALLS . 

Da te 

Try Day Month 
II II 

48-4 9/  50-5 1 /  52-5 3/ 

1 0 .  Pl ease record your interv i ew ID # :  

1 1 .  Pl ease s i gn your name her e : 

Type 
p = 1 

Day Time F . Te l  = 2 
C . TEL = 3 
OUT A . =  4 

5 4-5 5/  5 6-5 9 /  6 0/ 

A 
p 

1 2 .  Pl ease af f i x  l abel wi th your superv i s o r ' s  name and ID # her e :  

OFFICE USE ONLY 

CODER ID # I 69-7 1 /  

KEY PUNCH I D  II I I I I 72-7 4 /  

PASS 1 CLEANER ID # l_l_l_l 7 5-7 7 I 

PAS S 2 CLEANER ID II l_l_l_l 7 8-8 0/ 

DECK 2 1  

Out come 
Code 

6 1 - 6 2 /  

6 3-68 / 


